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AT THIE 2000 | Nationad Assesamen) Cenre Sandces - Uty
EMNTRY DATE & TIME: 1162018 1134
EUGMITTED BY: ROSELE Bk SBDUL WKHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of o accident o speed up he claims. procass.
2 This Farm must be compleled by the Policyholder and'ar the Authorised Orver.

3 information provided must be o truthful and Becurate as possible. Any wilful misrepresesiaton or withoidng of mataral facts may aliow Inaurance companss 1o

rapudiate palicy Ilahdnly

4. The issae and acceplance of this Farm by insuranoe campanies is noal an adrmission of palicy Eabdity an the par of the insuranoe companes.

&, Any false reporting may be refarred to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Manspemeant Centre estabbahed by the Gensral insurance Association of Singapora (GLA) far
archiving and hat copies of this repor will, for a fee, be made aveilable upon application by inlerested parties
7. By the lodgarmend of this report £ the insurars, you hereby consent to the archiving of this repor at the contre and 10 cogses of tha report boing made availabis

nforesaid

Date OFf Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

11/05/2019 11:26

107052018 13:45

BLK 277A UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
lar repair o your vehicie?

If Ne, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Dirivar

Mame of Driver

Passport No/FIN

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experlencea

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBFTEETA

M TRUST PAINTING STUDIO PTE LTD
MOEMAIL

(LOCAL) +65-890030628
OFFICE-88405048

TOYOTA
DYMA

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MsD01B42

MIAH KHODAROM
G2403994W

17/03/1954

INDDOR

29/08/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-20030928

OTHERS-98405048
MOEMAIL
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Address

Postoode

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

Vhicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Numbar of vahicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damagead?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Pazszengers (Including Driver)
Details of Police Action

Was the acciden! reparted to the police?

If Yos, Please state which Police Station

Was nolice of intanded Prosecution given?

If Yes, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

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

21 JALAN KERUING
808941
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

ND

NO

YES
WO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Modael/Colour
Details Of Proparies
Vehicle Category

Name of Driver
NRIC/Passport Number
Conlact Number

Address

Pastcoda

Inzurance Company Name
Mature Of Dramage

No. Of Passanger {Including Driver)

SJR3IZ2145

PRIVATE CAR
SUYON TANG

81003579
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2, This Farm must be cg

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiste policy Habiliy.

=R LITRINE ™

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Imterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforessid.

2. Consent under the Personal Dats Protection Act (PDPA)
I understand, acknowledge, agres and consent that:
{(3) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted Lo collect, uss
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Persanal Information to ail Insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured

vehicle{s) involved in this accdent shall be collectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
d .

[l} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the ciaims;

{ii) investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or respanding ta any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and for dealing with my daims.{collectively the
“Purposes”|
(b)  all insurer(s) who have insursd vehide(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 one or more of the above Purposes: and

(c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thedr 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 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 daims.

e} the information zo collected under (d) above may be shared / disclosed:

{1l to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

requirements under any regulations, laws or court orders.

@}uﬁ.m% l /ﬂj /% W‘ .
m:m- policyholder) Name - uzhm
Date & Time: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS TRAVELLING CTRAGHT TOWARDS  SERARG oon FopD |
L was STTIoNERY BEFCE THE TRAF C JulTey, WHEN (AR
B YODENLY @A ok Y RERE

-
ﬂ/)/ /! % { é‘&,ﬁ s
Polifyholder's Signature Driver's Signature Reportipg Centre Personpal's
Date &l Time: (M driver is not the policybalder) H?p?‘
Date & Time: MRIC/FIN No.:




s ) HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321
TEL: 6538 1368 FAX: 6538 1367 Email add: hsaulomotivesplgbgmall.com

VEHICLE NO: GB‘F Tbb_f [3\ MAKE/MODEL: ToYota D'{?\'i A

DATE OF ACCIDENT l 10 ;65 /2018 TIME 13 i 45  lwn m;@_
LOCATION OF ACCIDENT LK_ i‘Tm UPPE-Q %Mdcm’\i E‘D

EXACT PURPOSE USE DURING ACCIDENT N
|CAR OWNER ]
NAME OF CAR OWNER W Tﬂ-m’r G‘ﬁ e (NG QTLLD[U p{E (x0

CONTACT NO QO 03 U?'lg
NRIC /

CLAIM TYPE oD Vi — REPORTING ONLY
INSURANCE company  (OE (0 IAVANE -

TYPE OF COVERAGE V' konrsienensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO ﬁ MSg o | B4y
[ACCIDENT DRIVER [ lasasove [ ¥ nor- xinoLy FiL in BELOW

NAME OF DRIVER Muned  EHODARS v]

NRIC WPDbeasRE 3 no oF passengerss| | | MALE
DATE OF BIRTH I7-3. | P’?‘;

OCCUPATION PANTEE. OUTDOOR o JsioR

DATE OF DRIVING PASS '::’Ff 0?! N vl

GENDER v MALE FEMALE

CONTACT NO C! £ 9] S,'Dfifgj
ADDRESS J CERY S C{

DRIVER OWN ANY VEHICL| @; IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: 7
WEATHER CONDITION VI SCLEAR RAINING OTHER;
ROAD SURFACE \// ORY WET OTHER:

