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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Ploase report corectly the datails of the atcident to spead up Ihe chairms process.
2. This Farm must ba completed by the Policyhalder andior tha Auharised Driver

3, Informaton provided must be as truihiul snd accurate as possible, Any wilful risrepreserabion of withoking of malksial tacts may allaw Insurence companiss 1o

repudiale poley liakility

4 Tho issus and scceptance of this Form by insutance companias 15 not an admission of policy liablity on the gan of (he insurance companies

5. Agvy false reporting may be referred 1o the Police for i

tigation.

& Thia repart will tc Merwarded by (na insurars of the GU Records Managament Centre established by the Genaml insurance Association of Singapare (GLA) for
archiving and tha! copics of his repart will. for 3 fee. be made sveiabla upon apphcaton by interestad parties
7. By the Iodgoment of this repoet o the insurers, you hereby consent 19 the archiving of this report at the cantre and to copses of the report being made availalie

slorasan

Date Of Report
Date O Accidant
Exact Location OF Accident

ACCIDENT STATEMENT

131042019 14:27
120452018 15:00
INTERMATIONAL BUILDING YOTEL LOBBY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBF4077Y
Insured/Policyholder
MName Of Regislerad Owner REDEFINE CONCEPT PTELTD
Co Reg No 2013299402
Email Address CHRISTOPHERCHMGY Q@GMAIL COM
Mabile Phone No (LOCAL) +65-045248189
Allernative Phone No OFFICE-845248189
Vehicle Particulars
Manufacturer FIAT
Model DABLO

Exact Purpose for which vehicle was being used al
tima of accidant

Are yoll glaiming under your own insurance policy
for repar o your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Ciate OF Binth

Ocoupation

Diate Of Driving Pass

DOriving Exparience

Gender

Moblie Numbar

Fax Mumber

Contact Number

EMall Addrass

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108358

CHNG YING QIANG, CHRISTOPHER
5801089338

27/03/1850

INDOOR

16/08/2014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-04524819

OTHERS-94524819
CHRISTOPHERCHNGY Q@ GMAIL . COM

'_'"BIQF'.-1\111I



BLK 150 MEI LING STREET
#lB-67

Postcodea 141150

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drivar with the Insuned

Viehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vahicle =

General Information of the Accidant

Type Of Accident COLLIDED INTO PROPERTY
Waalther Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this accident? NO

Mumber af vehicles (including own vehicla)
involved in the accident

Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal er property damaged? YES
| have been approached by unknuwnlpersfnn[s;l NO
soliciting/offering acciden! clajms assistance

MNumber of Passangars (Including Driver) 1
Details of Police Action

Was ihe aoccident reporied 1o the polica? M
If Yes, Please state which Police Station

Was nofice of inlended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholes available for attschment? YES

Was there any video caplured by Car Camera? MW

Was there any audia recordad? NO
Vehicle Reglstration Mumber
Wehicle Maka/Madel/Calour
Details Of Properios PILLAR
Vehicie Category MALINKNOWRN
Mama of Driver
NRIC/Passpart Mumber
Contact Number
Addrass
Postcode
Insurance Campany Name
Maturg Of Damage
Mo, Of Passenger {Including Driver)

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

Plezse repart correctly the details of the accident to speed up the claims process.
. This Form must be completed olicyholder and/for the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to i icy ltability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Ccompanies

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

. The repart will be forwarded by the insurers of the GiA Records Management Centre esta blished by the General Insurance
Association of Singapare [G1A) far archiving and that copies af this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies af
the report bemng made available aforesaid,

Consant under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singaparse [“GIA") may/are permitted to collect, use,
disclase 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 (collectively the “parsonal Information”) and disclose and transfer such
fersanal Information to all insurer]s) who have Insured vehicle{s) invalved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accldent and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enguliries by me;

{iv) adminiszering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of envelopes/mall packages); and/or

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

{b) 3l insurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation 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.

