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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process,
2 This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresantaton or withalding of material facts may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies |5 not an admisskon of policy Bability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o he insurers, you hereby consent to the archiving of this report at Ihe cenfre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/02/2020 16:38
25/02/2020 16:00
9 JALAN TEPONG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tlime 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

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD2088P

REDHILL RONG GUANG B.B.Q. SEAFOOD
SXXXXEB0C

NOEMAIL

(LOCAL) +65-07806435

OFFICE-97896435

TOYOTA
TOYOTA HIACE VAN TURED 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MX005826-R05

ENG BOON HOR
SHXKXK256D

07021967

INDOOR

311211986

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97896435

OFFICE-97896435
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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 involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
XE1859Y

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

BLK 281 TOH GUAN ROAD
#18-227

600281
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
MO

2

NAME: : CHAN CHUAY LIN

GEMDER: : FEMALE

NO

NO

YES
NO
NO

COMMERCIAL VEHICLE
HU MINGLONG
GXXXXEI6W
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MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name ENG BOON HOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2088P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame CHAN CHUAY LIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD2088P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLA

IMPORTANT NOTICE

1, Please report corrgetly the details of the accigent to speed up the claims mrocess
2 This Farm st be complated by the Policyholder and/or the Autharised Driver.

3 Infarmation piovided must e as Aruchiyt end accurate as passible Any wifful misreoesentation or withhalding af materis
facts may allsw imsurance rompanes ta repudiate policy lighility.

4. The issue and aceeptance of this Form by insurance compan ies is not an admission of policy liability 30 the part of the nsirance
companies,

5 Any false reporting may ge referred Lo the Police far investigation.

B, The report will be forwarded by the Insurers of the GIA Records Management Cantrg established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made svilable upan applisatiap by
nierested parties,

7, By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report 8t the centre and e copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act [POPA]
lunderstand, acknowledge, agrem anc congent that:

8] My insurer, my werkshop and the General Insurance Association of Singapore (“GHA®] may/are permitted to collect, use,
clsclose and/fer process my persanal data/personal infarmation set out in This [form] and any other persenal |aformation
provided by me ar possessed by my Irsurer [collectively the “Personal Information” ] and disciose and transfer such
Fersonal Infarmation 10 2| insurer{s) who have instred vehicle|s| invaived In this accident fallinsuresis) who have insured
vehiclels) Invalved in this accident shall be callectively referred to as the “Insurers”|, the [nsurers’ lawyers/law firms, the
Mangtary Autherity of Singapore and any relevant government agency/avthority (such a5 the pelice), for the purposels’
of

[i} precessing, handling and/or dealing with my rlaims inctuding the settlement of the clalms and any necessary
investigations relating to the claims;

(i1} investigating rhe accident and/or my clalms;
tiify carrying out and/or dealing with my instructions or responding te any enquiries by ma;

(v} administering my claims (including the mailing of correspendance, statemants, involces, raparts or notices 1o me,
whizh could involve disclasure of certaln perscnal data sbout me to bring about oellvery of the same 25 well as an the
external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling snd/or dealing with ry claims. [collectively the
“Purposes”)

th) il insurer(s) who have insured vehiclels) invelved in this accident and the (nsursrs lawryersflaw fimme, mayiare permitted
btz coliect, use, disclase and/ar oracass my Persanal Information for one or mere of she ahove Purposes; and

{e]  my Personal Infarmation may/can be disciosed by any of the Insurers andfor GIA te thelr third party service providers ar
agentsiincluding thelr lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Pursosss.

ig]  my Personal information will 2lzo be collected and used 1o complle clalms history for the purpose of fraud detection,
investlgation and management in preseat and il future claims.

H!'P;Bl'ﬂl"i Centre Personnel's REnature
Mama:
NRIC/FIN No..
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VEHICLE NO: GA&D 3:o8&F

MAKE & MODEL: ToNvIA Hiace

DATE OF ACCIDENT

=%/

<A R =1

TIME OF ACCIDENT
LOCATION OF ACCIDENT

eLad  TEPOAE  miFdon]

H-00 z==/00
e 9

EXACT PURPOSE USE DURING ACCIDENT

oM THe aﬂﬂg_j'_-r:f A OThEe ol

NAME OF OWNER

L ReML  ROmG Guang B.AGQ e

TEL NO S fid I L oo FIET G4z

NRIC - Satizyiceco  ELIFERD C

CLAIM TYPE . CO [THIRD PARTY]  /  REPORTING ONLY
INSURANCE CO | Tomeo  mag e

TYPE OF COVERAGE [Comprehensiue) / Third Party / Third Party Fire & Theft

POLICY NO. T 1 Mxcose36 - Ras o
NAME OF DRIVER Ag Arove , i Mo E9G BooN e

MRIC 3/ 2932 5¢0 Any Passengers: e |

DATE OF BIRTH L ox [ =3  J19¢F  Oemav Chamy L~
OCCUPATION [Outdoor /[ Indoor] .

