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SUBMITTED BY: ROSLI BN ABOLL WAHAR Actual e-Filling Submission Date & Time: 13/12/2019 12:23

SINGAPDRE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pladse repon ooreclly the datails of the accident to spead ap the olomas process
& This Form must be completad by ihe Policyhalder and'or the Authorised Drivar

4. Infarmabon provided musl be s truihful and accurstse as possible, Any willul misrepresentition o wilnalging of material facia iy alling MEErRNCe CoMpRaes io
repudiaie policy abillty

4. Tho issua and scceptance of thas Form by Ingurance compasnies is nol an admialon of poicy Habilty on 1hs gert of thae insurance COmpaniss
5. Any talse reponting may be referred to the Police for investigation.

B. Thes repo will b forwarded by the Insurers of the GIA Recorts Management Cenirs establisred by the General Insurance Association of Singapara (GL) for
archaving and that copies of this repon will, for a fee. be made availalbihe wpon applicabion by nisresisd patios

T. By lha lodgament of this raport to the msurers, you hiteby consent in ha archiving of this report &l the cantre anhd i coples of the report beang made availnblo
aforesad

ACCIDENT STATEMENT

Date Of Report 1311212019 11:54

Date OF Accidem 058/M2/2078 18:156

Exact Location Of Accident ALONG CUTRAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar GU18G
Insured/Policyholder

Name Of Registerad Ownar SAM YAT EATING HOUSE PTE LTD
Co Reg No

Email Address NOEMAIL

Mobile Phone Nao (LOCAL) +65-97380804
Allernative Phone Mo OFFICE-97280804
Vehicle Particulars

Manufacturer MNISSAN

Model NV350

Exact Purpose for which vehicle was belng used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair ta your vehicla? s

If No, Please state action 1o be taken REPORTING DNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Palicy Mumber MS004578

Cover Nota Number

Driver

Name of Driver LEE HEMG LAI

MNRIC No S50131326F

Drate OF Birth 03/08/1952

Ocoupation OUTDCOR

Data Of Driving Pass 25/0711877

Driving Experience 42 YEARS AND 4 MONTHS
Gendar MALE

Maobile Mumber (LOCAL) +85-97980804
Fax Numbar

Contact Numbsar OTHERS-S7980804
EMail Address MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivar'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 invoived in this accident?

Murnber of vehicles (including own vehicle)
invelved in the accidant

Was any body Injurad in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other matarial or properly damagsd?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

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

Was thera any audio recordad?

BLK 105 HENDERSON CRESCENT
#a4-04

150105
YES

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

MO

NO

NGO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Wehizls Make/Model/Colour
Details Of Properties
Wehicle Categony

Marmea of Driver
NRIC/Passpart Number
Contact Number

Address

Paostcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Drivear)

5334
NOT ACCURATE

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

3. Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the réport being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, wse,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or passessed by my Insurer (callectively the “Personal Infermation”} and disclose and transfer such
Personal Information to.all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gaverniment agency,/authority {such as the police), for the purposa(s)
of

i} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involye disclosure of certain personal data about me to bring abaut delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

(v] ‘camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

b} all insurers] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{el  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 Infarmatian will also be callected and used ta camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thainformation so callected undar {d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulatars, [aw enforcement and government agencies as reasonably required for the purposes stated, or

(il for camplying with requirements under any regulations, laws or court arders.

