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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the defails of the acciden? fo speed up the claams process.
£. This Form must be complaled by the Policyholder andior the Authorised Driver

3 Inlcemation provicded mues! be aa truthfid and accuraie s poasibla, Any wiltul mesrepregantation or witholding of matasad tacis may allow INAUrANCH COMPAnaEs 10

repudiale policy liakality

4. Thi ssue and acceplance o this Form by insurance companies (5 nol an admission of policy liabdity on the pan of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This repart will b Torwarded by the nsurers of the GlA Records Managemen] Cenlre established by the General Inswrance Associalion of Singapons (GUA) for
archiving and that copics of this report will, for a fee, be made availablo wpon application by interested parties.

T By the kdgement of the repon 10 the insurers, you horaby consand bo the archiving of this rapori at the centra and 1o copies of the repor bemng made available

afprosaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

04122018 141

03M2/2018 11:40

BALESTIER RD TWDS LAVENDER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Rag No

Emall Address

Mabile Fhone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Binh

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GZ4B7TR

CHUANG Y1 INTERIOR DESIGNING
531671670
NOEMAIL

OFFICE-93588881

MITSUBISHI
CANTER

WORKING

MWD

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

18-MC009565-RO7

ZHENG ZEBAD
527358000

07071966

OUTDOOR

101041997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93588881

NOEMAIL

Page 1of 13



BLK 303 CANBERRA ROAD
#14-39

Fosicode 750303
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vaohicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waoather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the acocident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

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

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosacution given? NO
If ¥es, against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG BALESTIER RD TWDS LAVENDER ST.WHILE TRAVELLING STRAIGHT SUDDENLY A VEH
INFRT MADE A E-BRAKE,| IMMEDIATELY MADE A E-BRAKE AS WELL.DUE TO THE WET SURFACE AND HEAVY LOAD,
COULDN'T STOP INTIME AND MAKE A SLIGHT HIT ONTC THE VEH INFRT,

Attachment(s)
Arg 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
Vehicle Registration Number SBU3B22R

Vahicle MakeModel!/Colour

Details O Properlias

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumbser

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2of12



GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ratfles Quay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax (65) 6224 D030

Operating Hours : Monday to Friday, 09:00 - 17-00

RECORCS MANAGEMENT CENTRE UEN: 5565500206 [ GST Reg. Mo.: MA0DOLT735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo ; Z/V2/ 7% 7= €< "7 Vehicle RegistrationNo; __ & # 7

Déet s FERAO LI PN FETH

MName(as shownin NRIC] ; NRIC/FIN/PassportNo :

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Qi B3 3 oA e PN F -3 Singapore| 7ac .:.f{.*}_-':
Contact (Tel) : Mobile No.: 72> s b § ¥/
Email Address
Date of Accident  ; &2 /;-‘- ,-": - Tirvia of hetidumt: F Al
Place of Accident ¢ RALES Frel RO Tl LHRUENAeL RH
o e A m i €

Insurance Company: Ll

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

s Cflecrey Lol AdGfaisE K AL Col L Aol i

- /"-}.-‘l’_.a.f_ O ./: 2 /’..'4"

Policyholder / Driver's Signature RE[.':DI"‘!-I"I{IEEEHHE Personnel’s Signature
Date: Mame:
MRIC/FINNg.:

Date;



KET LAN

PORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorized Driver.

. Information provided must be 25 yruthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability,

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

bl

Lk

o

o

Any fals ma referred for investigation.

. The 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 repart will for a fee be made available upon application by
interested parties.

=

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 aforesald,

o]

. Consent under the Personal Data Protection Act (POPA}
| 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have incured vehicle(s) involved 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 Singapare 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;

{11} investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with m1y instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stzterments, 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/for

{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] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{e] my Personal Intarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal 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 ciaims.

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

{1y 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 purpaoses stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Date & Time: NRIC/FIN No,:
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DECLARATION
I/We declare the foregmng partmrm are true in wew respect,

Q@H | /: i | {é{; oYfnfy
P‘nlcw Br 3 Sign ufe Driver’ sSIgnatuft Repo ‘ entre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




MUdEI !f Make U Ty 5 |

Vehicle No. Ge &5 R CaNTIR
Date of Accident O3/ /2oy

Time of Accident N 40 HRS

Location of Accident ABLEsTIAL M9AQ —TIvVewPS LA vENDMR  woaiZ

Exact purpose use during accident LsSRACINLY e

Name of Owner

CHWA N AL INTERGOL  Dim G Al

Telephone No.

