J'nffnmr’u. (_.{Hrn

[N A TN

H_HHM

Lhale i Lk fl L _j' ) i b s plicits B e I.m Lonnp ||.l|.|' | Fane b
Ref N A fompatoct2s |, SAS ediling I
Veh e GEAK | |'.-u:|:||||,--..|*.|. st I, - _
16 555 o oo || N otor Cluim Form '
__ ~ . B “ | i Mnlm ‘-‘I-‘J'U_m-n...._.l_-| .!.Ilm 1 dhia) - - :
O (3" Peporng Daly L. ;
— i- I'lmil:l U[Jlu.uiu] b
b o - o -'l.m_-_-.;..um l.l'"‘tl.ll"('L"- eport - -
TP Insurer i s
.-"-l.u { [te Fmrl: by Fax /! Tand to f.]-“li!‘l-""-"”ﬂ]! B
Preferred Wksp {INC Assign Whksp [/ C!W_[ ..... dtl'n!: Fax:
TP i Sl NG = N3 7 INGY piHon-INC( ) o -
—.E"Jw.:m.'rfL?':i'ﬂ:l.{ - _"[F:;l C— )
bolicy No-( ) Peied( ) CoverType( )
- (E.I'}rlllrl”-!:.rf EIJ._I-{ - - _Eere: T ] )
Insurcd/Driver Liability: ( Y} [Mule-Fst Rllltus (Wi N U Jﬂ“f., P 21__.-'_‘) ]: '!.sLi"-_l-'.-lr._F_'S_fuj )
“NewotRemmon () WammwvES( O/NO( )

LExcess: (B 1 Loading : $1,000 ( 1/ 52,000( )} -
General Remarks:-
() WalkeIn Cuscorer : Customer's information strictly Confidential & Strictly IR ER DU OHAer: z
i ] Iulal l BLES { ase m e-r:mil Insurer Ult{_.LN'll ‘t’ - _
Drive-In ( Y Invmcc. YIS ( Yt NU( ) i Towing U}__'[_______ g L
e = P ————— e
Remarks:- - {]Nf hnrlmc* 6TRE {:ﬁlﬁ] e : e Datede Time Completd - !Jmnf-._h__v__"_
1) Appiy 1’01 Transp.ort Allowance ( )Fﬂ‘ourlmy Car { ) - T T ——
- 7)QC Check / Post Repair Inspection () .
3) Upload Resurvey Photo [R.mer Cost = SS{}DLT] ( )
,f”j';”:p B s S et i e e e e = T === eSS
Date/Time | Actions
= —— o e : : Amt (3} _ Al (5]
D rED GE D im"uit:—:: Preparation Checklist | v | Asamin
- e YT ol ;J AH m,ud:ui R:||oﬂ1|w (2300 B R L =
Claimant's Particulars - ) DA - Dumage Assessment (3100) INE {53"1 18 -

e - L e e e e LR R TTE . Towing boe s iz | - | e
FJrWerDw b ¢']'T~? Follow -Through Survey . 3 i _F_ e
T T S s o B e S Tallgw-Through k_.u:w--([i-in-__aurﬂv}_ ] g ey =

Contact N[J Far claiming apaiost 0 Saly {wel 10 Jan Ws) | :
o R S R e R A RS 6T TR e-inspection - L B3 s = E
[“hnmg,cd F’ortmn : ..L.L_|SA_.;-'{MI{[ ‘.tl:‘\'-:}' B0 SRR
0, et
QC‘ CIILLL{:{i b].* LluuLn -li- (“h.u"l.,} “NS: Coiteny Car 7 |,.|,~.||..w...'T, I i
e s L = SN, P———— ; 'u i-lrjl-lmhlll'l . ".._.__ . i i:—-- F
Auwditors' Commienty : 3 - |
R e e S SR T |"I:"' I l} r] qu “ ]N( .I“l i .L-ql: ]'\\ i 'g,"l.i_
SR J} pirz " |II-L Botesite _f”i Jﬂﬁﬁz
‘j‘—‘-—'-——- T e e R e L S Inwsice ,j.;.,l“.' Fre L rgiea s
-ﬂ_*'i_. 43 P Sy Fae Chinrs ”




She082 15PO00E-01 / National Assessmant Contre Services [408533]
ENTRY DATE & TIME: 25/05/2027 12:11 (SGT)

SUBMITTED BY: Hoslinda Binte A, Wahab

VERSION: 2 {27053021 17:36 (BGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan corecily 1he details of the accident 1o speed up the Claims process

2. This Form must be completed by the Policybolder andior tha Authorised Driver

1. Infarmation provided must be as ruthful and accurale as possible. Any wilful missepresentation of witholding of material facts may allow msuwrance companies 1o repudiale

podicy liahilsty,

4. The |ssue and acceptance of this Form by msurance companies i not an admission of policy labdity on the pan af thé insurance companias

5. Any false repening may be referred to the Police for investigation.

&. This repor will be forearded by the insurers of the GlA Records Managemeant Centre
and 1hat copees of this repon will, for @ fee, be made available upon apglication by interestad pan

established by the General Insurance Asscclation of Singapore (GIA] fer archiving

7. By the lodgement of this repon 1o the insurers, you herely consen 1o the archiving of 1his report ai the centre and 10 copies of the repon being made avadable aforesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss

25/05/2021 15:11 (SGT)
24/05/2021 09:00 (SGT)
Singapore

FISHERY PORT RD NEAR ENTRANCE OF GRAND ATLANTIC

FISHERY PTE LTD.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/POLICYHOLDER

|s company?

