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MAAT 2005520 | Matonal Asasssnenl Candie Services - Ubi
EMTRY DATE & TIME; 14072020 17.25
SUBMITTED BY: ROSLI BN ABOUL WAHAR

IMPORTANT NOTIGE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2020 10:56

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed Up the claims process.
2. This Form must be completed by the Policyholder and/er the Authormsed Driver

3. Infarmation provided must be as truthiul and accurats as possibie. Any wiful mistopresentation or wilholding of matenal facts may aliow Insurance campanies (o
Ll LS e

repudiate policy liabiiity

4 The |ssue and acceptance of ths Form by Insurance eompanies is not an admission of policy ltabllity an the par of the INsurance companies

5 Ay false reporting may be referred lo the Police for investigation.

&, This report will be forwarded by the insurars of fhe GlA Records Management Centre established by the General Insurance Aszsociation of Singapore {GB1A) for
archiving and thal copiss of this repert will, for a fee, be made availabie upan application by inlniested parties

7. By the lodgement of his repor 1o the Inserars, you horely consanl 1o {he archiving of Whis report ot tha cenire and fo copies of the repant bamg made avaikanle

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa flor which vehicle was baing used at

fime of accident

Are you claiming under your own Insurance policy
for repair to your vahicle?

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Marme ol Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Cover Note Number

Driver

MWame of Dnver

NRIC Na

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gendar

Moblle Mumber

Fax Numbar

Contact Number

EMall Address

ACCIDENT STATEMENT
14/07/2020 17:25
13/07/2020 13:30
MBS LOADING AND UNLCADING BAY
SINGAPORE
DETAILS OF OWN VEHICLE
GBEBITATK

KIREI JAPANESE FOOD SUPPLY PTELTD
OGO 2K

NOEMAIL

[LOCAL) +65-91855861

OFFICE-91855251

TOYOTA
DYMNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MX010507-R05

FAN CHEE LEONG

S 455|

056/05/1964

OUTDOOR

10/03/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91855851

OTHERS-918553551
NOEMAIL

Paga 1ol 18



BELK 609 YISHUN STREET B1
#lG-247

FPostcode G70609

Address

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

\ehicle Registration Number of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involvad in this accident?  NQ
mMumber of vehicles (including own vahicle)

invalved in the aceldent 2
Was any body injured in the Accident? NO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claime assistance.

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accldent reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes, agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP2151%

Wehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ALl

MRIC/Passpon Number

Contact Number B7838370

Addrass

Postoode

Insurance Company Name
Mature Of Demage
Mo, Of Passenger (Including Driver)

Papge 2ol 18



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
&

Please report correctly the detalls of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Autharised Driver.

intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ls not an admission of policy llability an the part of the insurance
Campanies.

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

The repart will be farwarded by the Insurers of the GIA Recards 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 avallable upon application by
Interested parties.

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

Consent under the Persanal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pe mitted to colleet, use,
disclose and/or process my personal data/personal Information set outin this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “persanal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicie[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(il processing handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating to the claims;

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

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports ar NotCes to me,
which could Involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal 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] Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigationh and management in present and all future claims,

{e) the information so collected under (d) abave may be shared / disclosed:

[l toall insurers 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 complying with requirements under any regulations, laws or court orders

Hhglaag

Paolicyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder]

orting Centre Pe 's Sig 1
arme: A /

Date & Time: WNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F

ov 120l A1 MW 1350 K8 £ FArchr my (oK

GG 1] el \ebouds By o Do SOk (orok” x wdoondf
Wiy AR [p@ey NP S X tavkB% B ) e W
e

DECLARATION s

|/We declara th % particulars are trug in every respect. /
\&
@ o sinlsR

Policyholder’s Sigm Driver's Signature %ﬁurﬂng Cantre Personnel’ s;Signatyr fn/%
Diate & Time: (IF driver is not the palicyholder} ama: /& f

Date & Time; MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE; {_S_I_Dj_; E DD /MMATYYY), TIME{_1D ‘3 L]“"'%W!
LOCATION; MF)Q [oppimA 69"‘/ |

1. DETAILS OF VEHICLE
v Q) VEHICLE NUMDER:
B INSURAMCE COMPAMY:
c]POUCY NUMBER:
dJPOLICY TYPE: [C{JMF FN THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL: 'ﬁ‘j ﬁ, Mi
FITYPE:(SALOON / COUPE / MPV /¥ AN A | MOTORGYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE/ C c% fﬁoﬁc’fm

RIPURPOSE OF USING AT ACCIDENT TIMEL__ - :

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{NOY
IFHO), PLEASE STATE [THIRD P@LJMM { REFORTIMNG ONLY]

2.. INSURED / POLICY HOLDER

[allls W

AINAME; - f : [MALE / FEMALE)
B MRIC/FIN/PASSPORT: IfI}r‘J‘U [MIX="—comact:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
5 Mo D{I pasgn ‘-.3 DRIVER

C tweleling drivar) A NAME:_ ) [MALE [ FEMALE
_. IR I NRIC/FINGP ASSPORT:  CONTACT:

