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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaiis of the accident o spead up the claims process.
2. This Form must be completed by the Policyholder andiar the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilflul misrepresantation or withelding of material facts may allow insurance companies 1o
repudiate policy liability

4 The issue and acceptance of this Form by insurance compankas 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.

&. Thiz report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapora (GLA) for
archiving and 1hal copies of this report will, for a fee, be made available upon appheation by inlerested paries,

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

ACCIDENT STATEMENT

Date Of Repor 09/12/2019 14:30

Date Of Accident 08/12/201912:10

Exact Location Of Accident HAVELOCK RD TWDS EU TONG SEN ST
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJx588U
Insured/Policyholder

Name Of Registered Owner OSCR PTELTD

Co Reg No 201806082M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90128488
Alternative Phone No OFFICE-90128488

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTOD

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? 2

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 19-MKO000564-R0O0
Cover Note Number

Driver

Name of Driver TAN JUN WEI

MNRIC Mo S89504104C

Date Of Birth 29/01/1995

Cccupation OUTDOOCR

Date Of Driving Pass 20/02/2014

Driving Experignce 5 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-20302139
Fax Number

Contact Number OFFICE-90302139
EMail Address 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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign 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 lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

BLK 170 ¥ISHUN AVENUE 7

#0B-871

TBO170

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

NO

MO

YES
NO
NC

FBGBT16T

MOTORCYCLE

: MALE
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Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUN WEI
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SJX59490)
Were seal bells womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

Please repart carractly the details of the aceidont to speed up the claims proceys,

L. Thli Form must be comalated by the Policyhiolder :n‘d_{ur.thg Authorfzed Erriyer,

3. Information provided must be a5 te isihig: Any wilful misezoresentation ar withholding of mater/al
facts may allow lnsurancs companias ta diat i billky,

4. The issue and acceptance of this Form by insurance companies isnotan admission of paflcy 12ty an the part of the hsumry_:a
contpanies,

5 An 3 i be d oy for invest; ation.

6. The repart will be forwardad by the Jnsurm_nf:'he_ﬁm Records Managemeant Cantre estabilshed by the General [Asuranee
Associatian of Singapaore (G14) for archiving and that cogies of this report will for 3 foe be made available upan appliction by
Interested parties.

7. By thelodgment of this rapart 1o the insurers, you hereby conzant to thearchiving of this rapart at the ceritre-and to copies of
‘the repart being made avallable aforesaly..

€. Cansent under the Personal Data Protection Act (DBA)
tunderstand, acknowledge, agrsn and consent that:
fal My Insurer, my workshop and the General insurance Association of Singapara {“BIA"] may/are permitted 1o collect; use,

discicse and/or prqna;s my personal q;am_-'pg_mn_:l Infarmition st out in this r par armah

Persanal Infarmiation to al insuréfis) wha have Insured vehicie(s] inuaived in this accident (allinsurer(s) who hiave Insured

vehicleis} involved In.this aceident shall ba sallectively referrad to as the “Insurars}, the insurers’ liwyers/Taw firme, the

Monetary Authority of Singapars and any relevarit government agancy/authority (such ds the pelice), for the purpose(s)

of :

i) rocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{if) inuu:tig.aﬁn; the acéident an':!,l_'nr my claims;

{lit} carrying sut and/or dealing with.miy.instructlans or rasponding to any enquiries by me;

{iv| administacing my claims {inﬂud'rng_ﬂ-rg m‘adlh:g‘dfmrrmqn_!éneg. statements, involcas, reports ar'nn"t{ni:n_‘n me;
which zould involvs disclasure of cartain persanal data about me to bring about delivery of the sdme a5 well a3 3 this
external cover of envelopes,/mail packages); and/ar

(v} eamplying with applicable law in administering, processing, handiing and/ar dealing with my claims.{coilectively the

"Purposes”)

fha} all insurssls) whe have insured vehicle(s) Invelved in s dczidentand the insurars’ Jam-eirsﬂiw'ﬁmjsa mayfare permitted

to collect, use, disclase and/or process my Personal Infarmation for ane ar mare of the abova Purpdses; snd

(¢} my Personal Infarmation may/can be distlasad by any of the Insurars and/or Gla to-their third party service providers o

agentsincluding their lawyers/law firms), which fmay be sited outside of Singapore, far ane or mare of the abaye Aurposes,

{d) my Personal Infarmation wil aisq. be coll cted 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:

Tl to allinsurers andjor any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
regulators, law enforcement and goveroment agancies as reasenably required for the purposes stated; ar

{if} for complying with rag ulrements under any rggjlaﬂgns, laws or caurt orders.

