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RARATZ000 T2 ¢ Mational Assessment Centre Senvdcss - Ul
ENTRY DATE & TIME: 0a/QH2020 11:-21
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report ¢;:_|rr|_‘:-.":1|‘£ the detaits of the accident 1o speed up the claims procass
2, This Form must be completed by the Policyholder andlcr the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul migrepresentation or witholding of matarial facls may aflow insurance companies o

repudiate policy liakility.

4, Tha isswe and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.
5. Any false reporing may be referred to the Police for investigation.

B

5. Thig repor 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 coples of this report will, for a fee, be made available upon application by inleresied paries
7. By the loggemant of this report to the inswrers, youw hereby consent fo the archiving of this report at the centre and 10 copies of the report being made availabe

alorosaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/01/2020 1121

03012020 2110

WOODLAMDS IND PARK E4 TWDS WOODDLANDS AVE 9
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEE19R

Y¥UE LOY TRADING
SXHXXIITC
NOEMAIL

OFFICE-S0E724386

TOYOTA
DY MA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

L]

13-MT105899-R01

TAY YUE LYE(ZHENG YOULAI)
SXXXXE523Z
31/03/1978

DUTDOOR
14/07/2016

3 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-890672436

MOEMAIL

Page 1 of 18



Address BLK 546 JURONG WEST 3T 42 #05-115
Fostoode 640548

Was driver an employes of the Insured's Company NO

I Mo, Relationship of the Drivar with the Insurad OWMNER

Vehicle Registration Number of Drver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumnber of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or propertly damaged? ¥YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenagr NAME: : LEE BEE LUAN
GENMDER . FEMALE

Fassenger 2 MAME: © TAY SHI HUI

GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? [
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? i [
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? ]

Vias there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBD1297.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 18



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame TAY YUE LYE(ZHENG YOULAI)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBEB18R
Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

[y ]

Fostcode

Fage 3 of 19



IMPORTANT NOTICE

1. Please report correctly the detalls of the acdident to speed up the claims process,

2. This Form must be d uthe Driver,

3, Information provided must be as I and rate le. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity,

4. Thelissue and acceptance of this Form by insurance com panles Is not an admission of policy lfability on the part of the Insurance
companies.

5. Ise re ay ba to the Police for investization.

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 coples of this report will for a fee be made avallable upen application by
interested parties,

7. Bythe ladgment 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.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoeiation of Singapore {"GIA") may/are permitted to collect, use,
disclose and//or procass my personal data/personal information set out in this [form] 2nd 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) whao have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Rionetary Autherity of Singapore and zny relevant government agency/authority {such as the paiice], for the purpose(s)
of:

(i} processing, handling and/or dealing with my elaims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my daims:
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, 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 envelopas/mall packages); and/or
{v} eomplying with appliczble law in admin Istering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(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

{e}  my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agents{including thelr 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 maragement in present and all future clzsims,

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

(i} toall insurers 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

() for complying with requirements under any regulstions, laws or court orders.
i e

D ' =
s )
;al'nvhvlder’s Slgnature Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: {If driver Is not the policyheldar) Name:
Date & Time: MRIC/FIN No.:

GLARMC SuetchPlanForm_v3




SKETCH PLAN

A GBE6RR ]
N 1 B GBD 1]

"-i!h_;i',-‘.l'.%-"'.'.‘_ fenye

o
e
=] i ——
=2aEEs
TamaRe |
= | -
= | n
= | LB
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 03.00 030 of bt .10 Do | Wat 1‘#1\'?]11';3:} almﬁ Hoodlnde

hd Jak FY Toworde Weodlond ANemeq . ) wat '~:§n.q4rimm»q1 due to dort Tadlic

Siddenty  Vehide B Wit o0 My far prkion .

DECLARATION .
|/We declare the foregoing partiewiars are true in every respect, o \ J
i -ﬂ
. 4 H__ﬂ,_'.-f:__'_ﬂ_'_ Ilj'
Policyholder's Signature v Driver's Signatare Reparting Centre Personnel’s Signature
Date & Time: {If driver isTot the palicyholder) Name:

Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. Mo. (Car Plate Neo.)

Insurace Company

Owner or Company Name /IC No.

 Owmer or Company Contact No.
. DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Ovwner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):
Was there any video Captured by car camera: YES YNO

+ (3.
% \ﬂ_k.ﬁ:l'lrl'

03 193G
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_[If{fe |
B SHE fuiong  Wesh it
DA NI . m -

: INDOOR YOUTDOOR (e.g, working inside or outside office)

1036 : J W (24-HR-Pormat)

Weodlands A% 9

Accident Time
nd fae B4 Tomards

QREGIAR  MakeModel: Tt Mo
Tobie Mo Policy Noz_|1-MMT 10339 - RO/
AT 5£“~| Tian m_| ( aNAC ) .

Owmer’s Hp Company Tel

(836095217 )

DRIVER'S License Pass Date 11 (1 10I(

iy Ype ‘Lﬁ} i

1

b S-S (S) pUomy

: CLBAR & DRY\ RAINING & WET \ AFTER RAIN & WET

** Reforting Only \ Claim Other Party \ Claim Own Insuranice

| Mgt /

1 [htiengeis .
' !

peof el i

er Party Driver’s Par-lic:tlar i
Vehicle. No: ahd 14 Vehicle. No:
Vehicle Make\Model: Vehicle Make'Modet: .
Name Driver: Name Driver: -
'IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| g BEE LuwAN

¥
!

|
} }

‘I-_:p"'r"ﬁil ¢

Fewale ~



Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 192300074M) (GST Reg No: M2-0000023-4)
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046

T [65) 6221 6111 F (65} 6721 4355 / (55) 4224 0B9S E: tmis@tokiomarine.com.sg W www.tcklomarine.com

TOKIO MARINE

A mamoer of tha

Taklo Marire Group INSURAMNCE GROUPM
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.:  12-MT105895-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBEBIYR Chassis No.: KDY2318020552
of Vehicle
2. Name of Policyholder YUE LOY TRADING

3. Effective date of the Commencement of
Insurance for the purposes of the Aet 25/08i2019

4. Date of Expiry of Insurance 24/08/2020

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

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

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

The policy does not caver:-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Aot (Chapter 189)
and Section 93 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these headings,

We hereby cenify that the Policy to which this Centificate relates is issued in accordance with the provision of the Metor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 18%) and Part TV of the Road Transport Act, 1987 {Malaysia).

Please refier to the Policy Schedule for full details, terms and conditions of the insurance,

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatscever reason, you must retumn the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declaration to that
effect Failure to comply with this duty i3 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1899,

ADDITIONAL INFORMATION Account: 2193DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Oran Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

&

Anthorised Signature

User Name:  Intermediaries from TM O Primted 22072019



