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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 15:10

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the accident to speed up the claims procoss.
2. This Form must be completed by the Policyholder andier the Autherised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companses to

repudiate policy liabilily,

4, Thix issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance Companes

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (514 for
archivirg 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 1o the archiving of this repon at the centre and to copies of the report being made avadlable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD57456G

Insured/Policyholder

MName Of Registered Owner BAN CHUAN TRADING & ENGINEERING FTE LTD
Co Reg Mo 199000185N

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance pelicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Ooocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT

13/M12/2019 11:21
08/12/2019 14:55

BLK 3224 SEMBAWANG CLOSE MULTISTORY CARPARK

OFFICE-62265118

TOYOTA
DYNA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

MT109994

TAN HOCK CHUAN
518275738

0711211961

QUTDOOR

18/M10/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96335100

OFFICE-96335109
NOEMAIL
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Address

Postcode
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

VWas any body injured in the Accident?

Was any injured conveyed to 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)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 156 ANG MO KIO AVENUE 4
#08-T20

560156
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

b

MO

MO

YES
NO
NO

SMES388T

PRIVATE CAR
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm 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 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 upan application by
interested 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.

&, 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (callectively 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) whao have insured
wehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) allinsuraer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

ic} my Personal 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 outside of Singapore, for one or more of the above Purposes.

(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} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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, or

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

Policyholder's Signature Driver's Signature Reparting Centre Personnl's Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particularsare true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Per{n}tel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO CARPARK
LOT AND ACCIDENT GRAZED ONTO VEHICLE B LEFT PORTION. | LEFT A NOTE TO
HIS VEHICLE.



ACCIDENT STATEMENT
ACCIDENT DATE:( ﬂ / W! 'l"". J{DD/MMSYYYY], TIME:{ '!! 55' J[HH:MM)
LDCATIDN;%_“&_-_}_F}q’ﬁ WLHJ% chse sy corpare.
e R = !

1. DETAILS OF VEHICLE \
aVEHICLE NUmBER: MBDAFINTL
BJINSURANCE COMPANY:_TM72
cJPOLICY NUMBER:_1-m] [TV - TB T
d]POLICY TYPE: fCDﬁ:"IF’RE(lJ_ED%|VE { THIRD PARTY / THIRD PARTY FIRE &T HEFT)

=)MAKE & MODEL: i
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE /7 OT HERS)

g} VEHICLE CATEGORY: (PRIVATE / CO CIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME,___ WorJuny

lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y8S/RG) -
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORING ONLY)

2. INSURED / POLICY HOLDER ; e W -
AINAME_ B € hven 'UHJ'"'{j ¢ E'ﬁ'“‘ﬁ'rﬂ iMAEE!FE}SA(A%J
b NRIC/FIN/P ASSPORT; conTACT: 0V46
c) ADDRESS:
" * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e E{-‘ ﬁ{j‘g-;@y]‘_hi‘ DRIVER
L’rndugii J_J ) QJNAME:__-TW‘ Hotk Chuag {M@i! FEM?W
VT oNRIC/EINPASSPORT: S T893 5B R . conract 96355 199,
L ) ADDRESS: __
*d)DATE OF BIRTH: (_4_ s | ¥ ; 1961 | {DD/MM/YY YY) _
&JOCCUPATION: (INDOOR / O UTEOOR)
fIYEARS OF DRIVING EXPRERIENCE.__(? [o[14epy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;E@s / NO)

IF NO, RELATIONSHIP Diﬁ DRIVER WITH INSURED:
!

5. ] WEATHER CONDITICH | R / RAINING / OTHERS
bIROAD SURFACE: [.-" OTHERS
4. WAS ANYBODY INJURED (YES /
@) REPORTED TO POLICE (YES / p%9)

IF YES, PLEASE STATE WHICH LICE STATION;
8. THIRD PARTY VEHICLE

Mo 8 pa swieqtr @) VEHICLE Numeer: JMESA8T., MODEL:__

Cfocduding duvery b) DRIVER'S NAME:
. .’; C)  NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD PARTY VEHICLE

% b .. d) VEHICLE NUMBER: MODEL:

TP o) DRIVER'S NAME: .
SrAnn ) BRI /FINGP ASSPORT CONTACT:
! !
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/7.1 GENERAL
> = INSURANCE Tel (65) 6224 0010 Fax (B5) 6224 0030
ASSOCIATION

e

o

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& #affles Quay #18-00 Singapore 043580

Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G  G5T Rog, No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report,

ADDENDUM

{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo : MNA119164071

Vehicle Registration No: GBD5745G

Name(as shownin NRIC) * BAN CHUAN TRADING & ENGINEERING PTE LIDNREC;F'N_IPESSPDFIIND , 199{][}{]185”

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. - 62965118

. 09/12/2019 Time of Accident : _14:55

. BLK 322A SEMBAWANG CLOSE MULTISTORY CARPARK

Insurance Company: 1 0kio Marine Insurance Singapore Ltd

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

A

Policyholder / Driver's Signature Reporting Centre P,e”rs\%nnei’s Signature
Date: Mame:
MRIC/FINNo.;

Date:



Tokio Marine insurance Singapore Ltd.
iompary Reg. Mo 1923000140 (55T Reg No: M2-0000023.-4) \

20 MsCallem Street #08-01 Tokko Marine Centie Sngapore 065046
T:(65) GZ21 6117 F:(GE) G227 4356 / [65) 6224 0805 E: tmis@okiomarine.comsg W v tokiomarlae.com

AumliEDer af tha TDK[O M.ﬁr{! NE
Takio Manne Greup INSURANCE GROLUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

Pelicy No.: MT109384 (Commercial Vehicls)

1. Index Mark and Registration Nurmbar of GRDS7453 Chassis No.: KOY23180177E6
Vohicla
Hame of Policyholder BAN CHUAN TRADING & ENGINEERING PTE LTD

3. Effective date of the Commancemont of ZEM 22018 (00:00:00)
Insurance far the purposos of the Act

4.  Data of Expiry of Insurance 25122018

6. Parsons or Class of Persons entitled o drive
Any person whao is driving on the policyhalder's order or with thelr permission,

* Proided B inn Pevsan diving is peemitied in aecordaron with o HEeneirg or aler laws o ragulaions b drive the Mctor Viehicio or fas been 50 parmined and is not dsgualfied by order of B Coun o
Law ur by piiice ef @y enaciment of fogulaton in thal Benad som criving IRa Motcr Wahichs, And provided luther Tat the Mator Vahide is ropisiered undor e Road Trafee Asl ond ks regisvaban
under the Fasd Trafic Aol has net been cancalod at Me Sme of g Becident oss or domags,

6. Limitatlons as to use*

1) Use in connection wilh he policyholders business,
2) Use for the carriage of passengers (other than for hire orreward) in connection with the Policyholders’ business.
3) Use for social demestic and pleasure surposes.
The policy does nof cover:-
1} Use for hige or reward or for racing, pace-making, reliability trial or speed-testing,
2} Use whilst drawing a frafer except the towing of any ana disabled mechanically propeiied vehicle,

" Limiloliang rendered incperadiva by Bacbon 8 of [ho Mesor Vehicips (Thed-Party Risks and Compenanten) Acl (Chagier 185) and Sackom B85 af he Roaod Trarspon Act, 1987 (Makeysda), o nal 1o be
Inciuded under Ihesn heatings,

Wi oiehy Ihat L Poticy o which thie Coridicate mielns i issusd in sssananco wilh the provison of S Moo Vehises (Thimm-Pany Risks ane Compansahan) Act {Chacter 188} and Sart IV of re
Road Transges Act 1987 {Maloysta),

Planze raler ta the Pelicy Sthnduts for ful dalais, beams and esndlions of thi Indulasce,
IMPORTANT HOTIGE
Tris Carifizate |5 net tradlerasio, Dunng its Surrenicy, B g asueince i canceied lor whatsaever reascn, you mest retum (e Corkfizale b Toks Hanrs inswancs Bingapors Lia within 7 days merect

:f. If 1 Caetificuln has bieen ksl oesineyed, you must makn 2 statuiory daclarsion Iy ket et Foikire f0 covaly wilh Ihis ety is 59 allance undor Moter Vishizlo (Thiec-Fary Risks and Compenaabon)
ot {Chagler 183),

ADDITIONAL INFORMATION Account No: 2002004
Insurance Plan: Comprehensive Approved Workshop Pian
Limit for total loss or thoft; Prevailing Markel Valve
Folicy Excess: Own Damege Claims BG0 750,00 (Oiginal Excess : SG0 750.00)
Addilional Excess for Young, Eldarly
or Inexperience Drivar(s) SG0 3,00000 [k Claims)
WindSereen Excass SG0D 100,00
Firancial Intorost: NIL

TOKIP MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signaturg



