MLHM20077137 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 07/09/2020 14:15
SUBMITTED BY: Tracia Leong

SINGAPORE ACCIDENT STATEMENT

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 as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2020 14:15
06/09/2020 17:40
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle 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
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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ2188J

ASSOCIATED HANDICRAFT CO.
10058300L
NOEMAIL

OFFICE-64533004

TOYOTA
DYNA 150 D

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

20-MU000842-R03

TOH BOON PHEOW
S0185115B

29/10/1950

OUTDOOR

20/05/1968

52 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96237194

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 221 SERANGOON AVENUE 4 #05-290
550221
YES

CHAIN COLLISION
DRIZZLING
WET

NO

3

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMN9538D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBEG305G



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 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 liability on the part of the insurance
companies. ’

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

6. The report 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 mcludmg the settlement of the claims and any necessary
investigations relating to ti’!e claims; .

(ii) investigating the accident and/or my chaims; .

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by m‘_e; )

{iv) adminjstering my claims (including the ma|I|ng of correspondence statements, invoices, reports or notices to me,
" which could involve disclosure of certain persohal data about me to bririg about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor .-+ | ) . ) .

(v) complying with applicable \aw in admlnlstenng, processmg, handtmg and/or dealing Wlth mv claims. (cc!leetlvely the
“Purposes”) ) :

(b) 4llinsurer(s) whe 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 one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowders or
agents(including 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.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contr'olling or manéging'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.

B x F 8 x
ASSOClATED HA RAFI'-CQ. N

"
- N M
. R
Policyholder's Signature . ' Driver's Signature Reportingfae;trq Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: ca (cw

Y 07 SEP 2010 NRIC/FIN No. SEP 2020
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Sketch Plan Pg. 2

D
SKETCH PLAN @ —— —
L T HE
o N 9 —
AV D Rt s
= R HR N\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SOnHLCTEEZ KT, 08 $% Bakte.
A %] G ,.46@&93%% NET .

T was ravelling from CTE fowale city - Poad I's tict aued

alot ot cars . Mmeic’s ¢ cav ahead 0-;!,:?:‘qu brake |, s0 |
also jam bake  but the car behind me ‘:j}{‘dn stop aud beug
mto fhe back of my Vcar * So | get out of my car and Niscowy]
theve's a chafn colliston - No ode was Iwjused .
[ did not W phe Hie cav nfvont of e

\ J/Jf /A/
)
Poate : 06/04[ 3030 /1
Time * §. 40phn
Velh A -~ L2 2188 3
Veh B - €WMN 49538 D
Vebh ¢ - GRE 6305 G-
i 1 : 5
DECLARATION B
15 I/y,!g defiare_fbe @(eg ing m}'t\'culars are true in every respect
ASSOCIATED HAN%Z co. Eg%%\ ﬁ/‘:’/
Policyholder's Sigl‘ﬁatl‘:re ’ . Driver's Signature . Reporti entre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: 1 Ces ;
BT SEP ZUZU Date & Time: 7 EP ZHZU NRIC/FIN No.: 7 SEP ZﬂZﬂ
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Identification Card Pg. 1

* REPUBLIC m:ﬁﬂmmu

.1:‘7
I.-‘ IDENTITY CARD NO. _80185'1;‘1"55 g o
| = f‘
{ TOH BOON PHEOW
i

&%

Race

CHINESE

Date of Birth Sex

29-10-1950 M

Goundey.of Bicky
% * SINGAPORE

° 30185

LT

18-0

T —

APT BLK 221 SERANGOON AVENUE 4

#05-290
SINGAPORE 1955
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Driving License Pg. 1

“YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING cmséeséfa
PASS DATE- 'ﬂ

CTiass 3 Motor Cars and Motor Tractors the weight ot 20 May 1968 :
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Tractors the 23 Nov 1971 |
weight of which unladen exceeds 2500 kilograms ¢
Class 5 Molor Vehicles which are not construcled 01 Feb 1975

themselves to carry any load and the weight
ot which unladen exceeds 7250 kilograms

Wiiswiiiill
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Insurance Certificate Pg. 1

o 19as( A s} RZ-0000G0 i}
20 McCallum Street #09-01 Tokio Marine Gentre Singapore 069046
T (65) 6221 6111 £.(65) 6221 4355 / (65) 6224 0895 & tmis@tokiomarine.com.sg #: www.tokiomarine.com

TOKIO MARINE
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-MUO000842-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GZ2188] Chassis No.: JTFUF34YX03011479
of Vehicle
2. Name of Policyholder ASSOCIATED HANDICRAFT CO.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24/01/2020

4. Date of Expiry of Insurance 23/01/2021

T

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is 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 Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connection with the policyholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Po]icyholdérs' 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 trailer except the towing of any one disabled mechanically propelled vehicle.

% Limitations rendered inoperative by Sectiora 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor 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.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 1925DDA

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

8
Authorised Signaﬁlre

font

User Name:  Intermediaries from TM O Printed  01/01/2020
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Accident Photo

8
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Accident Photo
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Accident Photo
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Accident Photo
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