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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed up the claims process
Z. This Farm must be complated by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material
—— e AR

repudiate policy abiity,

4, The issue and acceptance of this Form by insurancs companies is not an admissan af policy liability an the part of the insurance companias

5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Managemen!

archiving and that copies of this report will, for a fee, be made availabie upon applicatian by interasted parties
7. By the ladgament of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies af he repart belng made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/09/2018 14:.09

26/08/2018 11:25

LOR 17 GEYLANG [ CARPARK )
SINGAPORE

GBE1362Z

126 EATING HOUSE GROUP PTE LTD
NOEMAIL

[LOCAL) +85-96197058
OFFICE-96197058

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MTO01198

WONG SEE TONG
S00704080G

27107952

QOUTDOOR

22/03/1973

45 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96197058

OTHERS-86187058
NOEMAIL

Centre established by the General Insurance Association of

acis may allow insurance companies to

Singapore {GIA) for
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Addrass

Postocode

BLK 123 GEYLANG EAST CENTRAL
#10-94

380123

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehlcle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notlce of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NGO

NO
NO
YES
NO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMD1188K

PRIVATE CAR

Page 2 af 23



= SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archivin g of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s| involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

78 FATING HOUSE GROUP PTE. LTD. :

.
Poﬁfyholder"b.’iignature - Driver's Signature {( Reparting Centre Persognel’s Signature
Date & Time: {If driver is not the dlcvhulderj MName:

Date & Time: NRICSFIN Mo.;

i
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26 EATING HOUSE GROUP PTE_LTD.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
g ]
il
; e / -
- / 2 1(d e
b o,
Paﬁf‘,ﬁhalder's Siéhatu re Driver's 5|'5na_ e Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is.Aob the palicyholder) Marme:

Date & Tikme: MRIC/FIN No.:




Loty éféﬂ yE 134622 3

N 2915 at 1) 26 AT
L b L LS

=

] D Ialk ents  velvdde Pront Sty

R ey

-”IJ ir "L'H_.-' L-d L’m'x:"r't SJV.II.D 1;”5‘;-% L |g 'ﬁlr‘f'”‘)"‘/ Pfulr"ki:’f':) 1+ J'-..-rf

U ||""|]| .

Kl i |_._-j"

('inﬁ sk ) t;:—((}:BE 36272

!.-'.JIT"E _'-\Jl:.i.' |'_§:_-f"rnl }U D’{”:ﬁl {:-f;:v 7L
SEYR 7L L [






[} 'izt-f\"ﬂ A‘ E’--'C.l civy ? - | 1 ‘;{"h‘g

' (F (2sadesl
ACCIDENT STATEMENT
¥ i S e r I.l-"
Accioent pATE(_£%/_ 1/ 70K oo mmyvrey), ime_LL 2 TiiHHMM) ,
LOCATION; Led U7 (&Y LANG AL PRRIC »
1. DETAILS OF VEHICLE A -

QVEHICLE NUMBER: CLbE |5 0T

b)INSURANCE COMPANY:

cJPOLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE)

h)PURPOSE OF USING AT ACCIDENT TIME:.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANC (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REF ING EMLY)
2. INSURED / POLICY HOLDER ﬁ
ATNMAME:; (MALE / FEMALE!_

B MRIC/FIN/PASSPORT: COMNTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpe of passangd DRIVER

. aNAME: ' (MALE /EEMAL :

Cindading drivar) BJNRIC/FIN/P ASSPORT; CONTACT: &; gl% 705%
L) c) ADDRESS: _ - ; -
th_-‘“, “.)E'-' V8. /

*d)DATE OF BIRTH: / /= ){DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUT )

f)YEARS OF DRIVING EXPRERIEMNCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (GEEAR / RAINING / OTHERS )
DIROAD SURFACE: (PREY)/ WET / OTHERS L E ]
6. WAS ANYBODY INJURED (YES /A )
7. a)REPORTED TO POLICE (YES /NGO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE :
L He a, Passzagyae a) VEHICLE NUMBER: _ (:"- M_«D ] ['?8 Il&:‘E}EL:
C el Ioney Avivery B) DRIVER'S NAME;