ANY INJURIES @) IF YES- MAME:

CONTALT NO

POLICE REPORT @ |F YES- LOCATION:

VIDED FOOTAGE NO/ YES
3RD PARTY INFOD
VEHICLE B NO SR, 34K NO OF PASSENGER/S

NAME 7 ‘UYUM W Cl
CONTACT NO 2100 357 ‘!'/

VEHICLE CND NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




. Tokio Marine Insurance Singapore Ltd.
fompany Reg. No: 192300074M) (GST Heg Mo M2-0000023-4)
20 McCallum Streat #09-01 Tokio Marine Centra Singapore 069046
T.165) 6221 6111 F (65) 221 4355 / (65) 6224 0895 £ tmis@tokioMANne.comsg W. www.IoKIOmanme.com

TOKIO MARINE
e cadionrnyibadhr :
Tokin Manng Greoas INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.; MS001842 (Commercial Vehicks)
1. :}mn Mark and Registration Number of GBFTEETA Chassis No.: JTFATASY20K207357
ehicle
2.  Name of Policyhalder M TRUST PAINTING STUDIC PTE LTD
3. Effective date of the Commancement of 02:03/2019 (00:00.00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 0110372020

5. Persons or Class of Persons entitied to drive*
Any person who is driving on the policyholder's order or with their permission.
* Provided fhat tha Parson driving (s permsdied in accordance wilh the licenmng or other lws or regulations 1o/ drive (he Motor Vehichs o hee been a5 parmaisd and is not deguatfed by orer of @ Colrt of

Low of by mason of @y enactiment of mguiation n thal behall fom drivieg Bo Moior Vshicie And provadad furthas that ths Motor Vishics |8 regrsteres unoer e Road Traffc Act snd s registration
uingar e Aosd Traflic Act has. hot been cancelind al the trme of the scoident (oss or damsge

6. Limitations as to use*
1) Use in connaction with the policyholder's business.
2} Usa for the carmage of passengers (other than for hire ar reward) in connection with the Policyholders’ business.
3) Use for soclal domestic and pleasure purposes.
Tha policy does not cover -
1) Use for hire or reward or for racing, pace-making, refiability trisl or speed-testing
2} Use whilst drawing a trailer except the towing of any one disabled mecharically propelled vehicle.

* Limitstions rendered inoparative by Sacnon § of e Molor Vehioes | Thirg-Parly Rigks and Comperisation] Act |Chaoter 185 and Saction B5 of tha Foad Tanspon A 1587 [Mataynin) amm not 50 b
inciudad under (hiss Hedings.

Wil harety covtity ihal the Policy to which this Cecficais mises 5 s in sccoriance wilh the prowsion of fhe Mofor Vetuckes (Thing-Fany Risss and Compenasiion) Ast (Grogier 1593 and Bar Y of me
Anmd Transpon Act, 1507 (Malaysia)

Fisans nelsd ko the Policy Schedule for lull delals. terms and corditions of e inmeranos
IMPORTANT ROTICE

This Caniificat i not ranefeabis. Dunng & murency, £ e Marance i§ cancelied far whstsomroi remon, you must reiuer e Cerificals 1o Tokio Marios eumess Sngapors Lid winin 7 gays fHarset
o, it tha Cartificate has been et destroped, you must make a stalulsny dectinaion ko fhal wect Failure o comgy with this duty is an ofianos woer Molor Veties (Thiss-Party Risks ang Compensmiion)

Act (Chagler 196)

ADDITIONAL INFORMATION Account No: 2382DDA
Insurance Plan: Comprehensive Appraved Workshop Plan
Limit for total loss or theft: Pravalling Marke! Value
Policy Excess: Owin Dlamage Claims SGD 750.00 {Original Excess : SGO 750.00)
Additional Excess for Young, Elderly
or Inexperience Drivens) SGD 3,000.00 (All Claims)
WindScrean Excess SGD 100.00
Financial Interest: LINITED OVERSEAS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

o

Autharised Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapore 048580

INSURANCE  Te!(65)5224 0010 Fax |65} 6224 D030
AEEOCLITION Operating Hours - Manday to Friday, 09:00-17:00
FECORDS MAMAGEMENT CEMTRE UEM: S665500200 | GST Reg. Mo MAODOITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSD%ING % %M ENDMENTS:
Original Report No : Vehicle Registration No: 6” gF 7667A

Namefasshownin NRIC) L!{H’H KH&DHEQW NRIC/FIN/PassportNo : (ﬁ%;%‘qw
@ehicle Owner) [*) Please delete as appropriate

il

Address 1 5|ngapu re|
Contact (Tel) ! Maobile No. : ?i%ﬂg

Email Address

Date of Accident { O(G;(J;Q‘{Lf Time of Accident : /I ?
Place of Accident  : Ké“f/(\ q77Fq Mr)ﬂ/“f{' WW %050
Insurance Company: 7&:{;@[} i HWMA

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Dok o feciop) A 30@5’@9@?

Y

Policyholder / Driver's Signature /ﬁ{pnmng Cemlzznnn I‘s Si

Date; Name:

NRIC/FIN No. /

Date: @- / L%{ﬂ



