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et Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2020 11:32

SINGAPDRE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Plapes rapddl samacily the dalans of the accitent i spaed up e claime process

2. This Form whansed Dnver
s [ iy wedlul misremresemaaton or witholding ol mailsial lacls may alos FeuRance companes o

b, Thiy meass and acssplance of Pie Fomm 0y nguances companias (s rot an admsson of poicy Babiity on the par of the Frsursnce compenies
5 Any Talse repocting may ba ralarred to th Polcs for |r|'-il.1|E.'I':|I:Ir‘.
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ACCIDENT STATEMENT

Diate Of Repor t0a2020 11:16
Date OF Accidant 11/0a8/2020 18:05
Exact Location Of Accidenl LPP THOMSON RD
Country'Siate of Loss SINGAPORE
Vehichs Ragistration Humber GBRF43240
InsurediPolicyhalder

Wame OF Registered Cavner MARM LONG TANG DRAGON AMND LIDN DANCE TROUF
Co Rag No SHMKTEAA

Email Address MOE AL

Mobile Phore Mo

Altarnative Phone Mo OFFICE-STRATI4T
Vehicle Particulars

Klanulaciuner TOYOTA

Modal HiALE

Exact Purpose for which vehicle was baing used at WORKING
lirme of accident i 3

Are you Claiming under your own INSurance policy  ype
far repair 1o your vehlcle? ‘

If Mo, Plaase state action to ba taken

Viehicle Catagony COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Companty TOHID MARIMNE INSLURANCE SINGAPORE LTD
Type OFf Covaraga COMPREHEMWSIVE

Flaal Folicy M

Policy Mumber MREDOD1E16

Crowver Mobe Mumber
Drlvar

Mame &l Driver RAYRDOHND TaMW COMG MING
MRIC o SRXXESEEE

Drate Of Birih 301119449

Clceupation QOUTDDOR

Crale OT Driving Pazg 2002014

Dwiving Experiance 6 YEARS AND 1 MONTH
Grender MaLE

habdle Mumbear (LOCAL) +E5-BROBOOSE

Fiax Murniber
Contact Mumbar
Ebail Addrass MNOEMAIL
Page f ol 20



BLK 1580 AMK AVE &
#08-3050

Posicone 560150

Address

Was driver an emgloyes of the Insured’s Company YES
1f M. Ralahborship of e Drivar with the Insured

Vehicle Registration Mumber of Driver's Cwn

WVanicla

insurance Company o Driver's Own Vehicla -

General Infarmation of the Aceident

Typa OF Accident CHAIN COLLISION
Waathar Conditions CLEAR
Road Surface DAY

Cther Information
VWae any foreign vehicke inwolved in this accident?  NO

rumber of wahicles (including own wahcle)

involved in he sccident :
Wag any body injured in the Accident? W]
Was any injured conweyed e hospital by N
ambukance?

Wae any obbser material or properly damaged? YES
| hawe beaan approached by unknown personis] P
solicitingloffering accuden clams assnlance. z
rumbar of Passengers | Including Driver) 1
Dietails of Police Action

‘Was the accident reported fo the police? WO
If Yes, Plaase stale which Police Stafion

Was notice of intanded Prosecution given? MO
I ¥es against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMEMT.
Attachment(s)

Are accident phoios available Tor ailachmant? YES

Was thera any video captured by Car Camera? WO
VWas ihere any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Rrgistratsn Mumbar ¥i211480

Wahisle Make!/Modelokour
Deladts O Propertias
vighicle Category COMMERCIAL WVEHICLE
Marre of Drivar
MWEICFassport Murmtsm
Contacl Number
Addrass
Foslcodsa
Insurance Company Mama
Mature OFf Damaga
Mo, O Pasasenger (Inclydsng Drivar)
Wehicle Registration Mumbss S 1ZBEX
Pirza’ 3 of 20



Wehiche Make/Maodal! Colour
Dietails Of Propedins
Vahicle Category PRIVATE CAR

Mama af Doiver

WRIC/Passport Mumber

Contact Mumbar

Agdress

Postcods

Insurance Company MName

Nature OF Damags

Mo, O Passenger (inchuding Drives)

Fage 2ol 20



SKETCH PLAMN

IMPORTANT NOTICE

1. Please report cgrrectly the details of the accident to speed up the claims process,

2, This Form must be cempleted by the Policyholder and)/'ar the Authorised Driver.