{#) theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers andfor any ather 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

./g gmg/)f?lﬁ

{ii] for complying with requirements under any regulations, laws ar court orders,

Palicyholder's Signature Driver's Signature ng Centre Persaonelf Signature
Date & Time: | ﬁ-{ Y ! 14 {If driver 15 not the policyholder] ame:
Date & Time: | 3 f qr] 14 NRIC/FIN No:



SKETCH PLAN Thamlnmonat  Plitos \ié"iﬁt Lﬂﬂﬁy
?f lley -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"[W.V‘-r‘*-? iy oied LQ%‘}, 2 vibwdes blackes e ".L.?f Er'ﬁ{—i
vda S Lﬂb'ih»? ~ﬂcu‘ vy atli{— lowton

did not sgg ncevaing pellay

{:}r;‘-,u;ﬁf_t{ T?U*LLNPHFEET' 5]::‘?{-{..-@{'
vilaatle dﬁmg.{d
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DECLARATION
IfWe deg

he foregoing particulars are true in every respech.

@: oy /7%/’ Jsloc 215
pnncphdgm’i__:sign{mm Driver's Signature e

Regdrting Centre Personnel’y Signgture
Date & Time: [ z {q ! £y (If drivar is not the palicyholder) I>

Date & Time: | 3 [l-[ J (5 #ﬁ !

MAIC/FIN Mo



Tokio Marine Insurance Singapore Lt

sty Rasa Mo THEIONO VAN [ERT Roeg Moo N2 -O000L T4 [
20 MeCallum Street #00-01 Toklo Maiine Centre Singapore 063046 K
T (65) 6221 6111 T (B5) G221 4355 / (RS} 6224 08I5 & tmis@lokiomarninecomsg W wiarw Loliormar e oo

TOKIOMARINE
cinia r e INSURANCE GROUP

(ELERY LRI FIRaTITa

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.: MT 108358 | Commercial Vehicia)

1. Index Mark and Reglstration Number of GEF40TTY Chassis No.: ZFA26300006003949
Vaohicle

2, Name of Policyholder REDEFINE CONCEPT FTE. LTD.

3. EMective dato of the Commancemant of 14/10/2018 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 13/10/2019

5. Parsons or Class of Persons entitled to drive®
Any person who |s driving on the policyholder's order or with their permission
* Proviges that ha Peison drving |s permisied in accordance wih fie Sconging of other (ews or *gulslions 1o orive the Mot Vericie Of "as Daan B0 CamTREed 43 18 i cuifed by ceder of 3 Cowrt af

L or &y reagon of afy Sraciment of meziabion in thal sanas irom driving e Moice Yehida. Ang pezvndes furthar (et ine Mietor Viehitie o regEienes uoded the Read TrEho Ac ang iy egisirasion
undes the Aoaa Traffic Acd nas not oeer carcelied 1 (e tme of e BCCiden s OF dETADE

6. Limitations as to use®
1) Use in connaction with the policyholder's business.
2} Usa for the cariage of passengars (othar than for hire or reward ) in connaction with the Policyholders’ business
3) Usa for social domestic and pleasune purposas
The policy does not cover -
1) Lise for hira or reward of for racing, pace-making, rafiability irial or speed-testing.
2) Use whilst drawing a frailer except the towing of any one disabled mechanically propsiied vehicle
« Lmationt reraersa nosarstie by Saciion § of e Mok Vehized r‘rwl'ﬂﬁ‘; AEl fenazter ?ﬂ!f.iru'l'-':ﬂf:-'-'i!'sz-'ﬁné: Trasspen Ac, TEET (Matnydisy oy nef o e
inchudied under hade NERCINgS.

