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SMO02115000F / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 05/01/2021 16:58 (SGT)

SUBMITTED BY: Celine Fong Wal Li

WERSIOM; 1 (D501/2021 16:58 (SGT))

@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon codeclly the detalls of the accident 1o speed up the claims process,
2. Thig Form must be completed by the Policyholder andfor the Authorised Driver

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

paolicy liability.

4, The Esue and acceptance of this Form by insurance companias i nol an admission of policy llability on the pan of the insurance companias,

5. Any false reponing may

&, This repart will be forwanded by the insurers of the GlA& Records Managemsant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copées of this repon will, for a fee, be made avallable upon application by interesied parties,

7, By thie lodgement of this repor 1o the insurers, you hareby consant 10 the archiving of this repart at the centre and to copies of the repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2021 16:58 (SGT)
04/07172021 17:30 (SGT)
Clementi Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oecupation

GBD7431Z

Yes

¥YES NATURAL TRADING FTE LTD
2H00CCKBEIK
JASONKCAPL@GMAIL.COM
(Phone) +65-62876929
+65-62876929

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
MNo
20-M3003753-R01

TOONG PENG SENG
SKXXKTEZI
111211969

Cutdoor




Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complament

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 Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas 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?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

11710/15594

26 YEARS AND 3 MONTHS

Male

(FPhone) +65-98166761
+65-83992969
JASONKCAPLE@GMAIL.COM

BLK 28 JLN BUMAH TINGGI #08-258

150038
Mo
Employee
Mo

Collision - Head to Rear
Clear
Dry

Mo
No

Yes

Mo

Mo
Mo

Yes
Mo
Mo

YPE44L

Commercial vehicle




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possibla, Any witful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The Issue 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 for Investigation.

E. The report will be forw arded 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 report w ill 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 report at the cantre and to copies of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agres and conzent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore (“GIA") may/are permitted {o collect, use, disclose
andlor process my personal data/personal information set out in this [form] 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)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims:

(1) investigating the accident and/or my claims;

(iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mall
packages); and/or

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

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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B e L

Policy holder's Signature [ Date & Driver's Signature (I driver s not the policyholder) / Date Witnessed by Reporting Centre

B ler

Time & Tima Paersonnel

Sketch Plan
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Describe Circumstances of the Accident

n 001900 ot chout B:30gm. T woo mveling along Clomen A 6 fowarce

. Suddenly vehiole B ((YPGual)

0} my kil fom the vear.

Declaration

VWe declare the foregoing particulars are true in every respect.

\ "

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Perznnnal




. i

Tokio Marine Insurance Singapore Ltd.

(Company Reg. No. 192300074M) (GST Reg No: M2-0000023-4]

20 McCalum Street #03-01 Toklo Marine Centra Singapars DEI04E

T: (85} 5221 6111 F:(65) 8221 4358 / (58) 6224 0485 E:tmis@rokiomaning.com,ag W: wantokiomarina.com

TOKIO MARINE
Certificate of Insurance PORM  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.:  20.MS003753-R01 (Comm Vehicle Carry Owtt Goods)

1. Imdex Mark and Registration Number GBD7T431Z Chassis No.: VM20060111
of Vehlcle ’ b

1. Name of Policybolder YES NATURAL TRADING PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2Li0e2020

4. Date of Expiry of Insurance 2070472021

5. Persoms or Class of Persons entitled to.drive*
Any persan who is driving on the policyhelder's ander or with their permission.

# Provided that the Person deiving is permitted in accordance with the licenaing or ather laws or reguiations to drive the Motor Yehicle or has bean
30 permitted and i not disqualified by order of s Court of Law or by reason of sny enectment or negulstion in dhat behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registesed under the Rosd Treffic Aot and it registration under the Road Traffio Act has
it been cancelled e the time of the sscident 153 or damage.

6. Limitations as to use®
1) Use in connection with the policyholder's business,
+ 2) Use fior the carriage of passengers (pther than for hire or reward) in connection with the Policybolders' buslness.
3) Use for social domestic and pleasure purposes. ey
The policy does not cover:- :
I}Umib:hmurm:ﬂmﬁ:rmmg,pawmkhpuh;hﬂrtrmdorwdm : '
) Use whilst drawing a trailer except the towing of any one disabled mechamically propelled vehicls,
s Limitasions rendered inoperative by Secsion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapir 185)
and Saction B3 of the Road Travapart Aes, 1087 (Malausia), are not to be included inider these headings.
We herehy cartify that the Policy 1o which this Cestificate relates ig {ssued m scoordance with the provision of the Moter Vehicles
(Third-Farty Risks and Compensstion) Act (Chapler 185} and Pert [V of the Road Trarpart Act, 1587 (Malaysia),
Flease sefer to the Policy Schedule for full defails, terws and coaditons of the insurance.
IMFORTANT NOTICE
This Centiflcate s not ransfereble. During its currency, If the nsutance is cancelled for whatsoever reason, you must return the Centificate to Tokio
Mirine Insurence Singapors Lud, within 7 days thereof or, [f the Certificate has been Jost destroyed, you must meke o watnory declersfion fo fhat
gffect, Failure to comply with this duty is an olferce under Motoc Vihicls (Third-Party. Risky and Comgpensation) Act (Chaper 155).

ADDITIONAL INFORMATION Accountr  1760DDA
Insuranee Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value ;
Policy Excess: Ovn Damage Claims SGD 750
Windsereen Excess G0 100
Financial Tnterest: UNITED OVERSEAS BANFE. LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

+04.01. 202 Accident Time: 11:30 M (24-HR-Format)

:Cloment he 6 oworde Commonweolh Bye Weat

: 68D 317 Make/Model:_Niddan NV200 DX 1.6

:_Tokio Mariné Policy No: 0-MANOZI53-ROl

: ¥ Noturol Troding e . ltd. (200316869K)
Owner's Hp _ 6183 6929  Company Tel

: Tomg o Qg (o cR )

: 11 Dee 1969  DRIVER’S License Pass Date |} (ct 199¢

: Spouse \ Parents \ Children \ Sibling Employde\ Others;

I - re B33
.1y__IBI6 616! 2)__ 8399 2969

: INDOOR \ OTTDOOR (e.g. working inside or outside office)

+ Josonkeop! @ Qmail. (oM

: CKEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Dnl}"‘uCla \ Claim Own Insurance

| Driver

Was there any video Captured by car camera: YES
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpdse

Any Injury (If YES, Pls state); No
Pa k
Vehicle.No:  YPGAUL ( véhicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