J.-"'
Palicyhalder's Signature Driver's Sigrature Aeperting Centre PE%EH Signature
(IFdriver is not the palicyhalderd Marme: &

Date & Time:
Date & Tima: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE

e

Complete ard submit this farm te the Individuzl insurance authorisad reporting cantra.
Pleasa repart casractly on the details of the sccident to speed up the claim process.

o
% This form must e fillad ug by the policy hoider and,/or authorisad driver.
*  Information previded must be as fuitful and accurate as possible. Any wilful misreprasantation or withhelding of matenal fcts may aliow |
| insurance companies to repudiate policy liabilicy.
Thelssue and accaptance of this form by insuranca companies is not an admission of policy fakility on the part af the insuance campanies
| % Any fais2 reporting may be refarred to the traffic police department for investigation. |
Accident details
| Date and time of accident | Date: f13] 19 (DD/MM/YY) Time: 17 )¢ (HH:MM) ]
Exact location of accident T : R0 e | (PR o |
| |'-.'|~|_"i.':- | e 11. ' TiM \, | |
.' | ]
Details of vehicle
| Vehicle registration number | < 1 % o . |
Vehicle make and model T ]
Type of vehicle Saloong” MPVO CRV o Van o
| Lorry o Bus o Mgtorcycle o Others:
Vehicle category | Private o Commercial o’ Motorcycle o
Purpose of using at said time (901 €N
Are you claiming under your YesO Noo if no, please select:
| own insurance company? | Third part claim & Reporting only o

Insurance information

Insurance company Mg mPRIuE
! Policy number - MEDUC5 64 -p 00 ]
|_Type of policy Comprehensive of Third party fire & theft o TPonly o
Insured / Policy holder
Name oMY Ve L Maleq  Femaleo
NRIC / Fin / Passport number 2e 1k 00 F2N)
Contact Qo k4 &%
| Address
|
Driver Same as insured above o (skip to D.0.B)
Name TN TIN Wi T Malec Female o
NRIC / Fin / Passport number Casd41od C
Contact 030 2139
Address ALK e “YUBsHup AVE 7
4 lh =g &= Lol3
Email address =
Date of birth 24/01/ 445 /
| Occupation Indoor o Outdoor & |
Driving date pass 20 Fer 7cl4 .
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General information of the accident

/

| Was driver an employee of
| the insured’s company?

il
| Yes o Nod

| If no, relationship pf the driver and insured:

genial

| Accident captured by camera? | Yes o Moo

Others:

| Weather condition Clear = Raining o
| Road surface Drye™  Wetno !
No of passenger = & L {Inclusive of driver] |
Passengerl
| Name [ 1 Tuh WEL
| Gender | Maleo”  Femaleo
Passenger 2
' Name  ——igte—=
Gender Male g Female o

Passenger 3

Name

Gender

|

Male o Female o

Passenger 4

| Name

| Gender

Male o Female o

Passenger 5

| Name

| Gender

Male o Female o

Passenger 6

Name
Gender

| Male o Female O

Other information

| Was anybody injured?

Yes O Noo

| Was other vehicle damaged?

Yes O Neno

Details of police action

Reported to police?

Yes o Noo

If yes, please state which police station,

Police station name
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Third party vehicle 1

| Name

| Contact number

| NRIC/ Fin / Passport number

| Vehicle registration number

FEG

e ) .

| Vehicle make model

Third party vehicle 2

I—Name
| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

|'
J
J
.'

T S S

Vehicle make model

|

Third party vehicle 3

[ Name

|'_Cuntact number

— L1

NRIC / Fin / Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 4

] Name

| Contact number

|_NRIC / Fin / Passport number

| Vehicle registration number

A L]

| Vehicle make model

l

Third party vehicle 5

MName
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

thame

Injured person 1

[ Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

.

| Was injured conveyed to
[ hospital by ambulance?

Injured person 2

Name
Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Na g

Was injured conveyed to
hospital by ambulance?

No o

SRS I |

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Nao

Was injured conveyed to
hospital by ambulance?

Noog

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
[ACRA) b I Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of OSCR PTE. LTD, (201806082N) Date: 26/06/12018

The Following Are The Brief Particulars of

Registration No.
Company Namae,
Former Name if any
Incorporation Date.
Company Type
Status

Status Date
Principal Activities
Activitias (1)
Description

Activities (11)

Descripticn

Capital

Issued Share Capital

(AMOUNT)

100000

201806082M

OSCR PTE. LTD.

