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SHNOSOC20005 | Naional Assossment Genlre Services [4ESEY]
ENTRY DATE & TIME: 021202020 10018 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (02122020 10:18 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon comecily the details of the secident to speed up the claims process.

Z. Thig Form must be sompleted

3. Information provided must be &s truthful and altuwiale ag possible. Any wilhul misrepresantation or withald

palicy liability

4, The izsue and accaptance of his Farm by insurance companies is nod an admission of policy kability on the pan of the inawasce Eompanies.

' b refarred 1o the Police fo

. This repornt will be forwarded by the insurers of the GIA Records Managarment Cenire esiablished

and thal coples of this repart will, tor & fee, be made available upan appdcalion by interesied parties,

7. By the lodgemant of this repan 1o the Ingurers, you hereby consent 1o the archivi

ACCIDENT STATEMENT

R A > ACIDENT STATEMENT -+ 530 |

Date of Submission

Date of Accident

Exact Location of Accident
Additicnal Location Information
Country/State of Loss

02/12/2020 10:18 (SGT)
30/11/2020 09:30 (SGT)

PIE, Singapore

PIE TWDS JURONG ALONG STEVEN'S RD EXIT

Singapore

ing of material lacls may allow Insurance comganies 1o repudiate

By tha General Insurance Association of Singapara {GEA) for archiving

ng of this report at the centre and Lo copies of the repoen baing made avallable aforesaid

i 2o oA RO DETALS OF oW VEHGLE 5 SR % S i S|

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DARIVER

MName of Driver
MRIC Mo

Date Of Birth
Oecupation

'ﬁ.&nnim—‘:nl report SNOS20C 20005

GBC3044P

Yes

KBUILT PTELTD

2R XA25D
cki@kbuilt.sg

(Phone) +65-20271967
+65-90271987

Toyota
Dwvna

Employment

Ne - Reporting anly
Commercial vehicle

Tokio Marine
ThirdParty
Mo
MRO04970

LIM CHEE KEONG
SXHHN35947
10121967
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone NMumber

Email Address

Address

Address complemeani

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciling/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@ Accident report SN0920C20005

01/01/1995

25 YEARS AND 10 MONTHS
Male

(Phone) +65-90271967
ch@kbuilt.sg

BLK 828 YISHUN ST 81
#04-526

760828

Mo

Employee

Mo

Mo Collision
Clear
Dry

Mo
1
Mo
Mo
3

Ne

HOSSAIN TAFFAZAL
Male

SUJUN
Male

Yes
Mo
MNo
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

This Form must be completed by the Paolicyhalder and/ar the Authaorised Driver,

Infarmation 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.

The issue and 2cceptance of this Farm 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA4) for archiving and that copies of this report will for a fee be made available upan spplication by
interested parties,

8y 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)
lunderstand, acknowledge, agree and consent that-

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set eut in this [farm] and any other personal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclase and transfer such
Personal Information to sll insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lzwyers/law firms, the
Manetary Autherity of Singapore and any relevant Eovernment agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/or dezling with my claims including the settlemeant of the claims and ENy Necessary
investigations relating to the claims;

{ii} investigating the accident 2nd/or iy claims;
(iii} carrying out and/or dealing with My instructions or responding to any enquiries by me:

{iv) administaring my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring abaut 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 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

(€] myPersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thisir third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Furposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent 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, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonazbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver’s Signature Repartn{g Centre Persennel's Signature
Date & Time: {If driver is hot the golicybalder) Narme;

Date & Tirne';l: ‘ |1 mW NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/[ was Frewedédi along Pie  f.olt Jurora o=t o, Ll
J 7 7

R rem e /%{ fane - tIKhen olriimeg alom~y [/ caco
7 .

Mmesn/ Brackes 7HF alead on A roacl 7 ofere
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Aelobredd Glow go > 4

et A My Ve Aaed fana! A7 onte Al
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DECLARATION
I/We declare the foregoing particulars are true in ev respect

x_ kg . 7p
Reportin

Polic r's Sig Driver's Signatur tre Persannel’s Slgnature
Date &Tmey 1 & {If driver is not the pplicyhgider] Marrie:
Date & Time: \.Tl 4 M’ MNRIC/FIN Na.:
rhl Frarrn 3
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- [0S BN TBFA 229400 cupATION: (INDOOR FQUTDOOR)
[JYEARS OF DRIVING EXPRERIENCE S |

Sy )un [M } 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

IF NO, RELATIDNSHIP o DRIVER WITH INSURED:!

. QJWEATHER COND . RAINING / OTHERS
B)ROAD SURFACENDRY / W =

WAS ANYBODY INJURED (YES ¥ NO

0JREPORTED TO POLICE (YES /i

IF YES, PLEASE STATE WHICH P

1.

