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MEATIBITTIAE | habonal Assassmant Cenlis Services - Libi
ENTRY DATE & TIME: 15/06/2018 10:31
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/06/2019 10:29

SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repornt comectly the details of the accident 1o spaed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as trulhful and accurate as possible. Any wiful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies i nol an admizzion af policy liability on lhe part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

B. Thiz repor will ba forwarded by the insurars of the GLA Records Manasgemant Cantre astablizhed by the Ganeral Insurance Association of Singapone (Gla) for

archiving and that copias of this repart will. for a fea, be mads available upon agglicalion by

infarasted pading.,

7. By tha ladgement of this rapan io the insurars, you hereby consent 1o the anchiving of this repad at the cenfre and 1o copies of the repan being made availabla

aforasaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT
15/06/2019 10:31

09/03/2019 11:00

SELEGIE RD BUS STOP 07011
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

GBBGOGT.

ISLE CATERING SERVICES PTE LTD

NOEMAIL

COFFICE-82185855

TOYOTA
DY MA

COMMERCIAL

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MD004543-R0E

OU ZHIYONG
G28B4694R

04/03/1871

OUTDOOR

241112017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-82185855

MOEMAIL

Pag.e!ulm



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any forgign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Detalls OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

10 PRINSEP LINK #12-08
187948
YES

SIDE SWIPE
CLEAR
DRY

NO

2
N

YES

NO

NO

YES
MG
NO

SBST3228

BUS

Page 2 of 13
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Thi Fgrmm sl te eempleted by the Pelisyhglder and/or the Autharised Driyer
MR TR AN @ U ides must e as truthiul and ibl
Hats maw allaw maarnce compantes 1o repediate policy liability.

e vaue Gngd acceptance af this Form by insurange COITHIG M I0G o net 30 addiiiar ol palicy e Uty an the part 2! the
SCHTRN

Ay willal misrepresentalion o withholding of materal

fMdrante

Any tase rejarting may be relerred to the Police for investigation
The remort will be ferwat ded by the insurers of the GIA- Recor
fagnatan of Singapore (GIA) for archiving ang that [3-]-]

LT Lt e O AT}

d& Management Centro estabiished by the Semed lnurance
s @ 1 repont will for a foe be made avaltath upon ap i atien oy

by the ladgreent of thin report 1o the msrars. you Pergby consent ta the archiving of i reaort at the centre ang to Logie: of
e report Being made avalaoie aforeso

Content under the Servpnol Data Protection Ad PORA)

Pandeistand, acknuwledge. agree and consent that

I3l My msurer, my workshog ang the General nsurance Astociation of Sngapot o ("GLA®) may,/are perminted 1o collBcl, wie.

Suititiy ani/or pracess my personal data/persanal information setl aut in this [torm| and sy athes persanal rlgrmation
Rrovded By e of gasiessed by my insurer (goliectively the "Persons! intar mation™} and disclase snd ranpfer such
Fersonal intermatian 1o all insurer(s) whe have ingurad vehiely (8] invoived in this accident all insureris) whe b msures
sriiicingy | nvolved o0 this accdent shadl be collectively retorred 1o ay the “Inguiers’), sne lsureny Liwpers L Linmy, (he

Maneatony Authorily of Singapore and any relevant Eovernment agency authority (tuch s the palicel for the ourpona(s)
o

U processng, bandlog andfar dealing aith my clams incluging the settiement of the e, and Ay NECEILAT,
neastigations relating ta the clgims;

(0] snveitigating the accdent angior my tlalmig,
Lr] earrying out and/ur dealing wath My nstructieny or resganding ta any enguiries bry e,

I ) dddrimintetmg my clinms {inclugding the mading af correspondence. statements, (Nygices. fORaNs of hoticel 10 me,
whien couid mvilve debcletune af cantain parsoral dots 300Ul me bring about detivory of the wame az well & on the
vatemal tover uf eiviboes/mad ghckagel], and/ur

bl cammglying with Bopizable lew in sdmaatenng, procesting, handbng snlior dealng with my darms_jcoingtively the
“Purpases |

(0 almsureris) wha have intured vehic i3] imvalvied [0 this pccident aod the Insyrory wpers/law hems, mayiare permiited
i colles, use. disclow andfor process my Personsl infarmation for ong or miare of the abave Purposes. and

