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MMNAT 20063240 / National Assasamant Canlre Services - Lin
ENTRY DATE & TIME: 27/07/2020 1621
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cofractly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information proveded must be as truthiul and accurale as posdible. Ay willul mesrepresentalion or witholding of material facts may allow insurance companies o

repudiate policy lability

4

The issue and acceptance of this Farm by insurance companses 1S nok an admisssan af palicy lakility on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.

G. This reporl will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapare [GLA) Tor
archiving and (hal copies af this raportwill, Tor & lee, be made available upon application by inberested parties.
7. By the lodgement of this reparl to the insurers . you heraby consanl Lo the archiving of this repor at the centre and 1o copies of the report being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

270712020 16:21
25/07/2020 15:05
TOH ¥I DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No. Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nolte Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

GBB1952L

KOH WAN SENG ENTERPRISE
2XHXATO0L
MOEMAIL

OFFICE-90623712

MISSAN
CABSTAR

GOING BACK HOME

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

N

19-MC012573-R0OB

KOH WAM SENG
SHX X X588)

05/10/1954

INDOQOR

30/05/1978

42 YEARS AND 1 MONTH
MALE

(LOCAL)Y +65-90623712

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Inciuding Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Proseculion glven?
If Yes, against whom?

Circumstances of Accident

BLK 388 BUKIT BATOK WEST AVE 5
#12-368

650388
NO
OWNER

SIDE SWIPE
AFTER RAIN
WET

N

MO

NO

YES

NO

MO

L]

| CAME OUT FROM THE CARPARK OF CLTY3T AT TOH ¥| DR AND HALF BODY OF MY VEH WAS STATIONARY INSIDE
THE YELLOW BOX DUE TO THE RED TRAFFIC LIGHT AHEAD WHEN THE TRAFFIC LIGHT CHANGE GREEN,| 3TARTED
TO MOVE OFF SUDDENLY VEH B CAME AND OUR VEH COLLIDED,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of PFropertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLF8659Z

FRIVATE CAR
FATIM JUMABHOY
SHEXXIATF
84182363
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

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

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

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart will for a fee be made availablo upon application by
interested parties,

7. By the lodgment of this report Lo the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"} may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(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/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(i) 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, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/far

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”]

{b}  allinsurers) 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 Personal Infarmation for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d}  my Personal Information will 2lso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, ar

[if) for complying with requirements under any regulations, laws of court orders.

-‘ﬁm, 27 (07 (>

older's Signature Driver's Signature Repnrtiﬂngeﬁi'r:e Personnel’s Signature
Date & Time; (If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [SJ

DECLARATION
I/ We declare the fopegoing particulars are true in every respect,

_ ifﬁﬁ, 27/07 (30

Palicyh Dfdﬁs Signature Driver's Signature Repur{i‘ﬁe ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.;




ACCIDENT STATEMENT
ACCIDENT DATE 2372 . 2 2 _)(DD/MM/YYYY), IME:_ 3@ T | (HEMt 2.
tocanon:_Tal, I D, |

1. DETAILS OF VEHICLE \
QVEHICLE NUMBER:__GB B8 (952 L .
b)INSURANCE COMPANY:_ZoKkto ryAeine

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEF

&]MAKE & MODEL;_#V(SSAN CPRBEFAR

FITYPE:(SALOON / COUPE / MPV /V AN ¥ | MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE MMERCIALY MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME: “"‘-J' bac Ll e

iJAREYOU CLAIMING UN ENQURANCE [YES/H{
IF NO, PLEASE STATE /fHIRD PARTY CLAIM JREPORTING ONLY)

2. INSURED /POLICY HOLDER

(MALE / FEMALE]

