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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detals of the accidant bo speed up the claims procass,
2. This Form mus: be completed by the Policyholder andior the Authorised Driver

3, Information proviced must be as truthiul and accural as possible. Any wilful misrepresentation or witholding of matonal facts may allow inaurance companies io

repudiate pobey liability.

4, Tna issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companies

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

&. This repart will k= ferwardad by the insurers of the GIA Records Management Cantre established by the General Insurance: Association of Singapore (GLA) far
archivirg and that copies of this repar will, for a fee. ba made avadagle upon applicalion by inerestad partias.

7. By the lodgement of this raport to the insurers, you heraby consent 1o the archiving of this regor at the centre and 1o coples of the report being made availabla

aloresaid

tion.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0%/09/2019 0916

Q7082019 0955

AMK AVE B TWDS MARYMOUNT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phona MNo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

Fasspor No/FIN

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experiance

Geandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEAGI40A

G-FOUR TRADING
533306241
MOEMAIL

OFFICE-67789891

MITSUEBISHI
FUSO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MUD10533-R01

ZHAQ WENCHUAN
G3159760P

16/08/1984

DUTDOOR

09/11/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88156811

NOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Own

Vehicle

Ingurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/eflering accident claims assistance.

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Mumber
YVaehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passpart Mumber
Contact Number

Address

Postoode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

36 SIM MING DRIVE
#01-371

&T5710
YES

CHAIM COLLISIOMN
CLEAR
DRY

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBA4652M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

GBF4440G
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Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat bells worn?

Was this injured canveyed to hospital by

ambulance?
Address
Postcode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ZHAD WENCHUAN

SLIGHT
GBABI40A,
YES

WO
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IMPORT NOT

1. Please report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder and/or the Authoriced Drivar.

3. Information provided must be as fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Inturance companies to Iate policy lisbility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.,

E. Any fals rtin be referred Police for tigation.

&. 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 coples of this report will for a fee be made available upon application by
Interested partles.

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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta collect, use,
disclose andfor process my personal data/personal infarmation 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
Persanal Information to 3/l insurer(s) wha have insured vehicle(s) involved in this aceident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the irsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpase(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;

{1} investigating the accident and/for my claims;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondente, statements, invoices, reports or notices to me,
which could involve disclasurs 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

{w} complying with applicable law in administering processing, handling and/or 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, disclosa and/or process my Personal Information for one or more of the above Purposes; and

(e) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firm s), which may be sited outside of Singapore, for one or more of the above Purposes.

{g) my Fersonal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

iy toallinsurers andfor any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, laws or court orders.

j.céln’ 29 {a»"t /Lﬁ

- N = =
Policyholder's Signature Driver's Sighature chnmu Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
G-FOUR TRADING Date & Time: NRIC/FIN No.:
BLK 29 SIN MING DRIVE

#01-233 SINGAPORE 575703
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

2] |

Driver's Signature Reportin
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo .

L9 B omiow veg )




E_rf;i_l:!,e No. CaAa 3wo A Model / Make LTI ABIS _i__:«,,ﬂ 1
Date of Accident oF fonf 1A .

Time of Accident 0455 HRS N
_l-i:icafiﬁn of Accident Owip, ;o wo A £, Bomanh ey mousd _'l.ﬂﬂ;ﬂ""i‘{ Bow Aue §f Amk 5t 24 )
Exact purpose use during accident ek Lour . s © Atar ta bamepesd .
Name of Owner | G - Four  TEARn

Telephone No. H/P: Home : Office: 633 a14 |

MRIC Ty okt L
Address 2% 30 mrel PEwE W B3390 s (545 31=) o
Claim type oD THIRD PARTY  REPORTING ONLY v
Insurance Company Tok'ls Manhne

Type of Coverage Compreh&nsive Third Party  Third Party / Fire /Theft

Policy No. 1= musioss’-RBel

Name of Driver As Above If D, Zreo wWENHwAN

NRIC G 3isaz60f Any Passengers: N\

Date of birth - s

Occupation Outdoor / lndoor .
Driving License Pass Date Qd_woy TG

Gender fale / Female B

Contact No. HfP: $%.5 6%\ Home: Office:

Address

Driver have any own vehicle |N8, If yes, Reg No.

Relationship 'Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries No, If YE5; Who?

