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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the datalls of the accikdent 1o speed up the claims process,

2, This Form must be completed by the Pobicyholder andlor the Aulthorsed Driver.

3. Information provided must be as Lruihiul and accurate as possible, Any wiful misrepresentation or witholding
repudiate policy Rability

4. Thi lssus and acceplance of this Farm by insurance companies is not an admission of palicy liability an the part of the insurance companics.
. Any false reporting may be referred to the Police for investlgation,

of material facts may allow insurance companies to

&. This repart will be forwarded by the insurars of the GILA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this reporl will, for a fee, be made available
!, By the lodgament of thig reped to the insurers, vou hereby consent b the arch

atoresaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
Mame OFf Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

upan application by interested parties,
wing of this report at the centre and to coples of the report being made avallable

ACCIDENT STATEMENT

DB/0S5/2019 19:17

02/05/2018 17:25

ANCHORVALE COMMUNITY CENTRE
SINGAPORE

GBDS20ZE

JAYDEN FOODS PTELTD
201435217TM
NOEMAIL

OFFICE-899993999

MISSAMN
NW350 PANEL VAN 2.5 SMT 5DR EURD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

WO

18-MVD06395-R02

TAN CHOON YEAN
ST1107TaTZ

02104191

OUTDOOR

16/08/1991

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84256611

OFFICE-84256611
NOEMAIL
Papge 1 af 15



BLK 121 ¥ISHUM STREET 11
#6445

Postcode 760121

Address

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

Vehicle Registration Mumber of Driver's Own =
Vehicle x

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| he_w_g beaen apprcached by uqknuwn_pers:nn(s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: i

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Cireumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recorded? NO
Vehicle Registration Mumber SGVEI9EH

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT E

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

£ This Form must be completed by the Policyholder and/er the Authorised Driver,

4. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to ial liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Pollce 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 repoart 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 repart at the centre and ta copies of
the report being made available aforesaid.

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

[al 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 (coflectively the “Personal Informatlon”) and disclose and transfer such
Personal Infarmation to all Insurer{s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} 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 accldent and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding te any enquiries by me;

liv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 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 administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) -allinsurer{s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(c]  my Personal Information may/can be 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 more of the above Purposes.

{d} my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims. !

[2) the infarmation so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

\ .

Driver's SIgnatuTe Reporting Cantre Pegd’ 's Signature
Date & Time: {If driver {s not the policyholder) MName:

Date & Time: MNRIC/FIN Mo.:
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 ACCIDENT STATEMENT

ACCIDENT DATE(_0) /7 05/ 2019y oD mmpvery, ime 13 :_2E JHHmM)
tocanon;_Avhowvale  (Owiind  (evive

1.

DETAILS OF VEHICLE

Q| VEHICLE ‘NUMBER; (1BD920 JE :

b)INSURANCE COMPANY: T0vio Maring

clPOUCY NUMBER

dlJPOLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
m.sam NVIG0-

&)MAKE & MODEL;
fITYPE:(SALOON / COUPE [ MPV N / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CEDM RCIAL / MDTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__ 4
i) ARE YOU CLAIMING UNDER YOUR SWN INSURANCE (YES/HO)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)
INSURED / POLICY Hm.nsn
AJNAME:_ dewn foude He ud [MALE / FEMALE)
b) HRI:!FNIPASSPDRT CONTACT:
c| ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

%o of passmgd DRIVER .
o GINAME____ WA Cligonn Nean] : m@ FEMA LE]
f: rnd«d fhmm(} - .
e b) NRIC/FIN/P ASSPORT: $H10133F  conta
(L_b:lj c) ADDRESS;: 2] JRhaun & 11, H06- 445 60121)
male - -
) *d) DATE OF BIRTH: (_02 /_ 04/ | (DD/MM/YYYY)
&) OCCUPATION: (INDCOR / O OR)
f)YEARS OF DRIVING EXPRERIENCE_____
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? o@f-@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITIOD: (GEEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY// WET / OTHERS_ : _l
6. WAS ANYBODY INJURED (VES /ND)
7. ©)REPORTED TO POLICE (YES //ND} _
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE ; o
G Mo of prssenger o) VEHICLE NUMBER: g\f’ms"‘f MODEL:
C lnduding drivac) D) DRIVER'S NAME_____
C oy ﬁ’mﬂfg c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o] VEHICLE NUMBER: MODEL:
¥ No of passmager 8] DRIVER'S NAME:
CONTACT::

C

——

(lnduding. deiver) 1 NRIC/FIN/PASSPORT:

il =

foxe =



F‘EF‘U LIC OF SINGAPORE

Name

‘TAN CHOON YE

- ‘J.

| R Race o =
‘. .:E_=if'.". CH|NESE_

= Date of birth

- Sex..”
_ ,_D2- 04-19?1-‘“!{.\
': G t_.'-Ebuntry,nf birth
':'*-..__. r

.J......

WWIAQTY v

L
b L

nEP 'BLIC OF ANGAPORE nmvmé LI(‘FNE

#-.’

IMUMH
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Tokio Marine Insurance Singapore Ltd.

[Company Req. Mo 19230001 4M) (G5T Reqg Mo M2-0000021-4)
20 MeCallum Streat #00-01 Takis Marine Cantra Singapore 08046
I (B8} 6221 6111 F: (B5) 6221 4355 / (B5) 6224 0805 £ i@ tokiomarine.comsg W www. toklomarine.com

A i er af the
Taka Marme Group

TOKIO MARINE
INSLUIRANCE GROLIP

Certificate of Insurance FORM MZ300

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, 1959 (MALAYSIA)

Policy No.:  18-MV005395-R02 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD9202E Chassis No.: INIMC2E26Z0004212
of Vehicle

1. Name of Policyholder JAYDEN FOODS PFTELTD

3. Effective date of the Commencement of 21/07/2018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 20/07/2019

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

* Mrovided that the Ferson driving is permitted in sccordancs with the licensing o ather laws or regulations to drive the Motor Viehicke or has been
s0 permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehiche is registered under the Koad Traffic Act and its registration under the Rond Traffic Act has
ot been cancelled at the time of the accident loss or damage.

6. Limitations as to use*
11 Use in connection with the policyholder's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposss, %
The policy does not cover:-
1) Use far hire or reward or for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
* Lintitations rendered inoperative by Section § of the Motor Vehicles {Third-Party Risks and Compensation) Aci (Chaprer 159
and Section 83 nf the Road Trangpori Act, 1987 (Malayvsia), are nat to be included under these hradings.
We hereby certafy that the Policy to which this Certificate relates s issued in aceardance with the provision of the Motor Vehbicles
{Thire-Party Risks ond Compensation) Act (Chapter 159) and Part IV af the Road Transport Act, 1987 (Malaysia),
Please reler to the Policy Schedule for full details, terms snd conditions of the insurance,
IMPORTANT NOTICE
This Certificate is not transferable, During it currency, if the nsurance is cancalled for whatsoever reason, 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 & statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor ¥ ehicle ( Third-Party Risks and Compensation) Act{Chapter 189),

ADDITIONAL INFORMATION Account: 1861DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value .
Policy Excess: Own Damage Claims SGD 1,250

Windsereen Excess SGD 100
Financial Interest: TAN CHONG CREDIT PTELTD

Tokio Marine Insurance Singapore Litd,

il

-

Authorised Signature

User Name:  Intermedinries from TM O Printed  05/072018