AJNAME:
b} NRIC/FIN/P ASSPORT: CONTACT, Fo6237/2
c) ADDRESS: B
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ﬂg ?qgggnﬂa, DRIVER _
; . a)MAME: (MALE / FEMALE)
Cincluding cyiver)
2 b]NRIC/FIN/P ASSPORT: CONTACT:
{_L) c]ADDRESS:
*d)DATE OF BIRTH; HOD/MM/YYYY)
8] OCCUPATION/{INDOOR /D UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q&I A/
5. a)WEATHER CONDITION: [CLEAR / RAINING (OTHERD) A F7 €~ f‘?"f‘*-ff
BIROAD SURFACE: (DRY / (7ET OTHERS : ]

4. WAS ANYBODY INJURED (YES
7. Q|REPORTED TO POLICE (YES /(HO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

G o] puseagsr @) VEHICLE NUMBER: SEAEESTFZ MODEL:
Cfeddadiee donee) ) DRIVER'S NAME £AA7/ A By
; " c) MRIC/FIN/PASSPORT: é&?&??#’ CONTACT:_&L£ Y 182264
" — 9. THIRD FARTY VEHICLE
@ iie N oao . d) VEHICLE NUMBER: MODEL:
T TT ERET 8) DRIVER'S NAME: o
(reluding, ACH ) NRIC/FIN/P ASSPORT: __CONTACT:

Cmail :_)\MM‘JBZ-SfN' @?’L—Lm\" o R

| "
{2
AW =

\IpE©




2 cann w s ;
l'okto Marine Insurance Singapore Ltd.
Cotifrany Heg. Noe 192300071 A6) (65T Reg Mo, M2-00I0023-1)
20 MoCalum Street #09-01 Tokio Marine Centre Singapore 063040
1651 6221 6111  [B5] 6221 43565 / (G5) 6224 0895 | ‘eas@rokiomarine.comsg VWowwwlokiomanne.com

TOKIOMARIMNE
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.:  19-MC012373-R08 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBBI1952L Chassis Mo.: JNISC2ZF24208005361
of Vehicle

2. Mame of Policyholder KOH WAN SENG ENTERPLISE

i, Effective date of the Commencement of 271083019
Insurance for the purposes of the Act 2108201

4. Date of Expiry of Insurance 26/08/2020

5. Persons or Class of Persons entitled to drive®
Any person whi is driving on the policyholder's order or with their permission,

¥ Provaded thal the Person driving is permitted in accordance with the lcensing or sther laws or regulations to drve the Maotor Wetuele or has been
5o permitted and is not disgualified by order of a Court of Law o by reasen of any enactment or regulatien i that behall from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Tralfic Act has
ol Been cancelled ol the time of the aceident loss or damage.
6. Limitations as to use®
13 Use in connection with the policyholder's business.
23 Llse for the carriage of passengers (other than for hire or reward ) in connection with the Policyholders” business,
3) Lise for social domestic and pleasure purposes.
The policy docs nol cover:-
11 Use for hire or reward or for racing, pace-making, reliability trigl or speed-testing,
2} Lse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
& Lameiiarions resdervd maperative by Secnion 8 of e Motor Velicles (Third-Party Feisks and Compensations dof (Chapater T8
el Seetion 9F af the Boad Tramspart Act. P87 { Malaysia), are naf to be inclided swader these headings
We hereby certify that the Palicy 1o which s Certificate relates is issued in accordance with the provision of the Mator Vehicles

(Third-Party Risks and Compensation) Act (Chapter 1807 and Part 1Y of ihe Road Transport Act, 987 (Mataysia)

Please refer to the Palicy Schedule Tor full deails, terms and conditions of the insurance

This Certilicate is not wransferable. During its currency, il the insurance 15 cancolled For whatseeves reason, you must ralurn the Certiticate 10 Tokio
Marine Insurance Singapore Lid. within 7 days thercol or, il the Certificale his boen Tost distroyed, you must make @ statliony decluration to that
elfect, Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks erd Compensation) Act (Chapter 189)

ADIDUEIONAL INFCRMATION Account: O75100A
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Murkel Value

Financial Interest: LIAN HOMNG PTE LTD

Tokis Marine Insurance Singapore Lud,

/

Authorised Signature

User Nume:  Intermedianes from Thy O Primted  15/08200%



