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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease repor correctly the details of the accident to speed up the claims process,
7. This Form musl be compleled by the Poficyholder and/or the Authcrised Drives

3 indormation pravided must ke as truthful and accurate as possible, Any withd

repudiate policy kability

4. The issue -and acceplance of this Form by insurance companies is fol an admissian of policy labiity on the par e the insurance CoOMpAanies.

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

. Trus ragen will be forwarded by the inswrers of the GIA Records Ma

archiving and that copies of this report will, bt a fee_ ba mada avatable upan application by inlerested partes

7. By e lodgement of this report to the insurers, you hireby consant 1o the archiving of this repart al ¢

aloresald.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
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 repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occoupation

Date Of Driving Pass

Ciriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addross

ACCIDENT STATEMENT
18/04/2019 14:42
18/04/2019 07:35

JUNC OF ¥IO CHU KANG RD AND SERANGOON GARDEN WAY

SINGAPORE
DETAILS OF OWN VEHICLE
GBDS5158B

BAN KAH FOOK FOODSTUFF MANUFACTURER & TRADING

51172300L

NOEMAIL

(LOCAL) +65-911B06ET
OFFICE-21180687

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURC 5

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MV010174-R0O2

LUM SOW ONN
S16588914

02/08/1964

OUTDOOR

22/03/1995

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91180687

OTHERS-91180687
MOEMAIL

migrepresemation or withokdng af material facts may allow insurance companies 1o

nagemant Contre estabished by the General Insurance Association of Singagare (LAY for

W conira and io copies of thie report being made avaabis
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Addrass

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

Vehicle Registration Number of Drivers Chwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?

number of vehicles (including own vehicla)
invelved 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

mMumber of Passengers (Including Driver)

Pazzenger 1

Passanger 2

Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Nas there any audio recorded?

ELK 206C COMPASSVALE LANE
#12-89

543206
HNO
RELATIVE

SIDE SWIPE
CLEAR
DRY

o]
2
YES
MO
YES
MO
3

NAME:
GEMNDER:

. SAMANTHA LUM
: FEMALE

NAME:
GEMDER:

: ANG LAI CHOO
FEMALE

WO

NO

YES
NG
WO

¥
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Address

Postcode

SKXTEATG
MAZDA,

PRIVATE CAR

Page 2 of 23



Insurance Company Name

Mature Of Damage

Ma. Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON1
Marme LUM SOW OMNM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBD5158B
Wera seat balls worn? YES

VW as this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 23




SKETCH PLAN

IMPORTANT NOTICE

-1

1 Figase rgdd T corractly tha delails of the acifdent [0 sgead Ul

Che Zialms Br0E2ss

Thiz Farm must b2 complatad by the Policyholder and/or the Authorised Driver

3 Infarmat an aroyvidad muss o2 3s truthful and accurate as possible Any wiiful misrepresenralion 0w Hiding 1ataria
r1 (i -u-l_ll 3 iy .1 PR Lpdl- el E1 J_: .-_-l. EEudlaLE-E‘-n_liE‘! IL“_“LtlII-

4 5 L2 3 + 3 UrInce 3 AN ATAMES | Jn N2 pa ;[
ompanes

3 Any false reporting may ba referred to the Poilice for invastigation.

§. Tha report will b2 forwardad by tha Insurass of the GIA Records Management Centra established by the Ganaral Insurance
Association of Singapore {GIA) fararchiving and that copies of this report will for a fee be made available upon application by

nigrasted parties
7. By the lodgment of this repart (o the insurers, you hershy consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protaction Act [PDPA)

I understand, acknowladge, agree and consant that:

(3} Wy insurar, my workshop and the Seneral Insurance Association of Singapora ("GIA™) may/are permitted to collect, use,
discloze andfor procass my parsonal datafaerssonal information set put in this [form] and any other personal information
providad by ma or possessad by my insurer (collzctively the "Personal Information™} and disclose and transfer such
Personal Information t all insurers) who have insured vahicla(s) invohved in this accident [3il insurer(s) who have insurad
vahicta{s) invohvad in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonatary Authority of Singagora and any relavant governmeant agznoyauthosity (such as the police), for the purposa{s)
.-_-‘F
{1} arocaszing, handiing and/or doafing with my claims indluding tha sattlament of tha claimsa and any nacessary

inwastizations refating to the claims;

{il} imvastigatiag the accidentand/or my claims,

[iti} carrying aut 3ad/ o de3ling with my instrustians ar rasponding to any enguirias by me:

vl adminiztaring my slaims (nzluding the mailing of corraspondanze, statements, invoic2s, r2ports B notises £ ma,
which could involve disziosure of cortain sarsonal 43t 3bout me t2 bring about delivery of th2 sama as wall 3: on tha
sctemnal covar of anvalopas/mall pazkazash and/or
compiying with applicable law in administering, processing, handling and,/or d2aling with my claims. (Collectively the
"Purposes”)

(B}  all imsurer{s) whao have insured vehicle(s] invalved in thiz accident and the Insurers’ lawyers/law firms, may,/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

f
iV

{c) my Personal Information may,can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d} my Personal Infarmation will also ba collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management (n present and all future daims.

