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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2019 09:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be compleled by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as fruthful and accurate as possible. Any witful misrepresantation or witholding of material facts may allow nsurance companies 1o

rapudiate policy babdlity

4, Tha 5w and accepiance of this Form by msurance companies iz not an admizsion of pofoy liability an the par of the insurance campanies

&, Any false reporting may be referred to the Palice for investigation,
. This repart will be forwarded by the insurers of the G4 Records Management Cenire eslablished by the Ganeral Insurance Association of Singapone (GiA) for
archiving and that copies of this report will, for a fee. be made available upon appiication by inlerestad paries.
7. By the ndgement of this repoet to the insurars, you hereby consent 10 the archiving of this repo a1 the centre and 1o coplas of the mporn being made avallable

afarasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exacl Location Of Accident

Country/State of Loss

25/03/2019 09:15

19/03/2018 1410

BLK 46 OWEN RD OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane Mo

Altamative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stato action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKJAGTER

JOEL YONG SERVICES
53366546E

NOEMAIL

(LOCAL) +65-96174018
OFFICE-96174016

TOYOTA
VIOS E AUTO

PRIVATE USE

NG

REPORTING OMNLY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MI001162-ROA

YONG SHENG JUN JOEL (YANG SHENGJUN)
$8314042|

13/05/1983

OUTDOOR

06/08/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96174018

OFFICE-96174018
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended 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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Ceontact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 11 EUNOS CRESCENT
#02-2737

400011
NO
OWNER

SIDE S3WIPE
CLEAR
DRY

18]

MO

YES

NO

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKES858H

PRIVATE CAR
LIM SEON PENG

ST137004F
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FPassenger 1 NAME:

GENDER:

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information 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.

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

5, Any false reporting 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Persenal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
gl

(i) processing, handling 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/ar my claims;
(i) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of eertain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer(s) wha 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 Information for one ar mare of the above Purposes: and

icl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their 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.

(d)  my Personal Infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-
W
- orag =
Paolicyhalder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.
—
e
=
=
Palicyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Centre Pers
Name:
NRIC/FIN Ma.:

ll:ytl's Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE:(_ixy 4 & ;1 &, — (OD/MMAYYY, IME( M2 (e
LocATION: Bk N6 owen 74 uffn (Pt (alal.

1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER:__ J1c] w3,
D)INSURANCE COMPANY: M3 -
c)POLICY NUMBER:___
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7 HEFT)
8]MAKE & MODEL: _
\ITYPE:{(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: | A% ¢ wy
JARE YOU CLAIMING UNDER YOUR OWN INSURANG YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ! REPORT| OMLY)

2. INSURED / POLICY HOLDER

AINAME__ T Yone fr was (MALE / FEMALE)
BINRIC/FIN/PASSPORT:.___ T 33 b06T5 CONTACT:_26 P Yais |
c)ADDRESS:

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of pasgons3  DRIVER ) f
P 5% a)NAME:_hte, fing Jun  Toe | CYong Jheng e {MT@EJFEMALE}
- = - = T
a BINRIC/FIN/PASSPORT:  5%3 1Yoy ~]. CONTACTY2L13 U8
.5 C)ADDRESS:

Cingl L-d’Lh{.} Aviva r}

"d)DATE OFBIRTH: (_I2 s 5 1&gy . (DD/MM/YY YY)
=) OCCUPATION: (INDOOR / O UT OR)
fIYEARS OF DRIVING EXPRERIENCE: | 129 ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Dol .
5. Q)WEATHER CONDTION: (CLUERR / RAIMING / OTHERS ]
b|ROAD SURFACE: r:}@ WET / OTHERS g =]
5. WAS ANYBODY INJURED (YES / ngl
7. alREPORTED TO FO UCE [YES / I
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE E
WL 8 Pascragtr @) VEHICLE NUMBER: _ J L 12 GBag __MODEL:

Cluchivg cleiver) B DRIVER'S NAME_ Hm Sp o, Py
P Cl NRIC/FIN/PASSPORT:_$2 1330 .. opa—
— 7. THIRD FARTY VEHICLE
¥ o mmnn,. Al VEHICLE NUMBER: MODEL:
Coad T o) DRIVER'S NAME:
ST TR APVIO) 1 NRIC/AN/BASSPORT: CONTACT:.
Chail =
)
gﬂx =

| \H{}F;" o



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b =
(ACRA) \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 JOEL YONG SERVICES (53166646E) Date: 16/07/2017
The Following Are The Brief Particulars of ;

