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MHATIS04E24T | Hafional Assascmant Cardns Servces - Uibi

ENTREY DATE & TIME: 05042015 15:03
SUBMITTED BY, L Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly the details of the accident to speed ug the claims process
2. This Farm must be completed by the Policyhalder andlor the Auihorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation of witholding of material facts may allow nsurance companies io

repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies @ nel an admission of policy lability an the parl of the insurance campaniss

a. Any false reporting may be referred to the Police for Investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will. for a fee, be made available upon application by inferested parties.
7. By the lodgement of this repor to the insurars, you hereby consent 1o the archiving of this rapar al the centra and

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vohicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobila Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0970472019 15:03
08/04/2019 10:30
ALONG AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

GEA4569X

CLEAN CITY (1995) PTELTD

NOEMAIL

OFFICE-90284911

MITSUBISHI
L200

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
1%-MY000409-R06

ONG AH POH

51504910C

1710471561

CUTDOOR

25/08/1881

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90284911

MOEMAIL

to copies of the report being made avallable

Page 10613



Address

Postocode

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

Typa Of Accident

Weather Conditions

Road Surface

Other Infermation

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 other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

It Yes,Please state which Police Station

Was notica of intended Prosecution given?

If ¥es,against whom?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLK 331 JURONG EAST AVE 1 #08-1720
60031
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Cantacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GECE124)

COMMERCIAL VEHICLE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be compl the Pol older an he Au river.

3. Information provided must be as 1 as le. Any wilful misrepresentation or withholding of material

truthful and accurate as possible
facts may allow insurance companies to repudiate policy liability,

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

5 A ortin ba referred to the Police tion.

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 avallable upon application by

interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(8] 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 sat out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {al insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
henetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

{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/or my daims;
(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, involces, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b] allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene ar 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] theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/cr amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

{il} for complylng with reguirements under any regulations, laws or court orders,

Tae ) :{Z/}.\
r-_:fﬂ&{%\ ¥ 3 L f—
kuﬁn{ b ¥ .If = -.
et B
Pelleyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) MNarne:
Date & Time: NRIC/FIN Ma.:

GIARMC SketchPlanForm_¥3 1




SKETCH PLAN

A — Gl wstix

R G FIPHS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o A Stated  late cad e ﬁ Win ,fn‘v:m, W VAl 4
VS

ilIrL‘m.ﬁ Hbﬁli +UL"U’{""TE(I; MLE j_y""l 'f"rw'i’ o fla_ M/{»{r‘ﬁ-l}_ E'ﬁp;‘j'
J | T

A Bilpv  sutk, Sucir&grﬂ,nfvj vedicle yelide R hit wm *'*j

Dt Cide If:'m"H A

DEC
IM;‘MEWM particulars are true in every espect. ,|'I
&b VY 5 , ’ /
|L’-|r {i%j{r-’ i S FXL

-
b L
et/
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is net the pelicyholder) Name:

Date & Time; WRIC/FIN No.:




Date of Accident . | 1)‘;]:. { [ Aceident Time: 1(; 2 061(24-HR-Format)

Accident Place - A |[L'""f“"'-, AYE Avwerdhy  mci—

3 e
Vehicle. No. (Car Plate No.) L @AY MaraModel: 4 i kaoo
Insurace Company : Ty k40 Mprmuuuuym: MY ou0 tof

: WFILE T
Owner or Company Name /ICNo, : léen Cr“fj Py f_j‘,{,[ /.J—{,'- 2

Owner or Company Contact No. : Owner’s Hp Company Tef
DRIVER’S Name / IC No. : er} bh _ Pc»h /§rS’L?rLE"ELUC..
DRIVER'S Date Of Birth : ”!"F]HH DRIVER’S License Pass Date (% |
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Er@gel Others:
DRIVER'S Address : bilkz3 T""'“‘“} Ewt pgvel ¥ 05-/720
DRIVER’S ContactNoJ AltNo.  :1y | U2¥“tarl 2) SHee
DRIVER’S Occupation : INDOOR\ @ @1 R (e.g. working inside or outside office)
Email Address
Weather & Foad Surface : CLEAR YARAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only\ Cﬂﬂm@: Party \ Claim Own Insuratics
Number of Passengers (Including Driver); | Driver

