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MNAT19084 705 | National Assessment Conire Services - Ubl
ENTRY DATE & TIME: 2062018 14:27
SUBMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comrectly the detads of the accident bo speed up the claims process
2, This Form must be compleled by the Policyholder andicr the Authorlsed Driver,

4. Information provided must be as truthful and accurale as poasible, Any wilful migrepresantalion or withalding of material facts may allew irsurance companies o

rapudiale policy kabdily

4. The issue and acceptance of this Form by msurance comganies is nof an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

B, This raport will be forwarded by the Insurers of the GIA Records Management Cenlre eslablished by the Ganaral Insurance Asseciaben of Singapore (GIA} for
archiving and that copies of this report will. for a fee, be made available upon application by inlareslad parties,

7, By the lodgamant of this repert ko the insurers, you hereby consent 1o the arhiving of this repar al the centre and 10 coples of the repor] Being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29006/2019 14;:27
28/06/2019 10:40

ALONG PIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Wobile Phone Mo

Alternative Phona No
Vehicle Particulars
Marufaciurer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber
Fax Number
Contact Number
EMail Address

GU1633Z

IMPACT SIGN PTE LTD

NOEMAIL

OFFICE-91013002

TOYOTA
DY MA

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

WO

189-MUI002523-RO2

CHAN CHIN FOONG (CHEN QINGFANG)
S7304383B

04/02/1973

QUTDOOR

12/03/1988

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91018002

NOEMAIL
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Address BLK 330 JUROMG EAST AVE 1 #06-1718
Postcode 600330

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Reoad Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or properly damaged? YES

| hau_e been approached by uv_'lknu:u'.lm_person[s:l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - YEOW KEK UN

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? e

If Yeas,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, 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? MO

Was there any audio recorded? NO
Vehicle Registration Number GBEGG45A

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMLSTSTA
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Categaory PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damange
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAN CHIN FOONG (CHEN QINGFANG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GU1633Z
Were seat belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

18]

Postcode

DETAILS OF INJURED PERSON 2
Mame YEOW KEK UN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GL633Z
Were seat belts worn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Addrass

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.

Jo

2, This Farm must be completed by the Policvholder 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 polley [lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMPAnIEs,

5. Any fal orting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GlA Records Managemant Centre established by the Generzl Insurance
Aszaciation of Singapore (G14] 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 censent to the archiving of this repart at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personsl data/personal information set cut in this [form] and any other personal information
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} whe have Insured
vehice(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
ivienetary Authaority of Singapore and any reievant government agenoyfauthorily (such as the police), for the purpoce(s)
C‘f .

{i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} irvestigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my cdalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() allinsurer(s) who have insured vehlele(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Personzl Information will also be collected and used to compile clzims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} the Information so collected under [d) above may be shared / disclosed:

fi) toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

i} _{-:-:-;-am plying with requirements under any regulatiops, laws or court orders.

o /
g o
b

Policyholder’s Signature Driver's sig turd Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the policyholder) Marre:
Date & Time: WRIC/FIN Mo,

CURRAC EketchienForin, V2
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DECLARATION 3
I/We decla Sthe fore ing particulars are true In every respect]
O ' -
a5

Policyholder's Signature Driver's Sigaajure Reporting Centre Personnel's Signature
Date & Time: {1 driv net the polleyhalder) Narme:
Date & Time: MRIC/FIN No.:




Date of Accident

Accident Flace
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact MNo.
DRIVER'S Name / IC MNo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addresa

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

.-;-'2/ é/ I? Accident Time: (O ¢0Gm {24-HR-Format)

Fgf[lj'“:\j PE Aowerd ﬁuﬂf&l
G (6331 MakeModet: Tnjc.*h{ :Dﬂm

Toio PolicyNo: MU 0625 L5
(mpoet  © 'y Pe [+ f;’ 20030} 356-C
Owmer’s Hp Company Tel

. chan  chiy Feruny /5119?5;3&

'”ﬂ/lr/ |15 _DRIVER'S License Pass Date_[>/ > /198

 Spouse \ Parens \ Children \ Sibling \ Enfloyee) Others:
. BIK 330 Juroq payg Ave ] Fob-[TIE
nilold00v ~ 5
: INDOOR \ OUTODR (e.g. working inside or ouiside office)