E o) ) ADDRESS:

*d)DATE OF BIRTH: | / / [DD/MM Y YY)

@] OCCUPATION: (INDQOR [ OBIOOR)

AME OFDRIVING DAL @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NOY
IF NO, RELATIONSHIP OF THE D%?E\R WITH INSURED!
) WEATHER CONDITION: R/ RAINIMNG  OTHERS,
b ROAD SURFACE: {DEY@ THERS < v : r
G, WAS ANYBODY INJURED (Y :
7. Q)REFORTED TO POUCE (YES

[F YES, PLEASE STATE WHICH IWCE STATION:

. 8. THIRD PARTY VEHICLE '
S bl -|1 [ Snamiyir a) VEHICLE MUMDER: \{p gl'}{x _MODEL: i

[ |l.-1r_||..:_,i,'..-...5 e.:]-vi\hh-\} [2) DRIVER'S MAMME: N HL{Il | j‘b
r T el NRIC/FIN/PASSPORT: commcnm

(D 9. THIRD FARTY VEHICLE

n

b wd snoene. G VEHICLE NUMBER: - MODEL:
PP PR o) DRIVER'S NAME:
(. mmm F) 1 RIC/EIM/PASSFORT: CONTACT:
f
Ciat] =

\HIDED



Tokio Manns Insurance Singapore L,

=

wamy ey No- 1230007401 IGST Reg o M5 fbeveisn 1
20 MECAllen Strea #0601 Toxie Maring Coatre Simgapare 05048
(63} S221 8111 | k2 4353 f (B8] 6224 Dags | trin ek smarm camsg W WAL ORI R

TOKIO MARINE
v I!NSLIRANC.E SR
Certificate of Insurance FORM 81240

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 169
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALA YSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

Pollcy No.: IB-MXOLOS07-RO5 (Comm Vehicle Carry Own Googlsi

o ludex Mark and Registrution Number GRES 747K Chassis Nos JIFAT Y NOR 0] $ad

il Vehicle
2. Name of Policy holder RIRELIAPANESE FOOD SUPPLY PTELTD
3. Effective dute of the Commencement of

lusarance for the purposes of the At H12:2019
4. Dt of Expiry of lnsuranee (b ey e |

S, Persons or Class of Persons entitled o drive®
Any peraon who g driving an the policyhalder's order o owith their pemmiasiog

* Provwicked teat the Persun drvong v permnitad in secunlinee witl the Hevnemg oo ailer s or regulaniegg o detve the Mt Veliicle on has hewn
o perrmitied snl i no el ugualilied By ander of a Cviart of Law o1 by teanm oF any et w regtalafiom i that bebalf o Wravany s Sl
Vet And provided uriher that Ui M Weltivle In registenad wnder e foad Traffe Ao Anl i registration dmber the Bogd Traffic het has
ol bewn cancefled sl the tame of e acuidand foss O damage

& Limitations us to user
1y Usziny conpection with the pethiesholder's bunmess.
=) Lise for the carriage of prssengers (inher thur for ure or reward) in connection with the Folieyholders bisiness,
3) Use tor sucial domestic ang plunsiiee purposes,
The palicy does nol cpyer:-
Ly Liste dior boires or seward or for rstng, pacesmaking, reliability tea or speed-teuting.
A0 Use whikst drwding 2 trailer exeept the towing of any ose disabled mechaically propellsl veliele

* Litianing kil innperine 2 Secni 8 Wt M Uviicies Fihardl- Pty Risks dnd Chimgrersarany der id nsipter 1Y)
el eetinr 53 oy five Recd Tt ol S08T g Mallap jare Aot tha bt enfuctend onfior, Beere eadiing

Wi Dereby cortafy that e Pedicy 1 which s Certificare relnes o weed in scvordiiice wuli the prv i of the 3 fotnr Vihicles
| TPty Bashs and L onp et ) ActiChupter | K9 g Part v il the Road Trankpart Acr, 1687 I Mlalaysen )

Flease refer o the Poligy Schedube for full dhetantl, tenmi and conthitions of the wassimge
(&%) 7 L] .
This Cergficuie is mis tramsterable  Dhring it currency., if the Rance B caneelléld fior whkitsoeyver P, Yo enuar (et the Certsfiows e (i

Marme limrain: Smgapere Ll owolyy 7 v therped v of e Uerificaie Bk heen ot destrossd. vy st Shakst o statuliey destammion it
et Fauliers s cunitiply wath this duty 15 am o fense uncher Slodan Vahacle ¢ Phugad- P! R pdkos aaged o e nakbicn ) A 11 Thigeier | Ky

NFORMLA Accvunt: 2493104
Insuranee Plan: Campreliensivie Apprived W whshop Plan
Limde for totnd loss or thelt: Prey wtlimg Markar Vaiie
Puolicy Exeess: Orwn Dumoge Claims SGD |50
Windsoreen Fxcess SG0 1
Finuncial Interes:: HONG LEONG FINANCELTD [

Fakio Marine Insurince Singapore Lid.

Authorised Signutuey

User Name:  Imermedisinies from T3 () Printed  Gn 122044




