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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyhobder andior the Authorised Driver

3. Indormation provided must be as truihful Bnd accurate a% possible. Any wilful misrepresemiation ar withald ng of matenal facis may allow MSurance companies 1o epudiale
policy linbiliy

4. The issue and acceptance of this Form by msurance companies s not an admigsion of policy liagdity on the par of the
5. Any false reponing may be relerred 1o the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Reconds Management Cenire established by the General Insurance Association of Singapore (GEA) for arch ving
and that coples of s repor will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart i the insurers, you hereby consent to the archiving of Ihis repart at the centre and 1o copies of the repor being made available aforesaid,

nsurance Companigas.

Date of Submission 28/05/2021 1705 (SGT)
Date of Accident 271052021 13:10 (SGT)
Exact Location of Accident Sungei Kadut, Singapore
Additional Location Information STREET 3 RIGHT OUTSIDE SUNGE! KADUT ESTATE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAZ229B

INSURED/POLICYHOLDER

Is company? Yas

Wame Of Registered Owner PAUL RENOWATION CONTRACTOR
Company Reg No IXHHAI00D

Email Address TOBYTHNGISEGMAIL.COM

Mobile Fhone No (Phone) +65-91476681

Alternative Phone No +65-914 76681

VEHICLE PARTICULARS

Manufacturer Toyota

Meodel Dyna

\ariant a

Exact purpose for which vehicle was being used at time of

accident Employmeant

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

your vehicle? Mo - Claiming third party
WVehicle Category Commercial vehicle
lransmission Manual

cC 2982

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage ThirdParty
Fleet Policy Mo
Policy Number MEO04753
Cover Note Number .
CRIVER
Name of Driver TAN LUI
NRIC No SXXXX2TIB
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Date Of Birth 03/09/1962

Cecupation Dutdoor

Date Of Driving Pass 13/10/1981

Driving experience 39 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-91476681

Alt. Phone Number -

Email Address TOBYTNGIS@GMAIL.COM
Address BLK 305 HOUGANG AVE 5
Address complement #04-377

Postcode 530305

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Cther Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or propeny damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person|(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

Name FPASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV2EI2D
Vehicle Manufacturer -
Vehicle Mcdel s

Wehicle Variant =
Wehicle Colour "
Wehicle Category Private car

4N
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

Al
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IMPORTANT NOTICE

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

2. This Ferm must be gompleted by the Policyholder andlor the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible Any wilful msrepresentation or w thhalding of matenal facts may
allow insurance companes to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance
COMpanies.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by nterested parties.

7. By the lodgermeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") rmay/are permitied 1o 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(g) involved in thiz accident (all insureris) w ho have insured vehicle(s) involved in ths accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of ;

(1} processing, handhng andior dealing w ith my clams including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enguires by me;

() administering my clams (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could involve
dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

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

(colectively the “Purpeoses”)

(b} allinsurer(s) w ho have msured vehicke(s) involved in this accident and the Insurers' law yers/law firms, may/are parmitted to collect,
use, disclose andfor process my Persoenal Informaten for one or more of the above Purposes; and

(c) my Personal Information 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,

i
i

I F

1 {41 Jg 5
Policyholder's Signature / Date & Driver's Signature (F driver i= not the policy holder) / Date VWitnes séd by Reporting Centre
Time & Time Personnel
Sketch Plan



Describe Circumstances of the Accident

Declaration

WV declare the foregoing particulars are true in every respect,

—a

Policyholder's Signature / Date & Criver's Signature (K driver & not the policy holder) / Date Witnessed by Reparting Centre
Time & Time Personnel



Date of Accident : 7 | Accident Time: _ (24-HR-Format)

Accident Place : !
Vehicle No. (Car Plate No.) - ! ; Make/Model:
Insurance Company : Aar i Policy No: 5 o 156%

Owner or Company Name /IC No.

Owner or Company Contact No. S il B Owner's Hp Company Tel
DRIVER'S Name [ IC No.