Nayme ol Business * JOEL YONG SERVICES

Former Mame(s) if any

Date of Change of Name

Registration No. © B3IGEB4BE
Registration Date C1BM0TI201T
Commencement Date ©ATOTE0T
Status of Business Live
Status Date ©AE0TIROT
Renawal Dats
Expiry Date 16/07/2018
Renewal via GIRO SOND
Constitution of Business Sole-Proprietor
Principal Place of Business * 11 EUNOS CRESCENT
#02-2737

SINGAPORE (400011)
Date of Change of Address

Principal Activities

Activities (1) * PASSENGER LAND TRANSPORT N.E C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Description " PRIVATE HIRE CAR

Activities (1)

Description

Particulars of Authorised Representative(s)
Name 1D Mationality Address Address Date of

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

Mame D Nationality/Place of Address Address Date of Entry

Page 1 of 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

RECAMATION RESOUREES

bIZ--"-"'

WHILET 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 JOEL YONG SERVICES (53366646E)

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

Name 10 Nationality/Place of Address Address
incorporation/Origin Source
YOMNG SHENG JUN JOEL 58314042 SINGAPORE 11 EUNOS CRESCENT ACRA
CITIZEN #O2-2737
SINGAPORE (400011)
Withdrawn Partner(s)
Mame D MNationality/Place of  Address Address Date of Entry
incorporation/Origin Source
Position
Abbreviation

OSCARS - One Stop change of Address Reparting Servica by Immigration & Checkpoint Authority,

PLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO, - ACRA170716046257 (Free Business Profile by ACRA)
DATE 160720 T

This is computer generated. Hence no signature required.

Date: 168/07/2017

Date of Entry

Position

18072017
Owner

Page 2 of 2



Moo with unladen weighi =< 3000k
el LT r“c;:’ exciusive of driver; and olhar nmw
vehiales with unkaden weight == 2500kg

i

B 48R,

IDENTITY CARD NO. S8314042]

REPUBLIC OF SINGAPORE

YONG SHENG JUN JOEL
(YANG SHENGUJUN)

W OB A

CoundrgPlacs ol birts
SINGAPORE

. GHINESE
Dube of Birth i e
13-05-1883 o _

MG RIE

e he. SE31404
| Dusotieee
24-05-2016
LY
APT BLK 11 EUNOS CREBGENT

¥O2-2737
SINGAFORE 400011

5603091

"y



Tokic Marine Insurance Singapore Ltd.

[Company Reg. No,: 1923000140} {GST Req No.: M2-0000023-4)
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 059046
T-[B5) 8221 6111 F: (B5) 6221 4355 / (55) 6224 0BS5S £: tmis@tokiomanine.com.sg W, www LoXomanine com

— TOKIOMARINE
I-::::::-I;I..I:lur:-' :=.n_1|-|:| INSURANCE GROUFP
Certificate of Insurance FORM MX1H

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, 1950 (MALAYSIA)

Poliey No.:  18-MIODT162-RO1 {Private Muotor Car)

1. Index Mark and Registration Number SKI4578R Chassis No.: MROSIHY 9305143492
of Vehicle
2. Name of Policyholder JOEL YONG SERVICES

3. Effective date of the Commencement of —
Insurance for the purposes of the Act 26/07/2018

4. Date of Expiry of Insurance 250072019

5. Persons or Class of Persons entitled to drive*
Any person who s driving on the Policyhalder's order or with their permission.
The hirer,
Any other person whao is driving on the hirer's arder or with his' 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
s0 permitted and is not disqualified by order of 2 Count of Low or by reason of any enaciment or regulation in that behalf from driving the Motar
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 af the time of the accident loss or damage,

. Limitations as to use*
Use for the carmage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person to whom the
vehicle is hired

The Policy docs ot cover=

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle

* [imumions redered inuperanve by Sectton & of the Muoter Vehicles {Third-Party Risks and Coumpensaiion) Act (Chapier [89)
and Secrion 93 af the Bowd Tran st Act, TRET (Malenpxia), ave mod tobe included wnder these HReading,
We herchy certify that the Policy to which this Certificate relates is issued in aceordance with the provision of the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Chapter 189) and Pant 1Y of the Road Transport Act, 1987 (Malaysia).
Please refer o the Policy Schedule for full details, terms and conditions of the insusance
IMPORTANT NOTICE
This Certificate is not ransferable. During is currency, if the insurance is cancelled for whatsoever rensom, 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 o statutory declaration 1o that
effiect, Fuilure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 159).

ADDITIONAL INFORMATION Account: 2677DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 2,000
Excess-Third Party (Sect 1) SGD 1,500
Windscreen Excess SGD 100
Financial Interest: GOLDBELL FINANCIAL SERVICES PTE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermedianies from T™ O Printed 120772018




