SUBMIT IE U BY Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 lntormallon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw insorance companies 1o
repudiate policy liability.

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

6 Thi; report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 06/04/2020 15:38

Date Of Accident 05/04/2020 15:20
Exact Location Of Accident FERVALE LANE TURNING INTO SENGKANG WEST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicie Registration Number GBE2560L
Insured/Policyholder
Name Of Registered Owner CITY LINK RIGHT CLEANING
Co Reg No 5XXXX986X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91029797
Vehicle Particulars
Manufacturer NISSAN
Model NV200

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
insurance Company

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

Fleet Policy NO

Policy Number 19-MV008993-R03

Cover Note Number

Driver

Name of Driver NG ENG HUAT

NRIC No SXXXX470I

Date Of Birth 19/09/1958

Occupation OUTDOOR

Date Of Driving Pass 16/01/1980

Driving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91029797
Fax Number
Contact Number

EMail Address NOEMAIL
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Postcode

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

Vehicle Registration Number iver'
vonee of Driver's Own

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?

Number 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.

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Aftachment(s)

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

Was there any audio recorded?

APT BLK 321 YISHUN CENTRAL #03-311
760321

NO
OTHER - SOLE PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV2211Z

PRIVATE CAR

NICHOLAS TAN KAY SIANG
SXXXX986C

97378884
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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By the lodgment of s report to the insurers, you hereby consent tu tive archivng of this report at the centre and to copies of
the report being made available aforesaid.

Consant under the Personal Deta Protection Act (POPA)
| understand, adnowiedge, agree and consent that:

(a) My insurer, my workshop and the General insurance Assoclation of Singasore ("GIA"} may/are permitied to coltect, .se,
dbctose and/or process my personal data/personal ‘nformation set out 7 this {form| and any othes pessonal aformation
provided by me ur possessed Sy my ingurer {coflectivedy the *Personal Iriormation”) sed discione snd rarsfor such
Personal tnformatiun 1o all insurer(s) who have nssred vehice(s) invotwed n this acicent (all insureriz] aho have insured
vehicie{s) invoived in this accident shall be coflectvely refierred to a5 the urers”), the Insurers’ Lawyeraw firms, the

Monetary Authority of Singapare and any -slevant government agency/asthorfty (such a5 the policel, for the urpose(s)
of

{1} processing handling ard/or dealing with rvy daims including the setternent of the daims and any necessaty
investigations refating (o the claims;

(1) ewestigating the actident snd/or my dalms;

{3i) carrying out and/or dealing with my instructions or responding lo any enquirtes by me;

fiv) administering my Jaims (inctuding the mading of carrespondence, statements, Iwoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me to trng about delivery of the same a3 well 35 on the
extemnal cover of envedopes/mall packages); and/or
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Accident Sketch Plan
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Ve guctary the foregoing particulers are true in every respect.
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