SAM YAT EATING HOUSE PTE LTD

Policyholder's Signature Driver's Signatu Pe

Date & Time! {If driver is not the policyhalder)
Date & Time: NRIC/FIM Na.
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DECLARATION

w#%:te:gﬁﬁﬁ&rW|WrEs al:i_tDrue in every respect

Palicyholder's Signature Driver's Signature

Date B Time: (IFdriver is not the polieykalder)

Date & Time:




. ACCIDENT STATEMENT
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THIRG PARTY VEHICLE
o) VEHICLE NUMBER; : MODEL!
e] ORIVER'S NAME: s
fI  NRICYFIN/PASSFORT! COMTACTIL

TUICE STATION,,

et =
* \BD




I okl Marine Insurance Singapore Ltd

s ]

: &0 MeCatum Strest 300-01 Tokio Manne Captre Singapore DES04E

TRy =Ll My T ALV AN 25T Ry M

(83 6221 G111 | [B5) 6221 4355/ (65) 5224 geas | s fokiomanng comsg: W www.tokiomarine oom \'ﬂ-
I ' ) ) TOKIO MARINE
A R 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 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy Mo.: MS004978 (Commercial Wehicia)

1. Index Mark and Reglstration Number of GU18G Chassis No.: JMNTMC2E2620001910
Vehicle

2.  Name of Policyholder SAM YAT EATING HOUSE FTELTD
Effective date of the Commancement of 28/04/2019 (D0:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 270412020

Persons or Class of Parsons entitled to drive”
Any persan who s driving on the palicyholder's arder or with thelr permission.

* Prayicad al the Parsnn driving |5 permitied in accortanos wii e leansng or ather s o saulstinn 12 dres-tnd batar YVehichs or has been. s= parmimeg pad Aoy gieguakfes by ordsr of 8 G ot
Lirw ar by tmsan of Bny araciman or regulncien in et Bt it driving the Sotor Vettiche, And orsetes £ onse i e Metar Sericle (5 Megiatareg uncar e Rapd Trafe Aot ped iz res ivalise
undar ihva Fand Traffic Act hap 1ot been canceses ol ta bme of ihe Rezidany loes or gamage

6. Limitations as to use*

1} Use in connection with the policyholdar's busmess,
2] Use for ihe carriage of passengers {other than for hire or feward) in connaction with the Palicyholders' businass.
3) Use for social domastic and pleasure purposes.
The pelicy daes not cover:-
1) Use for hire or rewsrd or for mcing, pace-making, raliability trial or speed-testing,
2] Use whilst drewing a trailar axcept the lowing of any one disabled mechanically propallad vehicls,

* Limiiliens randssan soparatyve by Seetlon 8 af fhe L Wihicieg [Trird-Farty Faks ang Cempansalion) Az (Chénlet 50 s0d Seciinn 04 of ia Ao Tranepart Att 1557 (khalayea) are not io.ne
Intludes undar tese feadings,

W Fealey “”"3. theat s Palicy o which this-Larfificars ralae (s maced in scoardanos Wit e provitiorof e Molor Vehdis | (Tire-Party Rigky snd Compmmaation) Ay | Crepiee 185 gid S i sr s
Road Trnspor Acl, 1RET (Madaysial

Plaase rafer ta tha Palley Scheuls for Tull detils. lnims and darv=itany of the insumfoe
IMPORTANT ROTICE
This Certificats is not franaferstle, Duning (e turrancy, I e insarancs is canssld for shotiosver reasan, YR INLEE redurm e Certificoie 10 Tokle Menng Ineranog Singapare L1, wihe T oaps Reeesd

ar, If e Cortifiain his been insl desiroyed, you must meke & slatioe dectaration 2 tnal wfwct, Fadure 1 comply with shin duly & sh cfesea Lrdar Mitse Ushics (Trea-Farty Fimes s0e Comosnsatan
Agl (Chaptar 1895,

ADDITIONAL INFORMATION Account Mo: 2324004
Insurance Plan: Camprehensive Appravad Werkshop Plan
Limit for total loss or theft: Prevalling Markst Valug
Palicy Excess: Own Damage Claims SG0 1,000.00 (Original Excess - SG0 1,000.00)
f Additianal Excess for Young, Eidarly
o inexpariance Drivar(si SGD 3,000.00 (Al Claims)
WindScreen Excass SGD 100,00
Financial Interest: ML

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature




