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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the detalls of the accident 0 speed up e caims process.
2. This Form mug! b complated by the Pelisyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy liability,

4, The issue and acceptance of this Form by msurance compansas is nol an admission of policy liabllity an the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers. of the GIA Records Mana

gement Centne established by the General Insurance Association of Singapore (GIA) for

archiving and that copses of this rapar will, for a fes. be made available upon application by interested parties
7. By the lodgemeant of this report to the insuners ¥ou hereby consend to the archiving of this report at the cantre and to cagies of the report being made avalable

atnresa,

Date Of Repor
[Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/01/2019 11:20

25/01/2019 16:00

PIE TUAS B4 PAYA LEBAR EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1036B

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mahile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ODC TECHNOLOGY (PTE) LTD

NOEMAIL

OFFICE-91069621

FIAT

COMMERCIAL

ple]

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT107271

TEO KIM KHUAN
$1290661G

26/08/1958

OUTDOOR

16/10/1984

3 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-91069621

NOEMAIL
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Address

Posicode

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 involved 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 cther matenal or properly damaged?

| have been approached by unknown parson(s)
soliciting/offenng accident claims assistance.

MNumber of Passengers (Including Criver)
Details of Police Action

Was the accident reporied to the police?

I ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 441B CLEMENTI AVE 3 #32-21
122441
YES

CHAIN COLLISION
CLEAR

DRY

NO
3

NO

YES
NO

WO

NO

YES
(o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passenger |Including Driver)

GBB1035J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLLTO02T
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Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postecode

Insurance Company Nama

Mature Of Damage

Meo. Of Passenger (Including Driver)

Page 3 of 19
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= S
Date of Accident J5 -0l - 20V Accident Time: g oo (24-HR-Formay)
Ancident Place . Pt 'Ttt%l DERIAE  7AYn LEBAR el
Vehicle Reg. No. (Cer Plare No) = GBC 103¢ @
Vehicle Make/Model | LA B
Insurance Company “lexlo o

Palicy No.

Owoer or Company Names /ICNe. : ODC TeLHuoLea] Dl LTb

Owner or Company Contect No, - Owner's Hp Campany Te|
DRIVER'S Name / IC No. 160 YW vHuAN $iz9e bt G
DRIVER'S Date Of Birth : 2k * <% - 195 DRIVER’S Liconse Pass Date 16110 . I‘:|8‘1‘
Relationship of p.umﬂ‘ &Driver  :Spouse\ Parents \ Children \ Sibling \ Eng@loyee\ Others:
DRIVER’S Address ©o B M B oumenNy aE S 4320
DRIVER'S ContactNo./ AltNo.  :1) J:Ilwf*’“}'. g )

DRIVER’S Occupating :INDOOR. \ {}[@GR (2.2. working inside or outside office)
Email Addrass L JEOKK (R gDCTEr . com . g

Weather & Road Suface : m@nnm RAINING & WET \ AFTER RAIN & WET
Reparting Type : Reporting Only \ Claim @‘ Party \ Claim Own Insurance

Mumber of Passengers (Ineliding Driver): U\

Was there any video Captured by car camera: YES ‘t@
Exaect purpose for which vehicle was being used at the tims of accident: Private nse | Wark purposs

Par 's Perticular
Whiﬂnk@ﬂo:ﬁ% 03¢ 3 Vehicle Ko No: SLL F092 T
Vehiele Malke\hodel; Vehicle Make'®Wodel;
Mame Dover; HName Driver:
IC Mo, Dinver; 1C No. Driver:

Diyjver's Contact & Add: Driver's Contact & Add;
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 Tokio Marine Insurance Singapore Ltd.

[Campany Reg. Moz 1923000146} (35T Reg Nos M2-N000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 065046
T:(85) 6221 6117 Foi65) 6227 4355 / (B5) 6224 (495 £ tmis@tokiomarine.com.sg W www tokiomarine.com

B TOKIO MARINE
& mamhie of e
Tk WASRG G200 INSURAMCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 1E9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Pelicy No.: MT107271 ({Commarcial Vehicla)
1. Incex Mark and Registration Number of GBC10368 Chassis No.: ZFAZ2500000180056
Vahicle
2. Name of Policyholder 0ODC TECHNOLOGY (PTE)LTD
. 3. Effective date of the Commencement of 28/02/2018 (00:00:00)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 21082019

5. Persons or Class of Persons entitied to drive®
Any parson wha s driving on the policyholder's order or wilh Ihair permission,
* Frowided fal the Paracn divng ts panmilled in scooicarcs with the Boensing of olher |aws of regulstons bo e the Moler Veicle or has been sa permitied and is nel dlsoualified by order of & Gounl o
d ity regsiraton

‘aw oF by reason of any enachrant of negulation i el behall lrom driving e Mobor Yehicle. And provided [urther thal ihe Molor Yehide is regisiensd under tha Boad Traffic Act an
wncer the Raad TraMe Act has ral bean cancelad & e lme of the sccidend kas o damage.

B. Limitations as to use® i
1} Usa in connaectian with the pelicyholder's business.
2] Use for the carriage of passengers (olher than for hire or rewand) In conrection with the Pollcyholders' business,
) Use for social domestic and plessure purposes.
The policy does not cover-
1) Us# for hire or reward or for racing, pace-making, reliability irial or spesd-testing.
2} Use whilat drawing & raller except the towing of any one disabled mechanically propelled vehicle,

* Lmileiiorn rancared incperssve Oy Section B ol the Moo Vehicles (Third-Party Risks ang Compensalion) Acl {Chaples 108 @nd Secion 53 of e Moad Tranapod Acl, 1887 (Malxyse), are nol & be
inchuled Lnder these headings.

Wi ralyy cerify thal the Policy 1o which Ihis Ceriiicais rslales s issued in sccordance with the prowision of the Molor Vahidies [Thing-Padly Risks and Corgarsation) Act (Cragter 13 and Pan v of the
Fooan Transgort Az, 1HET (Malaysia)

Fieasa refer to the Folicy Schadule for fol details, 1emrs and condiiians of 18 iNBWance.
IMPOATANT NOTIGE

Tris Caflifcale w nol iransiarable. During ils cumency, if e mmason, you musl mluen the Cerlifcats o Tokio Ladne insusance Sirgapors Lid, within T days theneal
or, IF tha Canifizate has been [oel desiroyed, mmm-mumumh Ihul lﬂlﬂ.Fﬂl‘hwr*“m Is an ofgnce under Molor Vehicle [Thisd-Parly s snd Companaation
Ao (Chapier 188).

| ADDITIONAL INFORMATION Account No: 2668004

Insurance Plan: Comprahansiva Approved Worsshop Flan

Limit for total loss or theft: Prevailing Markel Value

Policy Excess: Own Damage Claims 3GD T50.00 {Original Excess : G0 750.00)
Additienal Excess for Young, Elderly
or Inaxperience Driver(s} 5GD 3,000.00 (ANl Clalma)
WindScreen Excess 5GD 100.00

Financial Interest: THINK OME CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

2 &

-

Authorised Signature

User i3 26GEBO0M Page 1 Printed: 14-00-2018 09:37-58



