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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cosactly the details af the am:h:lent 1 spaed up the claims process.
e Authorised Driver

2. This Form must be compleled Dy e

3, Information provided must be as truihful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabifity.

4, The esue and acceptance of this Form by insurance Etrmi:lﬂmes is not an admission of policy labifity on the par of the Insurance companies

&, Any falss raporting may be ref;

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 18:35 (SGT)
09/01/2021 11:50 (SGT)
1 Wholesale Centre, Singapore 110001

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport Na/FIN
Date Of Birth
Occupation

@3 Accident report SN09211B000G

YMN4496G

Mo

SOH KIAN HUAT
SHHXXB18F
mbox2008@hotmail.com
(Phone) +65-84542817

$us

Mitsubishi
Fe83bebsrdea

Employment

Mo - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
Mo
20-MT109483-R02

GUO HAORAN
GHOOX045M
02/09/1982
Outdoor
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Date Of Driving Pass 23/111/2018

Driving expenence 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-81089541
Alt. Phone Mumber -

Email Address mbox2008@hotmail.com
Address 22 JALAN SIAP

Address complement FUYOMNG ESTATE
Postcode 678557

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

‘Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? N
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number GBK4895E
Vehicle Manufacturer -
Vehicle Model =

Yehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number =
Address i
Address complement &
Postcode -
Insurance Company Name -

@Accident report SN0S211B000G Page 2 of 16



MNature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

@& Accident report SN09211B000G Page 3 of 16



SKETCH PLAN

IMPORTANT MOTICE

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

2. This Farmmust be completed by the Policyholder andlor the Authorised Drivar.
3. Information provided must be as truthful and accurate as possible, Any wiful 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 lisbilty on the part of the insurance
companies.

ha Police for investigation.

&. The reportw ill be forw arded by the insurars of the GlA Records Management Centre established by the General insurance Association
of Singapors (GlA) far archiving and that copies of this report w lll for a fee ba made available upon application by interested parties

7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
raport being made available aforesaid.

8. Conzent under the Pers onal Data Protection Act [FDPA)

lunderztand, acknow kedge, agree and consant that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, discloss
ardlor process my personal datalpersonal information sef out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persaonal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insursd vehicle(s) involved in this ascident shall be
collectively referred to as the “Insurers™), the Insurers' law yarsfaw firms, the Monstary Authority of Singapare and any relevant
government agencyfautharity (3uch as the police}, for the purpose(s) of |

{i) processing, handling andfor dealing w ith my claims including the settlemeant of the claims and any necessary investigations relating to
the claims;

(i} investgating the accident andfor my claims;
() sarrying out andfar dealing w ith my instructions or responding to any enguiries by me;

{w) adminstering my claims (including the mailing of correspondence, staterments, invoices, reports ar nofices to me, w hich 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); andfor

i) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurar(s) whe have insured vehicle(s) involvad in this accident and the Insurers’ law yers/law firms, may/are perrmitted o collect,
use, disclose and/or process my Personal Inforrmation for one or more of the above Purposes, and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agans
tincluding their law yersilaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

F’oli:khnher's Signaturs ! Date & Criver's Signature (¥ driver is not the palicy holder) | Data Witnessed by Rap g Centre
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Describe Gircumstances of the Accident
My (Oncle wus &{uﬂow\j Hoil?!-l ularj Bl & fasic ?rn‘}mj whel®ale

).t 4 fadde, | K4 w iwiacd 4 oty felicl( 9ty |ised

dwd velicle B revered fram dhe lowdi 00| wbading fay Vehicle 8

A val2 mrj yencle thd  pardion.

Declaration

1"We declare the foragoing pariculars are frue in every respect,

ence. Kindly check with your insurer far more details,

must be made mthl I,he stipulated tlmeiramﬂ from the #ay of
X
Iic

yl-}aidars Slgnaturef Date & Drivér's E*a@)lﬁtura {If driver is nat lhe policyholder) f Cate Witnessed by H;ﬂﬁrting Cantre

If you wish to claim against your own policy, please ha;ﬂsad that i:.j'-:mr insurar may have & fourteen (14) days clause whereby the claim

& Time Personnel



Serzonal Particulars

Date of Accident: 4 ll ‘. pul Time of Accident: W S¢iam

Exact Location of Acdident Cosic f&njx{m a_Whiesale  Gatds | Rw £
Swner's ame: S Mgn  Haat naic io: 516516 1§ o: 24542411
Deivar's Name: Ao Haolan MRIC Ma: Qﬁ ﬁﬁm:ﬂ no: 3 l:"‘Eﬂ_E’_&'l
Drate of Birth: Driv ng Licence Passing Date: 3 5! n!‘ 2Ap|f  Ceeupation: \ndoor / Qutgtor
Address:

Ratatlonship of Driver with Insured: B E@ L =mait Address l"QaﬂXf'}@Jf@ L } “ “ﬁﬂé_{\f i
Vehice No: AN 449G Make & Modsi:

nsurance Cot Tok o Mannat __EWEF'&SE=_@N4};E=MP9155‘E’T‘?D= 20~ MT (104403 » fo2

“*Burpose of Reporiing? Cwn Demage Claim / 3rd p€r;u Clatrn / Mot Clafrning, Sust Repariing Only
#Eyact Purpose of The Vehicle Was B2ing Used At Time Of Accident: private Use / Woik
s\weather Congdition 7 :@r / Reining / Others: Wet / I:tfw Others:

= Ay nassenger inside vehicie involved? (Yes / No) If yes, Vehicle No & How many pai

PO U i 0 B |40 C D:

#\ias Anybody injured 7 {Yes / Noj [T yes,

Mame f NRIC / In Yehicle:

#vifas The Accident Reported To The Police ?

