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ENTRY DATE & TIME Z2M1201H 17 34
SUBMITTED BY: Liew Shan M

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrremg the details of the accident 10 spead up the claims process.
2. Tris Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful msrepresentation or witholding of material facts may allow insurance companies o

repudiate poficy liability,

4. The issue and acceptance of this Form by inSurance CoMpanies 15 nol an admesson of policy lability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the msurers of the GlA Records Management Cenfre establshed by the General Insurance Associabon of Singapore (GIA) far

archiving and that copies of this report will, for a fee, be made available upon application by interested partias,

7. By the lodgement of thas report 1o the insurers, you hereby consent o the archiving of this repor at the centre and 1o coples of the repon being made availabla

aloresasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

22/01/2018 17:34
22/01/2019 11:40

CLEMENTI AVE & SLIP RD INTO AYE(TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
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 rapair to your vehicla?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMail Address

GYS987E

LINSOMN MACHINE TOOL ENTERPRISE

NOEMAIL

OFFICE-674905591

TOYOTA
DY WA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO
18-MV001019-R02

SHANG LIANGANG
G8135900C

03/021877

QUTDOOR

20901212015

I YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91797087

NOEMAIL
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Address

Postende

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of infended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

71 TAGORE LANE #11-95

787496
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729990 - FAX NO: 67748639
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GRHB997E

COMMERCIAL VEHICLE

FPage 2 of 24



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Any false reporting may be referred to the Police 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 report will for a fee be made available upan application by
interested parties.

By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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 andfor process my personal datafpersonal infermation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) 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/autharity (such as the police], for the purpose(s)
of :

[i} processing, handling and/for dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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. [collectivaly the
“Purposes”|

{B) 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/ar process my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court arders.

shang Lign Grang

Policyholder's Signature Driver's Signature

* Reporting Centre Personnel’s Signature

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

Date & Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

B0 A

1of3
Report No, T/20180122/2058

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/01/2019 12:54

Vide Report No.. Station Diary No.:

75

Infanﬂant's Parth::ulars

MName of Informant:
SHANG LIANGANG

ﬁ.ddress
71 TAGORE LANE #11-95 SINDO INDUSTRIAL ESTATE
SINGAPORE 787496

ID Type / ID No.: Contact No.:

FIN NO / G8139900Q Home/Office: Mobile; 91797087
Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 41 03/021977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

General Information of the Accident

' T-,rpa-:}f Locatmn
Straight Road

T Date/Time of
; Accident:
No | 22/01/2019 11:40

Non-Injury

T of ;
Ach::!ent: Attended by Police
Location:

Along Road 1

CLEMENTI AVENUE 6

| Slip Road entering AYE towards Tuas

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

| Details of Vehicle Invo

Vehicle No. Type  |Make Col

GBHB997E | Van ' NISSAN NV350 Grey Slightly |0
Damaged

GY5987E Lorry TOYOTA Dyna Silver Slightly 0
Damaged
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2ofd

Police Station Of Origin:
Report No, T/20190122/2059

Clementi M.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.
On the 22.01.2019 at 1140hrs, | was driving company lorry, bearing the said registration plate number,
heading towards Tuas direction. At the point of time, | was travelling alone lane 1 and came to a complete

stop as | had to give way to the incoming vehicles before entering AYE.

When my lorry was in a stationary mode, | suddenly felt a bump coming from the rear of my lorry. The
bump caused my lorry to surge forward, entering AYE towards Tuas direction. | then got down of my lorry
and noticed that a grey colour van collided into my rear. No one was injured during the accident and we
both exchange particulars before leaving.

This is the first time such incident happened to me and there is no in car camera installed in my lorry.



POLICE FORCE A RRRTAEMA T

201501
Police Station Of Origin: 3013
Clementi N.P.C Report No. T/20190122/2059
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Faa

Signature Of Officer Recording The Report: Signature Of Informant:

D/

Staff Sgt CLEMENT CHEE WEI JUN -

shan§ Lian Granj

" Signature OFf Interpreter: ' Date/Time:

Not applicable 22/01/2019 12:54
Officer In Charge Of Case: Classification Of Case:

TPIGIT !/

Sr Staff Sgt SHAHRUL NIZAM BIN Rt

Contact No_: 65476904 -l 37 |

A ! oy

Authentication Stamp i
NP168 |

| - \
\"—'“" “oiGnATORE |



LOCATION:

ACCIDENT STATEMENT

ACCIDENTDATE(_ 2% (4 [9 )(DD/MM/YYYY), TIME(_ (- g )(HH:MM)
Clewmendy Ave & Shy Py cm*fru'njr Arc Ctu_q_g'
DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ SY sngse
bJINSURANCE COMPANY: ™ML

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LORR? / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Working
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM M / REPORTING ONLY)

2. INSURED / POLICY HOLDER S—
AINAME__bim Sovs  Machine taa( 0 T MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT.__ 6349 2549 |.
c| ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpe of passengdy DRIVER : L
Cincluching dhivar) SINAME Shavg  "ngong, (MALE / FEMALE)
T3 VL B INRIC/FIN/P ASSPORT: CONTACT:_§12 6 7o g% .
._[.j cjADDRESS:
*d)DATE OFBIRTH: [____/ / | [DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a)WEATHER COMDITION: ([CLEAR / RAINING [ OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS J
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NOT
IF YES, PLEASE STATE WHICH POLICE STATION:__Cle waew4:  WYc.
. 8. THIRD PARTY VEHICLE
WM& fassieqsr ) VEHICLE NUMBER: GBH %943 E MODEL:
neludine, dvivery bl DRIVER'S MAME;
N C) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
iy e d) VEHICLE NUMBER: MODEL:
B | TP 8] DRIVER'S NAME:
ARG dRET) B NRIC/FIN/PASSPORT: CONTACT: .
§ !
et 4 4 chey L?r Yowropy o “Emﬂfi s
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‘\”Df’_,ﬂ ng .
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Tokio Marine Insurance Singapore Ltd. \ ]
. Company Reg. No. 1923000714M) (GET Reg Mo M2-0000023-4) J

20 McCallem 5treet #09-01 Tokio Marine Cenire Singapore 069046
T (65} 6221 6117 F (65) 6227 4355 / [65) 6224 DBYS E: imis@tokiomarine.comsg W www tokiomarine com

- == TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MZ300

A mombier of ihe
Token Maring Groug

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-MV001019-R02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GY5987TE Chassis No.: JTFUF34YX03010591
of Vehicle

1. Name of Policyholder LINSON MACHINE TOOL ENTERPRISE

3. Effective date of the Commencement of
Insurance for the purposes of the Act oS

4. Date of Expiry of Insurance 05/06/2019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident 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 for hire or reward or for racing, pace-making, reliability trial or speed-testing.

21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitattons rendered inoperative by Secrion 8 af the Motor Vehicles (Third-Party Risks and Compensarion) Act {Chapter 189)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

We hereby centify that the Policy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapier 159) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this dury is an offence under Motor Vehicle (Thisd-Party Risks and Compensation) Act {Chapter [89).

ADDITIONAL INFORMATION Account: 2350DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: THINK OMNE CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

—_

Authorised Signature

User Mame:  Intermedianies from TM O Printed 227052018



