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MMAIFIO2081% { Mallanal Asuaysrmen Bontre Sarvoss - Lbs
ENTRY DATE & TIME. 140272030 17114
SUBMITTED BY Parasursn 50 Shianmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar

1Tooraclly the detais of the secidant la spond up the clams process;

2: This Farm musi bo cosmpintod by the Policyholder ard/or tha Authorised Dijver.

3. Informatien proveded must be as trathiul and
repudiate policy Gability
4. The [ssues and acceptance of his Farrm by insurance catmpan

Bocurale as possible. Any withal migropreseniation or withohding of matanal facls may sflow maurance companias io

00 15 not &n admission of policy llabiity-on the part of the n BUTANCE COMpaniog

5. Any false reporting may be roferred to the Police for Investigation,

fi
archiving and that copies of this repun will, for 2 les. D& made

T. By tha lodgeman of this report 1o the nsurers. yosu hioraby
aforesnid

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumbaer
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emai Address

Mobile Phone No

Alternative Phone Mo
Vehlcle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accidant

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

If No, Plessa state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nota Number

Driver

MName of Drivar
NRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Expenence
Gender

Mobile Numbear
Fax Mumbar
Contact Number
EMail Address

Thin regart will bo frrwarded by the insurers of s GIA Records Management Conlre estabsshed by thio Ganesal Insurance Association of Singapors (GLA) far
availobie upon application by imerested portlos
congant o the archiving of this- report at the centra and to coples of the reporl baing made availabi

ACCIDENT STATEMENT
1470272020 17:09
07/07/2019 22:00
MOUNTBATTEN RD / EAST COAST ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
GTB245M

RENOPLAN MAINTENANCE

MOEMAIL

OFFICE-98841723

TOYOTA
HIACE

YWORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

MT106036

LIM SU WAL

SHHAKB2IG

03/111M1850

QUTDOOR

1210142004

15 YEARS AND 5 MONTHS
MaLE

(LOCAL) +65-98941723

MOEMAIL
Page 1 of 10



Address

Posicode

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acaidant

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vahicles (including own vahicls)
Invalved in the accidant

Was any body injured n the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Orivar)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

BLK E NORTH BRIDGE ROAD #05-4112
180008
YES

NO COLLISION
CLEAR
DRY

MO

NO
NO
NO

NO

NO

NO

YES
NO

Was |here any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Propertles
Vehicle Category
Name of Drivar
NRIC/Passport Number
Conlact Number
Address
Posicode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)

SKL2813P

PRIVATE CAR

Page 2 af 10



SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process.

This Form-must be ted by th licyhold d/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability,

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

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

The report will be forwarded by the Insurérs of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the report belng made avallable afaresald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authorlty 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 settiement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

() administering my claims (Including the mailing of correspondence, stateme nts, invoices, regorts or natlees to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as-an the
external cover of envelopes/mall packages): and/or

(vl complying with applicable law in administe ring, processing, handling and/or dealing with my claims.{callectively the
“Purposes”]

{b)  all insurer(s) who 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

{e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detecticn,
Investigation and management in present and all future claims,

(8} 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, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regu){tinns, laws or court orders.
|

. r

Jul [

Policyhalder's Signature I‘.:Irluer'ﬁ. Signature Reporting Een;r'é Personnel's Signature
Date & Time: [If dri'uFr is nat the policyhalder) MName;

Date & Time: MRIC/FIN Na.:



"SKETCH PLAN

DESCRIBE CIRCUM?TANCES OF THE ACCIDENT
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DECLARATION [ 73
I/We declare the foregoing particulars are true In every resp et { —
-— P F S
I
Ty
Policyholder's Signature Drivers Signature Reporting cejl}t('e Personnel’s Signature
Date & Time: (If drfyer is not the palicyholder) Mame:

Date'& Tima: NRIC/FIN No.:
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8| VEHICLE CAYEGoRY: (PRIVITE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIOENTTIMEL + ' DRV,

NARE YOU SLAIMNG UNDER YOUR OWN INsUR ANGE {YES/HNO)
I# NO, PLEASE STATE [THIRD PARTY CLAIM / RERDIRTING oHLY|

+ INSURCOD / POLICY HalDeR
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o ADDRESS: =Ty { T!L : -
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8| QCCUPATION: [INOOOR (OUTOGOR
DRAYIE OF DRIVING ]JFl

YWAS DRIVER AN EMPLOYER OF THE INSUNED'S comMpany? (Ve NO?

TF NO, RELATIONSHIP OF.FHE ORIVER WITH INSURED:

o WEATHER CONDITIQN! EAR / RAINING / oTHERS i
BIRQAD SURFACE; (ORY / WT / QTHERS —_— )
WAS ANYIORY FHJURE{? (YEI/ : ' ) oy

SIREFORTED TO POUCE (YES / §0) i
IF YES, PLEASE STATE WHICH POLIGE STATION.L

THIRD PARTY VEHICLE

of veHice numeeri_ g\ 2812V Looel,
t) DRIVER'S NAME!

' @) NRIC/FIN/FASSPORT: CONTACT)
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: - MODELL___

W 8] DRIVER'S MAME: = W
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Shilppar

ALLQY AUTOMOBILE SPARES & TRADING
BLK 503Z ANG MO KID INDUSTRIAL PARK 2
#01-289/301 SIHGAPORE 569535

TEL: 64812023 Fa¥: 64811633

L

B/L No. OE1908119-00-DURB

Conslgnee or order

Hermes Logistics Pte Lid

Ocean Bill of Lading

Notify Party

SANF /S CONSIGHNEE

RECENVED 0 appaman pood codm and condion sscepl b ofisrwise naied e total manber of
Emlﬂﬂmlmlwmhm-dbﬁhw fﬂllmlmﬁrlﬂhﬂlﬂ
1 pace of dullvery subsect 1o e term delaiiad on the resarve side of this Bill of Lading. Dne of
e wigned wigmal Bl of Lodng mist be slrrendend duly sndorsed i eschangs Sof (e Goods of
Dellysry Crder. Din u-mmdhhmﬁmmmtmmcmu,u ar behat of
Fie Holzer fhe g and fiabilties acdsing in accondance whh (he lemms tevect shall {wilthoul
prajudicn [0 ey e of sammen low or siabis rendering tham bindng on ths Macchent) becoms
bingeng in: &l rsapecn balween ne Cartler and the Holder o though the conirect adancad
Fapnity find bemh made bolwesan them

N WITHESES wihwteal e nusies of ofiginel Bllls of Lading stased bolow have bass signad, ons o

which bising sccamplised, the athers) # any, 1o be void 1 regured by 1ha: Caines sr 11 Driginal
Coean Vessel Wy Mo, Fort af Loading wrrarerad ouly andoresd
EVER DYNAMIC V.131W  SINGAPORE TR i e s
BUBIECT FURTHER TO ThE SOMEITINS OF T VESSEL'Y BILL OF LADMNG COVERIMNG TS SHELENT
Pt ol Discharge Flace of Dellvery Final Destination (for the Merchant's referenca)
DURBAN DURBAN CY PURBAN, SOUTH AFRICR
PARTICULAR FURNISHED BY SHIPPER
Contalner Mo, | Seal No. Mo.of Phge of Description of Packages and Goods Gross 1
Marks.and Nos Conteiners (HGS) (CEM)
7 USED SPARE PARTS 3,500.00
ONITS
WO REG NO CHASS5IE NO ENGINE WO
I BGA1G13L HMHINBIBREUZBT4T4 GAGC53T6074
2 GV34080 JNIMC4EZ4Z060613 TDZTET9543
3 Gr3iasx EMFGRZTEPYU4TZ20B3 DABBYSRE4085
4 GSJIXZ854U0 LVVDBL1B4HD1946568 SORABLEFFEBFOGE3D
5 GTI245M LALE620013005 5L5011539
f SEKB9ZOC JMYSTCB3IRTUOD0S51T AGIBEALA049
7T GRe6HLS RER1Q30028489 ZEEZZH99HE
OOLUG777187/12545875 Lertitied frue C Py
" 4B R ] ".‘-h_ K . -
NON-N ARI F
., | " L { _1..1_ - ——
L“;'.;‘“I e 1 ONE FORTY FOOTER CONTAINER(S) OMLY
Fraight and Charges Revenue Tens Rate Per Prepald Collect
FREIGHT PHEFAID
For dellvary of goads ploass apply to: Payable at Place nnd date of lssus
SINGAPORE
Prepaid at
SINGAFORE
Ko of Original BIL
THREE
Laden On Board the vesssl

le/Bug/ 2019
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CRRGO 'CLEARANCE FPERMIT Bar 2 OF 2

FERMIT MO : ODSHE4E267V

CONSIGRMENT DETRILS

/N0 HS CCOE CURRENT LOT RO FRE?IGUE LOT NO
MARKTHGE CTY OF CRIGIM BREND MNAME MODEL

IN HAWB/HUCR/HBL OUT  HEWB/HUCR /HEL
FACKING/3C0DS DESCRIPTION HS QUANTITY & UNIT

CIF/FCB VALUE (85)

01 avo3z2a6l
JF UNBEANDED
UE1908119-00-DURB
USED SPARE PARTE T7.0000 NMB
2450.00
N REG NO CHASSIS MO ENGINE KO
1 SGRI1613AL HKMHINBIBREUIATAT4 G4GC53I0E074
2 GV3i4060 JNIMC4EZ4Z060613 TD2TE79543
3 GT3asXx KMFGD2TERPYU4T72083 D4BBYIS4085
4 5JX28540 LVVDB11B4BD134656 SQR481FFFAFODE3S
5 GT9245M LH1620013005 BLEOI1539
6 SGKBS28C JIMYSTCS3ATUCOODS1] J4GLEHL4045
T GRESBELS RZH1030028483 2RT228998¢

CONTAINER IDENTIFTERS
01) DOLUGT7718%7 PCL 40 003 12545875

----------------------------------------- e T T i . e o e

O DNAUTHORTSED ADDITICH/AMENDMENT TO THIS PERMIT MAY EE MADE AFTER APPROVAL

MAME OF COMPBANY: HERMES LOGISTICS PTE. LTD.
DECLARANT NAME : HENG WEE GEE

CECLARANT CODE : XXMX10240
TEL NO 1 82205201

CONTROLLING ASENCY/CUSTOMS CONDITIONS

¥56 - APPLICATION IS APPROVED ON THE CONDITION THAT THE DECLARANT/ EXPORTER
HAS SATICSFIED HIMSELF/EXERCISED DUE DILIGENCE TO OETERMINE THAT THE GOODS ARE
HAT CONTROLLED UNDER THE STRATEGIC GOODS (CONTROL) ACT & A STREATESIC GOODS
PHRMIT I8 NOT REQUIRED,

FOR ALL ITEMS,

201 - APERROVED BY SINGAPORE CUSTOMI.

¥85 - PLS CHECK AGAIN THE DECLARED 1) HS OODES/DESCRIPTION, 2) ITEM QUANTITY
OR VALUE, OR 3} ITEM VALUE WHICH EXCEEDED 51 MILLION. IF WRONG, PLEASE AMEND OR
CANCEL THIS UNUSED PERMIT WITHIM 48 HOURS. IN BARTICULAR, FOR UNUSED GST
PAYMENT FERMITS, CANCELIATION OF DERMITE OR AMENDMENTS TO FIELDS AFFECTING GaT
SHOULD BE SUBMITTED WITHIN 33:59:59 HOURS OF THE DATE OF FERMIT APFROVAL.

EEE - END OF CARGO CLEARANCE FERMIT.

IR

TOH YOON TE
5 1426498 A
HP: 9631 9271

UWIEUE REP 2ﬂ1“ﬂ55593 201906816 QODT




EERMIT WO : ODSHS546267V

CARGO CLEARRANCE PERMIT FG ¢+ 1 OF 2
MESEAGE TYPE : QUT {(WITH OR WITHOUT CERTIFICATE GF CRIGIN) PERMIT
DECLARATION TYPE : DIRECT (IMCLUDING STORAGE IN FTE)
IMBPORTERt VALIDITY PERIOD 1 16/08/2019 -

20/08 /2019

TOTAL GROSS WT/UNIT 3.500/TNE
EXPORTER ; TOTAL OUTER PACK/UNIT: 1 /06T
ALLOY AUTOMOBILE SPARES & TRADING TOT EXCISE DUT PAYABLE : 84 g.00

TOT CUSTCGMS DUT PAYRBLE: 55 0.00
2
325831738 TOT OTHER TAX PAYABRLE : 8% ﬂ.ﬂ;
HARDLING AGENT: TOTAL G2T AMT 1B 0.00

TOTAL AMOUNT PAYABLE + 58 0.00

CARGO PACKING TYPE: CONTATNERIZED
IN TRANSPORT ITENTIFIER:

PORT OF LOADING/NEXT DORT OF CALL;  _oWVEIANCE REFERENCE NO:
OBL/MAWE NO:

PURT OF DISBCHARGE/FINAL PORT OF CALL:
DURBAN

COUNTRY QF FINAL DESTINATIONG
SOUTH AFRICA

00 TRANSPORT IDENTIFIEH:
INWARD CARRTIER AGENT: EVER DYNAMIC

CONVEYANCE HEFERENCE NO: 131W
OBL/MAWE,/UCR HO:

ARRIVAL CATE

OLWARD CARRIER AGENT: CCSU5165089120
T T NES
ggg?nngtrsrms " g DEPARTURE DATE . 16/08/2019

CERTIFICATE MNO':

PLACE OF RELEASE: PLACE OF RECEIPT:

OTHERS - KEFPEL FTZ

o KE

LICENCE NO: CUSTOME PROCEDURE CODE (oo :

TOH YOON TECK
S 1426498 A -
HP: 9631 9271

WICDE REF § 2012085394 20190816 0007




Tokwo Manne Insurance Singapors Lid L)

P T I::+'|.| B, VZA AN s T By N Wi ienr 2 e Al \
20 McCaliim Stroct #0001 Tokio Manrs Contig Swgapacy MLG045
P mSEESITBITY 4 68 i) 4355 7 (BE) B2 GRES bt b takicanA R Com st W wieel EORIGMONrD corn

TOKIOMARINE
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. 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA)

Poliey No.: MT 06036 {Commercal Vehicia)

1. Index Mark-and Registration Number of ETo245M Chassis No.; LH1620073008
Vehicle

2. Mame ol Palicyhalder RENOPLAN MAINTENANCE & CONTRACTS

1, ENective date of the Commencement of 15/08/2018 (16:07.04)

Insurance for the purposes of the Act
Date of Exglry of Insuranes 140852098

Persons or Class of Persons entitled o drive®
Any perenh who is driving on the policyhalder's ordar ar with thelr parmission
* Proviges thiad ing Feron dfiving 4 permitted in accondance wih fhe licancng ar oknge igan o reguisliors (o drive (hs Matar YoRnice = nEs DEAR 80 peFTERES BRE 3 2o] daguplified h;D'LWI of & Cownt g

Liar @ By (hRBon 0f Bty etEcT e of feguliton A et bahal fom drveg the Walar Vehide. And grovided fisther that (he Matar Vahicle i regisleres ure the Road Trafte A2 and 25 registration
srdet ihe Rope Traffie &2 fas nit deen cancaliod ol the bme of the sceioerd losk or damage

8. Limitations as 10 use®
1] Use-in connection with the poligyhalder's pusness,
2) Mas dor tha capriage of passeners (ather than for hire or reward) in connechion with the Policyholders' business
3) Usn for socisl domestle and plaasure Burposes:
The palicy doas notCover:
1) Lse for hire or reward or for racing, pace-making, reliability tnal or speed-testing.
£} Llsa whilst drawing a trailer gxcept tha towing ef any cne dizabled mechancally propslled vahicle

“ Lifdalbne rercerec sapslve by Socian B sl the Motor Vebcies (Thirg-Pasty Riaka and Campersabion) Acl {Chagries 185) and Secvan 05 of the Soas Tramssph Ael, 1047 iMalaysa), are fol i be
fAclided ander [Fase hnadngs

¥yw Fareby cechify Mol the Falisy iz weion thin Cartficain mlates | X lal ¥
Sean Traraon &gl 1807 Miwve.a: ) 113 a¥Ipain aceoaanoe with My drovision of ihe Motgr Vehlcies | Thio-Party Riska: ara Compenpation) Act (Shapter 1 B9; ane Past Iy of the

Ewmaan vl b2 ihe Policy Eameayuie dar fus gelails termisane sensiteny af the TE LR

IMPORTANT NOTICE

Tovie Caortificain is net irmnsfecagin. Durmg Sutraricy, (f- e niufinGe & cancekag 1se whatseenr raasan I i
b . ¥ou Muel retum the Corsficate 1o Tokio Manne inssrance Smgapone Lbd: within T days hereo!
ar, it i "'.""':';'-._;'."' LECR 1 el geiborrad ﬁw.”@_w.wl'm" fa that sheel Failure in comply with tres duty 16 an Blence under kalor Vercs (Think-Prary Rivks ond l;.,p.:,‘-..“-,.-.

ADDITIONAL INFORMATION Account No: 2364004
| Insurance Plan: Third Party Only
Financial interesy: ML

TOKID MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

Fage 1 Printed: 15-08-3046 163318




