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RARAT TR1EA356 | Malioeal Asrssarmenl Coantre Serdces - U
ENTRY DATE & TIME 112018 165:43
SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the delails of the accident 10 spead up the claims process.
2. This Form musi be complated by the Policyholder andfor the Authorised Driver.

3 Informatson provided musi be a5 truihful and accurate as possible. Any willul misrepresemation of witholding of mataerial facts may alow INSUrance companies o

repudiate pobcy liability

4, The issue and acceplance of this Form by inswranca companies is nol an admission of policy liabiity on the pan of the mesurance companies
5. Any false reporting may be referred o the Police for investigation,

6. Tris rapont will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (G} far
archiving and that copies of this report will, for a fee, be made available ugon application by interested parties.

7. By tha kdgemont of this ropor 10 1ha insurers, you haraby consan to the archving of thie rapor al the centre and o copies of the repord being made available

aroresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/11/2018 16:43
02/11/2018 1730
IMM LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to ba takan
Vehicle Category

Insurance Caompany

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlacl Mumber

EMail Address

GZB18aD

HONG WLUN PTELTD
200823221W
MNOEMAIL

OFFICE-67434336

MITSUBISHI
FETOABOSRDEB

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

MT106624

CHUA OOl HWEE
Frag2si1eu

28M10M872

CUTDOOR

13/08/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82513580

OFFICE-82513580
NOEMAIL

Fage 1of 14



Address 274 UPPER EAST COAST ROAD
Postcode 466420

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

Wehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accideni? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hs_r-{ej t:-e-_en. appfo&t_hed by unknown person{s) MO
solicitingfofiering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GR&779U

YVehicle Make/Maodal/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TEOW KONG SENG
MRIC/Passport Number 515388630

Contact Mumber

Address

Postcode

Insurance Company Name
MNature 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.

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

Infarmation 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. Theissue 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 Management Centre established by the General Insurance
Association of Singapore {GlA] 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 ta 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)

I understand, acknowledge, agree and consent that:

fa) 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) wha 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

Manetary Authority of Singapore and any relevant government agency/autherity {such as the palice], for the purposels)

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 andfor my claims;

(it} 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, reparts or notices ta 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/or dealing with my claims.{collectively the
"Purposes”)

[&]  allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsineluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes

{d) ey Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared [ disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and gevernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.,
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Palicyholder's Signature Driver's Signagure ,’f ~J Reparting Centre Persahnel‘s Signature
Date & Time (tf driver is nat\l.l;tf,-"epﬁcvhulder} Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Siggq;:tl.ﬂ'?ﬂ;ﬁ.‘“‘J
Date & Time; {If driveris n ';::.lic',rhmder:l

Date & Time:

Reporting Centre Person
MNam:
NRIC/FIN No.:

njﬁ Signature




ON STATED DATE AND TIME, AS | REVERSED ALONG IMM LOADING BAY, MY
VEHICLE ACCIDENTALLY HIT ONTO VEHICLE B .



ACCIDENT STATEMENT

ACCIDENTDATE( 2/ N/ \S% ){OD/MMAYYYY), TME(_\ ™ : 32 ) (HE:MM)

LOCATION:__ |anpm L;ﬂdtnsj *.*\-,_,U}

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ 418143 P
bJINSURANCE COMPANY: _ 72
c|POLICY NUMBER:_ _Pong Wnn Ple L)
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&|MAKE & MODEL: 5
fITYFE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS 1

QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: wclian
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPDRp_x? ONLY)
2. INSURED / POLICY HOLDER :

AINAME_Hrng i Be LEA (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_&3Y YNt
) ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:Q-}q’!.‘a ﬂ#- Pzrgggnﬂ}r, DRIVER

| o 1
; QiNAME:_-"We G35 Mgy [MALE f FEMALE
In Ay i ir By
Clnducing diiver) B]NRIC/FIN/P ASSPORT: FAVE Th conract:_§% 133 &
1) ) ADDRESS:

*d)DATE OF BRTH: (_23¢y 17 7 TV o /mmpvyyy)
=] OCCUPATION: (INDOOR / OUTDO )
IYEARS OF DRIVING EXPRERIENCES—"_\] g1\ 54 o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY/ NO)
IF NO, RELATIONSHIP OF TEE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (OR BT / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B 8 fessaeqar o) VEHICLE NUMBER: _ia T Sm Gy MODEL:___ I
Ctaduding diver) D) DRIVER'SNAME__Tgolu 16n® Gnan
6O ~ C] NRIC/AN/PASSPORT:__ 5B3e#M ¢ ' contact:
L 9. THIRD PARTY VEHICLE
2 wesmnm. G VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME:
S LE Heting chiias f]  NRIC/FIN/PASSPORT: CONTACT:
3
Cat| =
1
fax =

Vipke =
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Fokio Marine Insurance Singapore Ltd,
mipaty Bog Mo 182000 TAMNGST feg No. MZ-RINZE-4)
201 MeCallom Stieet #00-01 Tokio Marine Centre Singapare 063046
(G5} 6221 6117 10165} 6221 4355/ (35} G224 0695 E Umisi tokiomarine com.sg W ownew Lok lomaring.com

TOKIQ__MAR.I NE
INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GCOMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MT1068624 (Commercial Vehicle)

1. Index Mark and Registration Number of GZA1930 Chassis No.: FETOABADDSNI
Vehicle
2. Mame of Policyholder HONG WUN PTE LTD
<= 3. Effective date of the Commencement of 14002018 (00:00-00)
Insurance for the purposes of the Act
4, Data of Expiry of Insurance 13/09/2019
5. Persons or Glass of Persons entitied to drive®

Any person wha is driving on the palicyholders order or with their permission

* Pravized @1 e Porson geiving |5 permittan n acoordance wih the loensing or olhar laws o requistions o driva the Malor Vehicla of has been so pemiled and & not disqualiiied by order of a Gour of
Lavw o by ranson af any enactment ar regulabien in that bahalf from driving the Matar Vehiche. And prosded further that the Motar Vehicle is regislerad under Fe Road Traffic Act and ils registration
urdar the Rosd Trafic Act nas not been cancellad al the lime ol the acdoent loss or damage

6. Limitations as to use”

1) Usa in connection with the palicyholders business.
71 Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhaiders’ business
3] Use for social domestic and pleasure purposes.
The pelicy does nol cover.-
1} Use for hire or reward or for racing, pace-making, reliability trial or speed-lesting
2} Usa whilst drawing a trailer except the towing of any one disabled mechanically propellad vehichke.

+ Limiabens rendened inoperatve by Secton 8 of e Malor Vehickas (Third-Pasty Risks and Camaensaton] Act (Chagler 188) and Sechion 95 of the Foad Transpan Act, 1987 (Malaysial, are not bo be
wcluded under thess hoadings.

Ve harety cerlily thad the Palioy bo which this Certficale 1etalas 15 IRsLad in acoardance wilh tha provision of the Malor Vebeces [Third-Party Fskd and Compermation] Act (Chapbar 1881 and Parl IV of tha
Faad Trarsport Acl, 1987 (Malaysial.

Flease reter 19 e Poicy SCheduss f ful detars, lerms @d condiions al the insurence

IMPORTANT NOTICE

This Cerficata is rol transterabks. During ils curency, e irgurance is cancabad for whalspever reasan, you st ratum ihe Cortificale b Tokip Mare lnswance Singapare Lid. within 7 gays theced

ar, If the Canificols has toen ot deskoped, you musl make 3 eteluiory declaration to 1ha effect. Failure 1o comply will his dufy = an offence urder Molor Vencle | Thed-Party Risks and Compansalion)
Acl (Chapbar 18%]

~“ADDITIONAL INFORMATION Account No; 2456004
Insurance Plan: Third Party Fire & Theft
Limit tor total loss or theft: Prevailing Market Value
Financial Intorest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

o

Authorised Signature
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