" } " ¢} NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
%y ol d} VEHICLE NUMBER: MODEL:
[ af P-;_-”ddrld-'}f. :
| .+ @] DRIVER'S NAME:
Clndag: e diiver D) MRIC/FIN/PASSPORT: CONTACT:.
Oiail =
Pax- =
\ipke =
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Tokio Marine Insurance Singapore Ltd. a

ooy Boeg Mos 192 3000140 (G5 T Keg ho,, M2 -000002 3-4)
A0 McCaium Street #09-01 Tokio Marine Centre Singapore 069046 H
1 ]65) 6221 G117 [ (G5} G221 4356 / (65) G224 0895 [ tmisevtokiomarine.com.sg W, wiww, tokiomarie com

P . TOKIOMARINE
T MR G INSURAMCE GROUT
Certificate of Insurance BORM: MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No,: MT001198 {Commarcial Vehicla)
1. Index Mark and Registration Number of GBE13622 Chassis No.: JN1SC2F2420857632
Vehicle
2. Name of Policyholder 126 EATING HOUSE GROUP PTE LTD
3. Effective date of the Commencement of 1200272018 (15:23:59)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 070372019

5. Persons or Class of Persons entitied to drive*
Any parson who is driving.on the poficyholder's order or with their parmission.

* Frosdckad it (ha Parsan deiving is pecmed in acoordance wilh (b licensing or other aws or regulalions Io drive e Malor Vabicla or has baen &0 peemitied and (g mol dequaified By onder of & Cout of
Law o by reason of ang enacimand of reguiation i thal behall fraim deving (e Motor Vehicle: And peosded furlbar al the Motar Vehicle is registered under U Rioad Traflic Act and il regislration

wrider the Road Traflic Acl ks mol besn cancellied al @e lime ol the sooden] loss ar camage,
6. Limitations as to use®
1) Use in connection with the policyholder's business.
2] Use for the carriage of passangers (other than for hire or reward) in connection with the Paolicyholders' business.
3) Use for social domestic and pleasura purposes.,
The policy does not cover;-
1) Use for hire or reward or for racing, pace-making, rellability trial or speed-testing,
2) Lse whilst drawing a trailer excep! the owing of any one disabled mechanically propelled vehicle,

" Lamilations renderad indherslea by Sachion B of the Mobar Vahicies [ Third-Pary Risks and Compansalion) Acl {Chapter 189) and Saclion B5 of tha Road Transped Acl, 1087 (Malaysial, are el e b
inciLidad unfar hese haadngs. .

W hereby corlify that fe Pajicy 1o which this Canlilicate relatas (8 i83ued in accordancs with Bie provision ol the Moloe Vabscles (Thirg-Party Risks and Compensation) Act {Chaoter 1049) and Pad 1Y of tha
Road Transpoet cl, 987 (Malaysia),

Flease raler 0 e Policy Schedule Tof Tl delals, o ard condilicns al e Rsuranci.
IMPORTANT NOTICE
This Cardficate is nol tmnslcanle. During ifs cumency, il the insurance is canceled for whatsoawar raason, you mugst ratum the Cerficaba to Tokeo Manne inaurance Singapore Lid, wihin T days iareal

or il i Cerdilicals has bean bos| desbroyed, you must make a stabulory dedaration 1o that affacl. Failura o comply with [his duty is an affanca under Molor Vahicla [Thisd-Pary Risks and Campengation)
At [Chaptar 188).

ADDITIONAL INFORMATION Account No: 2214DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD Y80.00 [Original Excess : SGD 750.00)
; Additional Excess for Unnamed SGD 1,500.00 (Al Claims)
Driver(s)

Additional Excess for Young, Elderly  SGD 3,000.00 {All Claims)
or Inexperience Driver(s)

WindScreen Excess SGD 100.00
Financial Interest: MIL
Additional Terms: (1) Policy excesses are amendad as follow -

(&) Additional Excess All Claims for non-employee $1,500
(b Additional Excess All Claims for YEID $3,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

.-y

Authorised Signature

Lo 10 2214004 Pags 1 Primted: 12022010 185:24:08