Mame COf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpese for which vehicle was being used at time of
accident

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

Vehicle Catagory

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER
Mame of Driver

& pccident report SN09215P0006

GBKE947J

Yes

IFISH PTE LTD
RN 205M
SALES@IFISH.COM.5G
(Phone) +65-90490490
+65-00490480

Toyota
Dyna

Employment

Mo = Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MR006901-R00

LANG SING SHEONG

- r g &
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Passport No/FIN GXOEXE2K

Date Of Birth 0701/1989

Occupation Qutdoor

Date Of Driving Pass 221092015

Driving experience 5 YEARS AND B MONTHS
Gender Male

Mobile Mumber (Phone) +65-91390054

Alt, Phone Number =

Email Address SINGSHEONGLANG@ZGMAIL.COM
Address 8994 WOODLANDS DRIVE 50
Address complement #07-254

Postcode 730809

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver ,

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Wumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED 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
Vehicle Registration Mumber SMYE272M
Vehicle Manufacturer .
Wehicle Model "

Vehicle Variant -
Wehicle Colour =~

Vehicle Category Frivate car
Mame of Driver Y0 JINKIAN
Contact Number -

Address -

& Accident report SNOS215P0006 Page 2 of 12



Address complement 2
Postcode .
Insurance Company Name z
Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

& Accident report SNO9215P0006 Page 3 of 12



KETCHP

IMPORTANT NOTICE

1. Please report correctly the details 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 possible, Any wiful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton
of Singapore (GlA) for archiving and that copies 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 centre and to copies of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

|l understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") maylare permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers’), the Insurers ' law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of |

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

(iiy investigating the accident and/or my claims,

(iii) carrying out and/or dealing w ith my 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 w ith appkcable law in administering, processing, handling andfor dealing w th my claims,

(collectively the "Purposes”)

(b all insurer(s} w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collact,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersidaw firms ). w hich may be sited cutside of Singapore for one or more of the above Purposes,
/
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Folicyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

bl B /

¥4 Y 1TV
Jreesi (R LYD al

Palicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre: & Time Personnel



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Aaflles Quay #18-00 Singapore 045580

. INSURANCE Mel {65} 6224 ODLD  Fax (65) 6224 0030

S0 AssacuTion Qperating Howrs - Monday to Friday, 09:00 - 17-00

RECORDS MAMAGEMENT CEM TRE WEN; 5665500206 [/ G5T Rep. Mo, ME00D17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

et X

Original ReportNo : Vehicle Registration No:

MName(as shownin NRIC): = T WA G JEE O G NRIC/FIN/Passport No : 7 X

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . T COAnIS DR 50 38 7- 954 Singapore(

Contact (Tel) : Muobile No. -

Email Address

Date of Accident ;- Y [© > o Tirne of Accident ; \'

PlaceofAccident : £ el y o 2O ACHIL € n it =i = =

Insurance Company:

(B} ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1 / # ] ) 1 E L Fa) Fa { i 'y
2 .'; JiA b _-.'. '.I._ ] =Y
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNG.:

Date:



VEHICLE NO: Ghk Ei4+ [make & moDEL: (- Dy AUTO JMANUAL
DATE OF ACCIDENT: Il os [ L2l (& 8
TIME OF ACCIDENT: 902  HRs

LOCATION OF ACCIDENT:

ES v Poed |

AT

EXACT PURPOSE USE DURING ACCIDENT:

NAME OF OWNER:

I 1

" VU L+

I@PLDWJIENT,:r PRIVATE USE /[ PRIVATE HIRE .5y ¢ I
=
LE; :

TEL NO:

IH;’F: oUd (/ 190

HOME:

HRIC:

OFFICE:
. '

ADDRESS:

[ i gl

1

EMAIL:

-

e — gy 12 e R o

CLAIM TYPE:

FLEET POLICY

YES ( NO.?

0D / FHIRD PARTY / REPORTING ONLY

INSURANCE COMPANY:

L

TYPE OF COVERAGE:

komprehenshre / Third Party / Third Party Fire & Theft

fPouicy no: ] 2\ -meodbigl - ROD

{NAME OF DRIVER: AS ABOVE [ IFNO: | a. heon: -!
NRIC: (L5636 19K ANY PASSENGER: A/ #

DATE OF BIRTH: ot/ o1 /195% LICENCE PASSED DATE: [ Z [/ O/

DCCUPATION: lOUTDOOR / INDOOR

GENDER: ALE-/ FEMALE

Icommcrmo: ‘I::’P: 1139 9054 oFFICE: HOME:

ADDRESS: 5990 \osdlsad D 0d-264 Sacumre (7089
EMAIL | ’f.n', Cl Eandlana '_:‘, Ay | - £

DOES DRIVER OWNED ANY VEHICLE: {0 iF vEs, ReG NO: INSURER:

RELATIOMNSHIP:

" —
f | T
et

WEATHER CONDITION:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

_I@__‘f / WET / OTHER:

1

ANY INJURIES: ANG'/ 1F YES, WHO?

