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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 spesd ugp the claims procass.
2, Trus Form mus! e complated by the Policyholder andior the Authorisad Driver,

3. Information proviged mus! be a3 truthful and accurale as possible, Ay willul misrepresentalion or witholding of material facis may allow insurance companss io

repudiale polscy |IE|DI|I[:||

4. The issue and acceplance of this Form by insurance comganies s nol an aamission of poboy liability on the part of 1he MEUFANGE COMEAnES

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

£. This report will be forwarded by the Insurers of the GLA Records Ma nagament Centre established by the General Insurance Assocation of Singagare {GIA) for
archiving and thal copies of this repor will, for a fee, be made avallable upon application by interested parties
7. By the lodgament of this report to the insurars, you hareby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Drate Of Rapor

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20M0/2018 16:01

20MM0/2018 14:30

BLK 411 BEDOK NORTH AVE 2 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GUOBEET
Insured/Policyholder
Mame Of Registered Owner WOH YIK CONTRACTORS PTE LTD
Co Reg No

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Mote NMumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

MOEMAIL

OFFICE-3T7380064

TOYOTA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TORKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MX002106-R04

EU HOR SENG
$1779939H

29/05/1966

OUTDOOR

11/09/1989

29 YEARS AND 1 MONTH
MALE

{(LOCAL) +65-97380064

NOEMAIL

Page 1 of 22



Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

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

Was any bady 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported io the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes agains! whom?

Circumstances of Accident

BLK 411 BEDOK NORTH AVE 2 #11-112

460411
MO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

NOD

YES

NO

WO

HO

WHILE DRIVING ALONG THE DRIVE WAY, SUDDENLY VEH B (BEARING MO YN1270K) REVERSING OUT FROM THE
CARPARK LOT AND HIT ONTC MY VEH LEFT SIDE REAR PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YN12T0K

COMMERCIAL VEHICLE
ZHANG PANLE|
G2851065F
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholdin g of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

rting may be ref the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 consent to the archiving 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)

ib}

]

{d)

ie)

My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal 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
Menetary Autharity of Singapore and any relevant government agency/a uthority (such as the palice), 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;

{ii} Investigating the accident and/or my claims;
(i earrying cut and/or dealing with my instructions or responding to any enquiries by me;

{ivl 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or more of the zbove Purposes; and

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 Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims his tory for the purpose of fravd detection,
investigation and management in present and all future claims.

the informatian so collected under (d} above may be shared / disclased;

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

i) far complying with requirements under any regulations, laws or court arders,

\ \

.I' | N one
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Policyholder's Sig'ri'ature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MRICSFIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r‘lit--ML.- R"—"’""T’ “*s S'*ﬂ.'[’:mrt.,n'ff

DECLARATION-
I/We declare the-foregoing particulars are true i_:]\e-.rew respact,

\ o
\ o AN 7
1 \ NS
Policyhalder's Signature Driver's Signature Reporting cenfre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN Na.:
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lokio Marine Insurance Singapore Ltd.

[Company Rag Ne 192 3000040 (GST Req Moo MZ000002 3 -2) i
20 McCallum Stret #09-01 Tokio Marine Cenire Singapore 059046
[65) 6221 6111 F: {65) 6221 4355 / (65) 6224 0BIS E tmis@tokiomarine.comsg ¥ waww tokiomarine com
E S | i T TOKIOMARINE
A e ; INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MX002106-R04 (Comm Vehicle Carry Own Goods)

. Imdex Mark and Registration Number GU9aE6T Chassis No.: LH1621001938
of Vehicle

(5]

Name of Policyholder WOH YIK CONTRACTORS PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 19/04/2018

4. Date of Expiry of Insurance 18/04/2019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.
* Provided thul the Persen driving is permitted in secordance with the licensing or wther laws or regulations w drive the Motor Vehicle or has been
=0 permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
not been cancelked at the time of the secident loss or damage.

6, Limitations as to use*
1} Use in connection with the policyholder's buginess,
2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasure purposes.
The policy does not caver:-
1) Use for hire or reward or for racing, pace-making, relisbility trial or speed-esting,
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
w Limitations rendered inogerative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Roud Tramsport Ao, 1987 (Malavsia), are not fo be included under these headings,
Wi herehy certify that the Policy to which this Certificute relutes is issued in aceordance with the provision of the Motor Vehicles
1 Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road Trangport Act. 1987 {Malaysia).
Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Marine Insurance Singupore Ltd. within 7 days thereof or, if the Centificate has been lost desiroyed, you must make a statulory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapler 189),

ADDITIONAL INFORMATION Account:  2361DDA
Insurance Plan: Third Party, Firc & Theft

Limit for total loss or thelt:  Prevailing Market Value

Financial Interest: COMMERCIAL AUTOMOBILE CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

/

—

Authorised Signature

User MNamne:  Intermediaries from T O Printed  [903/2018



