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MMAT12158030 | Kational Assasement Cantre Sarvices - Libl
EMTREY DATE & TIME: 021122018 17118
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed wp the clalms procoss.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies Lo
repudiate policy liability.

4. The issue and accepiance of this Form by msurance companios is nat an admission of policy liability on the part of the insurance companies

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

B. Thie report will be forwarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by interested parties

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the raport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/12/2019 17:18

Date Of Accident 30/11/2019 03:00

Exact Location Of Accident BEUKIT BATOK RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3018K

Insured/Policyholder

Mame Of Registered Owner SENG FANG FOODSTUFFS SUPPLIER
Co Reg No 528777994

Email Address NOEMAIL

Mobile Phona No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer MISSAN

Model NWV350 PANEL VAN 2.5 5AT 5DR EURD V

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAFORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 18-MU009560-R0O2
Cover Note Number

Driver

Name of Driver LI JUN

FPassport No/FIN GET27T310P

Date Of Birth 221091977

Cccupation QUTDOOR

Date Of Driving Pass 18/09/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-92999264

OFFICE-929993264
NOEMAIL

FHH& 1 af 14



20 WOODLANDS CRESCENT
#12-43 NORTHOAKS

Postcode 738081

Address

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_l'\e'umlr}r::r l?l'vehil::leg [including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I hs_w_e_ been approached by unknown _person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber PC3381X

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LI JUN

NECK, BACK & LEG
GBD3018K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
&)

7

2}

Flease report correctly on the details of the accident to speed up the claims process,

This farm must be completed by the palicy holder andfor the authorised driver.

infarmation 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.

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the
Insurance companies.

Any false reporting may be referred to the paolice for investigation.

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,

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.

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 the [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) involved 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 firm, the
Monetary Autheority of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of :

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

[ Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{bl Allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infermation for one or more of the above purposes: and

{c) My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or more of the above
puUrposes.

{d) 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.

{e) The information so collected under (d) above may be shared / disclosed:

i} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] For complying with requirements under my regulations, laws or court orders.

5 " e phe Rt e \'_"
FANG FOODSTUFFS SUPPLIER $_

Policy holder's signature Driver's signature reporting centre personpel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L&fﬂf:ﬂ:!ﬂ!@*ﬂﬂﬂ?f O 4 (fafed Timt and vepue, ) war driving
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l‘q'- h"""ﬁ..éﬁ. Pl L f. f’ura g "_".-.'t'r"‘ & l",**‘: { wingld St 'r'r:*;-*"-":f, .-:'f-.if.".'
Wai e wa dover and  colidid ado ¢ frord 04 pan Wil
DECLARATION

I/We declare the foregoing particulars are true in every respect.

oENG FANG FOODSTUFFS SUPPI IER
Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date & time: {if driver is not policy holder) NRIC/FIN No.:

Date & time: Page 6




SINGAPORE ACCIDENT STATEMENT

[FIPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre.
Please repert correctly on the detalls of the accident to speed up the claim Process.
This ferm must be filled up by the policy halder and/or authorised driver,

e G g

companies Lo repudiate policy liability.

o

Any false reporting may be refarred to

the traffic police department for investigation.

Information pravided must be as frultful and accurate as possibla. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is nat an admission of policy lability on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS

40 Novempy- 20(4

(DD/MM/YY)

Time of accident

0500 by

(HH:MM)

Exact location of accident

Bukit Batole Road

DETAILS OF VEHICLE

‘ehicle registration number GEDARD G K
“Vehicle make and model Ngn NV 350
Type of vehicle Saloon o MPV O CRV O Van ,rz{ .
Lorry © Bus o Motorcycle o Others:
Vehicle category Private o Commercial O Motorcycle o

Purpose of using at said time

Work

| Are you claiming under your
| own insurance company?

if no, please select:
Reporting only O

Yes O

Noo
Third part ::Iaim,!

