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SUBMITTED BY- Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ll;:|‘_'||:u"‘| CG[I‘ECH! 1he delails -:Jf the accident to spead up the |:|E|m5 procass.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possibla, Any wilful misrepresaentalion ar withalding of material facis may allow insurance companses to

repudiate policy lability.

4. The issue and accepiance of this Form by insurance companias & nol an admission of policy Eability oo the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coges of this report will, for a fee, be made available upon application by inerested parties.

7. By the lpdgement of this repart to the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/05/2020 10:35

26/05/2020 09:45

BLK 81 HENDERSON RD OPEN CARARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Palicyholder
MName 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 accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Dale Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG4043P

LINKYO GRAND SYSTEM FTE LTD
1HHET 21N
MOEMAIL

OFFICE-97739890

TOYOTA
HIACE

COMMERCIAL USE

18]

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

e o)

M3009143

CHOMNG KIAN NYIUN
GXXXXBEDP

11/02/1984

CUTDOOR

13/01/2004

16 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97739890

NOEMAIL
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2024 BUKIT BATOK ST 23
#02-40

Postecode 659528
W as driver an employee of the Insured's Company YES

Address

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas (including own vehicle)

involved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NE)
ambulance?

Was any other matenal or properly damaged? YES

I have been approached by unknown parson(s) NO
soliciting/offering accident claims assistancea.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: ; MALE

Passenger 2 MAME: ¢ UNENOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

YWas there any audio recorded? NO
ehicle Registration Number FEMBITOE

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NUR ASYIKEEMN
MRIC/Passport Mumber

Contact Number 87743523
Address

Postcode
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger {Including Driver}
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IMPORTANT NOTICE

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

3. Informatlon provided must be as truthful 3nd accurate as possible, Any wilful misrepresentation or withholding 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 admisslon of policy liability on the part of the insurance
companies.

5. f. rting ma to the Police for in igation.

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 coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transier such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (2l insurerls) 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 Singapare and any relevant government agency/authority (such as the pelice), 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;

{il} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices ta 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 vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents{indluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also 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) abave may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

= L{Iﬁlﬁﬂ ﬁﬁ%@gﬁ%ﬁgﬁundw any regulations, laws or court grders,

Blk 2024, Bukit Batok St 23
#02-40 Simgapore 659529
Tel: 6569 9659, 6665 5988 Fax: 6569 6126
Email: lgs_sircongsi :

Reg No. 199307371 v‘\
N\, =7 As / 28
Paolicyhalder's Signature Drlvtr\l-SIgnalure \ \\\ Repo Centre Personnel’s Signature
Date & Time: (Il driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

H-.&.* e dBe i olh WY oke fo b (r oo ) 8T ST &1k in every respect.
B2 LINKYO GRAND SYSTEM PTE LTD
g Blk 2024, Bukit Batok S5t

B ‘*g« S7fax o5

—Tel; 6569 9659, 6665 59ER Fax: 65 S
Palicyhe!cErnadlzdgsunércon@singnet.com Bpvirs SI\"rature ! \\3 \ Hunortingﬁe Personnel's Signature
Dote & Time:  Reg No. 1993072T1W ¢ drjyebis not the policyholder) MName:

Date & Tina; MRIC/FIN Mo.:



— Y
Vehicle No. GBG 4043 P Model / Make Joyore Hhac€

Date of Accident 26 [ et [ 20 / ’ o
Time of Accident J 747" HRS

Location of Accident 845 9/ . /7/(44:4',!‘.-#4:1 1@4,(_‘{ { ﬁ'jﬂﬁﬂ @M{

Exact purpose use during accident Cgmmrc&e/ f:f!_r.’.&" . / f

Name of Owner Linkde - Grand  Saetem [l L1 . |
Telephone No. HiP: 9773 %7 Home: [ Office: B

NRIC 773 o T -

Address JQ94 m" Latoh S 23 Ko 40 éf)é:r"(ﬁf’.?
Claim type oD (THIRD PARTY ) REPORTING ONLY E
Insurance Company Takto mARmi G o

Type of Coverage {Comprehensiv Third Party Third Party / Fire /Theft !
Policy No. ME oo T‘fffﬁ_?; ]

il

Name of Driver

As Above If No, Ciw;,—? Kan Noiun

NRIC G 1234 65©; P - AnyPassengers: [ ea C M-S

Date of birth t for] (%84 B
Occupation ~1Outdoor >~ /  Indoor

Driving License Pass Date /3 / & f/ 2804

Gender Ciﬁ_a'le ) Female B
Contact No. H/P:§TI2 799 0 - Home : Office :

Address D094  Buket fadek 9f 23 Ras-#o (B Er f‘:—r.:'?" ’?
Driver have any own veh1c|eimms, Reg No.