(el my Persanal informaticn may/con be daclosed by any of the Ingurers and/or QLA 1o thair chird Pary sl wEe providers of
sEantilintiuding ther mwyeri/law rrml, which may be sited autside of Singapore, for one ar mere of 1he above Purposes.
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ACCIDENT STATEMENT
ACCIDENT DA rs.-,:_ﬁ_ﬂ_,- _Q_?._;ﬁlﬂ J (DD /MM YY), mMEs(_L[ :O® jHHMM)

LOCATION: ' O3+01]

I. DETAILS OF VEHICLE
alVEHICLE NumMeer_ (TBR b3 )
DJINSURANCE COMPANY-

<]POLICY NUMBER: _ _
HIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
@|MAKE & MODEL:__TONOTR  tynp . ,
[ITYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OFHERS)

; g) VEHICLE dAIEGaanm.fW / MOFORCYCTE) .
N|PURPOSE OF USING AT ACCIDENT TIME: Delfugra
1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE{YES/HOT

IF NO, PLEASE STATE (THIRD PARTY GLAIM { REFORTING ONLY)

L. INSURED / POLICY HOLDER
A MALAE-._'I&_Q;['EBNG: Cépuices (MALE / FEMALE)
DI NRIC/FN/PASSPORT: CONTACT:_____
c)ADDRESS:

"CONTINUETO 3.d IF DRIVER ALSO POUCY HOLDER
Mo af 13.15‘;,;” ﬂ‘%‘ DRIVER .

alNAME__ DU ZMiweds, | (MALE / EEMATES

Cineleding dviver) BINBCTFIN/FasarOR:___GRBENEGYE  contacT:
€2) EIADDRESS:—MMM&’!M\!
"HDATE OF BIRTH: (_o¥/_03 /_IQF( ) [Domm/vyyy) -
&) OCCUPATION: (NDO®R'/ OUTDOOR
BITE OFDRIVING P4 EI.&ML .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /.040)
'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDITION: (CLEAR / / QIHERS ___
DJROAD SURFACE: (DRY / Wer7 OzHers - .

& WAS ANYBODY INJURED ( NO)
7. QIREPORTED TO POLCE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

) 8. THIRD PARTY VEHICLE '
M Mo oof puscrmger @) VEMICLE NUmMmesr;_SBSFI3 LR MODEL_SRS BuS .

{ Wicloding ol ver ) Bl DRIVER'S NAME:

() ] NRIC/AN/PASSPORT:__ CONTACT:
- 7. THIRD PARTY VEHICLE

PeA B2 o} VEHICLE NUMBER: : MODEL:_

v Ko Wy rl-‘:';,‘.u-‘li}:r ;

Lot oo 4 @] DRIVER'S NAME_ .

Ulnducing enae ) f]  NRIC/FIN/PASSPORT: CONTACT: .
p ) |

@mnfi = &ng -Sm@ g“q-\. Covn
\IDED : ;
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Tokio Marine Insuranca Singapare |td,

haarnpany Wy, Mo U SO00 Al 0% T Vg Ne, MZ-DO0BUE i 0

H0 Me Catum Suieet #0801 Toio Marme Canites Singapare BiSGHL

T ORSIEZIT 6990 0 ) 222 A0nS s EZ2 ORDS | Lenn & ok A Lo wg W T TTTTE e,

e e e—— TOKIO MARINE
A INSLRANCE CROUP
Certificate of Insurance FOKM 02 %0

MUTUR VENIULES (THIRD-PARTY RISKS AND O MPENSATION) ACT (CHAPTFR 154
MUTOR VERICLES (THIRD-PAR I'Y RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1987 (MALAYSLA }

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1935 (MA LA YSla)

Falics N, TR SO0 454 3. [ s (L Welide Carry O Cioondid

Lo ludes Murk and Registration Number CHBBGLT Chasals New: JTEATISY UK 200750
ul Vehicle
2o Mame of Policyhalder ISLE CATERING SERVICES PTE L o

