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MMAIZDD51887 7 National Aszessmant Contre Seraces - Ubi
ENTRY DATE & TIME: 15068/3020 15:50
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DDTFEI:HE the detais of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhaldar and/ar the Autharised Driver,

3. Information provided must be as Lrulhful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companias io

repudiate policy liability

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

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

T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available

aloresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

15/06/2020 15:50
12/06/2020 17:00

CTE TWDS PIE EXIT 8B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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 Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH3IT2K

INSPRIZE LIVING PTE LTD
2XXAKXITIN
NOEMAIL

OFFICE-927T6738

TOYOTA
HIACE 3.0 DX AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS011234

TAN FEE SHAN
SHXXXATEB

29/03/1988

CUTDOOR

11/04/2018

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92776738

NOEMAIL
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BLK 6124 PUNGGOL DRIVE
#O7-809

Postcode 821612
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 7

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Fassenger NAME: © CHAI JIAN LUN
GEMDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
YWas there any video captured by Car Camera? ]

Was there any audio recorded? MO

Vehicle Registration Number SKB7963J

Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver TONG YONG JIE
NRIC/Passport Number SHXHHIAIC

Contact Number

Address

FPostoode

Insurance Company Mame
Mature Of Damage
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Wo. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPoslcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJB27512
MITSUBISHI LANCER

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report coriegtly 1he cetads of the acodent to specd up the clasms Drocess

This Form must be completed by the Palicyholder and/for the Authorised Driver,

Information provided must be a3 ruthiul and accurate a3 posyible. Any wilful miregresentation or withholding of material
facts may allow msurance companies 10 1 ey liability.

The sswe and acceptance of this Farm by isur ance comaanies b nol an agmission of policy kability on the part of the nsurance
fampanagh

refpr fi

The report will be forwasded By the insurors of the GLA Records Management Centre established by the General Insurance
Appocaton of Singapore (GIA] for archivng and that copres of thes report will for a fee be made available upon application by
imterested partes

By the lodpment of Lhis report to the insurers, you hereby corsent 1o the archiving of thia report 8t the centre and 1o copies of
the report being made svadable sforesaid

Conwent under the Peronal Datas Protecton Act [FDPA)
| understand, acknowlgdge, agrgd and content that

Wl Ny insurer, vy warkshop and the General Inturance Association of Singapore [“GIA") may/are permitied 10 collect, use,
disciong and/or pracess my personal data/personal infarmation set out in this [form)] and any other personal informatian
provided by me of possessed by my saurer (colectrvely the "Personal Information”) and disclose and transfer such
Parsonat infarmaton to all insurer(s) who have snured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicta|s) imvolvoed In thid aecident shall se collectively relerrad 10 35 the “Inturers” ), the Ingurevs’ Lawyeri/law firms, the
Manetary Authority of Singapore and ahy relevant government agency/autharity (such as the police], for the purposels)

of

i) progessing, handling ard/or dealing with my claims including the settiement of the claims and any necessary
el ations felaling 1o the olawms,

{H} imvestigating the accident and/or my dams,
(i} earryping out and/or dealing weth my instructiong o réspanding 1o any enguiries by me;

() administernng my daims (indeding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could imvodve disciosure of certaln porsonal dats about me-to bring about delivery of the same a3 well 44 on the
enlernal cover of enwelopeymal gackiges]; and/or

(¥l complying with applcable baw in admininienng, processng handlng and/or dealing with my claims, [collectively the
“Purposes” |
{b)  all insurers) wha have insured vohicie(s) imvolved in this accident and the Iniuress’ luwyeryTaw firms, may/are permitied
{0 collect, ute, disciose ang/ar process my Feryonal iInformation far one or more of the above Purposes; and

ic)  my Personal information may/can oe dusclosed by any of the Insurers and/or GIA 1o the third party service provicers o
agentslnciudog ther awyere/law lirma), which may be sited outsice of Singapore, lor one or more of the above Purpases.

{dl my Personal information will also be colucied and wied to compite claims history for the purpose of fraud detection,
1P|l|'l'|'.hi.3tlﬂl'l ang Lt LB g Tl | ] pffiﬂﬂl ang all {ulﬂ.ﬂ'i laimg

(&)  the information so collected under (d) above may be shared [ disclosed:

1l o all insurers and/or any other third parmes that 25568 i evaluating, investhigatng. controlling or managng fraud,
reguiatons, Law enforcarmant and goveriment agencees 33 reasonably réquired for the pufposes staled, of

(i) for compiying with requirements wnder sny regulations, laws or Court ordert

Policyhokder's Signature Driver's Signature Reporting Centre Perwonnel's Signature

Dote & Time: {18 driptr ol b the padicyhoider) famg:
Date & Tune NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Jucks, A,
Date of Acecident
fccident Place
Wehicle Reg. No, (Car Plate No.)
Vehicle Male/Mode!