55360

; CLEAI{@RY VRAINING & WET \AFTER RAIN & WET

' Reporting Only \ Claim @Q Party \ Claim Own Insurance

MNumber of Passengers (Including Driver): - ‘rp.H'D"ll

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):

des
U

Other Party Driver’s Particular (if any)
Vehicle. No: @BE‘- L_E,L{:'S_rk Vehicle. No: SW". » EHT 5 qu

Vehicle Make'\Model:

Vehicle Make'Model:

Name Driver:

Mame Driver:

1€ Mo, Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Tess e (M)







Takio Marine Insurance Singapore Lid,
Company Mog Mn 16230001 40 (551 Reg Ho M2-080002) 4
20 Ml atym Stroet #03-01 Tokes Marao Cortro Siagapa ra 869040

IIESIE221 €111 0 (65) 5221 4355 / 1651 6224 0005 © tmadtok smannecamag o wew lokemanae sam

TOKIOMARINE
e Mt B INSURANCL GROUP
Certificate of Insurance FORM M2

MOTOR VEILCLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAFTER 15%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19487 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Mo PRAMUNKI2E2LRU2 (Comm Vehicle Criry Own Goedsh

L. Dncdex Alark and Regisiration Number Lilllad3e Chassis No.: LY 212065174
ol Vehicle
L Name ol Policyholder IMPACT SIGN PTE LTD

A Elfective date of the Commencenient of

Imsurance for the purposes of the Act e

4. Dute of Explry of lnsurance w2

5. Persons or Class of Persony entliled 1o drive®
Any person wha is doving on the palicvbollars order or switl their petmmission,

* Pwvnded tat the Persen duiving is pemined in accerdsnee w itk the licwradag o ofhien laws o regilations ks dive the Maotor ¥ olirele or B boen
sk per e and bt olivgunali ol by order of s Court of Law wr by scasom ol any cracimer! of tegalatknn in that il Thor deis g e Mk
Viehich. And prosidkad fardser it he Motar Yokick i tepbitarad undar the Road Tralfic Act and s cepistiation wnder e Rood Traflic Aot fs
wret Bttt < am vl at the thae ol fe e et Lo o daniape

6, Limitations ay 1o usc®

b1 Use in comnection with the policy balders bisiness,

21 Ue Bur the carviage of pasengers other than for hireor reward) in cannsction with the Policvholders’ busingss.
11 Usg Fur sacial domedic and pleasuie purpases,

I paliey does not cover:-

LUl bor b or reward or for raging pace-making, reliability |nal ar speedstesting,

20 Use whilst drawing a trailer exvepd the wewing of amy ane disahled mechanically propd led velucle,

= damudatieny renlised ansperaiing by Seconn 8 of the Mot Uefacdes s 0himd San Bk and Clamgge e Bns Aot (1 uipaier |59
atteal X tinm 3 s f 1w Kosaad Trcimspoart da t 1987 Ebabiiyasaci, are nod e b isae Bretrod sester theexe Bt

Wi beiwby cortity that the Pelicy s which this Coniflante sclakes b iauad in scvodance wilh the peas ides of the Mstor Vhida

(Third-Pamty Ridks 0] Compenaation) Act i@ Tupter |59 and Pant IV of the Bead Tratspsert At 1SHT {Madayslal

Fleamae seler b i Pobivy Seliodabe B Tall dotaib, ferms and coudibons of ihe insatanee

IMPURLANT SULICE

Ulris Certilicate s el wanafeedbe. [haring s cnimesey, o the mvarane i atedlked far whaleye Pttt Ao Eniel detu s P Cenilc e o Tokbe

Maiee Insurase Skipapaie Ll witkin 7 doys ferel on, iF the Crbfcate s bean bt deatioypad, you niest make 3 saukry deslarabon ke dal
eltact. |ailare v ovniply with this duty is ool Tence wide Mot Vebicle (T Pty ke and Compatsaiond A (0 Tapba 180

ABDLTHANAL INEORMATION Account: 24 MDA

Insurance Mun: Third Party Cover Unly

Toklo Marlng |nsurance Slagapore Lid,

" Authuried Signmure

Uver Nomet  lotanieshuaries frem 10 0 Pristed 2700 2ai4