3, infermation provided must be as ul and ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility.

A& The lssue and acceptance of this Form by insurange companies is not an admission.of policy fiability on the part of the insurance
COmpanies.

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

&, Thereport will be farwarded by the insurers of the GIA Records Managerment Centre established by the Ganeral Insurancy
Association of singapore [Gl&) for archiving and that copies of this report will for a fee be made available upan agplication by
interested parties.

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

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

I understand, acknowledge, agree and consent that:

{81 My insurer, my workshep and the General Insurance Association of Singapore [GIAT} may/are permitted to collect, usa,
disclose and/or process my personal data/persenal information set out In this [form] and any other persanal Information
provided by me or possessed by my indurer (collectively the “Personal Information™) and disciose and transfier such
Porsonal Infoemation to all insurer(s) who have insured vehiclels) invalved in this accident (all insureris) who have insured
vehiclals] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

[} processing, handling andfor dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and,for my claims;

{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering ry claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain persenal data about me to bring about delivery of the same as well as on the
sxtarnal cover ol envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurers) who have insured vehiclels) involved in this accident and the Insurers' Iawyers/law firms, may/are permitted
ta collect, use, disglose and/for process my Personal information for one or more of the abowa Furposes; and

{e)  my Parsonal Information may/can ba disclosad by any of the Insurers andyfor GIA to their third parry service providers of
agentstincluding their lewyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpoces.

{d] my Personal Infermatien will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe]l the information so collected ender {d} abowe may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.
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policyholder's Signature Driver's Signature “~fieporting Cerllfe Personper's Signature
Cate & Time: {If driver is not the paticyholder) ! Mame:
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Policyhalder™s Signature Driver's Signature | I'. ReportingTentre Personnel's Signature
Date & Time: {If driver is not the policyholder) b Mame:
Diave & Time: BERICFIN Ma.:
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ACCIDENT STATEMENT
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. _locanon: LA Bfe

. DETAILS OF VEHICLE i
a]VEMICLE Numeer, EBF #312%7

B IMSUR A MCE CObPA MY

CIPOLCY NUMBER:
diPOLICY TYPE: ra@@_@m@; THIRD PARTY / THIRD P ARTY FIRE &THEFT}
EIMAKE & MODEL: Tosalen it

ATYPE(SALOON / COUPE / MPV /if AN LORRY.f MOTORCYCLE / OTHERS)
OiVEHICLE CATEGORY: [PRIVATE / MERCIALY MOTORCYCLE)
hPURPCISE OF USING AT ACCIDE = Lme foy
IARE YOU CLAIMING UNDER YOUR GWN INSURANCE ¢E¥NO)

IF NO. PLEASE STATE |THIRD PARTY CLAIM / REPORTING TNLY)

2. INSURED / POLICY HOLDER

AINAME; Sz [MALE / FEMALE|
BINRIC/FINMPASSPORT,__SE2551L U A CONTACT_ 80 T14T)
clADDRERS:

® COMTIMUE TS 3.d IF DRIVER AL PEuLicsT HZLDER

Bebe of nacean DRIVER - e An 1T
umiiﬂé} ainame_Zog mpan MWW—{ st lrid' f‘-‘gjfw”‘ it
) NRIC NP ASSPORT, ST T L ST contact 2 XOAT TF
€D CIADORESS, | £Q) Fhi s My Fn  BHoe? S L/B3=50 7y,
(L SEoS0%

*c) DATE OF BRTH: { G371 |
8] OCTUPATION: (INDOGR /

FIYEARS OF DRIVING EXPRERIENCE: :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? w@ MO