[nsurance Company

Owner or Company Name /IC Neg.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DEIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:._ll-ll 6 || 19Ll®  Accident Time: | 710 <

(24-HR-Format)

1
ClE ( Tod=de PIE ¢ut 98 )

GBH 31K

Toysls [ Hiac

5 %5 kafo WG ins
i

Policy No.

]LTSFF-'Z«‘L L-u‘:nx} Ft{ LTCI

| . 42136133 Dvmé-:"sI:ip

—

: Company Tel

AN .FEE CHAN

W !”‘1 ! (948 DRIVER'S License Pass Date, !! }'D*f' Lo &

: Spouse \ Parents \ Children \ Sibling \ Eﬁmiu}'ce"n Others:
Gizh  PuNMuel DeWge #o07F %09 ¢f 3 m)

1)) Zﬂﬂ'll %28 2)
: INDOOER.\ DUTQ@FM{ (2.2, working inside or outside office)

m &‘{Imn @‘Mjfﬁrﬂ‘:]

r‘_"\\.
: CLE@RY \RAINING & WET \ AFTER RAIN & WET

—

: Reporting Only \ Claim (thet Party \ Claim Own Insurance
f;‘-"l.-’ltﬁ_ J"e&mf l".l',p "? G{: o2 31%

[flq f“’r"l’\ ium

oL

HF §FSt oeey

Was there any video Captored by carcamera: YES\NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Wnr@hrpﬂse

Other Party Driver!s Pavticulay (if s

Vehicle ez, No!

SkB F1¢3J

Vehicle Reg. No:_ gj B 23S 7

Yehicle Make\Madel;_VIW (o hr

Vehicle MakeWodel: Mikubishi (81 ces

ToM G

Name Dowver:

ToN (4 jff.'.

Mame Driver:

1C No. Driver: 5 Bq 3L{ 393 C

12 Mo, Driver;

Driver's Contact & Add:_ .

Dyiver's Contact & Add:



Tokio Marine Insurance Singapore Ltd.

{Company Req. No- 1923000 140M) (GST Reg Mo M2-000002 3-8 : .
20 McCallum Strest #09-071 Tokio Maring Centre Singapore (G045
T.{65) 6221 6117 F {65) 6221 4355 7 [B5) 6224 0895 E: tmis@tokiomarinecomsg W www tokiomasine.com

A mamier of 1ha - o TOKIDMA.RINE
TokEl MaEing Grouh INSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MS011234 ({Commercial Vehicla)

1. Index Mark and Registration Number of GBH3T2K Chassis No.: KDH2Z010206837
Vehicle

2, Name of Policyholder INSPRIZE LIVING PTE LTD
Effective date of the Commencement of 151002019 (12:18:32)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 141002020

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyhakder's order or with their permissicn
" Frovided that the Persan drving is parmittad in accordance wilh the licensing or athee lawe of regulalions 1o drive the Matar Vishicle or bas baen 50 parmitted snd is not dequslifies oy order of 3 Coun of
Law o by reason of any enacimant ar reguiation in fhat tahall from drivieg ha Molor Vehicle And provided furiber Shat the Matar Vahicle & ragistarad under tha Rosd Tralic Act snd its regssraian
under (ha Road Trafhc Act has not been cancelled at the time of the accigant Inss or damaga
6. Limitations as to use®
1) Use in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
31 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 any one disabled mechanically propelled venicie.

" Limiatons réndered inoperative by Sacton 8 of the Moior Vehicias | Third-Party Resks and Compensation] Act (Chapler 189) and Secticn 85 of \he Road Trenspon At 1557 [Malaysial, &re not 1o be
inchded undar thass kaadings

‘We heraty carify that the Paolicy b which this Cenificale relales is Sswed in scoardance wilh the provigaon of the Molor Viehicles (Trrd-Party Risks and Cempensation] Act [Chaptar 189) and Part IV of tha
Raad Transpart Act, 1887 (Mataysia)

Plzasa refer 1o the Policy Scheduls for full deteis. 1arms and conditions of e insuwrance.
IMPORTANT NOTICE
Thnis Cerlificabe is nat ransfarsple. Durng is currency. if tha insurance 15 cancelled for whalsoaver raason. yow mist rejum tha Cenificats fo Tokio Menne Insurance Singasare Lid, within 7 days (hereaf

ar, if the Certficale has baen losl geslroyved, you MUBL meke a sistulory decleralion 1o thed alfect. Failurs to comgly with (his duty 18 an offence under Motor Vehicle (Therd-Party Risks ang Compensation)
Act [Chapder 189

ADDITIONAL INFORMATION Account No: 2033DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Vaice
FPolicy Excess: Owin Damage Claims SGD 750,00 {Criginal Excess - SGD 750.00)
Additional Excess for Young, Elderly
or Inexparience Driver(s) SG0 3,000.00 {All Claims)
WindScreen Excess S5G0100.00
Financial Interest: UMNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



