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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report :ur;cc.l!g Ihe details of tha accident 1o speed up 1he claims process
2, This Form must be completed by the Policyholder and/os the Authorised Driver,

4. Itarmation provided must ke as tnahful and accurale as possiole, Any wiful misregiesentation or witholding of maserial facts may allow nsurance companies o

repudiate poficy liability

A The iggue and accaptanca of this Farem by insurance companies I8 nat an admission of policy lability an the par of the inswance companies.
4. Any false reporting may be referred to the Police for investigation,

6. Trus regon will be forwarded by the insurers of the GlA Recores Management Centre established by the General Insurance Association of Singapore (GLA) for
archning and that copies of this report will, for & fee, be made available upon application by interasied parlins

7. By the lodgement of this report 10 1he insurers. you heraby consent 1o the archiving of this repon af the cenfra and 10 copies of the reper being made avadable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

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

Paszsport No/FIN

Date Of Birth

Cccocupation

Date OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
05/07/2019 10:41
04/07/2019 09:00

SLIP RD BT PANJANG RING RD TWDS BT PANJANG RD
SINGAFPORE

DETAILS OF OWN VEHICLE
GBGB515T

LINK 2 LINK ASIA PACIFIC PTE LTD
200700322N

NOEMAIL

OFFICE-89993999

MNISEAMN
NWV200 1.5 MT ABS AIRBAG 2WD 8DR ES W/RC

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MUD1203B-R1

LIAD BINMEI

GHIG4E2E8T

02121985

CUTDOOR

17/04/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93222083

OFFICE-93222083
NOEMAIL
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6 CLEMENTI LOOP
#02-16 EAC BUILDING

Posicoda 120814

Address

Was driver an employee of the Insured's Company YES
It Mo, Ralatisnship 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including awn vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or preperty damaged? YES

| ha-.'_e baen apprsacned by uf\knm--n_pchr_mn(EJ MO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Paolice Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLFS0GTE

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category PRIVATE CAR
Mame of Driver
WNRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName LIAC BINMEI
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postoode

NECK & BACK
GBGAS15T
YES

NO
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accldent to speed up the clalme process,

2. This Farrm must be complated by the Polieyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate 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 lizsbility on the part of the Insurance
companies.
5. Anyfalse r ng may be refarrad to t olice for investlzation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insurancs

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interasted partlas,

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 report being made available aforesaid,

8. Consent under the Personal Data Pratection Act [PDPA)

| understand, scknowledge, agree and consent that:

(@l 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 aut in this [form) and any other personal infarmation
provided 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) Involved in this accident (all insurer(s) whe have insured
vehicle(s} invelved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ [awyers/lzw firms, the

Monetary Authority of Singapere and any relevant government aganey/authority (such as the police), for the purpose(s)
of:

(Il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investizations relating to the clalms;

(i) Investigating the accident and/or my clalms;
(Ill) carrying out and/or deallng with my Instructions or responding to any enquiries by me;

{Iv) administering my claims (Including the mailing of correspondence, stataments, Invoices, raports af notices to me,

which could Involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external eover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, hendling and/or desling with my claims.(callectively the
"Purposes”}

(b) 2l insurer(s) whao have insured vehicle(s) Involved In this accldent and the Insurers’ lawyars/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal 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 their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d)  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{8} theinformation so collected under (d) above may be shared / disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonahly required for the purposes stated, or

() for complying with requiremants under any regulations, laws or court orders.

o
.

,?"’f-’/

}

Pollcyholder's Signature Driver's Signature Reporting Centre Pe%’el‘s Slanature

Cate & Time: {If drlver Is not the policyhalder) Mame;
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

- 4)4)iq

A GBG 8SST—

R . SLF SR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wik wach iz ki tu Man  med & b clea, mr{z!'ri!'

