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BAMATIB08120% ¢ Natonal Assassmect Cenlne Servioss - Ubl
EMNTRY DATE & TIME; 114052078 11:a7
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process,
2. This Form musl be compleled by fhe Policyholder andlar the Authorised Driver.

3. Information provided mus! be as trulhful and accurate as possible. Any wilful misreprasentaton or withobdng of material facts may allow inswance companies to

repudiate policy liability,

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies

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

&, This raport will be forwarded by the Insurers of the GLA Records Manpgemant Centre established by the Ganeral Insurance Association of Singapone (GIA) for
archiving and that coplas of thes report will, fora foe, be made available upon application by inlerested parfies,
T. By the lodgament of this repe fo the insurers, you hereby consant 1o the archiving of this repor at the centre and 1o copies of the repart baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Lacation OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Iinsurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11052019 11:37
10/05/2019 09:20
BUKIT TIMAH RD U TURN TO DUNEARN RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBF5841X

BERJAYA BUILDCON PTE LTD

MOEMAIL

OFFICE-B2419809

MITSUBISHI
FUSO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT111382

YU GUANGQIAO
GT726345X

29/01/1870

OUTDOOR

11/04/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84360195

NOEMAIL

Page 1af 13



Address

Postcode

8 KAKI BUKIT AVE 4 #05-32
415875

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

solicitingfofiering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE2328Y

Vehicle Make/Model/Colour

Details Of Propearlies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



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 and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 repart being made available aforesaid,

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

{a) 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/persanal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

[} 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 claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, 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 a5 on the
external cover of envelopes/mail packages); and/or

() 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

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

{d) my Personal 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.

(e} theinformation so collected under {d) above may be shared [ disclosed;

(i) teallinsurers and/or any other 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

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

A

s A

' oy =5 Ll ' . ho i
Pnilcyhora‘tﬁ‘ﬁfgnatura Driver's Signatura Repaorting Centre Personnel’s Signature
Date & Time: (If driver I not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
DovaEse po =0

VEH A GRF SahiX

T NEM B! SLIK2326Y
7N
A

RokiT ~<iman  £o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On .ff'/ﬂlf/zuf‘f at abovl OPDo prs T wge mai/rhj a

V- Torn q/oqj Bokit Timah Ad jno Dimeam R . Thy tehicle

"I’"é’"'f o 5@ -3'-’:('4’-”'@ ard 7 codd so7 5‘/0{;9- 1A

Time L 7 é:ﬂ}g onts  Tha  The Weheele.

DECLARATION
I/\We declare the fore 'ﬁ'g'ba{fil:ulars are true In evary respect.
———a #
..-' e - '____-__\_ ‘_." f

Policyholder's Hi.g.j:‘atpre_;__-f’ Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: == {IF driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



Date of Accident 1O ﬂSIc[ Accident Time: ? 2 € (24-HR-Format)

Accident Place :ﬁ'ﬂ:ﬂ TimAr RO L-Toen Te DotbAtls £
Vehicle. No. (Car Plate No.) - GBFRAMIX Make/Model: wavt  /Fuse
Insurace Company cTokio  mMapmsG Policy No: MT 111382

Owner or Company Name /IC No. EEQ.:_I_#HH Bullibcons BTE LTD

Owner or Company Contact No. - 62 414809 oOwnersHp _ Company Tel
DRIVER'S Name / IC No. YU Guanegouro aIT263 45 %
DRIVER'S Date Of Birth .29 /ﬂ f{/f‘{‘-w DRIVER'S License Pass Damﬂ/ﬂ‘f [2¢2/ &
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sihlin@ﬂwrs:
DRIVER'S Address -._8_ KAk Bukr? AvE 4 #O5-32
DRIVER'S Contact No./ AliNo. 1) 8434 0/95 2) -
DRIVER'S Occupation : INDOOR \ @e.g. working inside or outside office)
Email Address 8 o ) sales@mia.com.sg
Weather & Road Surface @RYING & WET \ AFTER RAIN & WET

Reporting Tvpe : Reporting Only , ™ “laim Own Insurance

Number of Passengers (Including Driver); |

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: .SL..K 232¢ Y ) Vehicle. No:

Vehicle MakeModel: /MAZLA Vehicle Make'Model:

Name Driver: - - Mame Driver: -
IC No. Driver/Contact; : IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



 YOU ARE LICENSED T0. igﬁaﬁg )
ﬂ.mn_.zmn__ﬁm
Claas 3 Motor cars with untaden weighl =< 3000kg with =< T 11 Ape 2016

PEBSANGETS, Exthuisive of driver; and oher moinr
withicles with unladaen waight =« 2500ky

