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ENTRY DATE & TIME, 28032020 13.07
SUBMIMTTED BY! KOSLI BN ABDUL WAHAB
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NUTICE

1 Pfiss repon gorreclly the details of iIng aocident 1o spood Wp i claims procuss

2. This Ferm must ba gompleted by the Policyhelder and'or the Aulthonaod Drivar
1. Informatbion presetad must b as tnuthiil snd accurale as possible, Any wilful misrepressntation of withalding of matonal oS may aliow INSuFANCo COMpEMEs 1o
e

repudiate paloy Hadility

4, The 1wsue and acceptanoe of this Farm by inasrance compenles. s rol an admission of policy liatklity on the part of the insurance comparies

5, Any false reporting may be referred to tha Polics for investigation,

B This repar wifl ba forwardod by the insurers of fhe GIA Records Management Conlr establishad by the Ganeral Insurance Asscoiztion of Sngapare (514 1o
archiirg and that copies of this report will, for 2 fee, be mado available upon appfcation by interested parties.

7. By the ladgamon of this report 1o the irsurars, you hersby consedt to tha nrchiving of his report 31 Ine Renive and bo aoples af 1he repom teing mace avallatie

aloressad

Dats Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg Mo

Email Address

Mopile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacliurer

Modi

Exact Purpo=e far which vehicle was being used at

tme of accident

Are you claiming under yaur own Insurance policy

for repair to your vehicle?

If Mo, Please state action 10 ba taken

Vanicle Catagory
Insurance Company
MWame of Insurance Company
Type Of Coverpge
Fleat Policy

Paolicy Mumber

Covar Mote Number
Driver

Mame of Driver

MNRIC Mo

Crate Of Birth
Occupabion

Date Of Driving Pass
Driving Expenance
Gendar

Mooile Mumber

Fax Numbar

Contaat Number
EMall Address

ACCIDENT STATEMENT
25/03/2020 12:07
24/03/2020 14:20
ALONG QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
PCO292.

DENTAIRE PTELTD
THXEXKTEEM
CHIATLIMEHOTMAIL COM
(LOCAL ) +65-96820305
OFFICE-6T37T375

MERCEDES-BENZ
VITO115E EL4

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOK|O MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

19-MFO00G08-ROS

LIM CHING CHIAT MRS LOH EU-MIN, EUGEME LESTER
SHXXXDEE]

26/09/1966

INDCOR

2101/1885

35 YEARS AND 2 MONTHS

FEMALE

ILOCAL) +65-96820395

OFFICE-67377375
CHIATLIM@HOTMAIL COM



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Drver with the Insured

Venicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidant

Weather Conditlons

Road Surtace

Other Information

Was any foreign vehicle involved In this accident?

Murnber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Adcident?

Was any injured conveyed to hospiial by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciing/offering acecident claims assistance,

Mumber of Passengers (Including Driver)

Passengar |

Details of Police Action

Was the accident reported 1o the police?

If ¥os Please state which Police Stalian

Was nolice of intendad Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avatlable for attachment?
Was there any video caplured by Car Camara?

Vias thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propariies
Vehicle Categary

Name of Orivar
MNRIC/Passpord Numbar
Contacl Number

Addross

Postcode

Insurance Company Name
Malure Of Damaga

MNo. Of Passenger (Including Driver)

57 BIN TONG PARK
289830

NO

OWMER

COLLISION - HEAD TGO REAR
CLEAR
DRY

WO
2
MO
NO
YES
M
2

MAME: . YU SHAN SHAN
GEMNDER: ¢ FEMALE

MNO

NO

YES
MO
MO

FBRB123L

MOTORCYCLE
WANG SHENG YU
GXXXX0040
85240234

Pags 2ol 21
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd Up the-claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Thessueand acceptance of this Form by insurance companies is not an admissian of pelicy liakility an the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GlA Records Manmagement Centre established by the General Insurance
Association of Singapore |GIA} for archlving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you héreby consent 1o the archiving of this report at the centre and to copias of
the report being moade available aforesaid.

