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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andlor the Autherised Driver

3. Information provided must ba as fruthful and accurate as possible. Any wilful misrepreseniation or witholding of maierial facts may allow insurance companies o

repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies is not an admission of pobey lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copeas af this report will, for a fea, be made avallable upon application by interasted partes

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

aforasaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/07/2020 17:33

231072020 09:00

JUNC HILLCREST RD & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

GBFTEETA

M TRUST PAINTING STUDIO PTE LTD
2 AR XIETW

MOEMAIL

(LOCAL) +65-90030928
OFFICE-90030928

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

NO

20-M3001842-R01

TAN KENG POOI
SHXXKG13H

09/12/1981

QUTDOOR

11/10/2001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90030928

OFFICE-80030928
NOEMAIL
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BLK 1638 PUNGGOL CENTRAL
#16-187

Postcode 822163
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 4
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 person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GEMDER: © MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SK.JO4568

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver PRASHANI DHAMI
NRIC/Passport Number SKXKXO56F
Contact Number 97246125

Address

Posteode

Insurance Company Name
MNature Of Damage
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MNo. Of Passenger {Including Driver) 1
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IMPORTANT NOTICE

L

]

- Tha report will he

Piease report correctly the details of the aceident to speed up the claims process,
This Form must be

Information provided must be as R0ssible. Any wilful misrepresentation or withholding of materizl

facts mav allow insurance companies to .

The kssue and accentance of thiz Form b insurance companies is not an admission of Policy liability on the part of the insurance
Companies.

ferwarded ¥ the insurers of the

Assockation of singapore {Gla) for archiving and th
interested partias

GIA Records Management Centre established by the General Insurance
at copies of this repart will for a fee be made available upon application by

- By the lodgment af this repors 1o th

2 insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of
the report being made aveilable aforesais

- Consent under the Personal Datz Protection Act {Phpa}

funderstand, cknowiedge, sgres ane COnsent that:

12} My insurer, my workshop and the Geners| Insurance Association of Singapaore (“GIA") may/are permitted to collect, us=

i /personal information set out in this [form] and any other personal information
arovided by me or poscessed by my insurar (collectively the “Personat Information”) and disciose and transfer such
Persanal Information to sl insurerts) who have insured vehicle{s) invoived in this accident {all insurer(s) who have insured
vehiclels) involyvad in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

{such as the police), for the purpose(s)

{i} processing, handling and /or dealing with my

chalms including the settlement of the claims ang any necassary
investigations refating to the claims:

{in) Investigating the accident and/ar my ciatms;
1) carrying out andfar dealing with my instructions or responding to any enquiries by me:

Tl administering my Halms {including the malling of correspondence, statements, invoices, TepOris or notices to me,

which could invalye distlosure of certain personal data about me 1o bring sbout delivery of the same 35 well as on the
aternal cover of 2nvelopes rmail packages); and/ar

¥} complving with applicable faw in edministering, processing, handling and/or dealing with my daims. {collectively the
“Purposes”!

(b} ah insurer|s) who haye insured vehiclels) invohed in this accident and the Insurers’ lawyers/law firms, may/are pErmittec

e} my Personal Infermation mey/can be disclased by any of the Insurers 2nd/ar GIA to their third party service providers or

sgents(including their awyers flaw firms], which may be sited outside of Singapare, for one or more of the above Purposes

{d} my Personal Infarmation will slso be collectad and used 1o compile claims histary for the purpose of fraud detectian,
mwestlgation and managernent in present and all future claims.

