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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrcctlr the details of the accident to speed wp the claims process,

2, This Form must be completed by the Policyholder andior the Authorized Driver.

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

repudiate pollcy kability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&, Thie reporl will be forwarded by the insurers of the GlA Records Management Centre established by thie Ganeral Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for & fee, be made avallable upon applicatien by Inlerested partias,

7. By tha lodgemeant of this report to the insurers, you hereby consent to the archiving of ihis report at the centre and %o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/10V2019 16:26

07102019 18:00

FPIE(TUAS) B4 KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered 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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBDag21C

GROUP INTERIORS & CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-96720333

TOYOTA
DY MNA

WORK

NO

THIRD PARTY
COMMERCIAL VERHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW009399-R03

KHAM SHOFIUL AZOM
GB393788U

04/07983

QUTDOOR

14/08/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06720333

NOEMAIL
Page 1of 13



Address

Fostcode

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company 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?

Number 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied 1o the police?

Il Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

2 WOODLANDS SECTOR 2 #01-01

737723
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
MO
5

NAME:
GENDER:

: KADER ABDUL
: MALE

MAME:
GENDER:

: GUCHET SINGH
: FEMALE

: WANG CUIBIN
: MALE

MNAME;
GENDER:

NAME:
GENDER:

o LIU YOMGLIANG
. MALE

ND

NO

YES
NO
WO

SLNG38TK

PRIVATE CAR



Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF4523B
ehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name KHAN SHOFIUL AZOM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD3921C

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KADER ABDUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD3g921C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 3

Marme GUCHET SINGH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBD3s21C
Were seal bells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Fage 3 of 13



FPostcode

DETAILS OF INJURED PERSON 4

Mame WANG CUIBIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD3921C
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostocode

Mame LIU YONGLIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD3g%21C
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 4 af 13



SKETCH PLAN

IMPORTANT NOTICE

vapEed upg the Claimas pracass

Jlgasa sapn corractly tha Jaraiis aft

Ths Farm Lt o= completed by the Policyholder and/or the Authorised Driver

~f3emanan orowaes muss e 35 pruthful gnd acourate 35 possible Any wi'fll miafEarecan@non 20 WITTROITNE 2T mate
faTis Tay ' tow mEL T30 o2 camoactias o repudiats pollcy liability
< 215308373 astesrasce ot this Foom Oy INsUsance Sompanies s 0at an admission arpoitoy 13 na part i 3

camaanies

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

The report will be farwarded by the Insurers of the GlA Records Managament Centre established by the Genearal insurance
Assaciaton of Singasore (GIA) for archiving and that copias of this report will far a fee be made available upon application by

interasted parties,

3y the Indgment of this report t the insurers, yod hereby consent to tha archiving of this resort at the cantre and o copies of
the repart being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA|

| understand, acknowledge, agree and consent that:

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”™) may/are permittad to collact, use,
disclase and/ar process my parsonal data/nersonal infarmation set out in this [form} and any other personal information
provided by me or sossessed by my insuser (collectively the “Personal information” | and disclose and transfer such
parsanal Information to all insurar(s) who have insured vahicle!s) wolved in this accident (all insurer(s) who have insursd
wvehicle(s) invalved in this aczident shall be collectively refarrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapors and any selevant governmant agency/autharity [suzh as the palica), for the pu roosa(s)

of
(i} aracessing handling and/ar dealing with my claims including tha settlement of tha claims and any nacassary

(3}

investigations refating ta the claims;

£if) investigatiag tha actident and/or mwy claims;

Lifi} =aspylng out and/oc dealing with my instructions o7 responding to any Bnguirias by me;

{iv) administaring my claims {inzluding the malling of carrespondence, statements, invDices, redorts OF nouces 0y ma,
which could involva discinsurs of certain parsonal data aBout me to bring about deflivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing with my claims (collactivaly the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted

(bl
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

{ch
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal information will also be eollected and used to compile claims history for the purpose of fraud detection,
invastigation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

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

|

K

Folicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
MRIC/FIN Ne.;

Date & Time:
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DECLARATION
I/ We declare the foregeing particulars are true in every respect.

il

Policyhiclder's Signaturs
Cate & Time:

Driver = Signature
{f driver is not the policyhoider]
Cate B Time

Feporting Centre Fersornel’s Signature

Name
MRIC/FIM Mve




ACCIDENT STATEMENT

g . ) o . /g
ACCIDENTDATE| ol eI HODIMMAOTY) IME — 2

PR I:_ Tas, | Refaop Koniimmegy E_,r:-r o

LOCATION:

1 DETAILS OF VEHICLE .
S| WEIHIOLE NumMIzR_ BRO AR LI C ===
SURANCE COMBA MY Tokin Meding
~1BOLITY "".-"3‘" L g = MW I:"I_Ins"'al Lot

gjPOLICY TYPE: “"“M:'R-ﬂ NSIVE / THIRD PARTY / THIRD P ARTY FIRE &TRHEFT]
2JMAKE & MODEL;_Teyote Dy i
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]
AJPURPOSE OF USING AT ACCIDENT TiME.___ o e Furpise
i ARE YOU CLAIMING UNDER YOLIR OWN INSURANCE HESI@

