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SUBMITTED BY. Krshnasanwy a/o Gonrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report E:HTECIEE {he delails of the accident 1o speed up the claims process

2. Tris Form must be complated by the Policyholder and/or the Authorised Drivar

3. kdarration peovided must be as truthful and accurate as possible. Any willul misrepresentation o withoiding of material facts may allow insirance comaanes to

repudiate policy kabilty

4. The issue and acceplance of this Form By insurance comganss @& nol an admissson of policy lability on the part of the insurance companses
5. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assocsation of Singapars [GIA} for
archiving and tha? copies of this report will, for a fee, be made available upan application by interested parties
7. By the lodgament of this repert to the insurars, you hereby consent to the archiving of this report at the centre and 1 coples of the repor being made avallable

alorasad

Date Of Report
Date Of Accident

Exact Location Of Accldant

ACCIDENT STATEMENT

O7/01/2019 13:03
05/01/2019 16:05
JLN BOON LAY JUNC OF BOON LAY WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBG3934A
Insured/Policyholder
Name Of Registered Owner KHONG LIENG TRADING CO PTELTD
Co Reg Mo 197201476H
Email Address NOEMAIL

Mabile Phone Mo
Allernative Phone Mo
Vehicle Particulars
hManufaciurer

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 Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96440207
OFFICE-26440207

TOYOTA
HIACE VAN TURBO 4 DR AUTO

COMMERCIAL USED

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT104465

CHAN YAT MENG
S0106621H

1111211853

QUTDOOR

2601111977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96440207

OTHERS-96440207
MOEMAIL
Page 1 of 17



3 PLAN

IMPORTANT NOTICE

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

7. This Form must be completed -] ndfor uth river.

3, Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diat 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
campanies.

5. An Ere 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
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta] 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 [farm] and any other personal information

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

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such 25 the police), for the purpoase(s)

of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident and/for my claims;

{iii} 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, 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 as on the
external caver of envelopes/mail packages); and/or ’

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted

1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd] my Personal information 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.

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

fi} to all insurers 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 purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

f’ﬁ Bﬁ} R [tl?fotf’{

Policyhelder's Sigrature Driver's Signature Reporting Centre P nnel's Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F'cul icyheléer’s Signature
Date & Time:

e foregoing particulars are true in every respect.

ﬁéf o) sk

Driver's Signature

L]

- (1| 2019

Hepmmg Centre Pergonnel's Signature
MName:
NRIC/FIN No.:

{If driver is not the policyholder)
Date & Time:



¥.

EEEEN?. GBG 37344 Model / Make 7o ot :{éue .

Date of Accident ci,'."/df [19 - / .

Tlme of Accident N a'C HRS e

L:J.:anon of Accident | dln Boen Lauf Junction  Beon ,{ay —— e

Exact purpose use during accident @w:au’ Yoer! /

Name of Owner | Khong Lienq oy Cb- Ao ,rif'c"'

Telephone No. Hpe: /! Home :/ Office: & 7&7 ﬁgg:@

NRIC /97201476 g |

Address 100 Neyhal Koad (_':f) ﬁﬂf_fciﬂ .

Claim type oD —FHIRD PARTY_ ) REPORTING ONLY .

Insurance Company Tokie Martno—

Type of Coverage {Comprehensive) _ Third Party  Third Party / Fire /Theft

Policy No. MT (04465 |
|

Name of Driver . As Above IfNo, ,(Chan ‘fd Mers i

NRIC Foro66 :‘[ ‘Any Passengbrs: A - A .

Date of birth o /;_*1/,! 'j?,.r.""'_g

Occupation < |Outdoor > /  Indoor

Driving License Pass Date s&ful A7) . |

Gender ~iMale _} Female _

Contact No. H/P : %’?"r 0307 .Home: _ Office : B |

Address 32K A Boon lay lae #1547 E)6402/( -

Driver have any own vehicle<_[No, If yes, Reg No.

Relationship < {Employee, — If no, state

Weather condition ~fClear > Raining Other

Road Surface —Dry > Wet _ Other ]

Any Injuries No, CE_Y&;?,Who? 4 "

Name And Contact No. Chan  ad  Meny (P TE44 cJ.;#d?)

Name And Contact No. | [ ! ' .

Police Report INo, . ) If Yes, Where? . -

Vehicle B No.  GRC 6L K Any Passengers : A

MName of Driver ! Contact No. :

Vehicle € No. | Ym K96 J-  AnyPassengers: or (m) .

