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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comractly the details of the accident to speed up the claims process,
2. This Form must be compleied by the Policyhalder andfor the Autharised Driver.

3. Information provided must ba as truthful and accurate as possible. Any

repudiate pobcy liability.

wilful misrepresentation or withalding of material facts may allow insurance companies ta

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral
& made available upon application by interested parties
repart to the insurers, you hereby consent to the archiving of this repor at

archiving and that coples of this report will, for a fee. b

7. By the lodgement of this
aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

Insurance Associafion of Singapare (GIA} for

Ihe centre and to copies of the report be ng made avaitabla

ACCIDENT STATEMENT
25/03/2020 12:37
24/03/2020 18:50
AMK AVE 10 BEFORE AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBH1574M

SUNNY VIEW AIR-CONDITIONBER SERVICES PTE LTD
2XXXXXTS1E

NOEMAIL

(LOCAL) +65-82014518

OFFICE-82014518

TOYOTA
HIACE 3.0 DX AUTO

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-M5001426-R01

YANG DAN

SXAHX928C

04/03/1974

QUTDOOR

15/07/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82014518

OFFICE-82014518
NOEMAIL
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Address

Posteoda
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 Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmeni(s)

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

BLK 507 SERANGOON NORTH AVENUE 4

#04-406
550507
MO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMNDER:

NO

NO

YES
NO

: YANG ZI Qi

: FEMALE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vi SGX3662K

ehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
MNature Of Damage

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YANG DAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH1574M
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
DETAILS OF INJURED PERSON 2
MNamea YANG ZI QI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH15T4M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process

2. This Farm must he complated by the Policyholder and/or the Authorised Driver

3. Information provided must be g5 rate ossible. Any wilfy! misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
companies

3 An 13 ing may be ref Police for investigation.

6. The report will be forwarded by the insurers of the G4 Records Management Centre astablished by the General Insurance
Assoualion of Singapore (GIA) for archiving and that copies of this report will far a tee be made available upon application by
interested parties.

7 By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA" may/are permitted to collect, use,

disclose and/or process my persanal da ta/personal information set out in this |farm] and any other persanal infor mation

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such

Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insureris) wheo have insured

vehiclels) invaived In this aceident shall be collectively referred to as the “Insurers”), the Insurers' I wyers/law firms, the

Manetary Authority of Singapare and any relevant governmaent agency/authority {such as the pelice), for the purpese(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:

{iil investigating the accdent and/or my tlaims;

(i} carrying out ang/or deali ng with my instructions or responding to any enquiries by me;

{iv) admmistering my claims {mcluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

I} compiying with applicable law in administering, processing, handiing and/ar dealing with my claims.(collectively the
“Purposes” )

{B) all insurer{s| who 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

(e} my Persanal Infarmation mayican be disclosed by any of the Insurars andfor GiA to their third party service providers ar
agentsiincluding ther lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes

id) my Personal Information will alsa be collected and used to complle 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 / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time: {If driver |s nat the policyhalder) Name

Date & Time: NRICEIN Mo,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO AVE 1

0 BEFORE JUNCTION OF AVE 3.
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Date & Time: (if driver is not the policyholder) MName:
Date & Time: MNRIC / FIN No.:

Reporting Centre P
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VEHICLE NO: GBH1574M

Accident Reporting Draft

MODEL: TOYOTA HIACE 3.0 DX AUTO

DATE OF ACCIDENT

24/3/2020

TIME OF ACCIDENT

1850 HRS HRS AM/PIM

LOCATION OF ACCIDENT

ANG MO KIO AVE 10 BEFORE JUNCTION OF AVE 3

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SUNNY VIEW AIR-CONDITIONER SERVICES PTE LTD
CONTACT NO. 82014518

NRIC 201801751E___

CLAIM TYPE OD (THIRD PARTY, / REPORTING ONLY THIRD PARTY
INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: YANG DAN  \z/14 ?-—1' f’?\} ()
NRIC S7467929C ANY PASSENGER: 1

DATE OF BIRTH B ]
OCCUPATION ( OUTDOOR# INDOOR

DATE OF DRIVING PASS e

GENDER (MALE /FEMALE

CONTACT NO. 82014518 OFFICE: HOME:
| ADDRESS 507 SERANGOON NORTH AVENUE 4 #04-406 S(550507)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

WEATHER CONDITION

APTOYEE/ IF NO: pilne-
(f[Efk / RAINY/ OTHER: CLEAR

ROAD SURFACE

ORY/ WET/ OTHER: DRY

ANY INJURIES

NO/IKVES: [iriny [ pussnns

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

SGX3662K ANY PASSENGER:

NAME

CONTACT NO.

WVEHICLE C NO.

ANY PASSENGER:

| VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

WVEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

| MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub.
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




Tokio Marine Insurance Singapore Ltd.

Comparmy Resg. Moo 192300014M) G5 T Req Noo: M2-000002 3-4)
20 MeCallum Street #09-01 Takio Marine Centre Sengapore 069046
I [B5) 6221 6111 * (65) 6221 4355 / (65) 6224 0895 | tmis@tokinmanne.com.sg W www Lokiomarine.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM M7300

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.:  20-MS001426-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBH1574M Chassis No.: KDH2015026308
of Vehicle
2. Name of Policyholder SUNNY VIEW AIR-CONDITIONER SERVICES PTE. LTD.
3. Effective date of the Commencement of
Insurance for the purposes of the Act Va/02/2020
4. Date of Expiry of Insurance 03/02/2021

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 drving 15 permitied in accordance with the licensing or other lows or regulations to drive the Maotor Vehiele or has heen
so permitted and is not disquatified by order of 2 Court of Law o by reason of any enactment or regelation m that behalf from driving the holor
Vehicle. And provided further that the Motar Velicle is regastered under the Road Traflic Act and its registration under the Road Traffie Act has
not been cancelled gt the time of the accident loss or daniage

6. Limitations as to use*
1} Use in connection with the policvholder's business,
2) Uss for the carmage of passengers (other than for hire or reward) in connection with the Policyvholders' business.
) Use for social domestic and pleasure purposes.
The policy does not cover:-
1) 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 amy one disabled mechanically propelicd vehicle,

= Limitarions rendeved imoperative by Section 8 of the Matoe Vehicles (Third-Party Hisks and Compensationt Aet (Chapter 159)
ared Section U3 of the Road Transport Act, 1957 Malaysia), are not to be included wnder these headings

We hereby centify that the Policy to which this Certificate relates is lasucd i accordance with the provision of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189 and Part [V of the Road Transport Act, 1987 (Malaysia),

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

IMPORTANT NOTICE

This Certificate is pot transferable. During its curreney, i the mnsurance is cancelled for whatsoever reason, yoid kst returm the Certificute 1o Tokio
Marine Insurance Smgapore Lid. within 7 days thereol or, il the Certificate has been lost destroved, you must make s statutory decliration o that
effect, Failure to comply with this duty is an offence under Motor Vehicle ( Third-Farty Risks and Compensation) Act {Chapter 158,

ADDITIONAL INFORMATION Account: 2834DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Owin Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Takio Marine Insurance Singapore Lad,

-

Authorised Signature

User Name:  Intermediaries from T O Printed  {4/12/2020




