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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon EDH&'C“E the dedails of the accident 1o speed up the claims process

2, This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and accaplance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies.

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

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

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and o copies of the report belng made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 15:41
03/03/2020 21:05

RAFFLES QUAY TWDS CROSS ST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GEDS93K

Insured/Policyholder

MName Of Registered Owner JIU LIN CONSTRUCTION PTE LTD
Co Reg No 22N HXI58H

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKID MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number MS00E028

Cover Note Number

Driver

Name of Driver MIAD XIANG

NRIC Na SHUXXESE]

Date Of Birth 12/08/1989

Occupation OUTDOCR

Date Of Driving Pass 14/06/2011

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Mumber
EMail Address

8 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-80486590

OFFICE-20486590
NOEMAIL
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BLK 40 SIMS DRIVE
#12-213

Postcode 380040

Address

Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - CHANGE/CROSS LANE
VWeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other 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? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD; 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SIMGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200304/7019,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQT362R

Yehicle Make/Modeal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOH SIANG KHENG
NRIC/Passport Number SHHAHKIZTRE
Contact Number

Address

Postcode

Insurance Company Mame
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MNature Of Damage

Mo. Of Passenger (Including Driver) 1

Name MIAD XIANG
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? GBDSS3K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Addrass

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be go by the Fol dfor the sed Drlver.

t
3. Informatlan provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Habllity,

The lssue and acceptznce of this Form by Insurance companies Is not an admission of policy llabliity on the partof the Pnsuram:e

companies.

5. Anv false reparting may be referrec to the Pollee for Investlgation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested partles.
By the lodgment of this report to the Insurers, you herebycansent to the archl-.'rng of this report &t the centre and to mp les ﬂ,'

the report belng made avallable aforesald.
Consent uncler the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclatlon of Slngapore |*GIA") may/are permitted to collect, uss,
disclose and/or process my personal datafpersonal Information set aut In this [form] and any other personal Informatian
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved In thls accident (all Insurer(s) who have Insured
vehlele(s) Involved In this aceldent shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such 2s the police), for the purposs(s)

of:
{I) processing, handling and/or dealing with my clalms Including the settlement of the claims and any nacessary

Investigatlons relating to the claims;

(i) Investigating the accldent and/or my clalms;

(ill} carrylng out and/ar dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims {including the malling of correspondence, statements, involces, reports or natices to me,
which could Invalve disclosure of certzin persona! data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, pracessing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b) allinsurer(s) whao have Insured vehlcle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permiteed
to collect, use, disclose and/ar process my Personal Informatlon for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outslda of Singapore, for one or more of the abiove Purposes

my Personal Infarmation will also be collected and used to camplle claims history for the purpose of fraud detection,

(c)
Investigatlon and management in present and all future claims.

the Informatlan so collected under [d) above may be shared [ disclosed:
fi} toall Insurers and/cr any other third partles that assist In evaluating, investigating, controliing or managing fraud
regulators, law enforcement and government agencles as reasonably requived for the purposes stated, or

2]
[ii} for eomyalying with requirements under any regulations, laws or courl orders
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Ieporting Centre Parsonn :w Signature

Poligyholder's Si{{nalw\é‘“‘f—*"'j Diriver's Signalure
Mald|& Time: (Il driver is nol the policyholder) Name:
Male & Time: MRICFIM Mo.:
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MAKE & MODEL : Tovetn [0y
f

VEHICLE NV Gg_ﬂ 592k

DATE OF ACCIDENT 03 0_3 [ 2020

TIME OF ACCIDENT 21 60 AN | PAd

LOCATION OF ACCIDENT RAkMS  Qupey (Fowah cross shoek)
Exacl Purpose use during accident e i

NAME OF OWNER Tiw Lin (ongteation (T £F

TELP NO

MRIC

CLAIM TYPE OD | THIRDPARTY [ Reporting Only
PRIVATE HIRE YES/NO 7

INSURANCE CO. Toloo Maniad

TYPE OF CAVERAGE Co_rr;prehc_néiic)! ird Part Third Party Fire & Theft
POLICY NO. MS 00L0 29

}‘NAME OF DRIVER Asabove | 1fNo.  thuo “ang

NRIC ggcl“]-hggq 3 Avly passengers,
DATE OF BIRTH L= I &8 |/ \4=4

QCCUPATION iQutdoor | Indoor

DATE OF DRIVING PASS e/ June /0NN

GENDER M { Female

CONTAC NO. qouY 940 | Offices Homie,
ADDRESS O U0 S Orie B 0- 213 (52390 kD)
DRIVER HAVE ANY OWN Vehicle |NO /[ Ifyes.Reg No

RELATIONSHIP Employee [ If No

WEATHER CONDITION Clear | Raining | Other.

ROAD SURFACE Ry | Wet [ Other,

ANY INJURIES INo [ If yes . Who?

CONTAC NO.

POLICE REFORT Mo [ If yes . Where?

VEHICLE B NO. 5MA F3CLE Any Passenger, o
NAME ko Siang chend (514023270

CONTAC NO. ~ =

VEHICLE C NO. Any Passenger,
VEHICLE D NOG. Any Passenger
VEHICLE E NO. Any Passenger,
VEHICLE FNQ. Any Passenger .
ANY WITNESS

WITNESS CONTACT NO.