Name And Contact No. ZHAo waaCHWAN  §¥15 6%\

Name And Contact No. . '

Police Report No; If Yes, Where?

Vehicle B No. CAM 4652 M Any Passengers : )

Name of Driver Contact No.: A 134 1330 bl
|Vehicle C No. GBF 4y Yo & (145919310 Any Passengers

Vehicle D No. 7 Any Passengers : B
Vehicle E no. Any Passengers :

Vehicle F No. e Any Passengers .

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Teont | ReAR PorTiony

'Camera Recorder Yes [ tID>

Email Address B
PARTICULAR WORKSHOP N-5: Awommvd fra  LT0

CONTACT NO. 6342 0051 [/ 67440510
| CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmaiL AODReSS | Salds @ nbl- om- 55




iCampasy Reg. Meod 19230001407 foST Reg MNeo: ME-0000G2E-4)
20 MeCallum Srest #08-07 Tokio Marine Centre Smgapore 063046 \
(6516221 6111 © (gh) 6221 4355 7 (65) 6224 DBES [ tmis@iokiomarmecomsg | wanssbokiomanine.com
- ' S ' TOKIOMARINE
Jibi INSURANCE GROUD
Certificate of Insurance FORM  M7300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

Policy No.:  18-MUDIO5353-RO (Comm Vehicle Camry Own Goods)

1. Index Mark and Registration Number GBAGSA0A Chassis No.: FBTUBB1SRDEA
of Vehicle

1. Name of Policyholder G-FOUR TRADING

3. Effective date of the Commencement of 4100018
Insurance for the purposes of the Act i

4. Date of Expiry of Insurance 03/ 1072019

g

Persons or Class of Persons entitled to drive®

Any person who iz driving on the policyholder’s order or with their peonission

¥ Prowjgded that the Persom-driving is permined in sccordance wath the leensine or ofer luvws or repolations o drive the Metor Yehaele or has been
= penmitied and i not disquatilicd by ooder of g Cour of Law ar by renson of uny ennctment o reglation  that bedalf from driving e Moto
Velsicle. And provided fursher that the Motor Vehicle i registered ander the Road Trallio Act-aid ils regisration under the Road Tratfic Act has
ol beeen conwelled at the e of the socadent Joss or damnage

A, Limitations s to use®

13 Lz i connection with the policy holder’s business

23 Usg for the carmiage of passengers (other tham for hive or rewand) m connection with the Moliovholders’ business,

3 Ll for social domestic and pleasiane purposes

The poticy does not cover:-

13 [Fse for hite o reward or Tor recmg, pace-making. relsability tnal or speed-testmg,

25 Ulae winlst drawing o trafer exeept the lowing of any one disabied mechanically propeled vémele

¥ Limftarions rancdersd inoperarive by Section 8 of e Maree Telicles (1 hird-Parny Riske awd Compensarion dog (Clhaprer 188

anuf Becfion #3 of the Road Tranapart Aot TRET (A fafmesdal, ave pof to by fneinded pnder tiere eadings

We herchy ceriify thol the Policy b0 which this Ceritficaie refates in [sped in peoordaneg with the provvision of The foicr Yehith
Third=Pary Riskeand Compensaiion ) Aol (Chapier FEY and Fart 1V of the Read Trinsport Aol 19T ( Malivsiss,

Flease reter 0 the Pobey Schedule for full demils terms ond condilions f He msticanog
IMPORTANT MOTICE

This Certiffente ix nod transferabie. During it vurreney. i the bsurmee 1= oooeliod for whetsoever reason, voul vt retarn the Certificate 1o Tokio
Wiarine Insuranes Singapore Lid, within 7 duvs thersol or, if the Cerlifeate has been lost desiroved. vou must make o statutory declarstion io thai
effect. Forlure by oomply with this duty s an offence under Motor Yehicke (Third-Party Risks and Compensation Act {Chapter 139,

| ADDITIONAL INFORMATION Account: | 193DDA !
| Tnsursnce Plan: Comprehensive Approved Workshop Plan '
| Limit for total loss or theft: - Prevedling Market Value !
| Poliey Excess: Crwn Damage Claims SGL T
Windsereen Excess SGD 100 |
Fingncial Tnteresi: ABWIN FRIVATE LIMITED

Toklo Marine lnsurance Singapore Lid.

Aunthorised Signature

User Name:  Intermediaries from Thi O Printed 280972018