LOCCATION:_

ACCIDENT STATEMENT

ACCIDENT DATE: B O \l %3“3‘1 {DDIMMM YY), TIME: (jgu._HHHMMI
Ple donwd Mg e(cPﬁJowm
x U

DEALSORYSCE ke Bnidst P

a}VEHICLE ‘NUMBER;

b)INSURANCE COMPANY:_TOK\0 TARING

Goih

cjpoucy Numeer:___WAK 004910
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ,.F@FERE &THEFT)
&) MAKE & MODEL: TOUD T, GW“ —

2. IMSURED J POLICY HOLDER
AIMAME: & e 7

PTE L7b

fITYPE:(SALOON / COURE / MPV /V A OTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE) -
- WV

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN trﬁu&mﬁuﬁs@

IF NO, PLEASE STATE (THIRD PARTY CLAIM ¢ REFORTING ONLY]

bB) NRIC/FIN/P ASSPORT:

(MALE / FEMALE|

CONTACT:_FPol 7/94L7

c) ADDRESS:.

Q) NAME:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of pasEgqe DRIVER. |2l Onase \(wSn

: In 1 Wi
¢ E“ﬁ dviver) b NRIC/FIN/P ASSPORT:
&S) <) ADDRESS:

£x 10
oo JIDATE OF BIRTH: (

h

N oo

L e "? Mazscaqar @) VEHICLE MUMBER:

FEMALEj
CDNTACT R_")_%.ﬁ pY
AR E‘T

OTHERS

@ E STATION:

WY, T (DD/MM/YY YY)

Clncluding driver) b) DRIVER'S NAME;

Ii-—-, } ?. THIRD FARTY VEHICLE

F st A
Iy & L. P
¥R o} pussger & DRIVER'S MAME:

B. THIRD PARTY VEHICLE Si_s"g CHCI £
o MODEL:
c] NRIC/FIN/PASSPORT; CONTACT:
d} VEHICLE NUMBER: MODEL;
CONTACT:.

ummcwg diver) ¢ f}  NRIC/FIN/PASSPORT:

€.

—

)
8

NIpE? =

Cinatl = ke @J\wa'\d 'Scr
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Tokio Marine Insurance Singapore Ltd.

(Company Reg, No: 192300014M) (GST Reg Na: M2-0000023-4)

20 McCallum Styeet #09-01 Tokio Marine Contre Singapore DAS046

T: (RS) 6221 B111 F (65) 6221 4355 / (B65) 6224 0H95 F: imis@tokiomarine.comsg W: www.tokomarine.com

— TOKIO MARINE
Tobin: MRring Group INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDHPENE&TIDN] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Palicy No.: MROO4570 (Commercial Vahicla)
1. _::lde: Mark and Registration Number of GBC3044p Chassis No.: JTFAT35Y80K201782
ohicle b
Hame of Policyholder KBUILT PTE LTD
Effective date of the Commencement of 014092020 (16:00:51)
Insurance for the purposes of the Act
Date of Expiry of Insurance 3110842021

Persons or Class of Persons entitled to drive*
Any parsan who is driving on the palicyhalder's order or with thair permission.
" Providod it lhe Parsan draing is pesmilind in decordance wilh Lha ligansng or alber lawa o reguiadians io dhive e Malor Vahécie or hag baen =0 pafmtind and is not disquabied by arder of B Cour of
Law ar by remsan of any enacimen or regulalion in Ihat behalf from Armang [he Modor Vehicls, And provided lurtbar hal the Molor Wahicls & registerad under the Rasd Tralie Acl and ks Tajisiration
uncar ihe Road Trae Aol has nol baen cancelied at the lima of e accadard loss of damage

6. Limitations as to use*
1} Use in connection with the palicyholder's business,
2} Use for the carlage of passengers (olher than for hire or reward) in connection with the Policyhaolders” business,
3) Use for social domastic and pleasure purposes,
The poiicy does not cover:-
T} 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 disablad mechanically propelled vehicla,
" bimilations randated ncparatve by Section B of the Motor Vehices (Third-Farty Risks ana Compansalion) Acl (Chepler 189} ard Seclion 85 of the Road Transporl Act, 1987 (Malaysia), e nal o be
inclisded urdor Bhass boadings
Wi hevoby carlify e iha Polcy 1o which ihis Cerificale relales & issund In accordance with fve provisian of the Mater Vehicias {Third-Party Risis and Compansabion) As {Chapler 185} and Pari 1% ol the
Foad Trarnspor Act, 1587 {Malaysial

Pleasa rafer 1o e Policy Schodule Tor Sl dalls, lerms and conditions of tle insuwrance.

IMPORTANT NOTICE
HECEVES rRIBDN, FOu Ml relwn Ihe Corlificate o Tokic Manng Insgranos Singapors Lig. wilkin 7 dinys Migreal

This Candficale i Nl Irmnsfarable, Dunng its eurne T B isuranca 8 cancelled far wh
I o ni affecd. Fashurs i comply with this duty is an ofence under Mosar Viahicle (Thirg-Paity Risks and Compensation

o, o L Carlificale has baen lost destroyed, You mast make o slatulony deciaralion o hal

Act |Clapter 189)
ADDITIONAL INFORMATION Account No: 2456004
Insurance Plan: Third Party Ondy
Financial Interest: MIL
TOKIO MARINE INSURANCE SINGAPORE LTD.
Authorised Signatura
Wi IO 245000000 Page 1 Printed: 01-08-2020 16:01:26




