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MMATIETSUAET & Nalioral Adgcssmont Canbe Servces - Libi
ENTRY DATE & TIME: 10512/2018 16.57
SUHMITTEL BY: Jackzan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of Ihe aceident to speed up the chaims process,

2. This Form mest be completed by the Policyholder and/or the Authorised Driver.

4. nforreation prosided must be as truthful and accurate as possible, Any wilful misrepresentalion or withalding of rmaterial facts may allow Inguranci companias to
repudiate policy liability

4. The issue and acceptance of lhis Form by Insurance companies is not an admission of poboy liability an the part of the insurance companies

3. Any false reporting may be reforred to the Police for investigation,

G, This ropoa will be forwarded by the insurers of the GlLA Racords Management Centre established by the General Insurance Association of Singapore (GUA) Tor
archaing and that copies of this report will, for a fee, be-made available upon application by inkeresied panies,

7. By the lodgement of this repon 10 the insurars, you hereby consent to the archiving of this repor af the centre and 10 copies of the repa being macde availabla
aforosaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exacl Lacation OF Accldent

10/12/2018 16:57
O8M2/2018 17:05
OWEN RD TWDE SERANGOON RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGEING
Insured/Policyholder
Mame Of Registered Owner LITE MOBILE
Co Reg No 53246167C
Email Address NOEMAIL

Maobile Phone No
Alternative Phane 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 o vour vehicla?

If Mo, Please state action lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Mumbaer

Covaer Note Mumber

Driver

Mame of Driver

NRIC Na

Date OF Birth

Cecupation

Crate OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-62501774

MISEAMN
NWV350 PANEL VAN 2.5 SAT 5DR EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT106025

GOl HONG TAT
59338291

11/10/1993

CUTDOOR

10/03/2014

4 YEARS AND B MONTHS
MALE

{LOCAL) +65-90014851

OFFICE-90014651
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditians

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 223 BUKIT BATOK EAET AVEMUE 2
#OG6-160

650223
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle MakeMaodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
Mature OFf Damage

No. Of Passenger (Including Driver)

PAST3I4L

BUS

DETAILS OF INJURED PERSON 1

Mame

GOIHONG TAT

Page & of 28



Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat balls worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass

Postocode

BODY
GBGEI01G
YES

NO

Page 3 of 28
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
"Je.hiclé Make/Model

Insurance Company

COwner or Company Name /IC No.

Owner or Company Contact Na,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
RBelationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. & /12_/ '8 Accident Time: -1 3: 08 (24-HR-Fommat)

o <R -

 Along Onen Roed  Yowcrd Se ingooN Rood

 GRG 630145

NISSBN NN3SD

-ToKID MaRINE

Policy No.

GOL HONG TAT

. 6260 1334 Owmer’s Hp

Company Tel

(5301 HONG AT
11 Qct 1983 DRIVER’S License Pass Date 10 Mar 2014

: Spouse \ Parents \ Children \ Sibling WEmplo

Others:

- APT BLY 223 BOKT BTIOK EAST ANE 3 # 06-16D)

SEE0125

1)_G00o) LEE) 2)
: INDOOR. (!W}ﬁ e.g. working inside or outside office)

: wnamnﬁlﬂ@gmﬂ-mm

. CLEAR & DRY@ \ AFTER RAIN & WET
: Reporting Only \ Claim Other Part) \ Claim Own Insurance

Number of Passengers (Including Driver);, O |

Was there any video Captured by car camera: 1E5 :
Exact purpose for which vehicle was being used 2t thetfme of accident: Private use @

Other Partv Driver's Particular (if any)

Vehicle Reg. No: PA G134 L

Vehicle Reg. Mo:

Vehicle Make\hWodel:

Vehicle Make'\Model:

MName Driver:

MName Driver:

IC Na., Driver:

IC No. Driver:

Driver's Contact & Add:

Diiver’s Contact & Add:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) b] z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LITE MOBILE (53246167C)

The Following Are The Brief Particulars of :

Mame of Business
Former Name(s) if any
Date of Change of Mame
Registration No
Registration Date
Commencement Date
Status of Business
Status Date

Renewal Date

Expiry Date

Renewal via GIRO
Constitution of Businass

Frincipal Place of Business

Date of Change of Address

Principal Activities

Activities (1)
Description
Activities (11)

Descnption

Particulars of Authorised Representative(s)

Mame

LITE MOBILE

S3248167C
01102013
01102013
Live
1612018
16/10/2018
012019
0]
Partnership
176 BOON LAY DRIVE
#01-356

BOOM LAY GREEN
SINGAPORE (640178)

RETAIL SALE OF HANDPHONES (47411)

Mationality Address

Date: 10/12/2018

Address Date of
Source Appoinimeant

Authentication Mo. | S18864568R

Page 1 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
wcar DIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LDSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of LITE MOBILE (53246167C) Date: 1041212018

Existing Sole-Proprietor(s) / Partner(s)