2 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge,-agree and consent that:

fa]l My msurer, my workshop and the General Insurance Asseciztion of Singapore ('GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehlcle(s) invelved In this accident {all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/asuthority (such as the pollce), for the purpose(s|
af ;

(I} processing, handling and/ar dealing with my claims including the settiement of the ¢laims and any necessary
invistigations relating to the claims,

(i) investigating the accident andfor my claims;
{iii} carrying gut and/or dealing with my instructions or résponding to any enguiriés by me;

{iv) administering my claims (Including the mailing of carrespondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal deta about me to bring about delivery of the same as well azon tha
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in admimstering, processing, hand|ing and/or dealing with my claims (callectively the
"IPI.II'F-GSE'!#'

i) allinsurer(s) wha have insured vehicle{s} invelved in this acodent and the Insurers’ lawyersflaw firms, may/are permittied
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes:and

1ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sErvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d]  my Personal Information will 3iso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the Information so collected under [d) above may be shared / disciosed:

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

DENI'MRE PFTELTD
E'F' Orchard Ql}!d

e
TL _',53 ;5: ‘//QL (’ o
F:.J... Eh"'z? 2349

Y. 25493]61030

Policyhalder's Signature Drwtr s Signatiure )gpn:'tin! Centre Personmgl’s Sfgratur
Cate & Time: (I drivier i5 not tha policyhalder) Marme:
Date & Tima: 5 _{{3 (‘z,u NRIC/FIN Na.: :

t=(0 am



SKETCH PLAN SIENVECY E'ﬂ"\!i,; v f;m}ﬂﬂ

A) PC PR3
B)rep gL

MEX K
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L‘H _ll'-f I E, ) © ﬂ_f (-'1L‘.I d"I.LT Q "}ﬁ_ r!'ﬂ ) I_ i s {4- |I Fi r’Ln.-r .-'L,r'iﬂ'u_i-l
f ] . N
Holl aavel ook —-F'r [ +ev & 1 IL"c (514 ZEAL LTy L\,E-u{,u 1—&:"& ]
j!u ac Q].'_"""- &l K’E = r_i:*: Illi.llui'Jt'—Fl_“:-; (L) 'LL"!' I‘.H .:C__lr‘ 1[1\_ Ry 2 ﬁ'. 2 g D {1 _{':-_"
H-'._i L_k_ F'f- r-l’i-t:rﬂ ¥ I_?LL&%\.—fl-f-V -L.l?- |L'{‘., L‘E‘ i\.t.c.ﬁ{ rlj{_ tl} .2- f'} :’L j
" I = 7 - 7
Nobody wag jey e dd Jﬂu_ Acechdlent hou  cousech
il oum ""“f,f.ﬁ. | ‘i{u "}Tr'f*“- il I‘“‘“"‘“‘f“‘-‘ Y f-} My vl ela
J / v J
DECLARATION

I/Wedeckira the foregoing particulars are true in every respect.

’I & 1 il
(L S5 /;g@ 20
Palicyhialder's sigagtyre Driver's Signature \%ﬁ;g Centre Per " Ium:l Slgriglur ;
|1 driver is not the palleyholder) MName: @y %6

DAt $ENTRA TRE J
260 Q:rrggﬁ Lo Date & Time MHICFIN Mo
#08-05 The Heeren
Singapore 230855
Tel: 6737 7375
Fax: 6737 2349




ACCIDENT STATEMENT:
ACCIDENT DArey )Y, 0% , 700 ) {DD/MMAYYYY), rlm:f_i.:ii,;_J{HmMM}-

= : '
LocATiON: A U2Ens a y l[
]
I DEAUSOPVEHCEE 57 9292 3
' G)VEHCLE Numeer_ P & T 2T 2
B)INSURANCE COMPANY: | [ kicMarine
CIPOLICY NUMBER:_|T- MF OCOL 03 -R0 A |
SIPOUCY TYPE: (COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &.THEFT)
@IMAKE& MODEL: _IHERZ ~—— _
ITPE(SALOON / COUPE / MPV AZAN / LORRY / MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) = -
NIPURPOSE OF USING AT ACCIDEMTTIME: (0 (2 [€ | A L
) ARE YOU CLAIMING UNDER YOUR  OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REFORTING OMNLY)

2, msun_ED{Pcr!.rc,: 'quu.g 04 |4 ﬂ;
AJNAME: D ENTZLre BT K : {MALE!EEMALEI -
“)b{ C)RP‘,N QHW BINRIC/FIN/PASSPORT:_[ 99 702 758 1] CONTACT: £ 713 [ 1375

) JADDRESS ff OF — 0/ ~The Heée Teil .
(F : 260 Dithovet Porsd ST I

E * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
1=

o o A DRIVER ) = ;

pessan 9¢3- Ling CHIN (- CHiBaT (MAALE @_LEE

< VLA O W <t NAME: : i : ) e
¥ H?I“d'"’j chiver) BINRIC/FIN/PASSPORT: S 1 7 20 1LY T y CONTACT: YL Z0 39 \
( .2'?‘ c|ADDRESS;,__ & < (301 fing Haxfk , : = .
J (2{f9F=so T

