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MEATZEOT4717 | Halionad Assessmeni Centrg Sanoeces - Ut
EMTRY DATE & TIME: 31/08°2020 14226
SUBMITTED BY: Roslnoda Binte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -.:or:remlx the deiails of the accident 1o speed wup the claims process
2. This Form must be completed by the Policyholder andler the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withalding of material facts may allow insurance companies o

repudiale palicy lability

4. The issue and acceptance of this Form by insurance companies s nel an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archwving and that copbes of this repor will, for a fea, be made available upan application by interesied parties
7. By the lodgament of this report to the insurers, you hereby consent to fhe archiving of this report a1 the cantre and to copies of the repor being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

31/08/2020 14:26
29/08/2020 06:30
53 ZION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBD533)

AN HUAT TRADING PTE LTD
1XXXXXI0E
MOEMAIL

OFFICE-96638704

MERCEDES-BENZ
CITAN

PARKED VEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MRODZ182

LAU BON SONGELOW BOON KIAT
SXXXXB34G

18/01/1943

INDOOR

23/09/M1966

53 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96638754

NOEMAIL
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Address 28B ZION ROAD

Postcode 247768

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - SOLE-PROPRIETOR

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident d
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;v_e_ belen an;}rnac’r_‘-ed by uhkmwn _[Jr:zrscun{s] ND
soliciting/offering accident claims assistance,

MNumber of Passengears (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLEZ2371Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SEQ9927D
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Vehicle Make/Madel/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 25 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 liability on the part of the insurance
COMmpanies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to 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)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclase andfer process my personal data/persanal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels}
af

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili) 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, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

tb  allinsurer(s}) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

(c} my Personal Infarmation 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, for one or more of the above Purposes,

[d} my Personal Information 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,

(@) theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

by
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Policyhalder's Signatu Hﬁ Driver's Signature Hepartir-fg,{erfre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Tirme: MRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT [

i "29:“‘ Hh A a/é’acﬁo/ fo‘fﬁ)‘-{tﬂa,a/-

DECLARATION
|/ We declare th foregaing particulars are true in every respect.

i ;{ 21 [of 2o
b, M ol S y\ e o
Policyholder's Signaturd, % Drver's Signature Reporting Chntre Personnel’s Signature

Date & Time =1 (If driver is not the policyholder) Mame
| . Date & Time MRIC/FIN Ma.:



Accident Statement

On 29th of August 2020, at around 0630hrs, my vehicle (GBD333J) was
stationary parked at the parking lot in front of 53 Zion Road, S(247778).
Suddenly my brother heard a loud bang from his residence located on 2™
floor. My brother immediately rushed down to the scene. He saw a vehicle
(SLE2371Y) have collided into my vehicle and another vehicle
(SBQ9927D). Ambulance and police been notified as a pedestrian have
injured in this accident. I do not have further information pertaining to the
injured person. | am making a claim against third party.

/ 3 E £
¢ @

Name: An Huat Trading Pte Ltd
ROC: 197500301E
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ACCIDENT STATEMENT

ACCIDENTDATE( "/ "/ /< yoD/Mmsyyyy, TMELC S -~ jiHrmm)

LOCATION:_

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER;
BJINSURANCE COMPANY:__ 7 c kic mAa&iall .
c|POLICY NUMBER; _
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:
(ITYPE:(SALOON / COUPE / MPV [V AN/ LDREY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MDTC}ECYCLEJ
h]PURPOSE OF USING AT ACCIDENT TIME: LRereh
] ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE [YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2 {NSUREDIPDLICYHGLDER : "
AJNAME:_~ itnl FRAMNEL PTE UP (MALE / FEMALE)
}HR!C,"FJNFPASSPOET prohco ol € CONTACT: FLE 3}
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passengd DRIVER

Cinclisding duioy) CINAME_ L9Y BN Sonts IMALEIFEMALE]
Y AR I NRIC/FINIP ASSPORT: CONTACT: :
. ) ADDRESS:
“d)DATE OFBIRTH: [___/ | [DD/MM/YYYY)

8)OCCUPATION: INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: st

n

Q) WEATHER CONDITION;: (CLEAR / RAINING / OTHERS
bJROAD SURFACE:(DRY / WET / OTHERS :