Was there any video Captured by car camera: YES \ NO
Exact putpose for which vehicle was being used st the tine of accident: Private use \ Work purpose
Any Injury (If YES, Pls state):

her Party Driver's Particular

Vehicle. No: /46 C £]2G 7 ( ~SU"‘}”“:] Vehicle. No:

Vehicle Make\Model: - Vehicle Make'Model:
Name Driver; Name Driver:
TC No, Driver/Contact: — IC No. Driver/Contact:

* NEW - Passenger’s name & geader:







09/04/2019  13:14 Clean City(1995) P L {FA) P.001/001

e

Toklo Marine Insurance Singapore Ltd.

{Company Reg No: 1522000T4M IGST Re Na: M2-0000023-4)

20 MeCalum Street #09-01 Tokio Marine Centra Singapore Do5048

T:[AE) 6231 6111 F (55) 6227 4365 / (44} 6224 OB0S5 E: tmis@iokismarinecomsg W wealaklomannecam

TOKIO MARINE

Amember of e e e s
Toklo Madng Group > INSURAMCE GROUM
Certificate of Insurance FORM Mz300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MYD00408-R0G (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBA4569X Chassis No.: MMBIRKB407D125436
of Vehicle
2. Name of Policyholder CLEAN CITY (1%95) PTE LTD

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

4. Date of Expiry of Insurance 24/01/2020

250142019

5. Persons or Class of Persons entitled to drive®
Ay person whe is driving on the palieyholdsr's order or with their permission.

* Provided that the Person driving i permitied in acenrdanas with fhe licensing or other lows or reguistions 1o ddve fhe Moter Vehisle or has beem
50 permitted and s not disqualified by oodér of 8 Court of Law ox by reasom of any enactment of egulation in that hehalf from driving the Motar
WViehicle, And provided forther that the Motor Vehicle s regrstered wnder the Tosd Traffls Act and its reyistration under the Rond Traffic Act bas
Nt peen cancelled ng che time of the accident loss or demsge.

6. Limitations as to use*
1) Usa in comnection with the polisyholder's business.
2) Use for the enrriage of passengers {otber than for hire or reward) in vonnection with the Policybolders’ businces.,
3) Use for social domestic and pleasure purposes.
The polisy docs nod eover- .
]}Us:mrlﬁmwmwudumrnﬁn&wwﬂmuﬁaﬁmy&hiwmdﬁhﬁn@ :
) Use whilst drawing o trailer meeept the towing of any cns disubled mechinically propelled velicls.

« Lmitarigns revdered inoperativa by Secticn 8 of the Motar Fahiclas (Thind Pary Ricke end Compensation) Avt (Chapaar 158}
and Sacton 03 of tie Road Transport Aet, 1087 (Malmyrig), ave not to be included under there headings.

We boreby cemify thir the Polioy io which this Cerdficass relates is Beued i socardonos with the provision of the Motor Vekickes

(ToisdPrarry Risks end Compensation) Act {Chpler 185) e Purt IV of the Rosd Transpoet Act, 1587 (Malayaia).

Please rafer to tha Policy Schedule for fufl detils, termas and canditions of tho innmancs. -

DAPORETANT NOTICE

This Certificats is ot tnsferable. During it susency, if tor insusanct s cencelled for whatsoaver reason, you must retarn fhe Certifica t Tokia

Mering Ingurance Bingapore Lad. within 7 days thereod ar, of fhe Cortificats hog bees lost destroyed, you Tuet maks o stotutory declaraden ta thar

effect. Fallure to somply ovith this duty i 1 offence under Motes Velsitle (Third-Party Risks and Campeasation) Act (Chagter 183,

ADMTIONAL INFORMATION Account: 0510DDA
Insurance Plan: Comprebensive Approved Workshop Plan
Limit fyr total boes or thefi:  Pravailing Market Vahee
Policy Exeess: Cvwm Darage Claims 30D 300
Windecresn Exgess SGD J
Financial Interest: THINE, ONE CREDIT FTE LTD

Tokdn Morine Insuranc: Singapore Lrd,

Authorised Signature

Dser Mame:  Intermedingies from TWM O Printed 047002019




