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ENTRY DATE & TIME: 22083016 13:47
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder andior the Aulthorised Driver

3. Informaton provided must be as iruthful and accurale as possibhe. Any wilful misrepresentation or witholding of malerial facls may aflow insurance companies 1o
repudsate pohcy liabdlity.

4, The iwswe and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

fi. Tris repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associaton of Singapore (GA) for
archiving and thal copies of thes report will. for a fee, be made avallable upon application by inberested parfes.

7. By the kodgement of this repon o the insurers, you heseby consent fo the archiving of this report at the centre and to copees of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

2210872019 13:.47
21/08/2019 16:10

AIRPORT RD B4 ENTER TO KPE TUNNEL

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDE270C
Insured/Pelicyholder

Mame Of Registered Owner EXTOL DESIGHN & CONTRACTS PTE LTD
Co Reg No

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-B2421642
Vehicle Particulars

Manufacturer TOYOTA

Model DY MNA

E:ﬂiﬂéf:égité&:ﬁn{ﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cavar Note Number
Driver

Mame of Drver
NRIC No

Date Of Birth
Oecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

COMPREHENSIVE
MO
19-MV0007T56-R0O3

LIAW YEE Ol
GE834217T

24/08/1990

INDOOR

040772017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98261647

NOEMAIL
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Addrass BLK 314 UB] AVE 1 #06-435
Postocode 400314
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar 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

Weathaer Conditions

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| r':i':!\"l.? been approached by unkn:}wn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If ¥es Please state which Police Sialion

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AIRPORT RD BEFORE ENTER KPE TUNNEL , MY VEH WAS STATIONARY DUE TO TRAFFIC
CONGESTED. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INGIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION, | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber PAB141D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mams of Driver
MWRIC/Passport Mumbear
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

GUT0E2G

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

(=Y

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation 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 Farm 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
Association of Singapore {GIA] 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 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la}) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out 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
Personal Information 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 ggvernment agency/authority {such as the police), 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;

{ii) investigating the accident and/or my claims:
(iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims (collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 or court orders,

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver Is nat the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time:

NRIC/FIN No.:
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et INSURANCE GROUP
Certificate of Insurance FORM M7

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey Nowe: 19-MVOU0756-RO3 {Comm Yehicle Cary Own Goods)

. Index Mark and Registration Nomber GBDa270C Chassis No.: KDY2318017731
uf Vehicle

1]

Nome of Policyholder EXTOL DESIGN & CONTRACTS PTELTD

3. Effective date of the Commencenient of 260173019
Insurance for the purposes of the Act =5 =
4. Date ol Expiry of Insurance 25/0142020

Persons or Class of Persons entitled ro drive®
Any person wha is driving on the policyhelder's order or with their permission,

th

* Provided that the Person deiving is permitied in aczondanee with the licensing or other laws or regulations w drive the Motor Vehicle or has been
s permited and s wot disqualified by erder of o Cown of Law or by reasan of any eactmen or regulntion in thal hehalf From drivitg the Mator
Welncle. And prowicsd fusther that the Motar Vehicke s registered under the Road Traffic Actand s cepistration uiider the foad ‘Truffie: Act s
nal e cancelled ar the time of the accident [oss or damage

6. Limitations a5 to use*

b1 Use in connection with the policyholder's business,

21 Use for the carriage of passengers {other than for hire or reward) in commection with the Policvholders' business.
3) Use for social domestic and pleasure purposes.

The pohiey does pot cover:-

) L for uive or reward or for raging, pace-making, reliobility trial or speed-testing,

21 Use whilst drawing & trailer excepl the towing of any one disabled mechamically propelled vehicle,

o Limitations rendsred inoperative by Secrton § of the Motar Vehicles (Third-Purty Risks and Compensation} Act {Chaper 189
aned Sectinn 9F of the Road Trangport Aey, 1987 (Malnysia), are not 1o be ineluded under these hreadings.

W hereby cortify that the Policy o which this Cenificate relates is issued in secordanee with the provision of the Motor Vehicles

{ Thind-Farty Risks and Compensationd Act (Chapter [59) and Part 1V ofthe Road Transport Act, |987 (Malaysia).

Flese refer to the Policy Sehedule for full desails, temns snd conditions of the insuriuce.

MEPORTANT XOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you rmsl retum the Certificats 1o Tokio

Maring Insuranee Singnpore Ll within 7 days teereol or, if the Cermificate has been fos destreyed. you must make i slamtory declartion to thar
wlfect. Failure to comply with this duty is an oflence under Motor Vebicle (Third-Party Rigks and Compensation) Act { Chapler 189).

ADDITIONAL INFORMATION Aceount: 2332004
Insurance Plan: Comprehensive Approved Workshop Flan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damape Claims SGD 7350
Windsereen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

Authorised Signature

Eaerdumes  laterswdiarivs from Th O Primivd OO0y



