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ENTRY DATE & TIME: 04 1/2018 1636
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3. Information previded must be as truthiul and accurale as possitde. Any wilful misrepresentation or withobding of material facts may allow insurance companss (o

repudiate policy hability.

4. The issue and acceplance of this Form by insurance companies is nat an admissien of pelicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

i, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA)] Tor
archiving and that copies of this regort will, for a fee, be made availabde upon application by inerested parties,
7. By the loggement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

041172019 16:36
011112019 19:30
JLN KEMBAMNGAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Cate Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GvVa095B

EITA SERVICES PTE LTD

NOEMAIL

OFFICE-68443482

NISSAN
CABSTAR

WORKIMNG

NO

REFORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD

COMPREHEMSIVE
Rl
18-MHOD1738-R02

LEE LIH YEH

G7813745U

03/11/1985

QUTDOOR

15/08/2007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92748085

NOEMAIL
Page 1 of 13



Address NO 8 LOR 35 GEYLANG #04-01
Postcode 387940

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| he_il.f_E-: been appruached by unkncwn _parsoﬂ{s] N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

R e NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| REVERSED MY VAN AND FELT A SLIGHT TOUCH AT THE BACK, MY COMPANION COME DOWN AND CHECKED AND
FOUND NO DAMAGES TO THE BACK CAR. 50 | DRIVE OFF

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNENOWN

Vehicle Make/Model/Colaur

Details Of Properties

\ehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Pavge 2 0f 13



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 ¢laims process.

2. This Form must be completed by the Policyheolder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy 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 farwarded 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 cansent 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)

{b)

(c)

(d)

le)

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 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
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 Insurars’ lawyers/law firms, the
Monetary 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;

{ii} investigating the accident and/ar 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 natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 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 accident and the Insurers’ lawyers/law firms, may/are permitted
te 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
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the abave Purposes.

my Personal Information 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.

the information so collected under {d) above may be shared / disclosed:

{i} toall insurers 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

{ii) for complying with requirements under any regulations, laws or court arders,

EiTA SERVY e LTP

53 Lm i2

PAYA . i ;
SINGAPO! 344 3451
TEL: . HES) 2

Foliwhoﬁl‘éﬁ@iﬂatuh""'"'mmn : Driver's Signature® Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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Date & Time:

Driver's Slgnaturé\
(If driver is not the palicyholder)
Date & Time:

MName:
MNRIC/FIN Mo.:




Tokio Marine Insurance Singapore Ltd.

iCompany Req. No: 1923000740 (GS 1 Reg Mo, M2-0000023-4)

20 McCallum Street #09-01 Tokia Marine Centre Singapore 063046

T [65) 62216111 F. (55) 6221 4355 / (65) 6224 0895 [ tmis@rokiomanine.com.sg W, www Lokiomarinecom

Aormernber of the TG%_IE M.'AR] N E'
Tovkio Blanne Groop INEUWCE ERGUF'
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 No.:  19-MBO003475-R10 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Numher GV4095RB Chassis No.: JN1SF4F23Z20844384
af Vehicle

2. Name of Policyholder EITA SERVICES PTELTD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 532019

4. Date of Expiry of Insurance 08/05/2020

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 permitted in accordance with the licensing or other luws or regulations to drive the Motor Vehicle or has been
so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation i that behalf from diving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the acowdent loss or damage.

6. Limitations as to use®

1) Use in connection with the policyholder's business,

2} Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyholders’ 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 a trailer except the towing of any one disabled mechanically propelled vehicle.

w Limitations rendered inoperafive by Section § of the Motor Fehicles (Third-Party Risks and Compensatton) Act (Chapter 189/
and Bection 95 of the Road Transpord Act, T98T iMalmasia), are not to be sncluded under these headings

We hereby certify that the Policy to which this Certificate relates 12 ssued m accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Malaysia)

Flease refer to the Policy Schedule for full details, terms and conditions of the msurance,
IMPORTANT NOTICE
This Certificate 15 not transferable. Dunng its currency, if the insurance 15 cancelled for whalsoever reason, vou must return the Certificate o Tokio

Maring Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 1589).

ADDITIONAL INFORMATION Account:  (456DDA
Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedianes from TM O Printed 22004/2019