DRIVER'S Date Of Birth : DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse’\Parent', Children', Sibling Employvee'\,Others: -
DRIVER'S Address . B i : Hedt -2

DRIVER'S Contact No./ Alt No. q)_ 2)

DRIVER'S Occupation : INDOOR. '\, OUTDOOR (e.g. working inside or outside office}

Email Address | A :

Weather & Road Surface : CLEAR & DRY \ RAINING & WET ', AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim (Jtljuer Party ', Claim Own Insurance

Number of Passengers (Including Driver):

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

P river's Particular (if an
Vehicle. No: : : Vehicle, No:
Vehicle Make '\Model: Vehicle Make '\ Model:
Name Driver: Name Driver:
1C No. Driver/Contact: IC No. Driver/Contact:

+  NEW - Passenger's name & gender:



Tokio Marine Insurance Singapore Ltd.

fLompany Reg Noo 19230001 4M) (GST Rirg Mo M2-000002 3-4)
20 McCallumm Street #05-01 Tokio Marine Centro Singapore DES04E

T IB5) 6221 6111 ¢ (65) 6227 4355/ |65) 6224 OBOS © trmesatokiomanine.comosg W Wt tokiomarnge. com

e TOKIO MARINE
Tkl My o INSURANCE GROUP
Certificate of Insurance FORM Mz300
MOTOR VEHICLES (THIRD-PARTY RISKS AND EGHPENEAHDH! ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)
Polley No.; MROO4753 | Commercial \Viehigle)
1. Index Mark and Registration Number af GBARZZ29E Chassis No.: JTFATISY 203001638
Vehicle
2. Name of Policyholder PAUL RENOWVATION CONTRACTOR
3. Effective date of the Commencement of 24/08/2020 (090.00:00)
Insurance for the purposes of thy Act
4. Date of Expiry of Insurance 2310812021

Persons or Class of Persons entitied to drive"
Any persan who is driving on the palicyholder's arder or with their permession
® Prvded that the Parson drheing Is pammitiod in scesrdance with (ho leining or olhar v o regulians io drive Iha hbcriar Vishicia or hias Baan 0 Dormilted g i no discuaiiad try order of & Counl af
Liwor Iy EREGR Of ATy enackment of reguiabicn in et benall from driving he Motor Ve And provided furihsr that the Malor Velvcle is registerad crer the Sose Trathe Aty mhd iy FRgistahon
under the Rosd Trafc At hos 1ol besn cancstiad At the ¥rme of the secicent loss or damags
6. Limitations as to use®
1} Use i connection wilh the palicyholder's business.
2} Use for the camiage of passongers (uther than for hire or reward) in connection with the Policyholders' business,
3} Use for social domestic and pleasure purposes.
The policy does nol cover-
1) Use for hire or reward or for racing, pace-making, relability inal or spead-lesting,
2] Use whilst drawing a traifer except the towing of any one dissbhed mechanically propefied vehicle

* Limisions randerad Inaperaiye by Seclion B of e Molor Vahices [Third-Pamy Figis ol Commpenaion | Al (Chapise 188) and Section 05 of the Read Transport Aol 58T {Malaysa), are pal io be
incimded under tose headings.

We haraby corfify that Ihe Pollcy to which B Cartificate relmtes 5 imsusd i sccordancs sith tha prowision of ®a Motor Vahides [Thire-Parey Fistes ard Compensation] A {Chaniar 189) andd Par I of tha
Roed Transnar Act, 1867 (Matyma)

Plaase retur b i Pobey Schechiig for bl details, vty and corations of e insurancs

IMPORTANT NOTICE

—_— e

Thiz Cerificale is nal irmraferabin, Duanng it curmncy, if the nsunincs is cancalisd for whatoever mason. you Fuss misn e Cartificans io Toue Madne Insurance: Singapore L, withn 7 days temed

o, il he Catiticats hins boan lagt destoyeg FOU MRS maks & ElEulory dectaration o that efincd. Faikire @ comply with Sas duty hmﬁﬂmumm'id-lmﬂ'hm-hﬂ- Reks and Cempansulian)
ACl [Chapter 189]

ADDITIOMAL INFORMATION Account No: 3035004
Insurance Plan: Third Party Only
Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature
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