Y Effective dute of the Cum mencement of -
DIR8201

bnsurance far the purposes of the Acy
4 hate of Explry of lisorance G010

5. Persums or Class of Persuns entitled to drive*
Ay peeson who i driving ot e pod ey halier's arder or with their PRSI

* Wrowided dhal the Peresn dnving o permitiod in sindimoe wigh the liceraimng of other lnws of reslancm b deive the Momme Vankde @ ha been
= poraiinted wnd v 0od degaalificd by oider of s Coun ol Las, of by reasan ol wiry FRACEENL uf regulutsan in thut boball fram divesng the Mime
Wetnche And i ied fuither thae P Mlosin Veehiclo o it ad woded the Houd Tialtic At il 1 peg it under the st Trailic Act b

o B camiedlod ut tee i of ihe.seridei fow damape
G, Limitations as o use®
L am cansection with (he poficyholdes s b ihens
=i Vise B the carniage of passengers (ather than for hire ur reward) i connection with e Policy holders busingss
1 s Tor sl domestig snd Pleasng pupones.
lae ilicy did @i gover-
Vi Lise Ror Dire oF reward o for raciing, frcs-rnacing, reluatilany il ar ipeddeleiting
254 ne whalst drawing 8 wmbce exiiei the bowing ol any one disabled mechun icatly peopelicd velugls

o Lamiiibierss evalirnl dncprranioy by Section § e it Mok Votches (Thand-Baery Misks amd | i) A hgeer e
it v G b Ko Trugar A, [t (kiiysiags, s vinn Bt e amciiuded wider i i

W Bty cwmnly n the Pk e which ol Conificus Felabes. s s (0 sccatdsnoe wiih ihe Pruvisun of the Mt Velicle
Thind-Farty ok s wnd Corpensation) Ag T hapaps 189 and oo 1V ol P Ragd Tranapnn Act, 1987 (Malsynag

Vledas febet i Bie Plbicy Sehudibe foe Ball sl ety ol Gt nf tig snuprange

LML AN SO ICE

Thia Uwitliy e th i Wil ool Erwriigg in saprmin g, of the imamumoe % cancelied lot it uh iwmmi, yin M S G o et bi Tk
Watime Insarance Sugapins Lid withia 7 days Wectwid g, af tha Conificate A been foat Bestrined. you munt muky @ SIS declasien % dsi

#llear Failim b iy i this dut s sk alfence wder Blaias Vihacls I Thisd Party Wisks angd CRmpwnastu ] Aui (U R | )

ADLITION AL INFORMATION Accoumt: 1226100

lusirance Mluns Comprebensive Appraved Warkslup Plan
Liait for ot tuss or thefy: Prevailing Market Value
PFuliey Exeess: Chwt Drimage Clwmis S0D 504
Windscreen Fagew S0 100
| Finamcial Interese: HLING L EONG FISANCE LTD
— i —

Terkios Marine loserance Natigagrorr Lid,
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Vier Smae:  Insermisthanes Frims) T L4 Privawl [T 200k



"":‘L Maring Insurance Singapora Ltd,
< PR 10 LOTSO0C AN (ST gy i I OG- 41 2 ’
S0 MeCalium Stept #0201 Toite Mating Centrg Singaporg DEG04E

G221 6111 F iS50 LELY

5/ 16516224 0885 ¢ mis@lokomarine comeg 1y i Lokiomanne com
TOKIO MARINE

INSURANCE GROUP

COMMERCIAL VEHICLE CLAIM
ACKNOWLEDGEMENT OF CLAIM NOTIFICATION

13/05/2010
ISLE CATERING SERVICES PTELTD

8A ADMIRALTY STREET
#01-06/07

FOOD XCHANGE @ADMIRALTY
SINGAPORE 757437

Qur Claim No : M1803404
Poliey No ! MD0O04543
Date of Loss : 09/03/2019
Your Ref

Description of Loss ACCIDENT INVOLVING GBEB6E0E7. & 5BS73z22B AT SELEGIE
ROAD BUS STOP 07011

Dear Sirs

-

Insured Vehicle No - GBBG0GT. Ratential Claim from: S0333000

1. As you nave not reporied this accident, please froceed 1o do 5o at one of the Reporting Centres. All
accidents need 1o ba reporned within 24 hrs.

2. Enclosed copies of the Third Party's GIA report, for your perusal,

Yours faithfully,

Tokio Marine Insurance Singapore Ltd,
This is a computer generated document. It requires no signature.

LC* SER & UMD DiSubRucz BROKERS Prp LD “by emai

Handler Diflan Senthilan



