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MHAIIOIME432 | Matoral Assessment Cantre Services - Ubi
ENTRY DATE & TIME; D4Q6/2020 09:28
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

repudiate policy liability, e

4. The issue and acceplance of this Form by insurance companies is nof an admission of palicy llability on the part of the inswrance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for

archiving and thal copies of this rapor will, for a fee, be made available upon application by interested parties,

;-rﬁﬂ?;hzlcdgamam of this repart to the ingurers, you heraby consant to the archiving of this repor at the centre and 1o copies of B report being made available
resaid,

ACCIDENT STATEMENT

Date Of Report 04/06/2020 09:28
Date Of Accident 03/06/2020 0T:30
Exact Location Of Accident AMK AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number GBH1574M

Insured/Policyholder

Mame OFf Registered Owner SUNNY VIEW AIR-CONDITIONER SERVICES PTELTD

Co Reg No XXX HKTEE
Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-B82014518
Vehicle Particulars

Manufaciurer TOYOTA

Modeal HIACE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 20-M3001426-R01
Cover Note Nurnbar

Driver

Mame of Driver YANG DAN

NRIC No SX(XX929C

Date Of Birth 04/03/1974

Oecupation OUTDOOR

Date Of Driving Pass 15/07/2013

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Maobile Number {(LOCAL) +65-82014518
Fax Mumbear

Contact Number

EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiole

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?

MNumber 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 propery damaged?

| have been approached by unknown person(s)
soliciting/offering accidenl claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 507 SERANGOON NORTH AVENUE 4 #04-406

550507
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

ehicle Category

MName of Driver
NRIC/Passport Number
Contacl Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLITE1TX

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

YANG DAN
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Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BODY
GBH1574M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the detads of the accident to jpeed up the clams process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as passible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies te 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
COMmpanies

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 astablished hy the General Insurance
Assuciation of Singapare (GIA) for archiving and that copies of this report will for a tee be made available upon application by
Interested parties.

(73]

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

5 Consent under the Personal Data Pratection Act [PDPA)
I understand, acknowiledge, agree and consent that;

ial 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 ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured wehicle(s) invalved in this accident (all insurer{s] who have insured
vehicte(s) invoived in this accident shall be collectvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rpose(s)
of

[} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
mvestigabions relating to the claims:

{it} investigating the acoident andfor my dlaims,
{iif) carrying out ang/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims fincly ding the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalmy, (collectively the
“p es”)

{&] allinsurer{s) who have insured vehiciefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coflect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar maore of the above Purposes

{d] my Personal Information will also 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 / disclosed:

(i) toallinsurers 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

i} for ecomplying with requirements under any regulations, laws or court arders,

Pal::whnlw;'; Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhoider) Name

Date & Time: NRIC/FIN No



SKETCH PLAN:

B e |

=== Amf o bt*‘ J-‘HrLLE, SEEs ‘

) S KO G N N ST
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO AVE 3. VEHICLE AHEAD SLOWED DOWN
AND TFOLLOW SUIT. SUDDENLY VEHICLE B REAR ENDED MY VEHICLE AS HE

- GOULD-NOT-STOP-ON-THIE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policyholder's Slgnaturwver s Signature Reporting Centre Personnel’s Signature
Date & Time; if driver is not the policyholder) MName:

Date & Time: NRIC / FIN No.:



VEHICLE NO: GBH1574M

Accident Reporting Draft

MODEL: TOYOTA HIACE 3.0 DX AUTO

DATE OF ACCIDENT 3/6/2020
TIME OF ACCIDENT 0730 HRS AM/PM
LOCATION OF ACCIDENT ANG MO KIO AVE 3

EXACT PURPOSE USE DURING ACCIDENT

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

NRIC 201801751E e

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

TYPE OF COVERAGE COMPREHENSIVEATHIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. i AR

NAME OF DRIVER AS ABOVE / IF NO: YANG DAN

NRIC S$7467929C ANY PASSENGER: {)

DATE OF BIRTH ==

OCCUPATION (OUTDOQR / INDOOR

DATE OF DRIVING PASS S~—"

GENDER MALE / FEMALE i
CONTACT NO. 82014518 OFFICE: HOME: y
ADDRESS 507 SERANGOON NORTH AVENUE 4 #04-406 S(550507)

DRIVER HAVE ANY OWN VEHICLE

NO7 TF VES-REG NO.

RELATIONSHIP

CEMPLOYEE/ }f NO:

WEATHER CONDITION CLEAR 7 RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WEFLOTHER: _ (DRY §

ANY INJURIES NO /W YES! Diwy

CONTACT NO. i

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SLZ7617X ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-18/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277




lanne Insurance Singapore Ltd

Lorpanny, ey M S2ITBOTANT IGST Reyp Nea: M 2= 00000 E g

20 McCallum Street #09-01 Tokio Marine Centre Singapors 065046
[65] 221 6111 | (656221 4355 / (B5) 6224 a5 tmsElokicmanne.com.sg |V wawwlokigemanne com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  M7300

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 No.:  20-MS001426-R01 {Comm Vehicle Carry Own Goods)

L Index Mark and Registration Number GBHI1574M 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 06/02/2020

4. Date of Expiry of Insurance 05/02/2021

n

Persons or Class of Persons entitled to drive*
Any person who 15 driving on the policyholder's order or with their permission

* Provided thal the Person diviog i permitied in aceondance with e licensing or piher laws or regulations s drive the Motor Vehicle of has been
560 pemmitted and 15 oot disqualified by order of o Court of Law or by reason of any ensetmest or regulation in Ut behall from dhrving the Moo
Vehicle, And provaded further tht the Motor Vehicle is regisiered under the Road Traffic Act ond its pegistration under the Rood Truffie Act has
il hoen cancelled ol the time of the aceident loss or damage.

6, Limitations as to use®

I} Use in connection with the policy holder’s busingss.

2} Use for the carmage ol passengers (odher than for hire or reward ) i connection with the Folicyholders' business.
3} Use for social domestic and pleasure purposes,

The policy docs not cover -

1} Use For are or reward or for racing, pace-making, reliability trial or specd-leshing,

2} Use whilst drawing a trailer except the towing of any onc disabicd mechanically propelicd vehicle

» Lemitations rendered ineperative by Seciion 8 of the Mator Vet (Thivid-Farty Risks and Compenzation) At ( haptee 189
ard Sortion U5 of the Road Transport dei, 1987 (Nalavsia), are mot to b inchided irider these Frilings

We herehy contify that the Policy 10 which this Certificate refntes is issusd in necordance with the provision of the Motor Vehicles
{Thork-Party Hisks and Compensation) Act (Chapter 1890 and Port 1V of the Roud Trunzpest Act, 1987 (Mualayaia )

Flensts refer i the Palicy Schodule for Tull detatks, terms and condiltions of the deursncee

IMPORTANT NOTICE

This Certificate is nol translerble. [Muring ity currency, iF the insurance is concellpd for whntsooes renE0n, vou Mg reiim the Cerlifieste o Tokio
Manine nsuerance Singapore Lid, within 7 dovs thereof or, if the Certificate has been lost dostroyel, you must make o statutory declordion 1o ikl
elfiect. Failure to comply with this duty t an offence under Mator Vehicle (Third-Party Risks and Compersation ) Act (Chapler 189

ADDITIONAL INFORMATION Account: 2834DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefiz  Prevailing Markes Value

Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100

Financial Tnterest: QOCBC BANK LIMITED

Tokin Marine Insurance Singapore Lad,

Authorised Signature

User Nome:  Intermediaries from TH O Printed (4022020



