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MMAIZ004TI13 | Natonal Assassment Canire Services - Ui
ENTRY DATE & TIME: 21062020 14440
SUBWITTED BY. ROSLI BIN ABDLY, WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcly the datails of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyhalder and!er the Authorised Driver.

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

repudiate policy lkabilit ¥

4. The issue and acceplance of this Form by insurance companies is nel an admission of policy laebility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, for a fee, be made available upan application by interested partias
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report al Ihe centre and to coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/05/2020 14:40
21/05/2020 12:20
6 ANG MO KIO INDUSTRIAL PARK 2 FACTORY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAZBEEX

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

tModel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Falicy Mumber

Cover MNote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

ANG MO KIO MOTOR SERVICE
2HHHH-00W
MARCUSHUAMER@ZICLOUD.COM
(LOCAL) +65-84443598
OFFICE-B4443598

MERCEDES-BENZ
VAN

WORKING PURFPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

M

MS011781

MARCUS HUAM JIN HUI
TXXXX5801

15/02/2000

OUTDOOR

18/10/2018

1 YEAR AND 7 MONTHS
MALE

[LOCAL) +65-84443598

OFFICE-84443508
MARCUSHUAMBE@ICLOUD.COM
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BLK 391 TAMPINES AVENUE 7
#05-217

Postoode 520391
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own -
Vehicle “

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Murmber of vehicles (including own vehicla)

invalved 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 properly damaged? YES

| hE-W.H. been anruacllﬁed by unknuwn_pers.onis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rassengar] NAME: . REMUS LEONG

GENDER: @ MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS GOING TO TURN INTO NO, 6 ANG MO KIO INDUSTRIAL PARK 2 FACTORY, BUT THERE WAS A CAR TURNING
OUT. SO 1 STOP AND LET HIM COME CUT. SUDDENLY VEHICLE GU42768 CAN'T STOP IN TIME AND BANG ONTO MY
RIGHT REAR PORTION, AFTER THE ACCIDENT MY ASSISTANT AND | FEEL PAIN ON THE NECK.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GU42768

Vehicle Make/Model!/Colour
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver LOW KONG LAL
MRIC/Passpart Number SXXXXIZE6

Contact Number

Address

Fostcode

Insurance Company Name
Paga 2 of 23



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme MARCUS HUAM JIN HUI
Approximate Ages

Injuries Sustain MECK PAIN
Injured parson in which vehicle? GBAZ28B8X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName REMUE LEONG
Approximate Age

Injuries Sustain MECHK PAIN
Imjured person in which vehicle? GBAZBEEX
Waera seat belts worn? YES

VWas this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 23



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 Polieyholder and/or the Authorised Driver.

SKETCH PLAN

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to 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. The 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 will for a fee be made available upon application by

interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

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

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

[iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“"Purposes”)

(b) all insurer{s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ong or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used ta 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 [ disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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/ éé 2400/

Policyholder's Signature
Date & Time:

Driver's Signature
{if driver is not the policyholder)
Date & Time:

mg Centre Perso Ei’s Si natur
me:
MNRIC/FIN MNa.:

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare the foregoing partil:_ulars are true in every respect.

LTI Ty e (s
Polieyhiolder's Slgnafﬂrﬁ?-;-l;;;c', Driver's Signature Reforting Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder) ame
Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT
ACCIDENT tm._rr:.f A 19 / Zo 1{nnmmnwr] I'IM.E L,F__J.__Z__"JIHHMMI’
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/
LOCATION: |

1. DETAILS OF VEHICLE o
a) VEHICLE -NUMBER;__ GPA %% X

bJINSURANCE COMPANY;___Tok o Wavind
c|POLICY NUMBER: M30I 76 | .
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:____ . ,
ATYPE:(SALOON / COUPE / MPV I@LLQEE_\LéTGTDRCYCLEI OTHERS)
m '

g VEHICLE CATEGORY: (PRIVATE / gﬁMMEE MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDE
)ARE YOU CLAIMING URANCE (YES/NO)

IF NO, PLEASE STATE IRD PARTY CLMM f EFORTING ONLY]

¢ \€ & 2., INSURED / POLICY HOLD ey
AINAME:_ Al meo kio H“*?—T Jeule (MALE / FEMALE)

'iv?-’“‘“ W
*53\ b)NRIC/FIN/P ASSPORT: “00W)  CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥io of pagea, DRIVER -
Croslid F A f}a a)NAME___Mov(uS HoowW Tw  Hy @Mf FEMM.E]
ding divar b)NRIC/FIN/PASSPORT:__ [OCo4SH L comacr PLLY *:“1(2
f%] c) ADDRESS: 2A( Tampives A =7 HE 217
_C_HC j-,a_l:’ ? =1 }
*d)DATE OF BIRTH; {_| 5 ,rol 2200 (DD/MM/YYYY)
6] OCCUPATION: ;runr::o
AGAE OFDRIVING Pys A2 19 2= '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f NO)

