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SNOS21IK0006 / Natonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 20:/03/2021 10:56 (SGT)
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VERSION: 1 (20372021 10:56 (SGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholeer andior the Aulhorised Driver
3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy Ebility.

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

5. Any false reporting may

&, This report will be forwarded by the inswrers of the GIA 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 avalkable upon application by interested panies.
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/03/2021 10:56 (SGT)
19/03/2021 11:44 (SGT)
Holland Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBES936S
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

INTELLIGENT WINDOW SYSTEMS PTE LTD
pauline.lim.lie.hwe@gmail.com

(Phone) +65-66348386

+65-66348386

Manufacturer Missan
Model Mw3s0
Wariant =

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?

Employment

Mo - Claiming third party

Wehicle Category Commercial vehicle
Transmission Manual
cC 3000

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MI000050-R04

DRIVER
Mame of Driver WANG ZHENYANG
Work Permit No GXOX2000

@f Accident report SN0O9213K0006
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving expanance

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Posicode

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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?

MNumber of Passengers (Including Driver)

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

PASSENGER 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.
ATTACHMEMNT(S)

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

03101988

Qutdoor

281072019

1 YEAR AND 5 MONTHS
Male

(Phong) +65-86085716

pauline. lim.lie. hwe@gmail.com
83 MACPHERSON LANE #06-247

360083
Mo

Employee
Mo

Collision - Head to Rear
Clear
Diry

Mo

Yas
Mo
Yes

Mo

SHI JIAHAD
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

oA
':E'[ Accident report SNOS213K0006

GBKS314E

Commercial vehicle
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Mame of Driver i
Contact Number &
Address 5
Address complement 5
Postcode 2
Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WANG ZHEMYANG
Address .

Address Complement g

Post Code -
Approximate Age Years Old .

Injuries Sustained BODY
Injured person in which vehicle? GBESI36S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

MName of injured person SHI JIAHAD
Address -

Address Complement L

Post Code -
Approximate Age Years Old s

Injuries Sustained BODY
Injured person in which vehicle? GBES9365
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNOS213K0006 Fagaiaal’la



ORTANT NOT

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Form must be he r r th r Driver.
3. Infarmation provided must be as truthfu and accurate as possib . Any w iful misrepresentation or w thholding of material facts may

allow insurance companies lo u licy 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
companias,

5. An e reporting ma referred to Pol r investigation.

6. The report will be forw arded by the insurers of the GIA Records Managament Centre estabshed 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,

7. By the lodgement 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,

8, Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consant that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal Inform ation®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the *Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith fmy instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 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); andior

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the ‘Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA ta their third party service praviders or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapare, for one or more of the above Purposes.

Y & #

Folicyholder's Signature / Date & Driver's Sigfature (¥ driver is not f-a policyholder) / Date  Witnessed by Reporting Centre
[

Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & DrivEr's Signature (If drider is not the policyholder) / Date Witnessed by Reparting Centre
Time & Timer Personnel
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Certificate of Insurance FORM MZ30

MOTORVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)

Poliey No.:  21-MICO0090-RO4 (Comm Veahiclz Camy Own Goads)

1. Index Mark and Registration Number GBE39345 Chassis Mo.: INIMCIEISZ0005439
of Vehicle
2. Name of Policyholder INTELLIGENT WINDOW SYSTEMS PTELTD

3. Effeerive date of the Commencement of P
[nsurance for the purposes of the Act Ll
4. Date of Expiry of Insurance 15012033

Persons or Class of Persons enritled to drive®
Any person who i3 driving on the polieyholder's order or with their permission,

o

* Provided that the Parson disving is permitted in sccordance with the licensine or other [aws or rezulations o driva the Motor Vahicls or has been
40 permitted and is net disqualiffed by order ofa Cowt of Law or by rsason of any enzetment or regulation in that behalf from driving the Mator
Yehicle, And provided further dat the Motor Vehicle s regstersd under the Road Traffic Act and its registration under the Road Toatfe Act has
not been canealled at e time af the secident loss or damags

6. Limitations as to use®

I Use in ponnection with the pelicyholder's business.

2} Use for the carriaga of passengers {other than for hirz or reward) in connection with the Palicyholders' business.
3} Use for social domestic and pleasure purpeses.

The policy does not cover-

|} Lise for hirz arreward or for racing, pace-making, relisbility trial or speed-testing.

) Uise whilst drawing o wailer except the fowing of any one disabled mechanically propelled vehiela,

¢ Limiratiqns rendered inoperailve By Section 8 af the Motar Vehicles (Third-Paree Risks and Compensatian) Ace (Chapter 159
el Scwtion 95 of the Road Transpert det, JOIT (Mularsin. ard nat w be drclded waider thase hadinas

W Devaby cernfy that the Policy w which this Certificats rehiles is saugd i acoordancs with the provizion of the Motor Vehicles

[ Third-Party Risks and Compensation) Act (Chaptar 139) amd Parr IV of the Raad Transpor Act, 1937 (Mataysia)

Plegse rater to the Policy Scheduie for full detls. terms and conditions of the insursnce.

INPORTANT MOTICE

This Cenificars i not nsferable. During its cwrency, o the nswmnee is canclad for wihinlsoever foison, you must renm the Cetificate to Toki

Maring [nsurinee Singapors Lol within 7 diys, theraof ve i the Cernfioms has been lost destioyed; you must maka 2 statutory dechacastion to tha
etfect, Fuailure o comply with this duty is an offence under Motor o chcle | Third-Party Risks and Compensation s At (Chapter 139

l ADDITIONAL INFORMATION Account: D3G1DDA
Insurance Plan: Comprehensive Approvad Workshop Plan
Limit for total loss or theft: Pravading Macket Value
Folicy Excess: Own Damage Claims 3GD o
Windscreen Excess S5GD LM
Financial Intarest: TAN CHONG CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

Lser Same:  Tay Pun Lung Bathering - Printed  nd0] 2021
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DETAILS OF VEHICLE & i

QJVEHICLE NUMBER____ G1BE S33€ S

b)INSURANCE COMPANY: *  —fokre  Mariug
cJPOLICY NUMBER: :
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

S)MAKE & MODEL:___ IMysSan MYISe )
fITYPE:(SALOON / COURE / MPV ;va LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_____Wo ¥k
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

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

. INSURED / POLICY HOLDER Pee Ltof
AJNAME:_mtellvgput limplow Syite= (MALE/FEMALE)
b)NRIC/FIN/PASSPORT; CONTACT__ 6634 $3IF(.
c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
a)NAME: avwg Dhenaug (MALE / FEMALE)
b]HH‘PCIFiHIPASSF‘O%T: - CONTACT:_¥CoFSHIE,
C)ADDRESS,__ %3 Macgher§ey Lowe H 2f-2%3 cS) FEaof3.
*cd)DATE OF BIRTH: [ / / J(DD/MMIYYYY)

€] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:; _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QlWEATHER CONDITION: [CLEAR / RAINING [ OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS : )
WAS ANYBODY INJURED (YES / NOJ ol river , Sht TraMuo Cpuifenser)
a]REPCRTED TO POLICE {YES ! NO]

IF YES, PLEASE STATE WHICH POLICE STATION: :

THIRD PARTY VEHICLE ¢ .
a) VEHICLE NUMBER: ___ '1{3'\( v L £ MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: : MODEL:
) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT;
:
Oiatl = Voutiue,
Do 2
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