“d)DATE OF BIRTH: [ 2 by °7 _ﬂiL_J;nnrMMMWJ
=] OCCUPATION: (INDOOR f OUIDOOR) =
ILAIE OFDRIVING  Pfe __g'_f_f_/ (98 s o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %Y_ES'? NO)
' MO, RELATIONSHIP OF THE DRIVER WITH INSURED: [5 08¢
5. a)WEATHER CONDIMIQN; ( / RAINING / OTHERS
bJROAD SURFACE:(DRY- 7 WET / OTHERS I J
S WAS ANYDODY INJURED (YES /o)
7. OJREPORTED TO POUGE [YES Moy -
I YES, PLEASE STATE WHICH POLICE STATION:

H. THIRD PARTY VEHICLE "y :
M of iossng e o) VEHICLE NUMeer: SB1” /123 mopet: Meter bike.

i : . ] ' In 2 j 4 1 \rLf

Clocdading duiver) B) DRIVER'S NAME: 1V ing 50 a4 = - 5

( i ' cl NRIC/AN/PASSPORT: 178K <900 471 contac B52F 03¢
S 7. THIRD FARTY VEHICLE

ES s ol DR e ol VEHICLE MUMBER: 3 MODEL:
o PR o ORIVER'S NAME. |
{ Inely chﬂﬂ 3 G“H*ﬁ-r‘) f NRIC/FIN/PASSPORT: CONTACT-..

(

S
i

II. ) I . " | J‘.{FI_I?I_
Chatl = ¢ hiatlilm (A ety .8

\VIDED



Tokio Marine Insurance Singapore Ltd L
[Compiny Rod. Mee 12230001 00) 1G8T Ry N M2-0000055.4) .\ *ﬁw
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046 - ﬂ
I [65) 6221 6111 F [65) 6221 4356 / (65) 4224 0895 £ tmis@tokiomarinecomsg W owww ioklomarinz.com
TORKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  MZ&04

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)

Poliey No.:  [19-MFOOOA0R-R0OS (Private Bus)

1. Tndex Mark and Registration Number PC9292] Chassis No.: WDF63970523429716
of Vehicle

2. Name of Policyholder DENTAIREPTELTD

3, Effective date of the Commencement of
Insurance for the purposes of the Act 26/1212019

4. Date of Expiry of Insurance 250122020

5. Persons or Class of Persons entitled to drive®
Any person provided he is in the Policyholder's employ and is driving on their order or with their permission,

* Provided that the Person driving i permitted in scoordimee with the livensing or ather lows or pegulations to drive the Mator Vehicle or hai been
s perminted and s not disqualified by order of o Court of Low or by reason of any ensctment or regulation in that behall from driving the Malor
Yehicle, And provide Further that the Motor Yelhdele iy registered under the Rood Traffie Act and iis reglstration under the Rond Traflic Act has
it been caneelled at the tingg of the aceident loss or damage.

6. Limitations as to use®

Lise only for the carmuge of passengers ot goods in connection with the Pohicvholder's business

The Policy does not cover;-

I} Use for racing, pace-making, reliability trial or speed-testing,

23 Use whilst drawing a trailer exeept the towing (other than for reward) of any onpe disabled mechanically propelled
vehicle,

o Limirations rendered inppevatine by Section & of the Motor Velteles (Third-Parte Risks and Compensation) Aot (Chaprer J34)
and Section S af the Road Transporr Aet, 987 (Maluvsio), ara not to be included under these headings,

We herchy cernty that the Policy to which this Cerrifieate relates 15 1ssued in accordance with the provision of the Motor Vehicles
{Third-Pary Risks and Compensation) Act {Chopter 1501 and Pan IV of the Road Teanspor Act, 987 (Maluysia)

Plesse refer fo the Policy Schedule for Mull details, termsand conditions of the insuratice

IMPORTANL NOTICE
This Certificate 15 not tmnsferable; During s cumeney. |1 the insumnce 15 cancelled for whitsoover reason, vou st eetumn the Certificae o Tok
Marine insurance Singapore Ltd. within 7 days thereof or, if the. Ceénificute hns been lost destroyed, yvou must meke & statutory declaration to thi
effect, Failure 1 comply with this duty 18 an effence under Motar Yehiele (Third-Party Risks and Compensation ) Aet (Choprer 189)

ADDITIONAL INFORMATION Account: 2114DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Exvess-Third Porny ¢Sect 1) SGD 2,000

Tokio Marine Insurance Singapore Lid,

-

Authorised Signature

User Npme:  Imermediories from TH O Printed O0/11 2010




