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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i, Maase rapon -::l::-lrl_'-::'.lr frax debails of e accident o spead uwp e clasns process

2. This Form must be completed by the Policyholder andlor the Authonsad Driver.

3. Infgrmation proyveded must be as ruthiul and accurate as possible. Any wilful msreprezeniation o swidoiding of matenal facts may allow msurance companiss lo
repudiate policy liakility -

4, Tha msee and aceeplance af ihig Farm by INSUrance companies is nol an adrmission of policy liabity on the par of the msurance companies

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

. This repart will be forwarded by the insuress of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inleresied panlas.

7. By the lkedgement of this report 1o the insurers, you hareby consend 1o the archiving of this repon at the centre and 1o copias of the repor being made avaitable
Qtoresa

ACCIDENT STATEMENT

Date Of Raport 05112018 19:05

Date Of Accident 03/11/2018 14:00

Exact Location Of Accident EUNCS AVE 6 BLK 1074 #01-172/181
Country/State of Loss SINGAFPORE

Vehicle Registration Number YLES02U
Insured/Policyholder

Mame Of Registered Owner ONG HAI SO0OM TIMBER
Co Reg Mo =

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phonga No OFFICE-9TBo6541

Vehicle Particulars
Manufacturar MITSUBISHI
Model CANTER

Exact Purpose for which vehicle was baing used at

time of accident PARKED VEN

Are you claiming under your own insurance policy

for repair to your vehicle? hecl

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Typa Of Covarage THIRD PARTY

Fleat Policy NO

Palicy Number 18-MCOOT126-RO7

Cover Note Number

Driver

Mame of Driver TOH BOON HUAY

MNRIC Mo 51140395

Date Of Birth 2511111955

Occupation OUTDOOR

Date OF Driving Pass 27/08/14979

Driving Experience 38 YEARS AND 2 MONTHS
Gander MALE

Mabile Number (LOCAL) +63-9789654 1
Fax Mumber

Contact Number OFFICE-BT440227

EMail Address REMIXERBE50BB50@GMAIL.COM
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BLEK 328 HOUGANG AVE 5
#12-152

Posteode 530328
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Address

Yahicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Infoermation of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNurmber of vehicles invalved in the accident

Was any body injured in the Accideni? WO
Was any injured conveyed to hospital by NI
ambulance?

Was any ather matenal ar properly damaged? YES
| hgw_- been agpraachud by ur_|k|m'.-.rrr_persor1[s:| N
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) L[]
Details of Police Action

Was the accident reponied to the palice? MO
If ¥Yas, Please stale which Police Station

Was notice of intended Frosecution given? /(o]

If ¥as,against whom?
Circumstances of Accident

WEH YLG302U WAS PARKED STATIONARY AT EUNGS AVE 6 BLK 1074 #01-1759 FRONTIER @ 1400HRS.VEH YMNa841J
CAME OVER TO DELIVER GOODS HE OFPEN THE REAR DOOR HOWEWER HE LATER SHIFT THE LORRY WITHOUT THE
REAR DOOR.IN E MIST OF SHIFTING,THE DOOR WAS NOT SECURED.AS A RESULT THE HARD IMPACT OF THE SWING
DOOR SMASHED VEH YLES0ZLU FRT WINDSCREEN MIRROR AND FRT PART AS WELL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YMBE415

Vehicle MakeModel/Colour

Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
MWame of Driver LOW YANG HUAK
MNRIC/Passport Number 515396330

Contact Numbar 97BTRTTY

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information previded 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 an 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 GlA Records Managemeant 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2]

b

id)

{e}

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Imsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (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;

lii) investigating the accident and/ar my claims;
tiii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

all insurer(s} who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited putside of Singapore, for one ar more of the above Purposes.

my Fersonal Infarmation 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

the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with reguirements under any regulations, laws or court orders.
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LOCATION. wniskal

XkMe of passen g
(B dufl{nf-} driwﬂr\}

Lo

.
i O

, i .
| 'I'-'L|:.I£:|;.mx‘ Aiviir -\'I

¢ )

M Jubi .|g l'l?."_.,'-;zruj.h-

Clncuding divac) f - NRIC/FIN/PASSPORT:

.
03 ./'r .rj;
T LN o { 'ru,- i

1.

i B.
o l' '|;1.1 A

i

ACCIDENT STATEMENT

¥
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DETAILS OF VEHICLE SLASA AU
aJVEHICLE NUMBER:

bJINSURANCE COMPANY:___Totn A,
C)POLICY NUMBER: _| 2 - Mc odFr2g — Pod

d|POLICY TYPE: iCDMFREHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)