\Vehicle D No. CaF 9778 A Any Passengers : o1 (m) 2

Vehicle E no. : Any Passengers : - sl

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name N- 4 Witness Contact: A- 4.

Accident Portion f-;w‘f a«xﬂr Keat Brfm '

‘Camera Recorder Yes{_No :)

Email Address - ]

PARTICULAR WORKSHOP wintal

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON A wn X

FAX NO 6741 0510

WORKSHDD Emall APDRESS

<alds @ ns|- om- 39
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SD106621H

tudime

+CHAN YAT MENG

L S

CHINESE

Dt ol b S8
11-12-1853 M
Comniry of B
SINGAPORE

rionan

SEBETII

A e 5010662 1H

ot o lemm
e . 28=12-3010
APT BLK 211 BODM LAY PLACE #15-157
SINGAPORE 640211

NPSC: N Bﬂ"lﬂI_I‘IIH 26I06/2018



Tokio Marine Insurance Singapore Ltd.

M2-000002 3-4)

ICompany Reg. No: 1923000T4M) IGST Reg Mo
20 McCallum Street #09-07 Tokio Marine Centre Singapode 069048
T:[65) 6221 6111 F-{65) 6221 4355 / (65) 6224 0805 £ misdtokivmarinecorusg W weww. tokiomarine.com

TOKIO MARINE
fl.-::l 'I:":t'-: I.:..'J:= INSURANCE GROUP
Certificate of Insurance FORM- V300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT104465 (Commendial Vehicle)
1. Index Mark and Registration Number of GBEE3934A Chassis No.: JTFHTO2P200216781
Vehicle
Mame of Policyholder . KHONG LIENG TRADING COPTE LTD
Effective date of the Commencement of 3072018 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 30072019

% Persons or Class of Persons entitled to drive*
Any person wha is driving on the policyholders order or with their permission.
* Prowvided ihat fhe Parson l:IF'\-il'q Ig Pﬂﬂ'-lﬂll!d inaccordanca wiih e IIGB‘f!BiI'-Q oF ather [aes oF regdamns 1o il e Mator Vehicle ar has been 5o pamnittag and 15 net glegualified by croer of 8 Courl of

Law or by reasen of any anactment or regulation in fhal behall from driving the Mator Vehicle. And provided furihar that the Motor Vehice is registered under the Road Trafha Act and iis mgisiration
under ihe Road Tratlic Act has  nol been cancelled al the lime of the accdent loss 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 Policyholders’ business.
3) Use for social domestic and pleasure purposes,
The policy does not cover:-
1) Use fior hire or reward or for raging, pace-making, reliabidity trial or speed-tasting.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

® Limiiedons rendered inoperative by Seclion B of Ine Molor Vehicies (Thind-Party Risks and Compensation) Act (Chapler 189) and Saction 55 of the Road Transparl Acl, 1987 (Malaysia), are nod to be
Included under thase headings.

W hareby cerlify thet tha Falicy toafich 1his Certfoaba redsles i@ iwseed in sccordanca with tha pravisian of the Maotor Vahicles [Thirg-Pamy Risks and Compansalion) Act {Chapter 188) and Part IV af the
Road Transpoct Act, 1087 (Malayea),

Please reler to the Policy Schedule for full deteils, weems and conditians of iha irsurancs,
IMPORTANT NOTICE
This Certificate is not iransterabie, During It curmency, If the insurance ks cancalled fof whalscever reasoe, you must redurn e Certificate o Tokio Manne inswrance Singepore Lid within 7 days themecd

ar, ITI:I_;hB Del'liﬁ;:le Peaits D fost gagtroyed, you sl make o slatutory declaration o that effect, Failura to comply 'with thid duty & an offence under Mabar Vehicle | Third-Party Risks and Compansation)
At {Chapbar 185

ADDITIONAL INFORMATION Account No: 2292004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Frevailing Market Valug
Policy Excess: Cwn Damage Claims G0 750.00 (Original Excess : G0 750.00)
Additional Excess for Young, Elderly
or Ingxperience Driven(s) SGD 3,000.00 (&l Clairns)
WindSareen Excess SGD 100.00
Financial Interest: HL BAMNK

TOKIO MARINE INSURANCE SINGAPORE LTD.

2.z

Authorised Signature

User I0; 2292004 Fage 1 Printedt: 05-07-2016 19 64:04