20/02/2018
EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company

20/022018

RENTING AND LEASING QF PRIVATE CARS WITHOUT OPERATOR (77101}
CAR REMTAL LEASING

PASSENGER LAND TRANSPORT N.E.C, (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Number of Shares * Currency Share Type

* Mumber of Shares includes number of Treasury Shares

Paid-Up Capital
{AMOUNT)

100000

SINGAPORE, DOLLARS ORDINARY
Number of Shares Currency Share Type
SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares

Authentication No. - X18425413B
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
{ACRA) |Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of OSCR PTE. LTD. (201806082N) Ci 2usia0TR
Registered Office Address " 253 JURONG EAST STREET 24

#01-211

YUHUA VILLAGE

SINGAPORE (B00253)
Date of Address - QaY0d 2018

Date of Last AGM

Date of Last AR

Date of A'C Laid &t Last AGM
Date of Lodgment of AR, A/C

Audit Firms
NAME

Charges

Charge No. Date Registered Currency Amount Secured Chargee(s)

Officers/Authorised Representative(s)

Name 1D MNationality Source of Date of Appointment
Address
Address Position Held
NG BING HONG S50228548) SINGAPORE CITIZEN ACRA 2000212018
249 JURONG WEST STREET 91 Director
#O8-T01
MHANYANG RUBY
SINGAPORE (640949)
LIM CHERNG HANN SOZZ59610G SINGAPORE CITIZEN ACRA 20/02/2018
55 PAVILIOM CIRCLE Director
SINGAPORE (658515)
HO KAH KIAT KENNETH (HE JIAJIE, KENNETH)  S8400034E SINGAPORE CITIZEN ACRA 20/0272018
5001 BEACH ROAD Secretary
#08-11

GOLDEN MILE COMPLEX
SINGAPORE (199588)

YEO XIAN TING KENNETH (YANG XIANTING) 587190270 SINGAPORE CITIZEN ACRA 20/022018

Authentication No. © X1B4254138
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) bl Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LDSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of OSCR PTE. LTD. (201806082N)

Officers/Authorised Representative(s)
MName

Address

5001 BEACH ROAD
#08-11

GOLDEN MILE COMPLEX
SINGAPORE (189588)

Shareholder(s)
Hame

Address
1 LIM CHERNG HANN

55 PAVILION CIRCLE
SINGAPORE (658515)

Ordinary(Number)

50000

2 WG BING HONG

949 JURONG WEST STREET 21
#09-T1

MANYANG RUBY

SINGAPDRE (640849)

Ordinary{Mumber)

25000
3 NACMI NEOQ WEN SAN

76 LOYANG RISE
SINGAPORE (507525)

Crdinary{Mumbar)

25000

D Mationality

Position Held

Secretary

] Nationality/Place of
incorporation/Origin

50225961G SINGAPORE CITIZEN

Currency
SINGAPORE, DOLLARS

58228548, SINGAPCRE CITIZEN

Currency

SINGAPORE, DOLLARS

596489136 SINGAPORE CITIZEN

Currency

SINGAPORE, DOLLARS

Date: 26/06/2018

Source of
Address

Date of Appointment

Source of
Address

Address Changed

ACRA 18/01/2016

ACRA

ACRA

Authentication No, | X184254138
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AGCCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA} |\Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of OSCR PTE. LTD. (201806082N) Date: 26/06/2018

Abbreviation
UL - Local Entity not registerad with ACRA

UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

AC - Accounts

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Autherity,

Note :

- Tha infarmation contained in this Business Profile Is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this enfity is available for online authentication within 30 days from the date of purchase of this Business Profile, Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www.acra,goy.sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFPORE
RECEIPT NO - ACRATB0626126224
DATE : 2B/06/2018

This is computer generated. Hence no signature required.

Authentication No. ; X184254138

Page 4 of 4



ull Singtel = 3:56 PM @ 12%0 )

{Back  28062019103848 U

Fabim BMarimn (A sramea E-_ﬂnpr\.r\lrnl L]
NPT ST e e S S i
X) MLl Saret 809 03 Tomes Mt Comtre Sigapore 06040 \
TG 20 G0 ¥ RSV R] aES ¢ 06 N OGS | TN o T8 (oY S 4 s o O

TOKIOMARINE
N R b INSURANMCL GROWS

Certilicate of Insurance FORM MXj H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSA TION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Folicy Na.: [ 9-MEO00S64-R00 (Privaie Motor Car)

L lndex Mark and Registration Number SIX 590 Chassis No.: MEOTIHYSI0% 162441
of Vehicle
L Name of Policyhalder OSCR PTELTD

1 Effective date of ihe Commencement of
lusurance for the purposes of the Act W02019

4. Date of Eapiry of Insurance 1072020
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veiicle
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IMPORTANY ROTICE

Thets Certificate W ool rsnsfershie Mhm.ihm-m-mMpmthnMDTﬂ-
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ADDITIONAL INFORMATION Account: 27930DA
Imsurance Plan: Third Party Cover Only
Policy Excess: Excesy- Thind Pairy (5ot 1])  SGD 2,500
Takie Marine [nsurancs Smgapors Lid
Autharived Signatare
Unew Masw:  Tay Pal Long K st Prinied  JA04701%

'q! List of Approved Workshops (With 24 Hours Towing Serace)
WY 24-nou Hotine - 1800 225 8647 |In Singapors)
ton mani - 85 BT2S BOAT (I Makrysial T hatand)