Relationship —-_w __ i no, state

Weather condition ?Clear_) Raining Other

Road Surface < Wet Other

Any Injuries

4

if Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Re port

No, /  If Yes, Where?

Vehicle B No.

FEmM & ?175 E . Any Passengers :

- A

Mame of Driver

£774 2¢a3.

Vehicle C No.

Ner Aty Tkegn Bmte abhedContact No. :
/ Any Passengers :

Vehicle D No.

__Any Passengers :

_V_ehicie E no.

Any Passengers :

Ehitle F No.

Any Passengers :

VVehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion ,@@X’f ﬁ;;fg_
Camera Recorder Yes f@

Email Address { -

PARTICULAR WORKSHOP Tetfntas
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jetetd  Thr
FAX NO 67410510 '

WORKSHOP EmaiL ADDRESS

<al¢s @ nS(- com- 59




i ] . AP Qs i M
20 Mt Street ¥049-07 Takio Manme Centre Singapore 082047
A B3 E22TRINT R&] Gdd ] 4355 / [R5y &2 24 ORRS Emissiokiomanne comesg & waew. Fokiomanine oo
y TOKIOMARINE
INSURAMCE GROUP

Kin Sfar

Certificate of Insurance FORM MZ300

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, 1958 (MALAYSIA)

Paolicy No.: M3002143 (Commercial Venicle)

1. Index Mark and Registration Number of GBGA043P ' Chassis No.: KDH2010211882
Vehicle
Name of Policyholder LINKYO GRAND SYSTEM PTE LTD
. Effective date of the Commencement of 1072019 (00:00:00)
) + Insurance for the purposes of the Act i
4. Date of Expiry of Insurance 30T 2020

5. Persons or Class of Persons entitled to drive”
Any person whi is driving on the policyboldar's order or with their permission
" Provided fat ihe Persan dming & pamiilled in accordancs sih e besaging o ofhior Gaes ar regulations ta divee (s Malar Vehicke or nas been 5o permibied and = 0ol disqualifiod by seder ol a Caud af

Lavw ar iy reason of any ersaimerd o mgulaton o hal behal rom doving the Molar Vekicle And provided furtnes e ihe Matar Ve ok = regesinred under ihe Rood Tralfic Act and is rogstraton
under Ihe Road Trafic Act has ol been concelled at Ihe ba ol 1he sosdant loss or damage

6. Limitations as to use®
1) Use in connection with the policyholder's business
2] Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasure purposes,
The policy does not cover -
1) Use for hire or reward or for racing, pace-makirg, reliability trial or speed-testing.
2) Use whitsl drawing a trailer except the towing of any one disabled mechanically propelied vehicle
" Limiatons rendered inaperabye by Sachan 3 o e Mot Vabicles | Thid-Pamy Rists and Comgarsation) Act (Chaplar 185) and Section 95 of e Roed Trarsood Az, 1987 (Matomnl a5 061 1o br
nclided under Inese headings

Wa heraby cerlily tha ine Poscy 10 wheh (s Coddasle rlates s issued n accodancs willh the provesan af $ie Moo Manscles [ Thed-Rarty Risks and Compornsalion) A (G Mapher SB0Yand Sad 1 ol 5
Figad Tranapon Acl, 1687 {Malaysia)
Pheasa efar lo he Poldy Scheduie oe bl degesta, taems ard corddsns al fic nswasnco

IMPORTANT ROTICE

This Canficale s ol iranslerabio. Dunng ds cumpncy, 1f tha iNSwanco s cinoetied for wialBIcar 1@ason, yau musl reiui e Cerdicale o Tokic Marne Masaise Singapere Lid within T days thoroo

ar, it Ihe Cerlifcal hes Do loa doaimyed, yow musl make a slafuton dociaration ' thal - efedl: Failore i comply sh (hes 3uly 6 a0 okace andar Malar Voriels | Third-Farty Rigks and Carmpensals
Adl] [Chagter 185)
{mm INFORMATION : Account No: 1760004
"Ilnuumnm Plan: Comprehensive Approved Weorkshop Plan
Limit for total loss or theft: Pravailing Marke: Value
Policy Excess: Onwn Damage Claims SG0 1,000.00 {Original Excess  SG0 1000000
Additicnal Excess for Young, Elderly
of Inexperience Driver(s) SGO3,000.00 [All Claims)
WintiScreen Excess 360 100 00
Financial Interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autharised Signature
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