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SLUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2 This Form musl be compleled by the Policyhoider andfor the Authorised Driver.

3. Infarmation provided must Be as fruthful and accurate as possible, Any willul misrepresentaton or withalding of materal facls may allow Insurancs Sompanses 1o
repudiate palicy liabifity

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy Bability on the part of the ingurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will. for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made avaikable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 22/09/2020 11:38

Date Of Accident 21/09/2020 14:15

Exact Location Of Accident AYE TWDS JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YM3T42H
Insured/Policyholder

Mame Of Registered Owner TAKENAKA CORPORATION
Co Reg Mo SHMHXMIONZG

Email Address NOERMAIL

Mobile Phone No

Alternative Phone No OFFICE-68998989

Vehicle Particulars

Manufacturer MITSUBISHI

Model FMBESTMSRDEC

Exacl Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Flease state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL WEHICLE

Insurance Company

MName of Insurance Company TOKIC MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Pelicy Number 20-08029252-R11

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

NG SENG WAN
SHAKKITIG

12/09/1962

QUTDOOR

02/04/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-96318703

OFFICE-06318703
NOEMAIL
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BLK 2 HOUGANG AVENLUE 3
#HO3-278

Postcode 530002

Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| hav_e been apprnat:hed by unknuwn person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any videc caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3475C

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver) 2
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SKETCH PLAN
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Pease report correctly the 9etans 2 the socident 1o spuet uo the cla ms process

T Farm oist Be completed by the Policyhelder and/or the Authorised Driver.

rformigtion-grgvided mustbeas truthful amd accurate as possible Ary weiful rFugtepresertatian or withnolging of miatars
farte iyl (RELrance CorTpaA s T repudiate policy liability.

Theistug and-goceotanca af theg Forin By 'THITANCR SCTREE™ @ o8 noT A admEsion cf palicy Irability an the part of the IS RRICe:

SRR ER

Any {alsg reporting may be referred to the Pobice for investigation.

"hie remort will be forwvatded By tha irsurgrs of 12e GlA Recor

arzatation ot Sirganore @A) for srchiving aod tRat dop ey of

AVerasIgd pariig)

By the iogpment of tRis repoIL 10 THBARSEIErs, V0L nEreliv s ansent e e arcning ot tns repart st the centre and to copies af

WP regort bEong made availabie aTosesad
Consant under the Personal Data Protection Act (POPA)

uREArSTANG. sChnDwiedye, dEree and fonsent that

&l My nsarer, myworssnpp ane the Genery Insufance assondbicrn of Sngapore{TGIAT, may fare permitted 1o coblect, use,
gisclode and/or process my perstnral datapersoral nfermasion set ouwt in this [term| and any ather personal nformiation
provid ed by me or possested by my insuser(collectively the “Persgnal Information”) and gisciose and transier such
Personal imfarmation to.all msurerish whne nave msured vehigiels) imvolvag in this accident {all insurer(s) who have insureg
vERICIBLE) invelved v this accident shal be collectively referred to-ag the "Insurars”), the Insurers’ lawyers/law firms. che
Monetary Auttiarity of Bingapare and any *elevant gavernment AEENCysauthordy [Such as the police), for 1he purposels)
of
) procassing handling aed or deal g with sy claims incud g the seitlement of the claims and ary MECEssary
IrvEEliganicns “elaling tothe claims

i rwestipgeting the aoadent srdior my claams

vl ear-ying out andfar gealing with my petruehoni-or respondin g o any Baguirias by me;

whatdnin sReTing oy Claime ¢ noluding the gl ng of correspgondence, StElEM Bnts, INYOCES, regorts or notices ta me,
wheeh could involve disclostrs of tefta personsl dats abow me to bring abour dalwery of the sarme as well 35 o the
external cover ol enegopes; mal RELKeEes ] angior

¥l eamplying with apglcabie law In adminstening, oracessing, handling and/or deslng with my claims (collecnvely 1he
"Purposes |

v Elhinsererisl who nave insuren vehicie(s) involved e this acaident gnd the Idlrers’ lawyversilaw firms, may are permiitted
to colliect, vam, diuclose anafor grocecs my Pansanal Infarmation for one or more of the above Puipises, and

6P my Persanel information fay/can be ducicsed by any of the Insurers and/or GIA 1o their third party service providers or
Agentsiimeluding theq [mwyers faw Frmsn wnich may be sied outside of Singansre, for one or more of the-above Purposes

ldy  my Pertonsiinforegtion wll 3lco be colected-and Lsed 1o compide flaisng history for the purpose of fraud detectan,
IMECLERLION 3RO MARJREMEnt (0 present el future clams:
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TERUIEIOLE, law enfercement and government agencies a5 ~easonably required for the purposes stated, or
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L * pac e

Policynolger § Sgnatar Drier's Sigrature y Eeporting Centre Personn Signature
Dot &.Time: [IEoriverss npt thépaicynglder) Name:

