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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasas report correctly the details of the accident lo speed up 1he clalms process.

2. This Form mus! be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurale as possibla, Any witful migregresentation or witholding of material facts may allow Insurance companias o
repudiale policy liakbiliby

4. The iwsue and acceptance of this Form by insurance companies 1s not an admission of poficy liabilily on the pari of the insurance companies,

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

E. This report will be forwarded by the insurers of the GLA Records Management Centra established by the General Insurance Assocation of Singapore (G4} for
archiving and that coples of this repart will, for a fee, be made available upon application by interested partics,

'-'r By the lodgament of this report 1o the nsurars, you hereby consent b the archiving of this raport at the centre and 1o coples of the repord being made avaliable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 15/08/2019 15:16

Date Of Accident 14/08/2019 15:15

Exact Location Of Accident BUKIT BATOK ST 21 TWDS BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBFE492T

Insured/Policyholder

MName Of Registered Owner LINKFIELD CONSTRUCTION PTE LTD
Co Reg No 200911398K

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-00355522

Alternative Phone No OFFICE-90355522

Vehicle Particulars

Marufaciurer TOYOTA

hodel DYNA 3.0 MANUAL

Exact Purpose for which vehicle was being used al

time of accident WORKING

Ara you claiming under your own insurance policy NO)
for repair o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

19-MTO00797-RO1

JOO CHER KHAR
513312890

03/01/1958

INDOOR

23/031978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90355522

OFFICE-90355522
NOEMAIL
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BLK 2730 JURONG WEST AVENUE 3
#1149

Postcode 644273
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHMER

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance., i
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NG
If Yes Please stale which Police Station

Was notice of infended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? M
Vehicle Registration Number SMG45TEM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

M N

1. Flease report correctly the details of the accidert to speed up the claims process.

2. This Form must be compl by the Policyholder and/or the

3, Information provided must be as e as possible, Any wilful misrepresentation or withholding of materlz|
facts may allow Insurance companies to repudiate policy fiability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/persona! information set out in this {[form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

vehicle[s) 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/suthority (such as the peolice), for the purposels)

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;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certaln 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 insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infermatian for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA To their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 claims.

(e} thelnformatlon so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

Jop Jod
Policyholder's Sigrature Driver's Signature Reporting Centre Feﬂfnei'; Si}nature
Cate & Time: {If driver is not the policyhalder) Name: \

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

LINKFIELD
) Jo ) _
Policyholder's Signature Oriver’s Slgnature Reporting Centre Persnn»tts Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.;



E_;!T'IEEIE No. Car (4L T Model / Make (e 4xa  puwA

Date of Accident i /05 [ 2009 g
Time of Accident sy HRS

}_Tw:;tiun of Accident Aot BUKT daodR o L inFas st o perars (BB kD'
Exact purpose use during accident  Wemewh  Hown TR g e, R
Name of Owner Livk FLELD  SONTTawesend P18 LT

Telephone No. H/P: 4035 5522 Home: Office :

NRIC Lowa (ALK a

Address STH wlfen S ewn i & oa- 4 Hegun ﬁ;.-..\ 1§ a1y )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Tomo Mpeni g
Type of Coverage Compréhefisive Third Party Third Party / Fire /Theft

|Policy No. | - MTOL0RNT - Lol

Name _nf Driver As Above IfNO, Too Crer __.P;Hn:_

NRIC 5 13319 59 ¢ Any Passengers: ML

Date of birth U3 foy Suns Y

Occupation Outdoor /  lhdoor

Driving License Pass Date L3 Men 153

Gender o Male / Female

Contact No. H/P: 035 5532 Home: Office :

Address Bk, 233 O Twewh wman gus 3 H o (1-wq 35 694y
Driver have any own vehicle |Ng, If yes, Reg No.

Relationship |Employee, If no, state Ce  cwman __q;;_lﬁnx-{);"i-'-l.wn e
Weather condition Cleay Raining Other

Road Surface Dry> Wet  Other

Any Injuries o} > If Yes, Who?

Name And Contact No. .

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. | se. 4536 __ Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

lf_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Lleoe __

|Camera Recorder Yes /[ NP ]

Mdress ]
i —

PARTICULAR WORKSHOP NSt Automotug PG (1O B

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1AM

FAX NO 6741 0510

WORKSHOP Empil APDRESS | Salks @ nSl- om - 9

#3)
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20 MoCallum Streel #39-01 Tokio Marine Centre Singapore 069046
(65)62216111 [ (65) 6227 4355/ (65) 6224 08%5 | tmis@tokiomarinecomsg o0 www tokiomarine com
TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSILA)

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

Policy No.:  F-MTOOT97-RO1 (Comm Yehicle Carry Own Goods)

1. Index Mark and Registration Number GBFAL92T Chassis No.: KDY 2318026491
of Vehicle
1. Name of Policyholder LINKFIELD CONSTRUCTION PTE LTD
3. Effective date of the Commencement of
2 T 03022019
Insurance for the purposes of the A
4+ Date of Expiry of Insurance 02/02:202()

5. Persons or Class of Persons entitled to drive™
Any person who is driving on the polievhalder's order or with their permission.

)

eovided thar the Person driving s permicted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
ann periiiied and 15 ot disquabtied by onder of o Court of Law or by reason of any enschinent oF regulation i thar behalt from driving the Motor
Yehiche And privided feether thar the Motor Yehicle i registered under the Road Traffie Act and its resstration under the Rosd Traffic Act has
tiank et ol led e the time ol the acerdent loss or damage

0. Limitations as to use®

L1 Use i connecnion with the policyiotder's busmaess,

21 Use for the carriage of passengers |other than for hire or reward) in connection with the Policyholders' business,

31 Use for social domestic and pleasure purposes.

The policy does not cover-

I Ulse fior hire or reward or for raving. pace-making, reliability trial or speed-resting

21 Ui whilst drawing o tradler gxcept the towing of any vne disabled mechanically propelied vebicle

& Limirativns pendered inoperative by Section 8 of the Motor Vekicles (Thivd-Parre Risks and © ompensation) Aot r{'_hdlrl.'gr.l' f g
el See

e U5 af the Boed ..".-"--'-'I"'lrk--'" fod, DONT (Msalavsiad, tve naf i be incleded ander these |'J|."1',|'i|l.!-||',ﬂ'.‘f.

W hereby cortily thas the Policy toowliel this Centilicite rebsies isissted - in asecordamee swith the provision of the Motor Vehicles
{ Third-Party Risks ind Compensationy Act (Chaper 189 and Part IV of the Bosd Transport Act, 1987 ( Malaysia)

Meass refer to the Pohey Schedule for full details, terms wnd condinons of the msarines

This Certilicate 12 nol wansterable. During its currency, tF the insifanee is cancelled for whisoever réason, you must return the Cerificate 1o Tokio
Maring Insuranee Singapore Lid, within 7 days thereof or, i the C2nilicate has been lost desiroyed. vou must make o statutory: declaration to fhil
effect, Futlure tocomply with this dury isen offence undee Motor Viehicle ( Third-Party Risks and Compensationy Act {Chapter 18%).

ADDETION

Account: 2668DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: THIAM HENG AUTO (S) FTE LTD

Tokio Marine Insurance Singapore Lid.

4 /

-

Authorised Signature

User Mame:  Inmtermedianes rom ThED Printed  2901/2019



