MCAB18136706 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 22/10/2018 12:34
SUBMITTED BY: Lai Jia Wen Rachel

SINGAPORE ACCIDENT STATEMENT
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 and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 12:34

19/10/2018 13:00

ALONG KAKI BUKIT AVENUE 1 CHUN LI INDUSTRAIL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC2441H

ALCAP STATIONERY PTE. LTD.
200312446N

NOEMAIL

(LOCAL) +65-96696418
OFFICE-96696418

TOYOTA
HIACE-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MY005007-R05

LIM SOO KIAT

S1821950F

31/03/1967

OUTDOOR

26/02/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96696418

NOEMAIL
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BLK 839 JURONG WEST STREET 81
#05-93

Postcode 640839

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the 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

On 19/10/2018 at 1300hrs, | was travelling along Kaki Bukit Avenue 1, Chun Li Industrail Park. | was travelling straight when |
suddenly felt an impact from the rear right of my vehicle. | then stopped my vehicle and went to check and found out that Vehicle
B () has collided onto the rear right of my vehicle.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGP3902K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAY WEE CHEW (ZHENG WEIZHOU)
NRIC/Passport Number S7931685G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORT.
1. Please report eosrectly the detadls of the accident to speed up the daims process.
2. This Form must be cempaeten oy the Policyholde: LR

TR A AT 211 rlEk i

1. Information provided must be as truthful and sccurate a3 pogsible. Any wilful misrepresentation or withholding of materkal
facts may allow insurance companies to repudiate policy Habdlitg.

4. The issue and acceptance of this Form by insurance companies 5 not an admission of palicy liability on the part of the insurance

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insuranoe

Association of Singapore (GIA] lor archiving and that coples of this report will for @ fee be made available upon application by
intorested 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
ihe report belng made available aforesaid.

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

fa} My insurer, my warkshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the *Personal Information”] snd disclose 2nd transier such
Personal infermation Lo all insurer(s) who have insured vehicle(s) invobved in this accident (all insurer{s) wha have insured
vehicleis) involved in this accident shall be collectively referrad 1o as the “Insurers”], the Insurers” lawyersflaw firms, the

ManeLary Authority af Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

[i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting t5 the claims;

[ii) investigating the accident andfar my claims:
{Ili) carrying out and/or dealing with my instructions or respanding to any chguiries by me;

(i) administering my claims (including the mulling of correspondence, statements, lnvoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the sarme as well 2 on the
extirnal cover of envelopes/mail packages); and/or

(v} complying with applicable low in administering, processing, handling and,/ar dealing with my clalms. {collectively the
“Purposes”}
(b]  all insureris) who have insured vehiclejs) invalved in this aceident and the Insurers” lawyers/Taw fiems, may/ore permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c]l  my Personal Information may/can be disclased 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,

{d] my Personal information will also be collected and used to compile elaims history for the purpase of fraud deteetion,
imvestigation and managerment in present and all future claims.

fel bk information so collected under [d) abave may be sharad [/ disclosed:

(1} toall insurers andfor ary alher third parties that assket In evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requiremants under any regulations, laws or court orders.

Q@

Prlicyhalder's Signature Driver's Signature
Date & Time: [If diriver is not the policyholder)
Date & Time: NRIC/FIN No.:

| | am flly maare that W-Hmnﬂ'rlm £l 1+dny;uhdﬁrmmmm .lgmw l'.t-nl_gnﬂin.
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Accident Sketch Plan

Dats of Acodent. 1971072018
SKETCH PLAN |

J A GBC2441H
L B ' SGP3902K

K Bk Averut 4
CAA Ly Tt ik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 18/10/2018 at 1300hrs, | was travelling along Kaki Bukit Avenue 1, Chun Li Industrail Park. | was
travelling straight when | suddenly felt an impact from the rear right of my vehicle. | then stopped my
vehicle and went to check and found out that Vehicle B () has collided onto the rear right of
my vehicle.

[0 own Damagn Claim

O third arty Claim

O on/Te Claim at ancther workshop

A Reporting Oy
DECLARATION

l'We declare the foregoing partloulars are truc in gvery respect.

— 40 _Bg
LY, i
é(:' } 11 : lﬁ?:im:shﬁ

Policyhol - Driver's Signature Reporting CenigePersoniefs Signature
Date & Time: {1 drivier b ol the policyhalder) Mame: X
Date & Tirme: NRIC/FIN No.:
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Certificate of Insurance

-

Tokio Marine Insurance Singapore Ltd.

(Compeiny Rog Ko 152300046 (G5 g Mo M2-0000023-4)
20 Mol Strest #0901 Tokio Marine Centra Singzpore CE9040

T: 165 B221 6117 F\ (65) 6221 4356 / §65) 6224 0855 F: tmis@tokiomanine.comsg W wwiLobanmaring com

: = = mmmjg
Tokne Marre Geoup INSURAMCE GROUP
Certificate of Insurance FORM  MZ30

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MYD05007-R05 (Comm Vehicle Carry Onwn Goods)

1. Index Mark and Registration Number — GBC2441H
of Vehiele

Chassis No.: JTFHTO2PI00070384

2. Name of Policyholder ALCAP STATIONERY PTELTD

k| Emnh:hhﬁmfmﬂmd
Insurance for the purpeses of the Act 121092018

4. Date of Expiry of Insurance 11092019

5. Persoms or Class of Persans entitled to drive®
mmmkmithmwamwmmnm

at by mulhddihﬁnen[ﬂlmﬁuhum
6. Limitations as (o use*
1} Use in connection with the policyholder's business,
2) Use I'wll‘hnanpmm;tndnmmmmmm}Lu:mnﬁeﬂ-unﬂhd:cmhbnhhm'bhmmh
3 Use for social domestic and pleasure purposes.
The palicy does nol cover:-
1} Use for hire or rewand or fior mhg.pncqm&iug_ret‘u‘briityumurm
2) Use whils drawing a truiler except the towing of any one disabled inechanically propefled vehicle.
+ Lomivations remdered inoperanive by Seceiom 8 of the Mowe Velglar {Third-Party Risks ard Compensarion) Aer [Chaper 183
and Section #5 of the Road Traapors Ac, !ﬂ?memuhmmmw
wﬁ}ﬂﬂ!ﬂﬂ"iﬁl'lfllﬁ:Pdi!rhﬂ:hmhﬂmmanmmhmﬁhudedn
{Third-Party Resics and Compensation) Al {Charter 185 and Purt IV of the Road Transport Act. 1987 {Makarysin)

hmummnm.hmwh fe=rms end conditions of the immurance,

Account:  09960DA

lisurance Plan Comprehensive Approved Workshop Plan

Limit for total loss or thef: Prevailing Market Value

Palicy Exceas: Orwn Darsiage Claims 5GD 730
Winducresn Exeess SGD 100

Fiancial Interest: HONG LEONG FINANCE LTD

Tekio Marine Insurance Singapore Lid,

Awthorised Signature

Usér Name: Inicrmedinnies from TH 0 Primied ZRUE2018
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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