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MMATZ0001138 ¢ Metional Assessmant Centra Services - Ubi
ENTRY DATE & TIME: 0380172020 1617
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repar EII.'-F"E'CUI the dedails-of the accident lo sped up 1he claims process.

2. Thie Form must ba completed by the Policyholder and/cr the Authorised Driver.

3, information provided musi be as truthful and accurate as possible. Any willul misrepresentation or wilholding of material facts may allow insurance companias o
repudiata policy hability,

4. The issue and acceplance of this Form by msurance companias is not an admission of palicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GA Records Managemeant Centre established by the General Insurance Association of Singapaore (GlA)} for
archiving and that coples of thie report will, for a fee, be made available upon applcation by inlerested paries

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03012020 1617
02/01/2020 18:50
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

GBDT127C

VOIS PTE LTD
2HXKAXAZ0G
NOEMAIL

OFFICE-67750032

TOYOTA
TOYOTA HIACE VAN TUREO 5 DR MANUAL

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

189-MV002624-R03

LAl JIN TONG

SHEHXXBOS)

05/10/1991

OUTDOCR

23/01/2013

& YEARS AND 11 MONTHS
MALE

(LOCAL) +55-96879488

OFFICE-96679489
NOEMAIL
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BLK 44 CHAI CHEE CRESCENT
#13-120

Postcode 461044

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn -
Vehicle &

Insurance Company of Driver's Own Vehicle o

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 9
inveived in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
| have 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? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFYT7428B

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPostcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 ar withhaolding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies.

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

€. The report will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interasted 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

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/persanal information 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 Infermation to all insurar(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} orocessing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of corraspondence, staternants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purpases”)

(b  allinsureris) whe have insured vehicle(s) involved 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
[ch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,
[d) my Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.
e} theinformation so collected under (d) above may be shared [/ disclased:
{i] toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or
{ii) ! camplying with requirements under any regulations, laws or court arders,
= :-H-'}!'?:;
S PTE LTD
oh Business Hub
Palicyholder's Signature Driver's Signature Reparting Centre Personngl's Signature
Date & Time: {If driver Is not the policyhalder] MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ReMc 4o wdenpad.

M-

DECLAR#.TIQN
IWe dostpnn;
W
VIS PTELTD
<4 Fandan Loop

regoing particulars are true [n every respect.

Policyfiolder's Signatire :f'J'L‘T":-'-"*“ HUD  Driver's Signature —
Date & Tipne: = = =00 (If driver Is not the policyholder)
Date & Time:

Reporting Centre Per
Mame:
MRIC/FIM Mo

G (Y
I's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



Date of Accident AN Accident Time: [§1€2. (24-HR-Formar)
I

Accident Place : Sidal "\hf-}ln fld .
Vehicle. No. (Car Plate No.) O3 Mg, MakeModel: .
Insurace Company b sy madng Palicy No:_ (4 - MVBOTEY Y- OF
Owner or Company Name ICNo.  :_ Wiy P{e H‘d 1
CDwmer or Compeany Contzet Ne, : Cramer's Hp =S v Company Tel
DRIVER "S Name / IC No. L “hnty 59114591

=
DRIWER 'S Date Of Birth 1 ‘II!' 13| &%y DRIVER'S License Pass Date "WI | J (add

Relationship of Owner & Driver . Bpouse \ Parents \ Children '\ Sibling | E:@/qe‘x Ohthers;

DRIVER S Address

DRIVER 'S Contact NoJ/ Alt No 1) g 60 3FHME9. 1)

DRIVER 'S Occupation P INDOOR S CPLH@ﬁR {g.g. working inside or outside office)
Email Address

Weather & Road Surface ! CLEART YRAINING & WET 4 AFTER RATN & WET
Reponing Type : chn@ﬂnl}- % Claim Other Party * Claim Owm Insurance

Mumber of Passengers (Including Daiver): L.

Was there any video Captured by car camera: YES i@-
Exact purpose for which vehicle was being used st th€ time of sccident; Private use \ Work p@:
Any Injury (If YES, Pls state); 2

Other Partv Driver's Particular (if aov

Vehicle, Mo 3F \F:N'V? ?: . Vehicle, Mo

Vehicle Make'Model: Vehicle Make'Model:

Mame Driver: MName Driver; L
IC No. Driver/Contact: IC Neo. DriverContact:

* NEW - Passenger’s name & gender:




arine Insurance Singapore Ltd.

ceege No: THPI0000 M| [G5T Rag Mo, M2 -0000023. 4)
am Strset #09-07 Tokio Marine Centre Singapors 065045 \
221 B111 Fi65) 6221 4355 / (65) G224 0895 £ tmis@tokiomanng.comsg W waw.lokiomaring.com
T e e - i P S— [ TOKIO MARINE
ki ok Elan akf: eailhie e
it Kaarine Sraup INSURANCE GRQUF-
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, 195% (MALAYSIA)

Policy No.:  19-MV0026294-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBD7127C Chassis No.: JTFHTO2P300155427
of Vehicle
2. Name of Policyholder VOIS PTE LTD

3. Effective date of the Commencement of z
Insurance for the purposes of the Act 30403201

4. Date of Expiry of Insurance 29/03/2020

£, Persons or Class of Persons entitled to drive*
Any person who is drving on the policyholder's order or with therr permission.

* Provided (hat the Peraon driving is permeed in accordance with the licensing or other lows or regulaticns to drive the Mater Vehicle or has been
so permitted and i ot disqualificd by order of 8 Court of Law or by renson of any enactueat or regulation in that behalf from dnving the Motor
Vehicle, And proveded Further that the Malos Vehicle is registered under the Road Traffic Act and its registration under the Foad Traffic Act has
ot been cancelled at the time of the accident boss or damige.

6. Limitations as to use®

1) Use in connection with the policyholder's buginess.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholders' business.
) Use for social domestic and pleasure purposes,

The policy doas not cover:-

1} Use fior hirc or reward or for racing, pace-making, reliability tnial or speed-testing.

2y Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

+ Limitation: rendeved inoperative by Section & of the Moior Vekicles (Third-Party Risks and Compensarion) Aet (Chapter 8%
ard Section 95 of the Road Transport Act, 1987 {Maloysia), are nof to be included wnder teése headings.

We heseby certify that the Policy to which this Cenificate relates is issued n accordance with the provision of the hiotor Vehicles

(Third-Party Risks and Compensatson} Act {Chapter 139) and Part IV of the Rood Trunsport Act, 1987 (Malaysia).

Please refer fo the Policy Schedule for full detils, terms and conditions of the msurance.
IMEORTANT NOTICE
This Certificare i not transferable. During it currency. if the insurance is cancelled for whatsoever reason, you must reum the Certificate w Tokio

Marine Insurance Skgapore Lid. within 7 days thereo! or, if the Certificate hag been lost destrayed, you must make a statutory declaration 10 that
effect. Failure to comply with this duty & an offeoce under Motor Vebicle (Third- Party Hisks and Compensation) Act (Chapler 135},

ADDITIONAL INFORMATION Account:  1078DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Qwn Damage Claims 8GD T30
Windscreen Excess SGD 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name: Intermeduarnies from TH O Printed 0LAO20TS