DATE OF DRIVING PASS | 231/ 1y [ 1966 i
GENDER @ ! Female

CONTACT NO. Office; Home!

ADDRESS

DRIVER HAVE ANY QOWMN WEHICLE

BLK 28( 7ou Guwr poid # (8 =339 S(bee 58 ¢)

MO J if yes: Reg No:

RELATIONERIP
WEATHER CONDITION |

Emplpyes /N iQLm; i

[/ BRaining / Other:

le

ROAD SURFACE !

ryl / Wet [/ Other:

ANY INJURIEES No /[ (fyes]who? BuG Booag =14 N
CONTACT NO.

POLICE REPORT Wd / 1f yes: Where? o
YVEHICLE B NO. xE ' 59 Y Ary Fassanger: Ao

NAME Hu w6 [omG G5 IR S26

CONTACT NO, B

VEHICLE C NC. Any Passerger:

VEHICLE D NQ. Any Passenger: N
VERICIE RN .. o . Any Passenger:

VEHICLE 7 NO. Any Passenger;

ANY WITNESS B

WITHESS CONTACT NO. |

OWNER/DRIVER EMAIL

PARTICULAR WORKSHGP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave B, Bk C #01-43

Autobay@Kakl Bukit Singapore 417823

TELNO f TEL: 6747 9241 -
CONTACT PERSON Reena / Sukyl e
EAX NO. FAX: 6741 7276

EnAIL reena@nhtmotor.com

admin@nhtmotor.com
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20 McCallum Street #05-07 Tokio Marine Centra Singapore 069046
(B3] 6221 61171 [85) 6221 4355 / (65| 6224 D895 tmisE T okinmarning com.sg wwaw Lokiomarine com \

TOKIOMARINE

INSURAMCE GROUT

Certificate of Insurance FORM M50

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.:  19-MX005826-R05 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GBD2O8KP Chassis No.: JTFHTO2PR(0145587
of Vehicle
1. Name of Policyholder REDHILL RONG GUANG B.B.0). SEAFOOD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 241072018

4. Date of Expiry of Insurance 23072020

5. Persons or Class of Persons entitled to drive™
Any person wha is driving on the policyholder's arder or with their permission,

* Provided that the Person diving s permitied in accordance with the leensing or other laws or regulations to drive the Mator Vehicle or has heen
so permitted and 15 not disqualified by order of a Court of Law or by reason of any engctment or regulation m that behabt from drving the Moo
Velucle. And provided fisther that the Motor Vehicle 15 regisiered under the Road Traffic Act and its registration under the Road Traffic Act has
nidl been cancelled at the time of the accident loss o damage

6. Limitations as to use*

I') Use in conngction with the policyholder's husiness.

2) Use for the carriage of passengers (other than for hire or reward] in conmection with the Paolicyholders' business
3) Use for social domestic and pleasure purposcs

The policy does not cover:-

1t Lise 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.

* Limitations rendered inoperative by Section & of the Mowor Vetuoles 1 Thard- Parne Risks and Compensaiion Act (Chapier TA5)
euid Section 95 of the Road Transport Act. 18T tMalavsial, are wat o e included wider tese headings.

W hereby certify that the Policy to which this Certificate relates 15 mssued in accordance with the provision of the Maotor Vehicles
{ Thard-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Koad Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedube for full detals, terms and conditions of the insurance,

I ol B

Ihis Uertificate 15 not transterable. Durmg s comency, of the mswance 15 cancelled for whatsoever reason. wour miust return the Certificate 10 Tokio
Marine Insurance Smgapore Lid, within 7 days thereol or, if the Certificate has been lost destroyed, you must make a statutory decluration 1o tha
effect, Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (€ hapter 189)

N FORM M Account:  [803DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 1000
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  Intermedianies from [h 0 Printed  1%062019



