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SUBMITTED BY: Rosinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Rability,

4, The Issue and acceplance of this Form by Insurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be forwarded by the insurers of the GIA Records Management Centre estabBshed by the General Insurance Association of Singapore (GLA) for
archn'.-ur\g and thal copbes of this repor! will, for a fee, be made available upon application h:,.' inlerested parfies

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/0972019 10:02
20/09/2019 18:30

30 KAKI BUKIT RD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

GEEEBEE0E

TURMON ENGINEERING PTE LTD

FH.BEE@RTURNON.COM.SG

OFF|CE-67453356

TOYOTA
DYMA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MS001747

BEE FONG HENG
ST121218A

280511971

OUTDOOR

09/09/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90224655

NOEMAIL
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ELK 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 Own Vehicle -

General Information of the Accident

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

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

f\lumber c_:f \rehicies_ (including own vehicle) 2
involved in the accident

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

Was any other material or properly damaged? YES
| have been EIPPNJECTI&M by utwknown Ipfarson{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

MY VEH WAS STATIONARY COZ ME N MY WORKER WAS LOADING MATERIAL OUTSIDE MY OFFICE AT 30 KAKI BUKIT
RD 3.5UDDENLY VEH B REVERSED OUT HIS VEH AND COLLIDED ONTO MY FRT RIGHT PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: NGO RECORD ENGINE OFF
Was there any audio recorded? NGO

Vehicle Registration Mumber GBF3014K

Vehicle Make/Maodel/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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.

3. 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:

{a) 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 out in this [form] and any other persoenal 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
Manetary Authority 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 relating to the claims;

(i} investigating the accident and/or 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 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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 Infermation 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} theinformation 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, ar

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

)

1*!""1}!‘1 .i:— '}-—;:‘#'f'bt-u -7 /l.l = /n’ 5

Policyhaolder's Signature Driver's Signature Repa rtlngténtre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:
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Policyholder's Signature Driver't Signgture Re pnrl:i‘rggc;-ntre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MWRIC/FIN No.:




il YR | ¥ - ) c g
: 'ff.i“i.." Pevadd it ied lasaalbatn s el Bt frFe L._-_j i
varnarmy Bt e W e 3 0 T, et LR T T |

20 McCalum Steet #09-01 Tokio Manne Uentre Singapore 069045
+ 16518221 8111 ~ (65) 6227 4355/ (65) 6224 0895 E- tnisclokiomanne.comsy W: www.tokiomatine com
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(e INSURANCE GROUP
Certificate of Insurance FORM MZ300

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Palicy No.: MS001747 (Commercial Vehicle)

1. Index Mark and Registration Number of GBEGES0E Chassis No.: JTFATISY30K205848
Vehicle
Hame of Policyholder TURNON ENGINEERING PTE LTD
Effective date of the Commeancement of 19/02r2019 (D0:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 180212020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.
* Provided that the Person driving is permsliad in red with tha li ing or other laws or regulations Lo drive the Molor \ehide o his been =0 permitied and & ol daqualifed by onder of & Coun,

Low o by roason of any snaciment or regulation in that behall frem driving Lhe Motor Wahicl, A provided further that the Malor Venide is reglatersd under tha Road Trafe As and lis
uncar the Road Traffic Ad has nol been cancalled a1 b lme of he accident les or damaga,
"

6. Limitations as lo use*
1} Use in connection with the policyholder's business,
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3] Use for social domestic and ploasure purposes.
The policy does nol cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a Irailer except the lowing of any one dissblsd mechanically propelled vehicle,
® Livsotions ] e Pl Wi =R (211 it 1 Beolon 85 of Tram 18HS ]
u;;dmm ‘.:D'rs-:l-l B of the clag [Thind-Fary Risks and Compasnsasen) (Chaptar 188) s the Rosd Bpo AC], TRES Malayeia), ae nol 1o Le
Wi hereby cadily thal the Podcy to which fis Cerilicale relates is issued In scoordance with he provision of the Mol s Vahicles {Thind-Party Risks and Compensalion) A [Chapter 186) and Par IV of (e
Foad Transpart Act. 1987 [Maloyeia).

Pleasc refar ta tha Policy Schedulo for full details, torms and conditione of tha insursncs,

b

INPORTANT NOTICE
This Contificats & nol wanmstorable. During its cusrency, ¥ the insurancs bs cancailod for whatsoaver Fasscn, you must relum the Cedificeto 1o Tokle Maring Irsurance Singapora Lid, wihin 7 days therood
:_;rh Cnt?;]uhuhmhﬂdﬂhmd_rw missd make @ Slalubony declarslion io that effect. Falure o compiy with this duty i an off ursdar Molor Vahicle (Third-Party Rizks ard Compenastion)
ADDITIONAL INFORMATION Account No: 28320DA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Prevailing Marke! Valua
Policy Excese: Cwn Damage Clalme 500 T50.00 {Original Excess : SG0D 750.00)

Additional Excess for Young, Eldery

or Inexperience Driver(s) SG0 3.000.00 (Al Claims)

WindScreen Excess S5GD 100,00
Financial Interest: UNITED OVERSEAS BANK LIMITED '

TOKIO MARINE INSURANCE SINGAPORE LTD,

A

Authorised Signature
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