8. WAS ANYBODY INJURED (YES /(NO)
7. Q]REPORTED TO POLICE (YES £/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: -. 8. THIRD PARTY VEHICLE =~
ML o) Passzenar @) VEHICLENUMBER: S/ E 2 17 MODEL:_
licleding dviver ) DRIVER'S NAME:
g A c) MNRIC/FIN/PASSPORT: CONTACT:
“—) . THIRDPARTY VEHICLE _
% i o) meon .. d) VEHICLE NUMBER:_SA0 G514 MODEL:
S TN g) DRIVER'S NAME -
{# ey ez f)  MNRIC/FIN/PASSPORT: CONTACT:.
Chail =
{Iﬂx =

Vipko
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Ao Wiarine Insurance Singapore Ltd
S mpnny R Kes F0230 TGS T Fea N B0 3.4

J 20 McCatum Street 209-01 Toklo Maring Centie Singapcre 068048
1. (65 6221 6111 F {65} 6221 4355 / [B5) 6224 0995 & T tokiomaline. comsg W waew tokiomanine cam

i ' ' TOKIO MARINE
b M i 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, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Pellcy No.: MROO2182 {Commerclal Vehicle)

1. Index Mark and Registration Number of ' Geos3s) - | Chassis No.: WDF41560520136770
Vehicle
Mame of Policyholder AN HUAT TRADING FTE LTD
Effective date of the Commencement of 302020 (000000}
Insurance for the purposes of the Act
Date of Explry of Insurance 2010512021 §

Persons or Class of Persons entitled to drive®
Any persan who is driving on the policyholder's order or wilh their permission
* Provides that the Person driving i pemitted in aceordance with the licensing o gthes lws or regulatons oo drive he Mooe WVahitle or has boen 8o parmitted &4d is not disquaifisg &y oroer of & Court ol
Law cx by redsen o gy enactment of regulation In that bebalf from diving t1e Mosar Venisks. And provided further thal M Motor Vehichs is repstened under the Road Trafic Act 2ng Hs regissration
wnger e Road Traffic A2 hae not been carcated at the ime of the socigant fass ar dampge 3
6. Limitations as to use*
1) Usze in connection with the policyholders business
2} Use For the carriage of passengers {other than for hire ar reward) In connection with tha Faolicyniolders’ business.
3} Use lor social domestic and pleasures PUpOses
Tne policy does Aot cover-
1) Use far hire or reward or for racing, pace-m aking, reliability frial or speed-lesting
2) Uge whilst drawing a irailer except the towing of any one disabled mechanically propelied vehicle,

* Limzahens rendered mcperative by Section £ of me Maicr Vehicles {Third-Party Riths and Comoermation) At {Chapter 189) and Secson 98 of the Road Traneport A, 1987 (Mslaysia) are not 10 be
included under these neadings

We neretry canify mat Ihe Pabcy to whith this Canificate relases ic Issued in accordancs with the provision of the Motor Vakides | Thkg-Fany Fisks and Comaersaton) Aot [ChBpa= 188} and Par [V of tha
Aipat Transpod Act, 1587 iMalay=ia)

Flease reter 1o the Palicy Schatule lor fuf detais. ferms and conddions of B IPSursneE.
IMPORTANT NOTICE
This Cenlificate i& rot transleranie, During ds curmency, # (e insurance i cancebsd fur whatapsever reason, o must raturn the Cardicate 1o Takia Marine insucance Singanore Lig. wihin T daye tharao!

or, il the Cenificate has been los! destroyed, you st mase & slatutory declaration 1o that =fect Faikifs o comply with Bnis duty s an cfence under Molor Vahicle IThird-Farly Rigke ard Compgnaation)
At {Chagiter 18%)

ADDITIONAL INFORMATION Account No: 1861004
Insurance Plan: Comprenensive Approved Workehop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Cramage Claims SGD 750.00 (Original Excess : SGO 750,00)
Additional Excess for Yaung, Elderty
or Inexpeariance Driver(s) SGD 2.000.00 (Al Claims)
WindScreen Excess SGD100.00
Fimancial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signatura

Uaer |D: TES1008 Basu 1 -