(el the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any ather third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

" - 18[t] 2019

Folicyhoider's Signature Oriver's HEHNT Reparting Centre Pgrsonnei's Siﬂlatu;ré

Date & Time: (If driver is not the palicyholder} Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
1/We declare the foregeoing particulars are true In eul respect,

- 18(4{ 20

K’

Policyhalder's Signature Diriver's Signatur Feporting Centre Fe\ﬂﬁrns! s Signature
Date & Time (If driver [e nat tha policybalder] Hame: 1
MRMCIFIM Mo Y

Cate & Time: \
\



ACCIDENT STATEMENT
W/ 5ei@ |(OD/MM/YTY), TIME 0T 35 )(HHMM

o Yip dm Karng nd  h Serongoon Goatn Ge

I DETAILS OF VEHICLE
VEMICLE NUM3sR, ECR®DEI6Q8 0

IMSURANCE COMPANT: @ KHp WMoling
SUCY NUMBER. (B =MV e Loy Y - B8]

JLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)

ACCIDENT DATE |18

LOCATION,  Judction

2|MAKE & MODEL;__ Missan  Gabsjal” _ . 5
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:__tveds )
iIARE YOU CLAIMING UNDER mﬁwm INSURANCE [YESI@

IF WO, PLEASE STATE [THIRD PAR LAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER (ot b Tind)
AINAME. b Kol Fook Foodstust Manwia cHitTivma L / FERMALE)

BINRIC/FIN/PASSPORT:_B\\F ) doo L CONTACT:

CIADDRESS: > Kokl Bukix R 3 doB- pa () 16235

¢ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

is of sacommad. DRIVER
?LT -y t‘?q:ﬁj'i S NAME__ Lwwa Sbwy  OME [M@f FEMALE)

Ry Aevae ) ) ric/EiNPASSPORT:._S VLPB8AVR coONTACT: G118 068F

Cod) ~JADDRESS._ B¢ lobe cow{?n\sc,mu lane 2 -49 0)543106
O, i‘“;:::::“ L “DATEOFBRTH: 2 /B ;7 964 J[DD/MM/YYYY)

) 3)DCCUPATION: [INDOOR f OUIDOOR)
@ Aoy Ler. oo fIYZARS OF DRIVING EXPRERIENCE;
4 WAS DRIVER AN EMPLOYEES OF THE INSURED'S COMPANY? (YES y‘@a}

IF NO., RELATIONSHIP OF THE DRIVER WITH INSURED: _Relative
5. G)WEATHER CONDITION: (ZIZAR / RAINING / OTHERS

b]ROAD SURFACE! [ J WET f OTHERS :
5. WAS ANYBODY INJURED (YES / NO)

7. @)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

| i B. THIRD PARTY VEHICLE
45t o) pussonyte @] VEHICLE NUMBER: _SKX TG MODEL:_Mazd=

L‘H&mﬂm)

C indluding dvivee o) DRMWER'S NAME: .
R €] NRIC/FIN/PASSPORT: CONTACT:
% il 7. THIRD FARTY VEHICLE

* la i L—— d) VEHICLE NUMBER: MODEL:
CUT PRI ) DRIVER'S NAME:

CONTACT:

(

Llndludiog divac) 1 NRIC/FIN/PASSPORT:
N

Chail = yicob0autoscrvic es @amall. e py

Eax‘ = §26€& Toéo



REPUBLIC OF SINGAPDRE

IR & BV
alR L)

IDENTITY carD vo, S1658891A

Mama
m LUM SOW ONN

ST S
e
CHINESE
A Cemta af pirin S 516588814
02-08-1084 L'}
Countrp®ince of birth
SINGAPORE

55272vs

e 516588914
Dowris 1§ iaesm
30-10-2015

Acirens

APT BLK 206C COMPASSVALE LANE

#12-89
SINGAPORE 543208



Tokio Marine Insurance Singapore Ltd.
{Company Reg. No. Y 92300014M) [GET Reg No. M2-0000023-4)

20 McCallum Street #08-01 Tokio Marine Centre Sngapaore 069046
T.[85) 6221 6111 F (65} 6221 4355 / (85) 6224 0895 £ wmis@tokiomanne.com.sg W www.iokiomanne.com

Py TOKIO MARINE

mirmbar Of Tha

{ ok Wi Grelip INSURAMCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 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-MV010174-R02 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GBDS1SER Chassis No.: INTSC2F2470856663
of Vehicle
2, Name of Policyholder BAN KAH FOOK FOODSTUFF MANUFACTURER & TRADING

3. Effective date of the Commencement of s
Insurance for the purposes of the Act K0

4, Date of Expiry of Insurance 09/11/2019

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

* Provided that the Person dnving 15 permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and 15 net disquahified by arder of a Count of Law or by reason of any enactment of regulation in that behalf from driving the Maotor
Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Trailie Act has
not been cancelled ai 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 camiage 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.

2) Lise whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitanons rendered inoperative by Section 8 af the Motor Vehicles (Third-Party Risks and Compensation) Act (O haprer 189)
armed Section 95 of the Road Transport Act, T987 (Malmsuy, are nel o be inclisded wnder these headings,

We hereby certify that the Felicy to which this Certificate refates 15 issued inaccordance wath the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia)

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

This Certificate is not transferable  During its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, il the Certificate has been lost destroved. vou must make & statutory declaration to that
effect. Failure to comply with this dury 15 an offence under Motor Vehicle { Third-Parey Risks and Compensation) Act (Chapter 189)

NAL INFORM N Account: 2550DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevailing Market Value
Policy Excess: Own Damage Claims GO 750
Windscreen Excess SGD 100
Financial Interesi: TAN CHONG CREDMT PTE LTD

Taokio Marine Insurance Singapore Ltd,

Yuth lrri.\r::f .:iignu ture

boser Same: Itermedsnres from ' O Printed 2AN201R