WWAS THERE ANY VIDEQ CAPTURE? o YES / NO
WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO
Have you been approach by unknown person soliciting (5) .
offering acciden! claims assistance? YES/NO)




SINGAPORE
O TE P AR DM MR e

Police Station Of Origin: tof3
Traffic Police Report No. T/20200304/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
04/03/2020 13:46

nformant's Pai T o S o = O oo Sch Ay [ e oL el koo et s SR
Name of Inforrnani Address:

MIAO XIANG APT BLK 40 SIMS DRIVE #12-213 SINGAPORE 380040

ID Type / ID No.: Contact No.:

NRIC NO / 58974855J Home/Cffice: Maobile: 90486590
Nationality: Email:

CHINESE 498005050@qq.com

Sex: Age: Date of Bith: | Type of Informant;

Male 30 12/08/1989 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

. D!‘ii‘l Dat&ﬂ' :rna nf

R ype of Lmatmn
Type of Drive: Accident: X-Junction
Accident: No 03/03/2020 21:05
Location:
RAFFLES QUAY (toward cross street
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbulame:

a

GBD593K | Lomy ' | S S

SMQ7362R | Car 0

T R D B e G L N P ST

An}r F-'edestnan Imolved Nu ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

LR

2ofd
Report Mo, T/I20200304/7019

CONTINUATION OF REPORT
Diriverirs e R R T 3 e T MR L
Name MIAO XIANG ID Na. 58974855J

Related Vehicle | GBD593K (Lorry)

Contact No.| 90486590

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/03/2020 Date Discharge | 04/03/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above mention date time and location i was travelling in my vehicle (A). Upon reaching the
junction the traffic light was red hence | stopped. | was at the third lane from the right which was a go
straight and right turn lane. Vehicle(B) was on the 2nd lane ( right turn only lane.). When the traffic light
turmed green i then made a right turn. To my horror vehicle(B) move straight on a right turn only lane
hence collided onto the right portion of my vehicle(A) causing damages to my vehicle(A).

| felt unwell an my neck and lower back so | went to inte medical 24hr clinic to seek consultation and was

given 3days medical leaves.
Vehicle (A) gbd593k
Vehicle (B) smq7362r




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

Tr20200304/7019

dof3
Report Mo, Tr202003047019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/03/2020 13:46

Officer In Charge Of Case:
TP /TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168



okio Marine Insurance Singapore Ltd.
{Company Reg, No: 192300014M) (GST Reg No: M2-0000023-4)

20 McCalum Street #08-01 Tokio Marina Cantre Singapore 069046
T [B5) 8221 6111 F: (5) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.comsg W- www.tokiomarine.com

B mgenbrer of Tha

TOKIO MARINE

Ao INSURANCE GROUP
Certificate of Insurance . FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1980
ROAD TRANEPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 ({MALAYSIA)
Policy No.: MS00B028 (Commercial Vehide)
1. Index Mark and Reglistration Number of GBDS83K Chassis No.: JTFAT3SY10K203048
Vehicle
Hame of Polleyholdar JIULIN CONSTRUCTION PTE LTD

Effective date of the Commencement of 22/05/2019 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance

Persons or Class of Persons nnﬂuaﬂ to drive®
Any person wha is driving on the palicyholdar's ordar or with their permission,

* Prowidad that the Parson driving is parmitied in Bccondancs with the keeneing or olher laws cr
Larar cr by reason of any enacment o reguiation in hat banalf rem diiving e Molor Vehice. And
undar e Road Trafla Ad has not beon cancellsd & the §ma of e scciden| loss or damags

6. Limitations as to use*
1) Use In cannection with the policyholders business,
2) Use for the carriage of passengers
3) Use fer soclal domestic and pleasure purposes.
The policy does not caver:-
1} Use for hire or reward or for racing, pace-making, refiabliity rial or speed-testing.

2.

O
4 21/0572020
5.

rogulations o drive the Malor Vehicl or has been so
provided Rrther Tat tha Molor Viekicle |s rgisterad under B Road TraMc Ad

pmmnmmunummm‘?:ﬁrd-cmw
regis valice

(other than for hire or reward) In connection with the Policyholdaers' business,

2) Use whilst drawing a traller except the towing of any one disabled machanically propelled vehicla,

* Limitations rendernsd incperative
Irchigad undsr thess hoadings.

Wi haneby corfify thal the Policy b which this Cartillcale relabas ia
Rood Trenspon Adt, 1687 (Malaysia),

Fimasa refor to lhe Policy Schadula for ut detalls, s ang eonditions of Ihe insurance
IMPORTANT NOTICE

nunfﬂwﬂuﬂcﬂ.lnni“mt-:?um T
o, 51 CESTyRd, you miust
Azt (Chaptar 185)

, Iihe insurance is cancaliod for whalsoaver reason, you must relum the Canificais o Tokia Maring Insurance Singapcre
make a slalubary desaration 1o that affect Failure Io comply with this cuty ks an ofance undar Mobor Vahicla (Thirg-Pary

by Sacticon B of the Motor Vehicies (Thirg-Party Risks and Compensation) Act {Cheper 185) and Section 85 of the Road Transpen Acl, 1087 (Malaysia), ara rod fa be

Issund in accordance wilh the pravision of the Motor Vericles (Trid-Party Risks and Caumparsation A (Chapear 188} and Parl IV of e

Lid. within ¥ days thama!
Risks and Compansalion)

| \DDITIONAL INFORMATION
Insurance Plan:
Limit for total loss or theft:

Comprehensive Approved Workshop Plan
Prevaiting Market Valus

Account No: 13680004

Pollcy Excess: Cwn Damage Claims S5GD 750,00 {Criginal Excess : SGD 750.00)
Additional Excees for Young, Elderly
aor Inexperiance Driver(s) SGD 3,000.00 (A6l Claims)
WindScrean Excass SGD 100,00
Financial Interest: UNITED OVERSEAS BANK LTD
ITRUST PTE LTD TOKIO MARINE INSURANGE SINGAPORE LTD.
52 FOCH ROAD
#03-02

SINGAPORE 209274
TEL: 6488 0883 FAX : 6286 0295

EMAIL: itrust@singnet.com.sg

L&

Authorised Signature



