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ENTRY DATE & TIME: DFMO2020 0949
SUEMITTED BY: Liew Zhan Ml

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delads of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as irulhful and accurate as possibla. Any wilful misreprésantation or wilholding of material facis may allow insurance companies io

repudiate policy liabiiny.

4, The issue and acceptance of this Farm by Insurance companles is nol an admission of policy II&[:II|I~"3|" on the par of the Insurance companies.
5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made avallable upon application by interested parties,

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

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

07102020 02:49
06M0/2020 08:45

PIE EXIT PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GBE4784U

EITA SERVICES PTE LTD

NOEMAIL

OFFICE-68443482

KIA
K2500

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MHOD T37-RO3

ISLAM SHARIFUL
GRXXXT24M

20/07/1993

OUTDOOR

09/03/2017

3 YEARS AND 6 MONTHS
MALE

+B5-84324708

MOEMAIL
Page 1of 18



Address 11 REDHILL CLOSE #01-120

Postcode 151011
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration 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
Foad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? 0]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN

GENDER: : MALE

Fassenger 3 MAME: ¢ UNKNOWN
GEMDER: : MALE

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? NO
If ¥es, 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCE341E

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver YAP SIEW LENG
MNRIC/Passport Number SXXX2TRE

Contact Number
Page 2 of 18



Address
Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to udiate policy liabili

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GlA 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,

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.

. 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 infarmation 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) 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/authority (such as the police), for the purpose(s)
of :

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

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve 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”)

(b) 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 one or mare 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 lawyers/law firms), which may be sited outside of Singapare, 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

EITA SERVICES PTE. ITD.
Blk. 28 Defu Lane 10, #01-144 :

Singapore 539209 f’j

Tel: 2B67606 (3 Lines) i

AEEy . 3hE 7 S8 ature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We d f ingHarticufars are true in every respect.
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| T
Policyhaolder's Signatul - - Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65} 6224 0010 Fax (65) 6224 0030

Dperating Hours : Monday to Friday, 09:00 - 17:00

LEN: S66550020G [ GST Reg. Mo.: MADDO17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120087389 Vehicle Registration No; GBE4784U

Name(as shownin NRIC} ; EITA SERVICES PTELTD MRIC/FIN/PassportNo :

(*WVehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore( )

Mobile No. : 84324709

- 06/10/2020 Time of Accident : 08:45

. PIE EXIT PAYA LEBAR RD

Tokio Marine Insurance

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1 WISH TO ADD IN MORE INFORMATION FOR THE ACCIDENT STATEMET. VEH B ONLY

SUFFER DAMAGE ON THE RIGHT BOOTLID AND RIGHT BUMPER, PLEASE REFER THE SCENE

PHOTO
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:
MNRIC/FINNo.:

Date:



20 McCallum Street #09-01 Tokio Maring Centra Singapore 065046

Tokio Marine Insurance Singapore Lid, ""_z
{Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4) (R, %
Ti[85) 8221 6111 F:(B65) 6227 4355 / [65) 6224 0895 E: tmis@tokiomarine.comsg W wwwtoklomarinecom k

S TOKIO MARINE
Tokio Marina Graup 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)

Poliey No.:  19-MHO01737-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBE4TE4U Chassis No.: KNCSIXT6LGT023720
of ¥Yehicle

2. Name of Policyholder EITA SERVICES PTE LTD

3. Effective date of the Commencement of 14/12/2019
Insurance for the purposes of the Act b

4. Date of Expiry of Insurance 13/12/2020

5. Persons or Class of Persons entitled to drive®
Amy person whao 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 deive the Motor Vehicle or has been
s0 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®

I} 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 Policyholders” business.
3) Use for social domestic and pleasure purposss,

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

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

# Limitartons rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 159)
avid Section 3 of the Rogd Transporr Ace 1987 (Malaysia), are not 1o be tncluded wnder these headings.

We hereby certify that the Policy to which shis Centificats relates is issued in accordance with the pravision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 159) and Part IV of the Road Transporl Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

Thes Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Cartificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make & statutory declaration o that
effect. Failure to comply with this duty is an offénce under Motor Vehicle (Third-Pary Risks and Compensation) Act {Chapter 189).

J ATION Account: 0456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD T30
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

/

Authorised Signature

User Name:  Szenah Bte Mohd Pamli- M Printed 04/12/2019



ACCIDENT STATEMENT

ACCIDENT DATE;(_b 4 [2 /30 ) ipp/mmmY, nMe_ ¥ . 4S }(HH:MM)

LOCATION:____ PIE  Exvs ?n?@ lebay  Pul.
1. DETAILS OF VEHICLE O
alVEHICLE NUM BER: GBE 43%¢ U
B)INSURANCE COMBANY: i % i 3

HHe of passen 4

4 fi
"lr‘\;‘.'\“-'- {!4'}' Fuggfn.ﬁzr

(lad uﬂlnaj dirive

C

—

C)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SIMAKE 8 MODEL:_____ Kig ; _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Wwa v K
JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

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

AJNAME: Ett g Seruices Pte Lty (MALE / FEMALE]
B)NRIC/FIN/PASSPORT: CONTACT:_G¥ 4T Ty ¥
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

f:_ In cludmg dvivar)

£42
py- T
4,
&
-
8.

Claduding diiver) B) DRIVER'SNAME_ Yop Stew lewna

>
% Mo of passeag-

0

DRIVER
QI NAME: $law ~ Shayefu] (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:__§432 4399,
c) ADDRESS: 1V yeethtl close # oy ~iow

= ol-#)20
*d)DATE OFBIRTH: (___/ | (DD/MMYYYY)

&) OCCUPATION: (INDOGR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
WAS ANYBODY INJURED (YES / NO)
a|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: "
THIRD PARTY VEHICLE

a) VEHICLENUMBER:___ SXC GR3W|E  mopeL:

c] NRIC/FIN/PASSPORT: " $¢ %0 $339E _ conracT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
g] DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:-.
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