AN (Wi {I"- Vo fﬂ;_.__b b Vsl loe r"\—lr.i':" [ Hu ¢ LF J .}h Wi {"r : T'l___,_

DECLARATION
1,.f".ﬁa'a_dec‘pgre the foregaing particulars are true In every respect.
i : ]

= LTI

e

i= ,_'; : £
S 21 «ﬂ*ﬂ :
Paficyh nidar‘s Signature Driver's Signa'cq're [ Reporting Centre Persghdel's Signature
Date & Time: {IF driver is not the policyhalder) Mame:

Date & Time: NRIC/FIR Mo.:



Fersana! Particulars

i ll 1 L A
Date of Accident: T4 | 1 L1 Time of Accident: 4-906mM
s e e — / X = 2 -
Exact Locetion of Accident: dip  rood  of > s o angG.
- b 2 P e o L <
OwnersName: _ | ¥ D LinE Asia faatic  wric Nao: HP Ne:
Driver's Name: Ligo B (L | NRICNo: (3 (3L 4 (JTHP No: 4322208 3

Dateofirth:__ Drivng lcence PassingDate: _ Occupation: Indoor / Outdgor

Address: (. {.ll.;r.-ﬂ-"_-"l l,-u Logp EA{ f%‘.ftr[-l %02 - (6 ( D4 f}lf-)
i )

Relationship of Driver with Insured: Fl ga_l, Email Address:
vahicle No: GBG 85151 Make & Model

Insuranea Co:_ Lolcto  INETREE- mwﬂf{warage: Lom,

Policy No:

n ;
“BUrpose of Reporting? Cwin Demage Slaim f 3rd Parévjlalm J Mot Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Uss / Work

*Waather Condfiion ? :Iggjz'ﬁainingfatharsz Wet / sy / Others:

* Any passenger Inside vehicle involved? {@f No) If yes, Vehicle No & How many pax:
PR Y D 3 &

*\Was Anybody Injured 7 (Yes / Mo} If yes,

Mame / NRIC / in Vehicle: L Go Do qecle 3 hack

*ifas The Accident Reported To The Police ?

/Q/No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

Alo O Yas, Vehicle Registration Mo: insurar:

*as any foreign vehicle involved? {Yes/ ‘yﬂ—h‘ veS, Vahice No & Category:

*Was there any videc capiured by Car Camaeara? {"r’es(@a}

Thirdd Party Driver’s Particulars

vehicleBMo: 5L E SOC 18 Waks & hiodel:
Driver's Name: MNRIC Moz HP MNa:
Vehicle € No: iaks & Model:
Driver's Name: MRIC No: HEP Mg

wh

Witness Paviicuiars

Memar N MRIC MNo: HP Ma:
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Tokio Marine Insurance Singapore Ltd,

[Company Reg Wo: 192300014M) (GST Reg No: M2Z-0000023-4)

20 McCallum Sireet #09-01 Tokio Marine Cantre Singapore 049046

T (65} 6227 6111 . (65) 6221 4355 / (65) 64224 0B95 E ImisELokiomarine comsg W wawaw tokiomarne com

A f ha TOKIO MARINE

member of the

Tokio Marne Gaoip INSURANCE GROUP
Certificate of Insurance FORM  MZ304

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Policy No.:  |R-MUDI2038-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBGRS15T Chassis No.: VESKYBAM20Z0148493
of Vehicle
2. Name of Policyholder LINK 2 LINK ASIA PACIFIC PTE LTD

3. Effective date of the Commencement of =
Insurance for the purposes of the Act IR0

4. Date of Expiry of Insurance 16/11/2019

5. Persons or Class of Persons entitled to drive*
Any person wha 15 driving on the policyholder's order or with their permission

* Provided that the Persen driving is permitted in accordance with the licensing or other laws or regulations te drive the Motor Wehicle or has been
0 permitied nd is not disqualified by order of a Court of Law o by reason of any enactment or regulation in that behalf from driving the Maotor
Vehacle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

I} Use in connection with the pelicyholder's business.

2y Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
iy Llse for sncial domestic and pleasure purposes

The policy does not cover -

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

= Limutatians rendored inaperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section U3 of the Road Transport Act, 1987 (Melaysia), are not to be included under these headings.

We hereby cermify that the Folicy to which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles
(Thind-Party Risks and Campensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the msurance.

This Centificate is net translerable. During its currency, If the insurance is cancelled for whatsoever reason, you must retun the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been bosi destroved, you must make a stalatory declaration to thal
effect, Fmlure to comply with this duty is an offence under Motor Viehicle {Third-Party Risks and Compensation) Act (Chapter 139,

ADDITIONAL INFORMATION Account:  2689DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD LD
Financial Interest: HL BANK

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Mame:  Intermediaries from TM O Printed 22/100201%




