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KA TIEIFATTT § MNational Assessmicn Conbre: Sardcns - Uk
ENTRY DATE & TIME: DRIDE2019 1625
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the acchdent 10 speed up the claims. process.

2. Trus Form must be compleled by the Policyholder andior the Authonsed Drver.

3, informastion provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of maleral facts may allow insurance comganies o
repudiaie palicy kability

4. The: issue and acceptance of lhis Form by insurance companies s not an admission of policy kabdty on e par of B insurance companies

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

&, This repart will be forwasded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (G148 for
archiving and that copies of this rapar will, for a fee. be made avallable upen application by interested parties.

7. By the lodgement of this report fo the: insurers, you hereby consend fo the archiving of this report at tha cantre and to copies of the repon being made avaiabls
alarasaid.

ACCIDENT STATEMENT

Date Of Repon 06/06/2019 16:29
Date Of Accident 06/06/2019 10:30
Exact Location Of Accident FIE TWD3 JURONG B4 ADAM EXIT
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBGE3IS0X
Insured/Palicyholder
Mame Of Registered Owner KAT CAT PTE LTD
Co Reg Mo =
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-53444115
. Vehicle Particulars
Manufacturar TOYOTA
Maodel DY MA
E:‘Iic:]r:crg:éien:ﬂr which vehicle was being used al WORKING
Are yﬂu.clalr‘nlng und.er your cwn insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy MO
Policy Number MSDD4279
Cover Note Number -
Driver
Mame of Driver HENG ¥1 SHENG
MRIC No 588351722
Date Of Birth 17/09/1988
Ocoupation OUTDOOR
Date Of Driving Pass 2510412008
Driving Experience 11 YEARS AND 1 MONTH
Gender MALE
Mabile Number (LOCAL) +65-96578234
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLK 164 BEDOK SOUTH RD #03-406
Postcode 460164

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Drivers Own -

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIONM - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehiclas (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by

ambulance?

Was any other material ar properly damaged? YES

I h':.'l'-'.i!. baen appmached by unknnwnlperscn{s.} ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: o UNEMNOWN
GENDER: : MALE

Details of Police Action

Was the acciden! repared to the police? NO

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG PIE TWDS JURONG BEFORE ADAM EXIT ON THE SECOND LANE, WHEN SUDDEMLY VEH
INFRONT OF ME JAMMED BRAKE AND STOP DUE TO WOODEN PLANK, | MANAGE TO STOP BUT DUE TO RAINING DAY,
| SWERVED MY VEH TO RIGHT TO AVOID COLLISION. UNFORTUNATELY, VEH B (BEARING NO SLV2691J) COME FROM
THE FIRST LANE AND HIT ONTO MY VEH RIGHT REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: ONLY FRONT CAMERA
Was there any audio recorded? MO

Vehicle Registration Number SLV2691J

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastoode
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Insurance Company Name
Mature Of Damags
Mo, Of Passenger (Including Driver)
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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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report 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/personal information set out in this [form] and any other persanal informatian
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this aceident (a3l insurer(s) whe have insured
vehiclefs) 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 pelice), for the purpose(s)
of

(i} 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for dealing with my claims.(collectively the
“Purposes”)

{B) all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mere 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) above may be shared [ disclosed:

fi} 1o 3l insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

KAT GAT PTE LTD ) j
Eleven Swan Lake Avenue o

Singapore 455710 = J
UEN: 2018314456 = . b

Pﬂlicfﬁﬂlder's Signature briwfs Slgnéture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

KAT GAT PTE LTD /

Eleven Swan Lake Avenue

Singapore 455710 ]l
Fal ! Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder} Mame:

Date & Time:

NRIC/FIN No.:
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Fokio Marine Insurance Singapore Ltd.

|l.Z|r||||J..|I|'|r HH_]_ Poa THA ST AR 5T Mg M W3- 4y

20 MoCaBum Stoeot #09-01 Tokio Marine Cantre Singapore 069046

BN G221 G110 b (G0 G221 4355 / {65) 6224 089S [ tmisi@tokiomarine.conksg W waww tokiomarine. com

TOKIOMARINE
LN INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (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.: M3004279 (Commercial Vehide)
1. Index Mark and Registration Number of GBGHIB0X Chassis No.; JTFATISY10K208847
Vehicle
2. Mame of Policyholder KAT CAT FTELTD
4. Effective date of the Commencement of Daa/04/2079 (14:22:02)
Insurance for the purposes of the Act
4, Date of Explry of Insurance 03/04/2020
5. Persons or Class of Persons entitled to drive®

Any parson whao is driving on the policyholder's order or with their permission,

* Prowidied that (he Parsan diviig 18 parnslled n sccordance wil Bie boansing or ollser liws o reguliions Lo daive tha Molor Yebice or has bean se penmitied and & nol dsgualifies by andar of 6 Courl of
Livw ar by reasgn of ary araciment or regualion in that bakall rem diving e Molor Vebicle, Ard provided Turiber Baok ha Molor Vehica is regstored sndar (e Head Trafho Acl and &5 ragistralion
wreler e Road Trallic A has nol been cancesed al the lime of Ihe nccikdenl loss or domaga,

6. Limitations as to uso®
1) Use in connection with the policyholder's business.
2 Use far the carriage of passangers (other than far hire or reward) in connection with the Policyholders’ business.
3} Use Tor social domestic and pleasure purposes.
The palicy does not cover;-
1} Use for hira or reward or for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailor axcept the towing of any one disablod mechanically propellod vehicla,

* Lunitalions remdered inopersive by Sechon B ol @e Molo Veledes (Third-Parly Risks sod Comparsiibon) Acl (Chaplar 158) and Sectan 96 of tha Hoad Transpont Act, 1807 [(Maliysia), are nal & be
wichaad under Ihese handings,

W ety coartily thit b Palicy o osticn Bis Carlilicabs rdales 5 ssued in aceordanca with te provison of he Molor vebeces (Iind-Rarly Rigks and Companaation) Acl (Chapder 188] and Parl IV of e
Fuwd Tranapan Act, 1907 [Malaysa).

P refer o e Puodicy Schusdube fur full dotails, wrms ard combbions ol B mnsursn o
IMPORTANT NOTICE

This Carliligala s nof renslerabie, Dunrg ils curmancy, i the msurance is canceled for whatsoevar eason, you musi relum the Certilicaie fo Toklo Manne inswance Singapara Lid. wilten ¥ days. thereol
of, il e Cearidassin his ean los! sesiroyed, you musl mskn @ slslulory dackiration o thal efecl Faikine © comply with (s daly & an offence under Mobor Yehicla (Third-Paety Hisks snt Compansalion)

Al (Chaple 108).
“TLADDITIONAL INFORMATION Account No: 1457004

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevalling Market Value

Policy Excess: Cwn Damage Claims SGD 750,00 (Original Excoss : SGD 750.00)
Additional Excess for Young, Elderly
or Inaxparionca Drivar(s) SG0 3.000.00 (Al Claims)
WindScreon Excess SG0 100.00

Financial Interast; HENLY ENTERPRISES CO. PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.
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