Mame D Nationality/Place of Address Address Date of Entry
incorporation/Origin Source
Positian
ANG WEI JIAN 59344838C SINGAPORE 556 JURONG WEST STREET 42 OSCARS 0171072013
CITIZEN #04-405
SINGAPORE (640556) Owner
GOl HONG TAT 549338291 SINGAPORE 223 BUKIT BATOK EAST AVEMUE  OSCARS 1712420143
CITIZEN 3
#06-160 Ownar

SINGAPORE (650223)

Withdrawn Partner(s)
Name D Mationality/Place of  Address Addrass Date of Entry  Date of
incorporation/Crigin Source Withdrawal
Position
LOW YONG CHIN 593172402 SINGAPORE 732 JURONG WEST ACRA 012013 28122013
CITIZEN STREET 73

#15-36 Creiner
SINGAPORE (640732)

Abbreviation

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authorty
Note :
- The infermation contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers far this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the OR code available on the last page of this profile to access the authentication page. For more information. please visit www acrs govsg

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO : ACRA1B1210126934
DATE D 101212018

Authentication No. © S18864568R

Page 2 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) |\Z

H e

NLLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of LITE MOBILE (53246167C) Date: 10/12/2018

This 15 computer generated. Hence no signature required

Authentication No. - S1BBEB4568R

Page 3 of 3



REFUBLIC OF SINGAPORE

IBENTITY CARD NO. S9338291|

GOl HONG TAT

i £ ¢

Haca

CHINESE

Twbe of mrtn e ;s

11=10-1883 L]
CouAry of hirth
BINGAPORE

4fsopars

IR

% Mok 303382911

Data of lam
19-10-2011

APT BLK 223 BUKIT BATOK EAST AVENUE 3 #06-180
SINGAPORE B50223
pate: 15/03/2018
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Tokio Marine Insurance ?‘iiruﬁ].‘_:“r_m; Ltd, .

[Company Req. No: 1923000140 (65T Req No:s M2-0000023-4)
20 McCaBum Street #09-01 Tokio Marine Centre Singapore 069046
T G5 6221 6111 F(65) 6221 4355 / (G5) 6224 OHGS - tmisda TORIGIMANMECOMLST W W, TOKIOMArInECom
TOKIOMARINE

INSURANCE GROUP

Certificate of Insurance FORM MZ300

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, 1953 (MALAYSIA)

Policy No.: MT106025 (Commaercial Vehicla)

1. Index Mark and Registration Number of GBGEING Chassis No.. JNIMCZEZ620008541
Vehicle
Name of Policyholder LITE MOEILE
Effective date of the Commencement of 22/08/2018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 21/0%2019

5. Persong or Class of Persons entitled to drive”
Any person who is driving on the policyholder's order or wilh their permission.
" Pravidad that tha Person dmang is permitted in accordanca with the icensing ar olber laws ar regulatons te drive he Moter Vehicle or has baen 5o permitsed and s nol disguabfed by ardar of a Caur of

Law ar by raasan of any eractmant or requlation in that behaif rom driving the Motoe Vehicl, And pravided furiher ihat Ihe Matsr Vehicle is ragistered under the Fosd Tralfc Act and its registralion
under the Road Tralc Acl has nol been canceliad al (ks ime of he accident lass or damage,

6. Limitations as to use*
1) Use in connection with the policyholder's business.
2] Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholders' business.
3) Use for social domestic and pleasure purposes.
The palicy does not cover,-
1) Use far hire or reward or for racing, pace-making, reliability trial or spead-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

" Limitaticns randared insperative by Section 8 of the Motar Vehicles (Thid-Party Risks and Compensation) Act {Chagter 189) and Secion 35 of the Rosd Transport Act, 1987 (Malayssa), are nat (0 be
incleded vnder thase Madngs,

Wia hereby certity that the Palicy o which this Cerficate retates & issued i accardance with the pravision of 1he Matar Vehicles (Third-Party Risks and Compansation) Act [Chapler 1890 and Par 1V of e
Raad Transport Act, 1987 (Malayaia),

Pleaga relér 1o the Paolicy Scheduta for 1l dalails, lerma and conddions of the insurancs
IMPORTANT HOTICE
Thie Certificala is nal fransfarable. Dunng (s curency, o the nsurance 1s cancaliad for whatsosvar reason, you muzl retum the Cerificata to Tokio Manne Insurance Sngaoone LId. wihin 7 days thersol

ar, If Ihe Cerficate has bean lost desiroyed, you mast make a staludony declaration ta thal effect. Fadure 1o comgly with (hs duty s an olfence undes Mosor Yehecks {Third-Party Risks and Compansation)
Act {Chapior 18%)

ADDITIONAL INFORMATION Account No: 2197004
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims &G0 750.00 (Original Excess : SGD 750.00)
Additional Excess for Young, Eldedy
ar Inexperience Driver(s) SG0 3,000,00 (Al Claims)
WindScreen Excess 3GD 100.00
Financial Interest: UNITED OVERSEAS BANE LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature



