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MRATDSTIEL | Hafional Azsassman Canire Senacas - Uity
ENTRY DATE & TIME: DRIT/2030 18:28
SUBMITTED &Y. MOS BIN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report correctly i details of the accident to spesed up the claims proceds
£ Thin Farm mus! be completad by the Palicyhaoldar andior the Authorised Driver

3. Information pravided must be ag fruthful and acourale as possible, Any wirlul migropresantation or withalding of matarial facis may allow insusance companies o

repudiste pabcy liability

4. The msus and acceplance of this Form by insurance companies [s not an admission of pelicy liabdity on the part of the insurance companes
5. Any false reporting may be roferred to the Police for investigation,

B. This report will ba forwarded by fhe inaurers of the GUA Records Managemen! Cenlre established by the General Insurancs Association of Singapara (G for
archiving and thal coples af this report will, for & fee, be made avallable upon appbcation by interested parties.

7, By the jodgement of thisreport fo the Insurars; you hereby congent ko the archiving of this repont at the centre and 1o caples of Bhe repor being made avaisble

aforosakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/07/2020 18:28

03072020 12:30

COLLYER QUAY TOWARDS KALLANG B/F CLIFFORD CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Rag No

Emall Address

Mobile Phons No

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Modeat

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

Are you claiming under your own msurance policy
for repair 1o your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumbar

Cover MNote Numbar

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupallon

Data Of Driving Pass

Driving Experiance

Gendar

Mobile NMumber

Fax Mumbar

Contact Number

EMall Addrass

GBKE1S5

EZUNMO GLOBAL TRADING PTE LTD
SHERMIN WONGEEZUMO-GLOBAL . COM
(LOCAL) +65-93638527

CFFICE-G9T05275

TOYOTA
DYMA

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NE

18-ME011794-R00

MUHAMMAD BIN ALI
FRxX03EL

o7M1ers

OUTDOOR

2B/06I2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-93638527

OFFICE-69705275
SHERMINWONG@REZUMOD-CLOBAL.COM
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Address

Postcode
Was driver an employees of the Insured's Company
If No, Relationship of the Driver wilh the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumier of vehiclas (including own vehicla)
invalved In the accident

Was any body Injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matanal or propery damaged?

| 'have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Pleasa state which Police Station

Was notice of intended Prossculion given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Cameara?

Was there any audio recorded?

48, MACTAGGART ROAD
#01-01

38088
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES
NO

NO

NG

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Maka/Model/Colaur
Detajls Of Properties

Vehicle Category

Mame of Orivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Maturg Of Damage

Mo, Of Passenger (Including Oriver)

SHDE75TU
HYLUNDAI

TAXI

Pega 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

“ul

. Please report correctly the details of the accident 1o speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Intarmation provided must be as truthful an Aoy wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liabllity.

. Theissue and acceptance of this Form by insurance companies (s not an adimission af polley Hability on the part of the insurance

companles.
rt referred to the Pal

The report will be forwarded by the Insurars of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a foe be made avsifabie upon application by
interested parthes,

By the lodgment of this report to the msurers, you hereby consent to the archiwving of s report at tne centre and toeoples of
the repart being made available aforesaid,

Consent uhder the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and cormsent thal

fa} My insurer, my workshop and the Gonerat Insurance Associatlon of Singapoee {"GIAY) may/are permitted tocollect, use,
disclose and/or process my personal datafpersanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disciose and transfer such
Personal Information torall insurar(s) whio have insured vehicle(s] involved in this accident {all insurer(s] who have insured
vehiches ) imvalved in this sccident shall be collectively referred to as the "Insurers”), the Insurers” lawyerslaw firms, the
Manetary Autherity of Singapore ancd any retevant governiment agency/autharity (such as the pefice), for the purpose(s)
of

) processing, handling and/or dealing with my claims ingluding the settlemient of the claims and any necessary
investigations relating te the claims,

(i) investigating the accident and/for my claims;
{ili) earryitg out and/ar dealing with my instructions or responding 1o any enguinies by me)

{ivkadministering my claims (including the malling of correspondence, statements, mvoices, TEports or notices ta me,
which coule invelve disciosure of certain personal data about me to bring about delivery af the same as wall as an the
exlernal tover of envelopes/mall packages); and/or

V) eamplying with applicabie law In adininistering, processing, handling and/or deallng with my elaims [collectively the
“Purposes”)

(o] allimsorer(s) who hove insured vehiche{s] ivolved in this accident and the Insurers’ lowyers/low firms, may/ore permittea
to collect, use, disclose andfor process my Persanal infarmation for one or mere of the above Purposes; and

[c] iy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentafincluding their lewyers/law el which may be sited outside of Singapore, for one of more of the above Purpoues.

i) my Persanal Informatian will also be collected and used to complle claims history for the purpase of raud detection,
investigation and management in present and all future clalims.

(2] theinformiation so collected under (d) abovie may be shared [/ disclosed:

i} 1oall insurers and/or any othar third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(i) tor complying with teguraments under any regulations, kaws or court arders

=V //;&/ﬂf)f

Date & Time: \If aeiver is not the policyholder) Name:

Date & Timme: NRICSFIN No

Policyholder's Signature Driver's Stgr:aiure r:lng Centra Pe R/I; npkLar }.&’



'SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

4 | é’ﬁ‘f {éé’/’éﬂ

Dirtver's Signature

W T Hupn:;rnng Centre Persoh sEIg ature 5
Date & annrl (I elrives is not the palicyholder) Nnrne ’?’
Date & Timo: / MHIC/FIN No:




Date of Acciden! . 3 Suly 2030 Accident Time: '-rgﬂh*_';_-r?A—HRanmmll
Accident Plage . (-ﬂllfr-*’ u‘aum.! [wlh“ut‘] befoie E'nl?#ﬁf:{ f._e:d\‘a_
Vehicle. No, (Car Plate No.) _GRE &S MakeModel:  Toyola

Insuree Company I _'T'IJ_!,LT?__P'-'E;'“( 4 PolieyNoe. |

Owner or Company Name 1€ No. @ Byuwo  Elobal -{j’qd}\.ﬁ e '\.*C’ s

Owner or Company Contact No. = 6130 £238  owner's Hp hisaz %‘:ﬁi 1;?'-:.1
DRIVER'S Name © IC No. - MWuhamad B M {_-’F_?ﬂ'_ﬂ Qﬂ gg L)
DRIVER'S Date OF Birtl : 0F N 1I3Y DRIVER'S License Pss e 28 v 013
Relanonship of Owner & Driver Spouse | Parents | Children \ Sibling ey Others:
DRIVER'S Address A48, wacteqqavt Pead Hor-v) 8(260058)
DRIVER'S Contact No./ Al No,  :1) 830§ 453 | g | -
DRIVER'S Occupation LINDOOR Uu‘g. working inside or oulside office)

Emml Address -'?L!&tﬁ?’_ﬁ@ﬁeemﬂﬁj"’m'wr:l‘ﬁ' @ tersmirh b

Welher & Rond Surface SLTEAREDRY | RAINING & WET « AFTER RAIN & WET

Reparting Type : Reporting Only @v L Claim Own Insimnice

Number of Passengers (Including Drvery,. 01 ety - |

Was there any video Captured by éar camern! ‘f@

Exact purpose for which vehicle was being used at e time of nevident: Private use -Q‘ui'k purosd

Any Injury (ICYES. Pls suate);, -l - e )

Other Party Driver's Puiticular (if vy

Vehicle, No: 51'{[} {--inli{ \ _ Vehiele. No: i o
WVehicle Make Model: ﬁghdﬁ!_ Vehicle MakeModel: o
Noame Drfver : S MName Driver:

IC No. Driver'Contoer: 10 N, Diver/Contirel:

*NEW - Passenger’s name & gender:




- Tokio Marine Insurance Singapore Ltd. :
[Company Reg. Ne: 192300014M) (65T Reg No: M2-0000023-1) "
0 MeCaBum Strmet #05-01 Tokia Marine Centre Singapare 060045

Ti[B3) 6221 8117 F:6S) 6221 4355 / (B5) 6224 0895 E: trls @tukicmarine cameg W wwwiakiomarine com

bt TORKICO MARINE
Toduz ddiring Grovg INSURANCE GROUP
Certificate of Insurance FORM  MZ3I00

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)

Folicy Mot 19-MS011794-R00 (Comm Vehicle Carry Owi Goods)

L Index Mark and Registration Number GBK6LS Chassis No.: KDY2318035393
of Vehicle

2, Nameof Policyholder EZUMO GLOBAL TRADING PTE LTD

3. Effective date of the Commiencement of
Insurance for the purposes of the Act L2010

4. Date of Expiry of Insurance LI L2020

I

Persens or Class of Persons entitled to drive®
Any person who is driving on the polievholter's order or with their perinission,

* Prowided thu the Person driving is permisied i necordariee with thie licensing or obher laws or regudations 1o drive the Mator Vehiclo or has been
=0 permilled and i not disqualified by order of 0 Court of Law or by renson of muy enactment or regulation i that Behalf fram driving the Moo
Vehicle And provided furihies that the Moter Vehicle is ragistered under the Road Tralfic Act mid i3 registration wmder e Road Traflle Act has
nod been cancelled at the time of the accident loss or damage.

" 6. Limitations ns to use*
1) Use in connection with the policyhalder's business.
2} Use for the carringe of passengers (other than for hire or reward) in connoetion with the Policyholders' business.
3) Use for sneinl domestic and pleasure PUrpOSEE.
The policy does not cover:-
I} Use For hive or reward or for reing, pace-muking, rebiability irkal or speed-testing
2) Use whilst dreawing a troiler except the lowing of nny one disabled mechanically propelled vehicle,

w Limiitations vendered aperanve by Secilan § of the Motor ebicler {Thied-Farey Risks o Comnpensation) dei {Chaygwer (59}
ail Section 03 of the Road Transpart Act. 1087 fhatausial. are o io be inclided wnder these Ieadings,

We herchy certify thot the P'obiey to which this Certificnte relates is issued in aoeardonie with the proviszan of (e Mator Vehicles
{ Third-Party Risks and Camponsatbon) Act (Chapter 159 and Part 1V of the Rosd Transport Acl, 1987 (Malaysia)

Please refer to the Palicy Schedule for full details, igrms snd condipans of the nsurance.
IMPONTANT NOTICE
This Centifieats |5 not trassfesable  During its cummency, i the insurance 18 cancelled for whatseever rragon, you must relum the Certifieate to Tokio

Muorine [nsurance Singapore Lid within 7 days theresf ar, If the Cerlificate has been losi destrayed, you must make 2 stowiory declaration fo (it
effect. Failure wo comnply with this duty |5 onolfenco under Moler Vehicle (Thied-Party Risks and Compensation) Aet{Chapter 15853

ADDITICNAL INFORMATION Account:  1078DDA
Insurnnce Plun: Comprehensive Approved Workshop Plan
Limit for total loss ov theft:  Prevailing Market Value
Palicy Exeess: Cwn Damage Claims 8GD 730
Windscreen Excess SGD 100

Tuakia Muarine Insurance Singnpore Lid,

Authorised Signature

User Nnme: Yoo Chor Joo {rene « Mot Printed 131172019