{8}  the information 50 collacred under [dY aboye may be shared / disclosed:

{it to afl insurers andy, any ather third parties that assict in luating, investigating, controlling or managing fraud
regulators, law enfareement and govermment agencies as reasonably required for the purposes stated, or

{3} for complying withfregquirements under any regulations, |

Reporting Centre Pen&*ei's Signaturs
] Mame:
Date & Time: 3 MRIC/FIN Ma.:
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‘HS AUTOMOTIVES PTE LTD

Blk 2 KAK! BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321,
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.cam

VEHICLE NO: G‘ ﬁ) F Té? GT Y MAKE/MODEL: oYeta D f/“iﬂ'

DATE OF ACCIDENT 33 o E / 2020 TIME q HR oo MM 6@-‘ EM

LOCATION OF ACCIDENT ST GQ__ OF Y ResT Qo B DuoEfly Rofss
EXACT PURPOSE USE DURING ACCIDENT W R - C'l

CAR OWNER | .
NAME OF CAR OWNER M :ﬁQU ST Pﬁ NTIN (1 SUPIO Q(E LD
CONTACT ND qﬁﬂ o Y:} 8

MRIC

CLAIM TYPE JDD mmu PARTY DREPDHTING oNLY

INSURANCE COMPANY -{E k"“:l Mﬂl ii’r\‘f—

TYPE OF COVERAGE I_ACDMFREH EMNSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO =0 ﬂM%UDtE‘q-J-{QDi

|ACCIDENT DRIVER ||/ |asasove [ lienor-xinouy Fie v eLow

NAME OF DRIVER "ﬁ:‘ﬁf‘l -KF_PLQ pou |

NRIC 2R 10 4’?{ 3H no or passencerss [ | AUALE

DATE OF BIRTH ﬁ‘f-:-“r.iﬂif F

OCCUPATION (_'u dTRﬁ(Tuﬁ !/ OUTDOOR INDOOR

DATE OF DRIVING PASS l I /10 ool

GENDER ) lz:mm I:IFEMALE
CONTACT NO Sond ¢ Yﬂj‘,} )
ADDRESS Qb I LN ERRuNG '\@EDB qﬁ‘co

DRIVER OWMN ANY VEHICLI @;’ IF ¥ES- REGISTRATION MO 5? 'L-.C:g q(‘Q'JRG p c

RELATIONSHIF EMPLOYEE/SPOUSE  IF NOT: + OW N

WEATHER CONDITION \/ JHEEAR RAINING OTHER:
ROAD SURFACE W |oay ~ |wer OTHER:
ANY INJURIES @ IF YES- NAME:

CONTACT NO 4

POLICE REFORT @w YES- LOCATION:

VIDEQ FOOTAGE NOJ YES

3RD PARTY INFO

|
VEHICLE B NO g Kj q 4; [; 66 NO OF PASSENGER/S O
NAME ?QF"TSHHI\IT DHAM | 5%‘ ﬂ‘{'?? 6F

CONTACT NO i 0 34 6129

VEHICLE CND NO OF PASSEMGER/S
VEHICLE O NO NO OF PASSENGER/S
WEHICLE E MO N OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITMESS

WITNESS CONTACT NO
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Company Reg. No- 192300014M) (GST Reg Mo M2-0000023-4) \ w
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046 ; \

716506221 6111 F (65) 6221 4355 / (55) 6224 DAOS £ tmis@tokiomarine comsg W wew toklomarine com

Tokio Marine Insurance Singapore Ltd.

TOKIOMARINE
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.:  20-MS001842-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBF7667A Chassis No.: JTFAT35Y20K207397
of Vehicle
2. Name of Policvholder M TRUST PAINTING STUDIO PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/03/2020

4. Date of Expiry of Insurance 01032021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their pernmission.

* Provided that the Persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen
so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
ot been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1} Use in connection with the policvholder's business,

2) Use for the carriage of passengers (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 teailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inaperative by Section 8 of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapter |89
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not fo be incinded under these headings.

We herehy certify that the Policy 1o which this Centificate relates is issued in accordance with the provision of the Moior Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

This Certificate is not transferable. During its currency, if the insurance is cancelied for whatsoever reason, you musl return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 davs thereof or, if the Certificate has been lost destroved, you mus make a statstory declaration to that
effect. Failure 1o comply with this duty is an offence under Moter Vehicle {Third-Parly Risks and Compensation) Act {Chapter 159),

ADDITIONAL INFORMATION Account: 2382DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Ltd.

&

—

Authorised Signature
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