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MMATZOI0REEY f Nataral Assessment Centre Sarvices - Ul
ENTRY DATE & TIME 14012020 (545
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart GR’.‘IF'DC"E the details of the accidont 1o speed up the clams procass.
2. This Ferm must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as posside. Any willul misrepresentation or
e L AL U

repudiate policy liability.

4. The \swe and acceptance of this Form by Insurance campanias is mol an admission of policy liabilty on he part of th

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

B. This report will be forwarded by the insurars of the GIA Records Management Centr ostablished by the General Insuranc

archiving and that cogess of this repart will, for & fae, Be mado available upon appBeation by interested parties.

7. By the ledgameant of this ropart to the insurars, you hereby consant ts the ar

alorosaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/01/2020 09:45

13/04/2020 16:30

BLK 1013 GEYLANG EAST AVE 3 SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time 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

MNarme of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBHa0896

FRESH CLEANING PTE LTD

MNOEMAIL

OFFICE-84988993

FlAT
DABLD

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIC MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT107926-R01

LIM BAN HENG DENNIS (LIN WANXING DENNIS)
SXXXXA5AG

27/08/1980

QUTDOOR

01/03/1999

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84988999

MOEMAIL

& INSUrance companies.,

withodding of material facts may allow insurance COMmpanas o

e Assotiabion of Singapore (GIA) for

chving of this roport ai the centre and 1o copes of the regart being made available
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Address BLK 1 PINE CLOSE #07-175
Postcode 390001

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 1_:nf \rrzhlclex_: {including own vehicla) 2
involved in the accident

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

ambulance?

Was any other matenal or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes Please state which Police Station

WWas notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| STOP BEHIND VEH B TO GIVE WAY TO HIM REVERSE INTO AN EMPTY LOT, WHILE VEH B REVERSING INTO THE LOT,
HIS VEH RIGHT HAND SIDE HIT ONTO MY STATIOMARY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ ]

Vehicle Registration Number GBBED15J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BERVIS YON KAl CHIN
MRIC/Passport Number SXHHXBIBZ

Contacl Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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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 Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liahility 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 Recards Management Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid,

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

| understand, acknowledge, agree and consent that:

[a)

(b)

{c)

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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlament 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 correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data sbout 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) wheo 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 Infarmation for one or more of the above Purposes; and

my Persanal Information may/can be disciosed 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 alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,
le] theinformation 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or
ii} fﬂr,:ﬁﬁﬁ‘pz'llvfnhé‘nﬂlth requirements under any regulations, laws or court orders.
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Policyholder's Signature Drjwfir's Signature Repaorting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Ma.:



SKETCH PLAN
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Drlr‘U'ET‘EISsgnature Reporting Centre Personnel's Signature

Paolicyholder’s Signature
Date & Time:

{If driver is not the policyholder)

MName:
MRIC/FIN No.:






Tokio Marine Insurance Singapore Ltd.

Company Reg. No.: TA23000714M] (GST Req No: M2-D000023-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

I [65) 6221 6111 F: (65} 6221 4355 / (65} 6224 D8A5 F tmisEtokiomanine.comsy W wawtokiomarine.com

A mangesr of the

Tihin AMaring

Lol

- TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MT107926-R01 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBHEORYE Chassis No.: ZFA263000061173182
of Vehicle

2. Name of Policyholder FRESH CLEANING PTE LTD

3. Effective date of the Commencement of e
Insurance for the purposes of the Act 28/09/2019

4. Date of Expiry of Insurance 27/09/2020

5. Persons or Class of Persons entitled to drive®

Any person who is driving on the policyholder's arder or with their permission.

* Provided that the Person driving &5 permitted in accordance with the licensing or other kaws or regulations 1o drive the Moter Vehicle or has been
so- permitted and 15 not disqualified by order of a Cowr 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 snd is registration wnder the Rosd Traffic Act has
not been cancelled ar the lime of the accident loss or damage.

6. Limitations as to use*

1} Use in connection with the pelicvholder's business.

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

The policy does not cover:-

|} 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 propelled vehicle.

# Limitationy rendered inoperative by Section § of the Moter Vehicles (Thivd-Party Risks and Commpertsation) Aot (Chaprer 189
amd Section 95 af the Road Tronspart Ace 1987 (Malovsio), are wot to be tncluded tinder there Headings,

We hercby certity that the Policy 10 which this Cemificate relutes is issued in aceordance with the provision of the Momor Yehicles

(Third-Party Risks and Compensation) Act (Chapter 18%) and Par 1V of the Rosu Transport Act, 1987 {Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IPORTANT NOTICE
Thas Cenificute is not wansferable. Duning its eurrency, if the insurance is cancelled for whatsoever reason, you must retism the Certificate to Tokia
Maring Insurance Singapore Lid, within 7 days thereof or, if the Certificate has been loss destroved, you must make a stanztory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Aet (Chapter 189)

ADDITIONAL INFORMATION Account:  E2464DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess S5GD 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokin Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermediarics from Th) O Printed  23/0%201%