Cd

INSURANCE INFORMATION

Insurance company Tokie Harine
Policy number o
Type of policy Com prehensiue;a( Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name feNG& FARG FeoditoFFS  cupplleRr Male o Female O
'NRIC / Fin / Passport number =
Contact ) -
Address 7o eopdkeds (res cent  Hi2-13
L Aorth Juks & negpore FOF
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B) -
| Name Li Jun Male @ Female O
NRIC / Fin / Passport number (L3233 10F "
Contact 12049164

Address

Email add ress

Date of birth

17 [ithby 193

Occupation

Indoor o Outdoor #

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes =~  Noo

Weather condition Clear & Raining O Others:

'Road surface Dryz”  Wetno

No of passenger J (Inclusive of driver)

Name =
Gender Male o Female o o _
Name o |
I_Gender =, Male o Female o

2
w
|
m

| Gender Maleo  Femaleo |
PASSENGER 4

' Name

' Gender Maleo  Female D L

MName .
Gender | Maleo Female o
PASSENGER &
“lame |
™Gender Male 0 Female o
OTHER INFORMATION
Was anybody injured? Yesp”  Noo

Was other vehicle damaged? [‘f_ef}/ No o

DETAILS OF POLICE STATION ACTION
Reported to police? ‘r'e&,{ Noo If yes, please state which police station.
 Police station name s

WITNESS 1

] Name

Name

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number

pLzsalx

Vehicle make model

_Name

MNRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 2

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

__zhicle registration number

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

| Mehicle registration number

<y ehicle make model

Name

'“IERIE! Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

El_:mta:t

THIRD PARTY VEHICLE 7

| Vehicle registration number

_Vehicle make model
Name
NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
 Name - Li Jun :
| Injuries sustained Neck  back pnd 14
Which vehicle person in? GEP Lolgk i

Were seat belts worn?

,‘res,m/ NooO,

Was injured conveyed to
hospital by ambulance?

| Yes o No)zl/

INJURED PERSON 2

Mame

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

po-—

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes E No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 4

Injuries sustained

_Which vehicle person in? |

Were seat belts worn?

YesO No O

Was injured conveyed to

hospital by ambulance?

| Yes o No o

Name

INJURED PERSON 5

_lniuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to |
hospital by ambulance? i

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to

Yes o No o

hospital by ambulance?

Page 4



lokic Marine Insurance Singag

wore Lid

Loy Hed MO

P2 IO AN [LST Heg Mo CRIGIIS A L
20 MoCallum Street #09-071 Toklo Maring Centre Singapore 069046
T (66) 622167111 F (45} 6221 4355 / (65) 6224 0B95 [ tmis@iokiomarine.com.sg \ www.toklomarine.com
i — = TOKIO MARINE
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, 1959 (MALAYSIA)

Policy No.:  19-MUO0S560-R02 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD3018K Chassis No.: INIMCZEZ6Z0002956
of Vehicle

2. Name of Policyholder SENG FANG FOODSTUFFS SUPPLIER

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/09/201%

4, Date of Expiry of Insurance 1/08/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

® Provided thnt the Person driving is permitted in accordance with the licensing or other laws or regulations (o drave the Motor Vehicle or has begn
so permitted and is not disqualified by order of 8 Coun of Law or by reason of any enactment of regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Yehicle is registered under the Road TrafTic Act and its registrotion under the Road Traffic Act has
ot been cancelled a1 the time of the accident loss or domage,
6. Limitations as to use*
11 Use in connection with the policyholder's business,
21 Use for the carrage of passengers {other than for hire or reward) in connection with the Policybolders' business,
1) Use for social domestic and pleasure purposes.
The policy does nol cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
23 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitapions rendered inoperanve by Section & of the Motar Vebicles (Third-FParty Risks and Compensation) Aet (Chaprer 189)
and Section 95 of the Road Transpart Act, 1987 Malapsia), are nat 1o be included under these headings.

We herehy certify that the Policy 1o which this Certificate relates is tssued in accordance with the pravision of the Maoter Vehickes
(Third-Party Rizks and Compensation) Act (Chapter 1893 and Pant 1V of the Road Transpon Act, [987 (Malaysia).

Flease refer to the Policy Schedube Tor Full details, termiz and conditiens of the insigrance,

This Certificate is not transterable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate hos been los! destroyed, you 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 185}

ADDITIONAL INFORMATION Account: 2331DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: TAN CHONG CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd.

/

Authorised Signature