H/P: A\3s5 %%, Home: Office :

NRIC SN ERD

Address Ruk 3o} <andaerad neap Biu-36 < (F50393)
Claim type oD THIRD PARTY  REPQRTINGONLY

{Insurance Company Tokieo Mag ng

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft
Policy No. ti- Me voesks —Lod

Name of D:iuer

As Above IfND,

2HREal, e a /g

NRIC S s oo D Any Passengers : ML
Date of birth orfoF [ (%L

Occupation Outdoor /  ladoop

Driving License Pass Date [ lo ot 1aug

Gender Male / Female

Contact No. H/P: A 351 75%¥\ Home: Office :
Address Bk 303 CANaReRA aea® H WM-3s S350 30n )
Driver have any own vehicle No; If yes, Reg No.

Relationship Employ@e, If no, state

Weather condition Clear Raining Other Daisziini

Road Surface Dry (Wet” Other

Any Injuries NS> If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

S3u 3T R Any Passengers :

MName of Driver

Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Freasen .

Camera Recorder Yes / No’

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Toaniae ([@ateMeTiuvE TR LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lerd

FAX NO 6741 0510

WORKSHOP Empil ADDRESS,

<ales @ n%(- om- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2735800D

h # %

I.‘.II'iIHE 5E

Q ZHENG ZEBAO
o
(.
o

D af bertn S
oF-07-18466 M
Country/Plaos of birk

CHINA

12 ARE UGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
g EFFECTIVE DATE

8
i ith =<7 &, exchusive 10 Oct 15997
H"Wl ”IHH”“" ”' | ”|||H| W | 03 i e s e ol vaiies < 1500K3

Q3F007T

wrcun 527358000 |

Hrtsonmity
CHINESE
Bate ol dsue
OB-05-2014

T ho: 52758000
APT BLK 303 CANBEARA ROAD
#14-30 MNP 4T8A

SINGAPDRE 750303



lokio Marine Insurance Singapore Ltd.

ICompany 0 M0 FA0MMTT AN IG5 M M-S0 2 34
#0 McCaflum Strest #03-01 Tokio Marine Centra Singapore 058045 \
7 [65) 6221 6111 F (856221 4355/ (65} 5224 0895 tmis@tokomannecomsg V) www Lokiomarine.com
R - = TOKIO M_A_R[HE
INSURAMCE GROUP
Certificate of Insurance FORM  MZ300

VMOTOR 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-MC009563-R0O7 (Comm Vehicle Carry Own Goods |

1. Index Mark and Registration Number GZ4877R Chassis No.; FBTOABAQO3438
of Vehicle
2. Name of Policyholder CHUANG Y1 INTERIOR DESIGNING

3. Effective date of the Commencement of b
Insurance for the purposes of the Act [ER0T

4. Date of Expiry of Insurance 170572019

5. Persoms or Class of Persons entitled to drive”
Any person who is driving on the policyholder's arder or w ith their permission.

#* Provided that the Person driving is permitted 10 accordance with the ticensing or other lows or regulations w drive the Motor Vehicle or has been
<o permitied and s not disqualified by order of & Court of Law or by resson of any enactment of regulation in that behall’ from driving the Motor
Vehicle. And provided further that the Motor Yehicle is regstered under the Road Traffic Act and its registration ender the Bood TrafTie Act has
not been cancelled at the time of the accident less or damage

6. Limitations as to use®

13 Use in connection with the policyholder’s business.

) Use for the carriage of passengers (other than for hire or reward} in conneetion with the Policyholdery’ business.
31 Use for social domestic and pleasure purposes.

The policy does not cover:-

1} Lise for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2 Lse whilst drawing a trailer except the twwing of any one disabled mechanically propelled vehicle.

« Limiations vendered inoperative by Secrion 8 of the Motor Vehicles {Third=Parny Risks awd Compensatton) Act (Chaprer 189
ard Section 95 af the Road Transpert Act, P87 (Malavsia). are nod to e inchided anter these freadings.

W heraby certify that the Policy to which this Certificate relates 15 issued i socordance with the provisien of the Motor Vehiclés
{Third-Party Risks and Compenzation) Act (Chapter 1893 and Part 1V of the Road Transport Act, 1987 (Malaysu)

Please refer t the Policy Schedule for fulf details. terms and conditions of the insusane

MPORTANT NOTICE

This Certificate s nol transferable. During its currency. i the mswrance is cancelled for whatsoever reason. you muast returm the Certificate o Tokic
Marine Insurance Singapore Lid within 7 days therent or, if the Cenificate has been lost destroved. vou must mike a statutory. declomtion to that

affect. Failure to comply with this duty i an effence under Motor Yehicle { Third-Party Risks and Compensation) Act (Chapter 189}
ot

N ol ) N Account:  [023DDA
Insurance Plan: Third Party, Fire & Thef
Limit for total loss or thefi:  Prevailing Market Value
Financial Interest: FAl THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

_—

Authorised Signature

User Name:  Intermedianes from T O Printed | &/05/2018



