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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl corraclly the datails of the accident 1o spaed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Informabon provided must be as trulhful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is nod an admession of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fea, be made available upon applicabon by interested parties

7. By the locgement of this repart to the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 03/07/2020 17:04

Date Of Accident Q3072020 12:30

Exact Location Of Accident CTE TWDS CITY BEFORE BRADDELL RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4543T
Insured/Policyholder

Mame Of Registered Owner GREENLITE TRADING

Co Reg Mo BN MXB520C

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-03803886
Alternative Phone Mo OFFICE-93803886

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used at

e COMMERCIAL USE
time of accident

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

If Mo, 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

Flaet Policy MO

Policy Number MS011373

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

LEE GUAM EMNG
SHHHKTIZE

05/05/1972

OUTDOOR

07/D8/1995

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93803886

COFFICE-83803886
NOEMAIL
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Address

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

Vehicle Registration Number of Dnver's Own
Vehicle

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 invalved in this accident?

Number of vehicles (including own vehicle)
involved in the acoident

W as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

VW as 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?

VWas there any audio recorded?

BELK 12 UPPER BOON KENG ROAD
#02-889

380012
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO

YES

MO

3
MNAME:
GEMDER:

¢ NG MENG HONG
: FEMALE

MAME:
GEMDER:

¢ FOOQ JING MIN DHOZBE
: FEMALE

NO

MO

YES

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SHCS5387R

TAXI
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Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver) 2

Name LEE GUAN ENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF4543T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostocode

DETAILS OF INJURED PERSON 2

MName NG MENG HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF4543T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambuiance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name FOO JING MIN DHOZBE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF4543T

Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

PORT NOTI

Please report corregtly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as yrughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companias to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurante

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

ta)

(&)

(e}

{d]

(e}

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/personzl 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurerls) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iti) carrying 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”)

all insurerts) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the Infermation so collected under {d) above 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 agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders.
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Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We daclare the foregoing particulars are true in every respect. \\
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Driver’s Signature
Date & Time:

{I driver is not the policyhalder)
Date & Time:

Reporting Centrg{Fersonnel’s Signature
MName:
NRIC/FIN Mo




Vehicle No.

LHBE #SA3 T Model / Make

Date of Accident

Byte. Hyna - |
e2 [e7 [2cas ] 7

————

Time of Accident + 93¢ HRS i

Location of Accident | €T Jrwards (iy  befort  Braddel] fond Ex of
Exact purpose use during accident  (cmmer it tdsecd ; |
Name of Owner G reen life Trzid Toscms

| Telephone No.

H/P: /340 IAX< Home: Office : i

NRIC 312S£80 €

Address 1003 Eunes Ave & Siag fedidif Fete Hol-rp 2

Claim type oD < THIRD PARTY.”  REPORTING ONLY () 407497
Insurance Company ekie MARNE -

Type of Coverage Comprehensive >  Third Party Third Party / Fire /Theft

Palicy No. mS8c 11373 _’
_-Iiame of Driver As Above If No, LEE G eennt EnNgy

NRIC L7231 ]33E Any Passengers: o4 ()

Date of birth of fox [ 1972 ]
Occupation <|Outdoor > /  Indoor _
Driving License Pass Date 07 fed ] 17%% '3
Gender <IMale> / Female

Contact No. H/P: {3%C 3E8£ Home: Office

Address BLK 13 lipper Boon Koy Lud Heo - 88} (s) 3€ect X
Driver have any own vehicle |No, If ye’s, Reg No. 4 |
Relationship Employee, If no, state O i

Weather condition

IClear_ > Raining Other

Road Surface

dbry > wet

Other

Any Injuries

No, < fYes, Who? |

Mame And Contact No.

Q) (22 Lusw  ENG (dﬂ:’ 73¢8 __?3’35') 3 fro TinG MmN

Name And Contact No. O] Now mevl genty (4)F: §80 22T1 ) oozRe (vl §éu]
Police Report (No) . If Yes, Where? '
Vehicle B No. |! gf ¢ $38TR - AnyPassengers gi(m)

Name of Driver ' Contact No. : N
Vehicle C No. Any Passengers : ]
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name MN-A - Witness Contact : Ne B
|Accident Portion Rocur A’-T-;‘;;. A L
Camera Recorder Yes /(No”

(Email Address -

| PARTICULAR WORKSHOP N~

CONTACT NO. 6842 0051 / 6744 0510 .
CONTACT PERSON T TN

FAX NO 67410510

WORKSHoP EmpllL AODRESS | <alds @ noi- om- 53 i

294)



I okio Marine Insurance Singapore Ltd

1AM IG5T Herp Mo M KK}

20 McCallum Street #09-01 Tokio Marnne Cantre Singapore 069045
(65} 6221 6117 F (65) 6221 4355 / (B5) 6224 089S - (misETokiOmanne Com.sg W W, Tokiomarne, com

TOKIO MARINE
INSURANCE GROUP

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, 1959 (MALAYSIA)

Policy No.: MS01 1373 (Commaercial Vehicla)

1. Index Mark and Registration Number of GBF4543T Chassis No.: JTRATISY 20K 206430
Vehicle
Mame of Policyholder GREEMLITE TRADING
Effective date of the Commencement of 27110/2019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 261072020

5. Persons or Class of Persons entitled to drive®
Any person who is driving an the policyholder's order or with their permission.
' Pravided that ihe Parson driving is permified in accordance with the icensmg of ofher laws or reguiatons b drive the Modor Vehicks or has been 6o permitted and is nat disgualified by order of 8 Courl of

Law or by reason of any enaciment or regudaton in that tahalf from diving the Maotor Vebicke, And pravided further that the Molor Yahicle is regisiered under the Road Traflic Acl and ils regsiranion
undert Ihe Road Trallic Act ks nod besn cancalled at the lime of the accidant inss or damage

6. Limitations as to use*
1) Use in connecbon with the policyholder's business
2} Use for the carriage of passangers (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-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limitations rendered inoparatve by Section & of the Molor Vehicles [Thirg-Party Risks and Compansstion) Act (Chapter 158) and Section 95 of the Road Transpar Act. 1987 [(Malaysia). are nod ta ba
included under thase headings

We hareby cerity thal the Polcy bo which this Cerlificate relabes s 1ssumd in accordance with the provision of the Molor Vehedes [Third-Party Risks and Compensation) Acl (Chapler 183] and Pan IV of the
Read Transpart Ack 1957 (Makyysia).

Flease refar to the Policy Schaeduls for full delais, terms and condilions of the insurance
IMPORTANT NOTICE

Thes Cenlificate is nol transferanhe. During its cumancy, @ the ingurancs @ cancalled for analsosver reason, you st return the Cenilicale o Tokio Marne insurance Sngapona Lid, within 7 days tharaol
or, if ihe Cerlificate has heen iost destrayed, you musd make a statulary declaration o thal efact. Failure ta comply with thes duty s an offence unser Maotor Vehicls | Thiro-Party Risks and Compensatan)
Azl {Chapter 188],

ADDITIONAL INFORMATION Account No: 23FQ_DDA
Insurance Plan: Comprehansive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Market Valug
Policy Excess: Own Damage Claims SG0 750.00 {Original Excess : G0 750.00)
Additional Excess far Young, Elderly
or Inexperience Driver(s) SGD 3,000.00 (Al Claims)
WindScreen Excess SGD 100.00
Financial Interest: MERCEDES-BEMZ FINANCIAL SERVICES SINGAFPORE

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