&}MAKE & MODEL: Aeysomrisey CAnTeA

)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
4] VEHIGLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

'-:'l'n?-. it

H)PURPOSE OF USING AT ACCIDENT TIME: T

) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

IMSURED / POLICY HOLDER

AlMAME_ Owe Her Fretsfe £ [MALE / FEF'-?F&
) NRIC/FIN/PASSPORT:___ 0 15w0 ™ ¢ CONTACT:_J2& [0 g
C)ADDRESS; _ Tuas Ave 4 Sk Io7k Fhacpfies 83 T i- 7]
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER i e N
Q) NAME: [ 5y Bewr Hon7 __[MALE'/ FEMALE]
b NRIC/FIN/PASSPORT:__ Y (1 TT15 = CONTACT:_GF sy
=) ADDRESS! 4 :
o) DATE OF BIRTH: | / .i’ ]{DDfMMIY‘I"I‘T]
2)OCCUPATION: (INDOOR /OUTDOOR)
[IYEARS OF DRIVING EXPRERIENCE: o
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS 1
LIROAD SURFACE: (DRY / WET / OTHERS i J
WAS ANYBODY INJURED (YES / NO)
1) REPORTED TO POLICE (YES / NO)
¥ YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ., _
&) VEHICLE NumBer: /Y ST MODEL:_ i
bl DRIVER'S NAME_ L ow) Jowe [Toar ;
€] NRIC/FIN/PASSPORT: I/~ 51623 D CONTACT: £ 27
THIRD PARTY VEHICLE ;
d) VEHICLE NUMBER: ; MODEL:
&) DRIVER'S NAME: T
CONTACT::
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Certificate of lnsurance

%

N\

TOKIOMARINE
INSURANCE GROUTP

FORM M3

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 19640

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

*h

Palicy Mo IR-MOOOTIA-ROT (Comm Vehicls Carry Chm Gaods)

indey Mark and Registration Nunibe FLaal ‘hassis No.. TBSLIBALSET
of Vehicie
Name of Policyholder NG HAL SOON TIMBER

Effective date of the Commencement of G
Insurance for the purposes of the Aci toa/zuis

Daie of Explry of Insurance 15/03/201%

Persons or Class of Persons entitled to drive”
Ay persan who is driving on the policyhelder's order o with their petinizsion.

# Provided that the Person driving is permitied i aceordance with the licensing o ather lws or segilations (o drvie the Motor Veluele or bas been
s0 permitted and is 2ot disqualified by order of a Court of Law or by reason of any esactment or regulation in that behall from driviig the Motos
Vehicle And provided lunhor that the Motor Vehicke is registered onder Uhe Fowl Taifie Act and s registration under the Road Traflic Act kas

0.

ik been ool lod @l the time of e secident Toss or damugs
Limitations as to use”
| 1 Use in connection with the policyholders business.

2} Use for the carminge of pussengers {other than for hire or reward) in connection with the Policyholders' business,

1) Lise for social domestic and pleasure porposes,
The policy does nol cover:-
|} Llse feor hire or reward or tor racing, pace-tiaaking, relinhility trial or speed-iesting,

21 Uae whilst drawing n tryiler except the iowing of any one disabled mechanienlly propelied vehivle

& Liritarions vendared iRaperaifve by Seegfon & of ifnt Moo Velioles, (Tied-Paele Sk g Compensaiion) dor (Cheager R0

and Section 93 of thy Road Transpors i, 1987 (Malavsial, ave no tiebe incfmted woder ihege feodings,

We hereby certily that the Policy (o which this Ceviificats relates is isswed i accondiibos with the provision of the Mowor Vehicles

i Third-Fany Risks and Compensation) Act{Chapter. |59 and Farl 1V of the Road Towspon Act, 1967 (Malaysia)

Please refer i the Policy Schedule tor full detaits, temms and conditions of U insumnce
IMPORTANT NOTICE

This Certilicaie is ol ransfermble, During fls cwreney. 1 the Deusuee i conesllad T whitlsoever reison, you must relum the Certifieais W Tokio
Marine Insumnces Singapore Lid within 7 days thepeod ar, il the Cerifieats b been fnst destroyed, you must make o stuulory declamtion o thail
effect. Failure W comply with this duly is an offence undes Motor Vehielis { Third-Pry Risks and Compensation) Act (Chapier i3%)

ADDITIONAL INFORMATION Account: 2243DDA

Insurance Plan: Third Party Caover Only

Tokio Marine lnsurange Singapore Lid
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