{NAME & CONTACT: )

Iname & conTacT:

POLICE REPORT: N/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  (JND -/ IF YES, WHO? _ _ |
\WEHICLE B REG NO: ]_ 714 1m ANY PASSENGERS: Al 4

NAME OF DRIVER: fe Y10 TiaXlaa CONTACT NO:
lVEHiI:I_E C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES ANO |

AS THERE ANY AUDIO RECORDED? YES /'NQ

CCIDENT SCENE PHOTOS TAKEN?

CCIDENT PORTION:

YES./ NO
L‘_‘.-l e+ :._'-‘.

haue you been approach by unknown Eetsnn solicitinﬁ {5}

offe “"'ﬁ accident claims assistance?
e

. YES /O

WORKSHOP PARTICULAR: actn Lo Fhat
CONTACT MO: B8420051 / 67440510
CONTACT PERSON: b

FAX NO: 67410510

WORKSHOP EMAIL: sales@n5l.com.sg




| Okber Wianine Insurance Singapore Lid
Cormpainy Bag Mo 1HII00601 4MF 05T Beg b 2 00000023- 1)
70 MeCallum Straat #019-01 Tokdn Maring Centre Singapore 069046
(A5 AT 4117 [68] 52271 4355 / {55) 6224 0BOS. £ tmis@rokicmarine comsg W owww loklomaring com

TOKIOMARINE
INSURANCEGROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CHAPTER 189)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Moo 21-MRODAS0T-RO0 (Comm Vehicle Cairy Own Goods)

I. Index Mark and Registration Number GBE&947] Chassis No.: JTFATISYODRK D[ 304%
of Vehicle

2. Name of Policyholder “ IFISHPTE. LTD.

i, Effective date of the Commencement of s )
Insurance for the purposed of the Act 04/012021

4. Date of Expiry of Insurance 0.3/(r /2022

5. Persons or Class of Persong entitled to drive®
Any person who iz driving on the pulicyholder's order or with their permission,
= Provided that the Ferson drving is permitted in accordance with the heensmg or other laws or regulagons to deve the Motor Vehicle or has beon
so permited and is ool disgualificd by order of a Cour of Liow or by reason ol any enacimens o repalagion o thag bebalf from doiving the Motor
Wehidle, And provided furber that the Motor Yebiele is registered onder the Road Tralfie Act and is regestration under the Rosd Traffic Aot has
mart bevn concelled at the time of the aecident loss or damage.
i Limitations as to use®
11 Ll in connection with the policyholder's busingss.
20 Ulse for the camiage of pssengers (other than for hire or reward} in connection with the Polievholders' business.
21 Uk for social domestic and pleisune purposes,
The potiey dogs nol cover-
1} Use for hire or reward or for racing, pace-making, réliability trial or speed-teating,
21 Ulse whvilse drovwing a traiber gxcept the lowing of sny one disabled mechanically propolled vehicle.

w Limyjvations rerdered inoperative by Section & of the Moer Velicle (Thivd-Parne Risks and Compensation) Aot (Chapier 155
wend Seetlon 25 af the Rowd Teanspart Aet, $987 (Malavsia), are mat fo be incirded under these hreadings
[}
Wi heveby camfy that the Policy 10 which this Centificate relates s ssued in necordonge with the provision of the Motor Vehicles
i Thavd-Pamy Risks ond Compensation) ActiChagpter | 891 and Pan 1Y of the Rosd Transpon Act, 1987 (Moiavsial

Premse reter o the Policy Sclwdube for fll dessibs, termsand conditious of the isurance

MPORTANT NOTICE
s N

Thos Certificate 1= not tranafemable. During s currency, 1T the insurance 15 cancelled for whatsoever regson, you must return the Certificate 1o Tokio

fMamine Insuranee Singapore Ltd. within 7 days thereof or, i1 the Cemificate has boen lost destreyed, vou muost make: e statutory declarntion to thas

clieet, Fallare w comply swith this dutv ssan offerce under Motor Vohicle « Third-Party Risks and Compeasation) Act (Chapter 159)

| ADDITIONAL INFORMATION Account:  2423DDA

Insurance Plan: Comprehensive Approved Workshop Blan

Limit for tocal loss or theft:  Prevailing Market Value

Policy Excess: Owvn Damage Claims SO0 1,00
Windscreen Excess SG0D 100

Financial Interest: UMNITEDR OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid,

—

[ Authorised Signature

User Name: Yoo Chor Joo Inene - Mot Printed 040022021




