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BBIAT191 47545 { Mational Assassment Cenlre Services - Ubi
ENTRY DATE & TRVE: 05092015 17:07
SUBMITTED BY: Roslinga Berde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrg:_lu the details of the accident to speed up the clalms process
2. Thiz Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Informatian pravided must be as truthful and accurale as possinle, Any wiful misrepresentation or witholding of material facts may allow INBLFENCE coMm@anias 1o

repudiate pobcy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pobkey liability on the part of the insurance companies.
5, Ay falkse reporting may be refermed 1o e Polce Tor imesligation.

E. This repor will be forwarded by the inaurers of the GlA Records Managemenl Centre established by the General Insurance Asscciation of Singapora {GLA) for
archnding and thal copies of this report will, for & fee, be made available upon application by merested padias,
7. By the knagament of this repart 10 the insurers, you hereby consent to the archiving of this repor at the centre and 1o copias of the report being made available

afcresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

05/09/2019 17:07

05092018 15:25

MOUNTBATTEN RD TWDS SENGKANG
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
hManufacturer

hModel

Exact Purpose for which vehicle was being used at
time 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

Paolicy Number

Cover Note Numbar
Drivar

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

GBEGSE0E

TURNON ENGINEERING PTE LTD

NOEMAIL

OFFICE-674633586

TOYOTA
DY MNA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MNO

MS001747

BEE FONG HENG
ST121218BA

2B/05/1971

OUTDOOR

09/08/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90224655

SKYBETTTT@YAHOO.COM
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BLK 122B EDGEDALE PLAINS
#12-157

Postcode 822122
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternal or property damaged? YES

| hz_ruje_ been appmacheﬂ by ur_'lknn'.m_persan{s:n NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passanger | NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 2 MNAME: LUNENOWN

GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 0]
If Yes Please stale which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG MOUNTBATTEN RD TWDS SENGKANG OMN THE RIGHT LANE OF AZ-LANES
RO.SUDDEMNLY VEH(B)BEARING REG NO XD5573A FROM MY LEFT LANE MAKE AN ILLEGAL U-TURN AND HIT ONTO MY
WEH THAN DRAG MY VEH FORWARD.

Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANT RETRIEVED
Was there any audio recorded? i [w]
Vehicle Registration Number XD55T3A

Vahicle Make/Model/Colour
Details Of Properias

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEMN LOMNGLIANG
MRIC/Passport Number G5353933K
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 policy liability,

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. J

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asspciation of Singapore {GlA) 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:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Autharity of Singapore and any relevant government 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 refating to the claims;

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

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts 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} all insurer{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 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{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 alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all Tuture claims.

{e) theinformation so collected under {d) above may be shared [ disclosed;

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling 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.

L fr/cr?/q

Policyholder's Signature Driver's Signature Repnmngfamre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Palicyholder's Signature Driver’s Signature
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Date & Time: NRIC/FIN MNo.:
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TOKIOMARINE

INSURANCE GROUM
Certificate of Insurance FORM MZ300
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1380
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Pelicy No.: MS001747 {Commercial Vehiche)
1. Index Mark and Registration Number of GBEBGBEIE Chassis No.: JTFATISYI0K205948
Vehlcle
2. Mame of Policyheolder TURNOM ENGINEERING PTE LTD
3. [Effoective date of the Commencement of 19/02/2019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 180272020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's ordar or with their permission.
* Proveded that the Perscn drising is permilled in sccordance with the ficensing or other laws or regulabiona (o drive the Mosar Vehice or has been 5o permitted and is nol sisquasied by ardar of a Cownt of

Law or by resson of any enactment or reguiation in that behall from diving he Motor Vehide. And provsdad furihaer that tha Motar Vehicle is registersd under the Road Traffic Act and =g registration
undar the Road Trafhc Aot has nol bean canceded al the lims of the accideni loss ar damaga,

6. Limitations as to use®
1} Use in connection with the palicyholder's business,
2] Usa for the carrage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
3) Use for social domestic and pleasure purposes.
The policy does not cover-
1) Use for hire or reward or for racing, pace-making, reliability trial or spead-tasting.
2) Use whilst dravang a Irailer excepl the towing of any one disabled mechanically propalied vehicie,

° Limilahons rendenad inoperaties by Secion & of ihe Molor Vahiclos [Thin-Pamy Fisks and Companraalion] Act (Chapter 1895 and Saotion 95 of tha Road Tranepast Ac, 1087 Malaygia), are not 1o bo
inciLaded under these headings,

Wet harehy cenify thal the Palicy 10 which this Cartificate relabes is [sauad in accandanss with the provision of the Malor Vehicles. {Thire-Party Risks and Compensation) Act {Chapter 188) and Part IV of tha
Fand Transpant Acl 1087 [Malaysia).

Please refar to the Palicy Schedule for Tull detals, lorme and condilions of (ha ineusance.
INPORTANT NOTICE

This Cerificate s not ransforabie. During its currarsy, i§ @e Peurance & cancsbed for whalsosver reasan, you must relurn the Canificate 1o Tokio Maring Irsurance Singapans Lid, within T days iherecl
ar, il the Cenilicala has heen loal desboyed, you must make a stahuiory declaration b thal sifect, Faure b comply with Tis duly is an offence under Molor Yehacle [Third-Party Risks and Compansaton]

Acl (Chagler 185),

ADDITIONAL INFORMATION Account No: 2832004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Markel Valua
Policy Excess: Own Damage Clalms SG0D T50.00 {Original Excess ; SG0O 750.00)
Additional Excess for Young, Elderly
ar Inexperisnce Oriver(s) SG0 3,000.00 (Al Claims)
WindScreen Excess SG0 100.00
Financial Interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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