IF N0, PLEASE STATE (THIRD P RTY CLAIM / REPORTING ONLY)

2. INSHREDHDUCTHDLDER
A}MAMEE'TM;P Intlnog b ronsiuces FHL Hﬂr [MALE / FEMALE)

bINRIC/FIN/PASSPORT:_|2B L 92tbow CONTACT: _
1© Rodmiraity ST #o4 -Ud Meifh Link Building

¢ ADDRESS:
MEET P ==
\ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s oF pacoe DRIVER : e
i dt y .ﬂﬁ aNAME:__Ehen Shokwl Azom [ijfE,rFEMAEb
ST EET oINRIC RN ASSPORT: _(r B3033 38U CONTACT: 1631 0335
(o5 ) c)ADDRESS,. L Woed\ands ot 3 Bov-oy (] V3V3 25
K"—\) Eeder gl ') - - -
il () “A)DATE OFBIRTH: (& /1 /T3  J[DD/MM/YYYY)
@) Gwitha Saga Q‘;: 3] DCCUPATION: [INDOOR / OUTDOOR)
= a6 FIYEARS OF DRIVING EXPRERIENCE:
3) Wang C = 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @9-"}
(&) i Nong \N e (™) IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ed-plovet
= 5. a)WEATHER CONDMON: (CLEAR / RAINING / OTHERS )

bJROAD SURFACE: [ORY / WET / OTHERS
6. WAS ANYBODY IMJURED (¥ES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

- B. THIRD PARTY VEHICLE
o of passsyer  a) VEHICLENUMBER:_SLN S3Q3 ¢ MODEL:_{vgaelh 3

Clocluding dviver) b) DRIVER'S NAME:
‘,' \) R | NRPC!FIN;’ PASSPORT: COMTACT:

T — L THJRD FARTY VEHICLE o
%y of passangs O VEHCLENUMBER GRF «633®  MODEL__fovpte e -
A & DRIVER'S NAME: -

CONTACT:::

U nelugl ey e ”‘ﬂf’f \'P f] NRIC/FIN/PASSPORT:

Cinatl = ,ico b0 au+tsirvic es Camm//. oy

-Qﬂx = §Z2F& TLEO
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20 McCallum Street #08-07 Tokio Marine Centre Singapare Da90&8

(656227 6717 (651 6227 4355 7 (55) 6224 DEYS | tmis@tokiomarnne comsg . wans Lokiomarine com
TOKIOMARINE
INSURMAKNCE CROUP
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, 1959 (MALAYSIA)

Policy Mo 18-MWO02399-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD39ZIC Chassis No.: JTFATISYB0K203516
ef Vehicle

L. Name of Policyholder GROUP INTERIORS & CONSTRUCTION PTELTD

3. Effective date of the Commencement of 2107
Insurance for the purposes of the Act 22/101201%

4. Date of Expiry of Insurance 2111002019

5. Personms 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 dnving 15 permatted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitied and 15 not disqualified by order of a Counl of Law or by regson of any enactment or regulation m that behal§ from. driving the Motos
Vehicle. And provided further that the Motor Vehicle s registered under the Road Traffic Act and its regrstration under the Road Traffic Act has
meal been cancelied at the ume of the accident loss or damage

6. Limitations as to use®

1} Lise in connection with the policyholder's husiness.

2) Use for the carmiage of passengers (other than for hire or reward) in connection with the Policvholders' 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 speed-testing.

2} Use whilst drawing & trailer except the towing of any one dizabled mechanically propelled vehicle.

& Limitations rendered inoperamve by Secon § of the Moior Vehicles (Third-Parny Risks and Compensanon) Act (Chaprer 185
and Secnon 95 of the Road Transporr Ace, 98T (Malaysia), are non jo be included under these headings

We hereby certify that the Palicy to which this Certificate relates 15 1ssued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter [89) and Pan I'V of the Road Transport Act, |987 (Malaysia)

Please refer to the Policy Schedule for fill details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate 15 nod transferable  Dunng its currency, if the insurance 15 cancelled for whatsoever reason, you must return the Ceruificate to Tokoo
Marnine Insurance Singapore Lid, withm 7 days thereof or, if the Ceruificate has been lost destroved, vou must make a statutory declaration 1o that
effect Failure to comply with this duty 15 an offence under Mot Vehicle (Thisd-Farty Risks and Compensation) Act { Chapier 1E9)

ADDITIONAL INFORMATION Account:  2407DDA
Insurasce Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Crwr Damage Claims 5GD. 750
Windscreen Excess SGD 100
Finzncial [mterest: LNITED OVERSEAS BANK LIMITED

Tokio Marine [nsurance Singapore Lid,

Authorised Signature

Eser Mame:  Intermedianes from T O Primted  17/1002018