0O Me O Yes, Which Police Station?

#gps the Driver Own Ay Other Vehicle?

4

0 Mo O Yes, Vehiclz Registration Meos insurar;

*Wfas any Toreign vehicle invelved? (Yzs / No) I¥ yes, vehide No & Categery:

#\iyas thare any video captured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

Veicle B No: _ (BK 489S 8 Malke & dModel:
Diriver's Name: ___MRIC Nes H2 Nao:
vehicle C Ma: o Wals & Modsl:
Driver's Mame; MRIC Me: HP Mo:

Pae P T -y s
WWithess Particuiars

MNamar MRIC rio: HF Mo:
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B FER ND. 1ES411721 3 lan. 2071 1AM F
Tokio Marine Insutance Singapore Ltd. ;
formpany Kieg Mol 15230001 4M) 105 | Keg Na: M20DUGS-4)

20 Mt abum Street #09.01 Tokic Manne Centre Sngapue 085016

T:IBS) 6221 G111 F 165] £771 4355 / (951 6724 0495 b tmisETokomArnBoomaE W www | okiom BT ing.com

e - TOKIO MARINE
A ARam re NSURANCE GROUP
Takio Maiine Grous
Certificate of Insurance FORM MZ3mia

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 YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Policy No.:  20-MT109483-R02 (Coram Vehicle Camry Owa Goods)

1. Index Mark and Registration Number Y N4496G Chassis No.: FESIBEA2)027
of Vehicle
2. Name of Policybolder SOH KIAN HUAT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2001112020

4. Date of Expiry of Insurance 191172021

% Persons or Class of Persons entitled to drive®*
1eh The Folioy holder
(b} Agy person who 1s dnving on the policvbolder's order or wath hus pennission
* Provided that the Peran dmving is permited in stcondance with the heensing or other faws o regulations i drve the Motor Veluele or has beon
o perpnied and wonot dsguidificd by order of 8 Coart of Law or by reason of aay enaciment of regulation m that bebalf from driviag the Motos

Vehlele and provided [urfles that the Mator Vehicle 15 regelered under the Road Tratfic Act and its regetration under the Rowd Traffic Act has
net een canwelled 81 e Tt of The scoident lows o dumage

6. Limitations as to use*
1) a2 10 connevtion with the polhicvholder's business,
27 Hlse for the camage of pussengers {other than for hure or reward) 1o conpection with the Polievholders' business
31 Use forsocinl domesne and pleasure purposes
The polwy does nod cover -
Ui Ul for hare wr reward or for racing, pace-makang, reliabality tnal or speed-tasting
2 Dlar whilst cleweing o traler except the towing of any one disabled mechanically propeiled vehicle
© Limteationns rendersd inoperafive by Secticn X of the Maotor Vkicles (Thed-Prorte Sists and O HREEASIT O Aet (Chapter [85)
i Section ¥5 o the Road Transport dct, 1987 Madayna). are mot to be i huded s ihese feadings
We henebw comify that the Fobey 1o which this Certificate relates ts issued in sccordance with the provision of the Motnr Vehcles
{Theed-Party Roske and Compensation} Act {Chapter 189) and Part [V of the Rioad Transpert Acl, 1987 (hlolaysia),
Pleane refer 12 the Pobiey Schedule for foll dotails, terms and conditions of e insurance
IMEQRTANT NOTICE
This Certifioate s mt tragsforstle  Durag its currency, if the wsurance is cancelied tor whatsoever reason. you must retum the Ceviiicate b Tokin

Murine Innurance Singapore 118 wadhin 7 dinys thereof or, if the Certificate bas been los destrved, You st make o stitory diclaration to tht
effici Fadure 1o coraply with this dutv 1s un stfese ader Motor Vehuele {Third-Party Risks snd Compensahon| Aet{ [ hepter {297

| ADDITIONAL INFORMATION Account:  774DDA 1
Insurancs Play: Comprehensive Approved Workshop Plas |

f ol loss or thefi:  Provaiing Market Value
E {ELT;\*TE:::;: " Jwn Dunguhe Claims SGD 1,040 i
. ) ‘Windsereen Excess SGD W |
Finznsial lnterest: THIAM HENG AUTO (S)PTELTD L ]

qm»nn :U“i, 3 a.THI:NTSPTELTD
HER S ] A n'.-'+..z U

_ Tokdo Marins Insurance Sinr.aw;r; Lad-