M 4288 nm.-f!n——

VISIT PASS
Imrmigratian n.in:!__!__i
arme
¥LF GLARGECA O
drabe e b L vy
2@-01-1970 M CHINESE

i P Diwin of lssue Date il Expiry
TT2E3455  10-01-2018 T-01-2021

MULTIPLE JOURNEY VISA ISSUED

© ¥OU ARE T SLWRIFESDER THS CARD WHEN TT n-ﬁr
u::lmiﬂa;hiinrilhﬁ vl

_unﬂn-ﬁ--ﬂnni_—-!_-g

A S PASS .
|l Emplaymen of rlﬂﬂaﬂﬂ__n-s&l!z

T

BERJAYA BLUILDCON PTE. _.+u

Fector CONSTRAUCTION

Mame

VU GUANGDIAD

Drecupatinn

ASSISTANT PROJECT SLUPERVISOR

11-01-2021

B Pans Mo Clais o Application
0 BGasaqs2 22-12-2007
Date of insue
0= 1= 200
Diate of Exgiry

-

LESSTS6E



Tokio Marine Insurance Singapore Ltd.

(Company Reg, Mo: 192300014M) (GST Reg Mo MZ-0006023-4)

20 MeCallum Straet #0807 Toklo Marlne Centre Singapore 069046

TABS) B221 6111 F:(B5) 6221 4355 / (65) 6224 0095 E: tmis@ tokiomarine.comsag W www tokiomarine.cam

a ' TOKIO MARINE

Adnpmiler of the ——
Tokbe BAarIng Groug INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD.PARTY RISKS AND COM PENSATION} ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Policy No.: MT111382 (Commercial Vahicie)

1. Index Mark and Reglstration Number of | GRF5E41X Chassls No.: FEADTBAZ0475
Vehicle
. Mame of Policyhalder BERJAYA BUILDCON FTE LTD
1, Effective date of the Commencement of 2BM 22018 (00:00:00)
Insurance for the purposas of the Act
Data of Expiry of Insurance ZTHI00

5. Persons or Clazs of Persons entitled o drive®
Any parson wha 2 driving on the policyholder's ordar ar with thair permission.
* Pravidad @t tha Pacsan dilving |s pemnitied in secondance with e fizonsing or olber laws or mgulations % dive e Malor Vahicls or has bean sa pavmilted and is not disguatfied by ordar af & Courf of

Lew ar by reason of any enacimant or raguaon in Ukal behall from diving the Modar Viahica, And piavided furiber that S Molor Vebiclo 15 ragisbassd under the Road Troffe fcl sod s reglsyaion
uriar the Road Traffo Act has nod besn canceled a8 the e af [he ncridant foss o damags,

B. Limitations as to use*
1} Use in cannection with the pofleyholders business.
2} Use for the carrlage of passengers {other than for hire or reward) In eannection with the Policyholders' business,
3} Use for social domestic and pleasure purposes,
The palicy does not cover-
1} Use for hire or reward of for racing, pace-making, refiability tral ar spaeddesting.
2} Usa whilst drawing = traller excopt the towing of any ona disabled mechanically propelied vehiche,

* Umitaliors renderad incperalive by Section 8 of tha Malor Vehiclas [ThirdSarty Risks and Compansation) A4 (Chapies 183) and Section 85 of Bie Road Transaon A, 1887 (Maloysia), amw ool bo be
Indlisfied unds: fees hesdings.

We: heveby carily thal lhe Pollcy jo which fis Centficate rafales 18 lsted in apcardancs wilh e provisian of the Males Vekicins (Thied-Pany Risis and Compansatian) Ad {Chagior 1851 ard Part IV of tha
Faad Tramspord Acl, 1987 (Malaysla).

Plagsa ralar 12 e Pellcy Scheduls for il dalals, lerms and candfilons of Tha lnsrsnoe,
IMPORTANT ROTICE

This Cerlificarle Is not transforsbla, Ourirg B2 cuerancy, I ha 'aensrcs Ts cancaled for whatssver reason, you mesl paiam the Cericata Lo Tokla Marae Irsuance Singapane Lid, wilhin 7 days Shvec!
o, Il the Geriliicale has Daan et deaboysd, you must make & slaluany declaration: |o thal s8we, Falluen o campdy with thig duty s an offonce under Mator Vahlde [Third-Pasty Rigks and Compensation)

Acl (Chapter 183}

L ADDITIONAL INFORMATION Account No: 2603004

tnsurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevadling Market Valua

Puolicy Excess: Own Damage Claims SGD ¥50.00 {Qriginal Excess : 8GO 750.00)
Addlticreal Excass for Young, Elderly
ar Inexpanence Driver{s) SGD 3,000.00 (ANl Claims)
WindScreen Excass SED100.00

Flnancial Interest; MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE

TOKIO MARINE INSURANCE SINGAPORE LTD,

il

-

Autherised Signature

UseriDy; 2883004 Page 1 Printed: 14-AZ2-Z018 12:50:11



