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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 12 speed up the claims process

2. This Form musl be completed by the Policyholder andiar the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow Insurance companies lo
repudiate policy liability.

4, The issus and aceeptance of this Form by insurance companies is not an admission of policy liabikty an the pard of the insurance companses

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

& This raporl will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associalion of Singapare (1A} far
archiving and that copies of this report will. for a fes, be made available upon application by interested paries,

7. By the lodgement of this repar 1 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 3110/2019 14:00
Date Of Accident 31/M10/2018 09:45
Exact Location Of Accident CTE (AYE) BEFORE BRADDELL RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB18R
Insured/Policyholder
Mame Of Registered Owner MOBILE PET CREMATION SERVICES PTE LTD
Co Reg No 201533324W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97890366
Alternative Phone No OFFICE-97890366
Vehicle Particulars
Manufacturer TOYOTA
Model REGIUS ACE SUPER GL DARK PRIME 2.8 A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 18-MJO01132-R0O0

Cover Note Number

Driver

Name of Driver LOKE CHEE KIAN {LU ZHIJIAN)
NRIC No 573468166

Date Of Birth 17/12M1973

Occupation QUTDOOR

Date Of Driving Pass DE/03/1996

Driving Experignce 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96957798

Fax Number

Contact Number OFFICE-96957708

EMail Addrass NOEMAIL
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Address

Posteode
Was driver an employee of the Insured’s Company
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

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please slale which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 5960 ANG MO KIO STREET 52
#09-305

564596
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NO

MO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | BRAKE MY
VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY

VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

GBG4353U

COMMERCIAL VEHICLE
MOK TAl SENG
51131488
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No. Of Passenger (Including Driver) 1
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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 withhelding 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. The report will be forwarded by the insurers of the GIA Recaords Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted 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,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

My insurer, my warkshop 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 [farm] and any other personal infarmatian
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) invelved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries 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 35 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”)

all insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d} my Personal Information will also be collected and used to complle 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 ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or
[ii} far complying with requirements under any regulations, laws or court orders.
A
Policyholder's Signature Driver’s Signaturq" Reporting Centre !_{EFso nel’s *Eignature
Date & Time: {If driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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TOKIO MARINE
INSURAMCE GROLP

Certificate of Insurance FORM  M7300

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, 1950 (MAI AYSIA)

Policy No.:  15-MIODT132-R00 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GRBIRR Chassis No.: G20 1023682
of Vehicle

2. Name of Policyholder MOBILE PET CREMATION SERVICES PTE LTD
3. Effective date of the Commencement of diciae ki

Insurance for the purposes of the Act 4:06:2019 i %
4. Date of Expiry of Insurance 13006/2020 7

5. Persons or Class of Persons entitled to drive®
Amy persen who is driving on the polievholder's srder or with their permission,

* Provided thal te Person driving is pemtitled in secardance with the licensing or siher laws or regilntinns 4o drive the Maowor Vehicle or his been
w0 permitied and is nol disgualificd by order of a Court of Law or by renaon ol any cnactment or regulation in that behalf from Jris ing the Mewor
Wehicle, And provided further i e Motor Veliiclke is regisiercd tmder the Rosd TralfTic Act and its registration under the Road Traffic Act lzs
nol beess cancelled at the time of e accideni boss or tamage,

6. Limitations as to nse®

1} Use in conncetion with the policvholders business,

2h Use for the carriage of passengers fother than for hire or reward) in connection with the Policyholdders” 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 sprecd-testing.

2 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled velicle,

& Liwmitatious sensdeved inaperative b Section ¥ of the Movar Velicles {Thivd-Parte R aind Compensation) Aet (Claprer 8%
etanid Seepbint 85 oof thee Rowtad Tecagpons Aot JOST (Mafenvsto), wve ant s he inelided snder teve ferndings.

W bberebry cortify that the Policy o wiich this Cortificte rolates is szt fin acconbinee with the provision of the Maie Vehicles
IThin-Party Risks and Compensation) Act {Chapter | 893 and Part IV ol the Boad Transport Act, 1987 { Malaysia),

Please refer o 1he Palicy Schedule for full details, terms gnd conditions of the isumnce,

s Curtificote (s ol irnsfemble,  During it corrency, i e sumnee i cancellod for wiisoeyer repson, youmust reiim e Certificate 1o Tokio
Murine [nsurance Singapore Lid, within 7 davs (hercolar it the Conificane lus been loxst dlestrovedd. vour musl make a staluiory declaration 1o tha
effect, Fatlure o comnply witl this duiv is an offence under Motor Vehicle [Thin-Parly Risks and Compensalion Act (Chapier 18%),

LONAL INFORMATION Account: 2005DDA ‘
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
| Policy Excess: Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd,
P g

Authorised Signature

User Name:  Chong Y7 Shan Medaline - Primtad 13062000