‘W penty ceraly tha (e Palicy i whicn this Cerificate relstes is ssued i sosorcarce wilh tra provisan of tne Wi Vmicies {Thirg-Party Rises and Compansalion Act{Chapter 151 and Part IV el e
Rand Transpon Act, 180T [Malrysin)

Piaaze reber 10 e Poicy Schedule for Rl cetads, ierms mnd congbans of tha mewrance
IMPORTANT NOTICE
Thig Cartificats is not ransfenabie. Dunng N8 cErency, W ine insurance & cancelied for whatsoerst feasan, you mast msurn e Cerfificate 1o Tkt Marais insuranca Singapom Lig witiin T days hersdd

o, ug-.. Ciriificuba his e lost desinoymd, you must meke & staliory declsmbon (o that sSeet Failure iocomgily with this dufy i an cflence under Molor Yonicia [ThirParty Ricks and Compensanan
At {Chapdar 1R

ADDITIONAL INFORMATION Account No: 2464008
Insurance Plan: Comprahansive Approved Workshop Plan
Limit for total loss or theft: Frevailing Market Value
Policy Excess: Own Damage Claims &G0 600.00 {Cnginal Excess © 5G0 800.00)
Additional Excess for Young. Elderly
of Inaxparience Driver(s) 8GO0 3,000.00 {&ll Claims)
WindScraen Excoss SG0D 100.00
Financial Interest: ML

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Uner 10: et 008 Page Frimted: Of=10G0018 120000



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO010933B
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ACCIDENT STATEMENT

accoentoare |2, %%, Qﬂ_ﬁj{pnmmmw. e (S - 00 iaam)
LocAToN:____ Iwterna Hanal E:Az{iat1'nf , Veled Lo by

1. DETAILS OF VEHICLE
alVEHICLE NUMBER,__ BF 403}y

BJINSURANCE COMPANTY: TekYo MHARME
CJ]POLICY NUMEER: MT(0E35X

d)POLICY TYPE: (COMPREHENSIVE / GHIRD PARTY / THIRD P ARTY FIRE &THEFT

o) MAKE & MODEL:;_ BIAMTDOBLY amaxe _

MITYPE(SALOON / COUPE / MPV /{/ AN)/ LORRY / MOTORCYCLE / OTHERS)

9)VEHICLE CATEGORY: [PRIVATE / & IAL / MOTORCYCLE) : .
hIPURPOSE OF USING AT ACCIDENT TI Trnnsportig (ugpere /| v

i1 ARE YOU CLAIMING UNDER YOUP OWN INSURANCE
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME - EEPEE(NE w%w#MALEIFEMME]
D) NRIC/FIN/PASSPORT,__ 2O 5 01} CONTACT:

C)ADDRESS:__

© CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Spo of VaScon 43, DRIVER

'Ir. hl..‘]gu-{l Vi Jé: GI]NAME: U{F-{":;I::JFHEE_ E-H.H{.‘r‘ ALE)
A INRIC/FIN/P ASSPORT: SA10(09%%B  coNTAGT: $5248(9
1) CIADDRESS: (90 ME| LING STREET (IS0 %90-0F

"dIDATE OF BRTH: ( 2} /_C%/_T4T0 ) 1oo/mmysvyyy)
€| OCCUPATION: (NDOOR / OUTDOCR)

NBA1E OFDRIVING PA A '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? /@
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED :_ﬁ
5. a)WEATHER CONDIMION: @} / RAINING / OTHERS )
bIROAD sunmc:&: / WET / OTHERS L : J
6. WAS ANYBODY INJURED (YES / '
7. QJREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

A e all [Messrag or a) VEHICLE NUMBER: MODEL:
boloelidiong dviver y B) DRIVER'S NAME:
(Y €] NRIC/AN/PASSPORT: CONTACT: _
i 7. THIRD PARTY VEHICLE
T o) VEHICLE NUMBER: MODEL:
ol ] L r':;_.,-,.wl-ﬂtr' . !
(| 3 ~ 4+ €| DRIVER'S NAME:
L el |".{]| n‘."i‘".l-ﬂ 1‘} f]- HHICMNIPASSPDM:_ CGHT‘\.CT: ¥
( )
i .
omatl = CHRISTOPHER CHNLYAC bMAIL (o

\DED