Ciaze & Time MEICAHIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENTDATE( 21 /. 9/ o _}[Drﬁ;mmmﬂm; nme:_IY . (b J{HH:MM)
) . fwd Ha 1y
LOCATION: ﬁ:l[__ l__ o fb-..J '}'Mﬂ )

[

DETAILS OF VEHICLE

SIVEHICLE NUMBER_ YM TIY 24 . -

B)INSURANCE COMPANY:__ Tolts  Metng.
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
e]MAKE & MODEL:__
fITYPE:(SALDOM / CGUF’E F WP j""\l"ANf LDRRYJ" MOTORCYLCLE. J"'DTHERS}
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURFOSE DF USING AT ACCIDERMT TIME:
NAREYOU CL.-—!MENG UNMDER YOUR OWHMN INSURANCE [Yg'“;féa
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPD@G OMLY)
INSURED / POLICY HOLDER

AlNAME: [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: contacT: L8949 §989.
) ADDRESS:

* CONTINUE TO 3.d F DRIVER ALSD POLICY HOLDER

DRIVER _
A ) Q) NAME; ( / FEMALE)
Clocedig diver) ) o e assronT: CONTACT. 1631¥3 67 .
LD c) ADDRESS: :
*d)DATE OF BIRTH: ( | [DDIMMIYYYY)
2}QCCUPATION: [INDOCR / O OR})
fIYEARS OF DRIVING EXPRERIENCE: ) ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : ;
5. Q)WEATHER CONDTION: [C{EAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / PéTHEES
6. WAS ANYBODY INJURED (Y
8 uJHEPGEJED TO POLICE (YES f
IF YES, PLEASE STATE WHICH F‘DL!CE STATION:
i 8. THIRD PARTY VEHICLE
of passiegzr  a) VEMICLE Numeer:_ AGHIYIEC MODEL:
idluidiag diieery ) DRIVER'S MAME:
r © €] NRIC/FIN/PASSPORT: CONTACT:
—— 9. THIRD FARTY VEHICLE
. ;{; sz ¢} VEHICLE NUMBER: MODEL:
<7, e DRIVER'S MAME:
duging divee ) f) NRIC/FIN/PASSPORT; CONTACT:Z
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TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZE0]

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.:  20-08029252-R11 (Comm Vehicle Carry Own Goods)

1. Dndex Mark and Registration Number YMI742H Chassis No.: FMASTMB 10088
af Vehicle

L. Name of Policyholder TAKENAKA CORPORATION

X Effective date of the Commencement of o~ 20
lnsurance for the purposes of the Act 26:06/20

4. ate of Expiry of Invurance 25062021

5. Persons or Class of Persons entitled to drive®
Any person provided he in i the Policybolders employ and s deiving on their order or with their penmission.

* Proveded (t the Perwon driving i permumed in scoondence with the licomang or other lews or regulstions o drive the Motor Vehucle or bas e
s permeted aoed is pot dispealifiod by onder of a8 Cowrt of Law or by resson of any ensctencat or regulation n that bobasll firom drving the Motor
Vetiche And provided funther that the Mosor Vehicle is reginiorad under the Boad TralMe Act and is registration under the Road Traffic Act has
rd beem cancellad at e time of the scuident loss or damage

6. Limitations as 1o use®

1} Use m connection with the Pollcyholder's business

2) Whilst the Motor Vehicle 15 betng so used the camrlage of passengers i permitied
The Policy does ot cover»

1} Use for racing, pacemaking. reliability trial or spocd-testing

) Use o the camuge of passengers (e hire o rewand
3} Use whilst drawing & tradler excoept the fowing (other than for reward) of amy one disshled mechanically propelled
vehicle

o Limisstions rendvrrd pssperasive by Section § of the Modor Vemicles (Third-Party Ritks and Compsasation; Aot (Chapaer [EV)
sud Secnion 93 of the Boad Fransport Act, 1987 (Makaviia). are mod 1o be included sesder shese beadings

We hereby cortfy that the Pobioy to which this Cemilicate relaies » msued In sooordance with the provision of the Motor Vehacles
| Thiand-Party Bakos sosd Compevsatoons Act {Chagsier | 59) ansd Pai 1V of the Rosd Traesgon Act, 957 (Malaysa)

Flease refier W the Policy Schedube fon full details, termm snif condnsns of the imrance

IMPORTANT SOTICE

This Centiflcate bs mot wanalerable During e cumrency. il the snwunce b cancellad for whatsorver fedson, you most retam ihe Contificsie 10 Toluo
Marine Ioursnce Singagore Lid withn 7 days thereof o, of the Cenmificate has hoon lont devtroyed, you st make & sabutory declarstion o that
effect Faihare to comsply woth thes duty 18 an offence ander Motor ¥ ehiicke { Third-Party Riska and Compensatson ) Act (Chapler 189)

ADDITIONAL INFORMATION Account:  12045DDZ
Insurunce Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd,

Authorived Signature

Uner Name: Vi Ching Wisen Joan - J Primted 0808 020



