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& MOS20CNO00L / Maticnal Assessment Centre Services [408933]
ENTRY DATE & TIME: 2311 2/2020 18:48 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (231212020 16:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coractly the details of the accident to spad up the claims process
yholder andfar the Authorisad Driver

2 This Form st be completed by the Palic

3, Information provided must be as truthiful and accurate as pogaible. Any wilful misreprasantation or witholding of material facts may allow insurance cOMpPanies io repudiate

policy liabiity.

4. The isue and acceplance of this Form by insurance companies is not an admission of policy lkability on the pan of the insurance companias.

A med to the Police for Investigation.
E. This report will be forwarded by the Insurers of the GilA Records Management Cenire established by the General Insurance Association of Singapore (GlA) fer archiving

and that copies of this report will, for & fee, be made available upon application by inber
7. By the lodgemeant of this report to the insurers, you hereby consant ko the archiving o

ested panias.

{ thits repor at the centre and to copies of the repon being made available aforesakd,

Date of Submission

Date of Accident

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

23/12/2020 18:48 (SGT)
23/12/2020 10:10 (SGT)
Upper Themson Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVanam

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
MRIC No

Date Of Birth
Oecupation

GBD21194

Yes

BROS DESIGN RENOVATION

S 395M
BROSDESIGNRENO@GMAIL.COM
{Phone) +65-91556588
+65-01556588

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
Mo

MROO3874

TAY SOCK KHIAN
SHXH K406
11/06/1969
Outdoor




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Diriver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASEENGER 1

Mame
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
REFER TO STATEMENT.
ATTACHMENT(S)

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

07031994

26 YEARS AND 9 MONTHS
Male

(Phone) +65-98228128

BROSDESIGNRENO@GMAIL.COM
BLK 104 RIVERVALE WALK #11-140

540104
Mo
Employee
Mo

Collision - Head 1o Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

WANG XIAD PING
Male

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

SKM27A

Private car




Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

Details of property damaged in accident
Nao, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLRED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

WANG XIAD PING

BODY
GED2119J
Yes

Mo

TAY SOCK KHIAN

BODY
GBD2114J
Yes

Mo




IMPORTANT NOTICE

1, Please report correcthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

_—— g - : investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Assaciation
of Singapore (GIA) for archiving and that coples of this report wil 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 repart at the centre and to copias of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this [farm] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colactively referred to as the *Insurers®), the insurers’ law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
tha claims;

(i) investigating the accident andior my claims;

(i§) carrying out and/or dealing w ith my instrucfions or responding to any enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about e to bring about delivery of tha same as w ell as on the exiernal cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

{0} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are perritted to collect,
use, disclose andlor pracess rmy Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
{including their law yers/faw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

N A

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tire Personnel

Sketc!'_l Plan
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Describe Circumstances of the Accident

00 23.12.2000 af abut 10.10am . | Wa Hﬂwl[fm'} abru:j Upper_Thomgan Road
Towards Wini¢ fpad . The Hiont Vehicle  Slow down ond s’rcrplnpd | fpllow

udd?ﬂhi \ehicle B hit on h\i Nehicle £ .

Declaration

"We declare the foregoing particulars ara true in every respect,

<k i

B Driver's Signature (I driver is not the policyholder) / Date VWitnessed by Reporting Centre
Tirne & Time Personnel







Tokio Marine Insurance Singapore Lid
Wty Mg N 187 ) AN S | e Mo W 000§ W
20 T aliam Street #00-01 Tokio Marine Cenlre Sesgapole 06046
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Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MROO3GT4 (Commercial Vehicle)

1. Index Mark snd Registration Number ol GBD2118J Chassis No.: FEADBADII58
Vahicla

2. Mame of Policyholder BROS DESIGN RENOVATION

3. Effective date of the Commeancemant of JOT020 (00:00000)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 30072021

5. Porsons or Class of Persons antiled Lo drive”
Ay PEISON Wh i drving on the PORCYNoIE's Croer or wilh el DenmiSson.
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6. Limkations as lo use”
1) Lige in connecton with the policyholders busnass
71 Usa for the carriags of pasaengers (othar nan for hete of reward) in Connecton with the Polcyholoers bulness.
nmuwmumw
ERCeE. ST COANG -
1:u-mhhnrmdwlunmg. pace-making. relandty tnal of speed-tesong.
7} Usa whisl drawing 8 traser axcopt the 1owing of any one disabled mechancally propelied verece.
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—T-m-uhmﬂ-ﬂuﬂ- - T o P Motz vaterag (Thoed Paay Boaes sre Comgecaascn] Aot (Craple 1S sra San i o v
l-l'--ln VT My
Fipgar refer IS T Foady Sordsed b bl Seea e e roradestd O T daurana
WFORTANT MOTICE
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= dwal o, e S oy mmml—uw-nﬁum--—-y—!hﬂih“——h_m g St
Act (Chamer 1
TADDITIONAL INFORMATICON Account No: 2545004
Ingurance Plan: Comprehensive ADproved Wirkshop Pian
LLimit for total loss or theft: Prevadng Market Vake
Policy Excass: Cran Damage Clasms. SGO T80.00 {Crigenal Excess | SGD TH0L00)
Addtional Excess for Young, Eiceny
ar Inexperience Driver(s) SG0 3,000.00 (Adl Clawma)
WindScreen Excess S5G0 100.00
Financial interest: MBFS PTE LTD

TOKIO MARINE INSURANCE SINGAFDRE LTD.

2 &

Authorisad Signaturs

s 10y J3asD0s Fage 1 Prinisd: "4-0T-2000 TR 23




Date of Accident . 23.11.2020  Accident Time; 10 10 GM (24-HR-Format)

Accident Place : Upper Thomson Rood  Toward;  Vornie Road .
Vehicle. No. (Car Plate No.) . GRD) ).qu Make/Model: ﬂH (an’wr

[nsurace Company . Tokio Marme. Policy No;_ MR 00 393\ -

Owner or Company Neme /ICNo. :_[108 _ eSiail Re Nowation  (S31923asmM ) .
Ownot o Compay ot No. 1 4158 6388 ownersHp = Company Tel
DRIVER’S Name / IC No. . Jay Sock Fhian (8§ 9% 06 J )

DRIVER'S Date Of Birth Al EIL 1964 DRIVER'S License Pass Date_[1-03- 1994 .
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling Ol
P i Blc 104 Rivevale Walk #11-1%0 Singapore SYaioy
DRIVER'S ContactNo/ AltNo.  :1)___ 1621 8118 . - . i)

DRIVER’S Occupation : INDOOR \QUTDOOR (3. working inside or outside office)
Email Address ; hin&dﬁﬂ'iqlﬁii’n& @ ?lmi [ Com

Weather & Road Surface \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claiit OFfier Party \ Claim Own Insurance

Number of Passengers (Including Driver): | Jinjer . / lPﬂ.lTemef .

Was there any video Captured by car camera @ \NO
Exact purpose for which vehicle was being used at the time of accident: Private Work purptse
Any Injury (If YES, Pls state);__J(S

er P Driver's Particular (if an

Vehicle. No: Sm A R : WVehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

‘Huna] %iao Pmcl - Male.