[F NO, RELATIONSHIP OF RIVER WITH INSURED:
. cleEATHER CONDIMON: (CLEAR// RAINING / OTHERS )
: }

b)ROAD SURFACE: ( f WET / OTHERS
6. WAS ANYDODY INJURED )
7. @)REPORTED TO POUCE (YES é
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
N Mo of pascasger @) VEMICLE NUMBER: G[j 4276 8 MODEL:

Cloduding dviver) B) DRIVER'S NAME__LOW koie Lo
" ¢) NRIC/AN/PASSPORT: 526/ 1917 & CONTACT:

C S ) 7. THIRD PARTY VEHICLE

& fo ol P pasiager d) VEH":LF MUMBER: MODEL;
( &) DRIVER'S NAME:
Includiog. deivae) 17 Npic/FNgP ASSPORT: CONTACT:-.

el

con
Gma tl= Mowws TW*%’Q@ o

- \IDED \cusud. A



fokio Marine Insurance Singapore Ltd.

oy Meg Nog 1823000040 (G5T Heqg Nos M2-D00023-4)
A0 MieCaficm Streat #08-01 Tokio Marine Centre Singapone 069046
FiBal G227 6117 Fo{65) 6221 4355 /7 [65) 6224 0895 E: tmist@tokicmarine.comsg W www tokiomarine.com

TOKIO MARINE

A s tnm #an i
R e INSURANCE GROUP

Toaltdin MARE e raup

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

Policy Mo.: MS011761 (Commercial Vehicle)

1. inaex Bark and Registration Number of GBAZBERX Chassis No.: WDFE3960323311819
Vahlcls

2. Mame of Policyholder ANG MO KIO MOTOR SERVICE

3. Effective date of the Commencement of 09112019 (00:00:00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance DR 1/2020

5. Persons or Class of Persons entitied to drive*
Ay person whao is driving on the palicyholder's arder or with their parmission.
" Froykded lal the Persoi diving i5 permitled in accordance with thi Boensing or athar laws or requialiong to drive the Mabor Vanicla or has been o permitied and |5 nol disqualified by arder of & Court of

LAw of by redsan of any enactment ar regedalion in that behalf from driving the Moler Viehice. And providad further that tha Mator Wehicle i registered under the Road Trallic Act and ils regisiraion
wnker ey Rusad Tradfio &ct has nal bean cancallod a2 the fme of Iha acciont loss o damaga.

& Limitstlons as to use®
1) Use in connaction with the policyholder's business,
2) Use for the carniage of passangers (other than for hire or reward) in connection with the Policyholders' business,
3} Use for social domestic and pleasure purposes.
The paolicy does not cover.-
1) Use for hire or reward or for racing, pace-making. reliability trial or speed-lesting.
£ Use whilst drawing a trailer excapt the fowing of any ana disabled mechanically propelied vehicle.

T Limitazans rendaned raperalvg by Section 8 of e Molar Vehickes |Thed-Parly Risks and Compensalion) At [Chaples 183) and Seotion B8 of the Road Tranepaort Act, 1987 [Makayea) ara nol in ne
inchaded ruier thesn headings.

Wi heraby canily that the Policy to which this Cerliicate relales is isseed n aocordance wih the provision of ibe Motar Vehicles: [Thind=Pasty Risks and Comnansstion} &c (Chapler 185) and Par B 0 e
Haed Tromspotl Act, THET (Malaysia)

Flapda talor 18 ke Medecy Soheadula for Il dolails, oems and condiliare of (b insurancs
IMPORTANT HOTICE
This Certficabe is not ransferatie. During WS cummncy, i ins insurance s cancaliag Inr whalsonyss IGREN, you musl retum the Cerilicate to Tokie Maring Insurance Singapore Ltd. within 7 days themal

ar if éCm-“'i’;w;c hies Lipan kst destroyed, you must maka 2 slahsory declarasion i that affect, Falura to comply with this duly is an ofence undes Molor Vebeda [ Third-Pacly Risks and Compansation}
Aul (Chapta 1849
fﬂ__mjl@ﬂi. INFORMATION Account No: 25180DA
nzyrance Plan: Third Farty Only
iFinanuiﬂI linterast: HiL

TOKIO MARINE INSURANCE SINGAPORE LTD.

2 &

Authorised Signature

Ugar 0z 259HIS, Fapga | Printed: 08-11-20179 1840007



