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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detaids of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nel an admission of pelicy lability on the part of the insurance companies.

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

B, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the Geaneral Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon appication by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the cenire and o coples of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/0972020 11:37
29/09/2020 12:00

COMMONWEALTH AVE TWDS CLEMENTI TOWN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

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 vehicla?

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

Mame of Driver

NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax NMumber

Contact Number
EMail Address

GBD1451E

NY HUA FENG (S) PTE LTD
2X0000X031E
MOEMAIL

OFFICE-59999999

TOYOTA

TOYOTA DYNA 150 MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

20-MUD07782-R03

LOE HOON LEONG
SHX 159
30/08/1955
OUTDOOR

18/05/1980

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91693739

OFFICE-916937239
NOEMAIL
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BLK 260 YISHUN STREET 22
#03-93

Postcode 760260
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 -
WVehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident z

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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 nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number GBES814J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL WVEHICLE
Name of Driver SAPURAN SINGH 5/0 JASWAT SINGH

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. 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 completely 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
fact may allow insurance companies to repudiate policy liability,

4] The lssue 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 as investigation.

€} 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable 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
infarmation 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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

i, Investigating the accident and/ or my claims;

i, Carrying out and, or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring 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”)

b} all insurer(s} who have insured vehicle(s) Involved In this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

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

d} My Persanal 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 ¢laims.

e) The information 5o collected under (d) above may be shared/ disclosed:

I To all insurers and/ or any other third parties that assist in evaluating, Investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated,
or;

il. For complying with the requiremts under any regulations, law or court orders,

= _,-“’f d

s |
Pukic?hol‘l;EF’Eﬁgnature Driver’s Signa‘:::/ Reporting Centre Persi; el's Signature
Date & Time: (If driver s nof icyholder) Mame:

Date & Timea: NRIC/ FIN Mo:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

Wi My
D\\_((.
)

I&Id )

STEE

Policyholder's Signature 'brrli@'r"’;rspignature Reparting Centre Persorngl’s Signature
Date & Time: {If driver is not policyholder) Mame:

Date & Time: MRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: A / O3 /22 (dd/mmjyy)  Timeof Accident: '> : OV (24-HR-FORMAT)
Vehicle No.:_GBD V4S1 € Vehicle Make & Model: ___\ONUTR DNRA

Exact location of Accident: _ COMMEONIWERTH  MEMUE  TOWRED Lttt Topwn
Policyholder’s Name/IC No.: _ NM_Huh Teng () Vg D ! 200 INTE

Driver's Name/I1C No.: __-0E RO \ NG ] Qi xigisa I (As Above) [_]
Driver's Contact No.: ‘i 16 1&?:(1 Company Contact No.:
Driver's Address: BUC 360 NSpuN  Stleer 22 H02-93 SINHURE HODLD
Insurance Company: 1810 WADINE  Email address (if any); Q%@}Ml\ -U.'H-E’f-(

Relationship between Owner & Driver:
Owner / Spouse / Children / Friend / Parent / or Others specify: &) L"'Lfﬂﬁ\{

What do you wish to claim? (Please TICK ONE only}

D Own Insurance/ E’ Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Dccupation (nature of joh): I:l Indoor/ ‘j(}utdﬂﬂr
was being used at time of accident?

[] private use/ Ei Work purpose rs {Including Driver): O}

Passenger Name: Gender:

Passenger Name: Gender:

ccident
Clear & Dry/ Raining & Wet/ After-Rain & Wet/ Drizzling & Wet/ Others:
¥ B

Was there any video captured by your Car Camera? [ | Yes/ Dﬂ‘fo

Any Injuries: I:'I ‘fes@«in (If YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | ves;pma (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/IC No.: ShRURAN SINGH S[o JASWIT Siné  vehicle No. e And A

Driver's Contact No.; Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact Na.:

*If no proper documents are produced, IDAC should not file the report, Information will be discarded after one week



flokio Marine Insurance Singapore Lt L
Qompany Reqg. Mo 1923000140M) (GST Rap Moo M2-0000023-4 \ ‘@
20 McCallum Street £09-01 Tokio Marine Cantre Singapore 069046 4\
I1{65)6221 6111 © [B5) 6221 4355 [ [65) 6224 0A05 © tmis@tokiomarinecomsg v 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-MUOOT7782-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBDI451E Chassis No.: JTEFAT3SY90K 202973
of Vehicle

2, Name of Policvholder NY HUA FENG (5) PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 04/07/2020

4. Date of Expiry of Insurance 03/07/2021

5. Persons or Class of Persons entitled to drive®
Any person who 1s driving on the policvholder'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 Moter Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of anv enactment or regulation in that behalf from driving the Motor
Wehicle, 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 cancalled at the time of the aceident loss or damage.

6. Limitations as to use*

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

2) Use for the carriage of passengers (other than for hire or reward} in connection with the Polievholders' 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 tnal or speed-testing.

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limftations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189
and Secrion 25 af the Road Transport Act, 1987 (Malaysial, are not to be included under these headings,
We hereby certify that the Policy to which this Certificate relales is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 1897 and Part 1V of the Road Transport Act. 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, vom nust retum the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 davs thereof or, if the Certificate has been lost destroved, vou 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 159},

ADDITIONAL INFORMATION Account: 3054DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Owin Damage Claims SGD 750
Windsereen Excess SGD 100
Financial Interest: A STAR CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermedianies from TM O Printed 0107 2020