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: L

5. a|WEATHER CGNDM?[D{.EAEI RAINING / OTHERS }

bIROAD SURFACE: {DRY wa‘i‘%%m : |

LE

(DDA YT

b, WAS ANYBOOY INJURED [YES /
7. alREPORTEDTO POUICE (YES / hio)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE '-.
A M b paes &% al VEHICLE MUMBER: f'fl LS T MODEL;
) DRIVER'S MAME:
; \ &} MRIC/FN/PASSPORT: CONTALCT:
S — ¥, THIRD FARTY VEHICLE )
Meily ob necsmane. O VEHICIE NUMBER:_SOw” ') f Vi MODEL:
; SR e @) DRIVER'S NAME:__
Loan -;-_.._1_-.-5.? ._‘|:'.-_-£ = “ NE.'C_."F""-L-"FF-.SSPG'E'TZ CCINT.-U.':T: ]
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Tokio Marine Insurance Singapore Ltd

ey Feg. M 18 00 TR AT 1 Ben B2 OO - 4
20 M gl SEeer #0000 Toko WMarre Centre Sagapon: 0RHHG \
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TOKIOMARINE
INSURANCE GROUP

i, 7 (FED 1 Of 100

b il BRGSO

Certificate of Insurance FORM MZ300

MOTOR VEHICLES [THIRD-FARTY RISHS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1050 (MALAYSLA)

Policy Mo.: MR 818 (Commarcial Vahicle)

1. Index Mark and Reglstration Humber of CEF4334) Chassis No,: KDHH0M02522
Vahicls

2 Hame of Policyhalder MAM LOMG TANG DRAZON AND DN DANCE TROLIPE

1 Effective dabe of the Commancement of TEZ0Z0 (1343:45)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance AT IAR2

5, Persens or Class of Persons entitled 1o drive®
Any person who is driving on the policyholder's crder or wilh Wi permissien,

i pmmmu-F\.lmm.ﬂ-ﬂ||pﬁm.ﬂl|1mmhMmmnwmleMm:lqulhlh‘du Videoki oF NES Doan 55 permetest and o il decua Bed by ordar ol @ G of
Law £r by resascn of ary nact=ent or regakrssn n el berali om didng He Mok Wmhice. An prirated heTeed Tl e Mok denicle b regaisred undar thae Fload Tralf A0 ard i3 sgieraon
i ey Feded TrpdTio Al hiss ncd beann caseslieed al bl betus of P sden] s oF damagn

8. Limitatians as to use®

1) Use in conmecticn wth the policyholders businass.
2) Lise for the camage of passangers (ofher than for hre of rewand) n ponneclion with tha Palcynoldars” Dusness.
1) Use dor social domesiic and pleasure pumosas,
Tha palicy doas mat cover:-
1) Lisa for hire or raward or far racing, pace-meaking, raliabiiy s or spoed-sasbing.
2} Use whilst draairg & (rgiler excop! the towing of any one disabled mechanically propalled vehida,

| brviaigng rercared inopestive by Sacen B of Fu bAolr Vohiobss (Thisi-Frrty ik ard Cospnsstion| A2 (Chaphe 185 and Secion 29 ol te fosd T Ao 1637 {Malapsia), are ol o be
ngfusied ungee thass Seingi.

e hentzy ouriy thort ta Pulcy i siich this Ger ficots relses b murd i asoordanin st g pooden of the Maior vebices {Third-Pay Rivks ard Compenpation) Ao [Chager THE) &rad Pan [V of the
Mireed Traraped Act, VBT (Maliysia)

Prane refer i e Pobcy Scheclm for kil delibs, leimd g0d ogreliiona of Be nasmnoe.
IMPORTAKRT NOTICE

T Cartiicaie s ol baralerahs. Dusig s cumancy, e iSpirascs i cancebed o whilbio ! 5, you M rabin e Carvicals o Tots Maire irurenoe Gngepors i witn | dey tanes!
or. T the Gerfica s has e krd derabroryed, you st mebe a sipluiony gecdenrion bothal ool Fafiuna o comgly wit thes duly i anplasen wise Mok WVanicke [Thind-Pery Raky and Corpanaton)
Al (Chagier 19|

ADDITIONAL INFORMATION Account No: 2357 D0A
Insurance Plam: Comprahansive Approved 'Workshop Plan
Limit for fotal boss or thefi: Pravading Market Value
Palioy Excess: Agdilxnal Extaas for Young, Eldory
of Inaxparanca Drivar]s] SGE0 300000 148l Slaims)
Wirkd Soreen Excess SGE0 100.00
Excess - Al Claims SG0 1,.500.00
Financlal Interast: MIL
Additional Terma: Palicy does not cover LIM CHEE KEONGES4074310

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

U D ZAETI0A Fage 1 Prinisd: '8-00-20020 114248



