MGFA19138317 / Green Forest Automobile Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 18/10/2019 15:16
SUBMITTED BY: Tan Beng Hwee

SINGAPORE ACCIDENT STATEMENT

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/10/2019 15:16
17/10/2019 16:25
OXLEY BIZHUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ7000C

MCC FLYING EAGLE
53389742D
NOEMAIL

OFFICE-87556260

TOYOTA
HIACE-3.0 D TURBO (M)

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS008766-R00

ZURAIMIE BIN ABDUL RAHMAN
S7502460F

29/01/1975

OUTDOOR

25/10/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87556260

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 208 BOON LAY PLACE #02-171
640208

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD5676B

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrctly 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 misreprosentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies s 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E Conzent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Asseciation of Singapare {*GIA*) may/fare permitted to coilect, use,
disclose andfor process my personal dataf/personal information set out in this [form] snd any other personal information
provided by me or possessed by my insurer [collestively the *Personal Information®) and disclose and transfer such
Personal Infermation to all Insurcr(s] who have insured vehicte(s) involved in this seeident (all insurer(s) whe have insured
vehiclejs) involved in this accident shall ba collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authosity of Singapore and any rebevant government agency/authority [such as the pollce), for the purposa(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;

{li) Irvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding Lo any enguiries by me;

(b administering mvy aims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma,
which could imvohve 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 weshicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for process my Personal Information for one or more of the abave 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{inciuding their lawyers/law firms), which may be sited ourtside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile elaims history for the purpoase of fraud detection,
Investigation and managerant in present and all future claims.

(e} the infarmation so collected under (o) above may be shared / disclosad:

(i) to all insurers and,lor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lyw enforcement and government agencies as ressonably required for the purposes stated, or

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

-F;;J-);rrlnc-&ntre Personnals Sjg:nm.:r--

ﬁnrhwulﬁef's Si-g;mture ﬁu': Signature
Date & Time: |IF driver is ot the palicyholder ) Name.
Dhate & Tirme: NRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AldeTE Sigriature Driver's Signature
Date & Tima {If driver i not the policyholder)
Date & Time:

Reparting Centre Pemmnul';illnm =

Wamae:
NRIC/FIN Mo
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GBJ 7000C - Driver Nric&Licence

HEPUBLIC OF SINGAPDRE
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GBJ 7000C - CI

Tokip Moviee lnswrance Singapore | 1d
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. TOKIOMARINE
!..1. |.l’|:::. :II:.” INSURAMCE CROUP
Certificate of Insurance FORM MZ00

MOTOR VEHICLES (THIRD-PARTY RISKES AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKES AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THTRD-FARTY RISKES) RULES, 1959 (MALAYSIA)

Policy No:  19-MSINETHA-RON (Comm Vehicle Carry Own Guoods)

. Undex Mark snd Regisiration Number GBITOOLC Chassis No.; JTFHTO2PTO02449304
of Vehicle

1. Name of Policyholder MOC PLYING EAGLE

3, Effective date al the Commencement ol
Insurance for the purposes of the Act 160772019

4. Date of Expiry of Insurance 1SRR2020

£ Persons or Class of Persons entitled (o drive®
Any person who is driving on the policyholdes's order or with their permission.

*= Prowidied that the Porvon driving i permincd ie socordance wish the Tioonsing on other laws on regilarions s drive the Moror Vehicke or has hoen
w0 pearriated and i wol disquelilied by osder of a Coart of Law or by rezson of any enactiment or regalatics in that hehall’ from deiving the Mosos
Vehicle Ausd provided further (hal the Molor Yebicle is registered under the Rosd Traffic Act aod &y regstation sder e Rosd TraTe Act los
1A bvem cancelled i thve teme of e stoident loss or damsge,

6. Limitutions as to use®

1} Use in eommectbion with the policybolder's basiness,

2) Use for the carriage of passengers (oter than fior here or reward) ks connection with the Palicyholders’ business.
31 Use for wouind domesthc and pleasure puiposcs,

‘The policy doet B0t cover:

13 Use for hire or rewand or [or recing, pace-making, relisbility trinl or specd-testing.

2 Uise whils: dimwing a trailer exoept ihe twing of any nne disabled mechanically propelled vehicle.

o Lintartiony reswdoresd inoperatior by Secticn 8 of te Motar Vohicles (Thind-Poarty Rinks awl Compersation) Act (Chagier 189
anid Sectton 9F of the Kood Trateport Act. [9AT [ Malmeia L are mol g0 be forfded snder these beadiings

W herebry conily thai the Policy s which this Certilicie relates is mswed in scoordance with e provision of tlse Mobor Vil

(Thid-Puny Risks wisd Commpemsitbong Al (Cheapler 19 and Pat 1V of (he Boad Trssgpon AdL | 957 (Maliegysial,

Plesiee retfier 10 ik Policy Schedule for full detsils, terme aoed conditions nd The muurimee.

IMPORTANT SOTICE
This Cemifhcane i nm raseerable. Thing e cumeney, i the indaranse i cancglod for whatiodver ieaenn, yon ma raim ihe Conificae v Tokin
Iarieg Inamrance Sinpapere Lad. within 7 days diereol o, 1 the Canificase has been bost destroyed, you swest make o srstutecy doclamation wo tha

ADDITIONAL INFORBATION Account:  1861DDA
Trsarance Plan: Comprehensive Approved Workshop Plan
Limnit for total boss or theft:  Prevailing Market Value
i'olicy Excess: Owm Dansage Claims SGD 750

Windscreen Excess SGD 100
Financial lotersst: THINK ONE CREDIT PTE LTD

‘Takis Marlne Lisurance Singapore Lid.
Authorised Signature
Uner Mamse: Yoo Coor Joo liere - Mol Primtd 170722009
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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