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SINGAPORE ACCIDENT STATEMENT

IMF"DH TANT NOTICE
Plp.—\;,p repor Lot r-v__,j‘ the details o the accident 1o speed up the claims process
s Form must be oompbeted by ihe Policyholdor and/os (e ‘l...L origed Driver

.

3l n provided must be as truthful and accurate as possible, Any wiliul mesrepresentation o witholding ef matenal facts may allow insuranie comaanies 1o repudiate
policy |.<'!|:u| by )

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of 1he insurance companies

o, Any false reparting £ }a'h&"'E[E['IEIJ.'II}.!].'[E']"I:IHI:H.fDFJJ'.I'FEE!]HﬂUU|- - i

& II.|:, raport will be iorwarded by the insurers of GlA Records Managemant Centre established by the Genesal Insurance Association of Singapore (GLA] lor archiving
._||||JI at copies of this repon will, for & fee, be r"=1-.1=- ailapde upon applicanon by imerasted partes

/. By 1he ||_.|'"' xment of this repon to the insunars, you hereby consent io the E\ICI‘IIalllg of this repon at the centre and to copses of the reporn be g made Availabbe aforesaid

ACCIDENT STATEMENT

[ate of Submission

Date of Accident

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

05/07/2021 16:59 (SGT)
0207/2021 09:00 (SGT)
Upper Thomson Rd, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRVER

MName of Driver
MRIC No

2 Accident report SN0821750007

GBH5912U

Yes

JARS ENGINEERING PTE LTD
1T 56D
tay(8323@gmail.com

{Phone) +G5-98448228
+65-08448228

loyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

20982

Tokio Marnne Insurance Singapore Ltd
Comprehensive

Mo

20-MS008734-R01

GOH HUA KEE
SH XA X047
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Date Of Birth 2211111952

Occupation Outdoor

Date Of Dnving Pass 30/10/1973

Driving experience 47 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Fhone) +65-94553841
Alt, Phone Number -

Email Address tayD8323@gmail.com
Address BLEK 424 AMK AVE 3
Address complement #07-2408

Postcode 560424

I5 the driver the policyhaolder? Mo

If Ne, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Ingurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

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? 2
Was any other vehicle or property damaged? Yes
Mumber 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 yves, against whom? .

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 Numbear YNE381Y
Vehicle Manufacturer &
Vehicle Model "

Vehicle Vanant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver E
Contact Number -
Address -
Address complement =

& Accident report SNO921750007 Page 2 of 17



Postcode
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver) -

@

Accident report SN0921750007 Page 3 of 17



SKETCH PLAN
IMEORTANT NOTICE

‘. Fi=ase report gorrecthy the detaiis of the accident io spead up the claire process.
2. This Formmiust be oo d by th licyh r ! ed

3. Inlermation providec must be as truthfyl and accurate as possible, Any wiful misrepresentation or w ithholding of materialfacts may
allow insurance companies to repudiate policy liabllity.

4. The issue and accaptance of this Form by insurance companies is not an admission of polcy hiabilty on the part of the insurance
COMmpAankss,

5. false reporting may be referred to the Police for investi ion.

€. The repart will be forw arded by the insurers of the Gi& Records Managemeni Centre established by the Ganeral Insurance Assosiation
of Singapore (GIA ) for archiving and that copies of this report wlll for & fee be made avaiiable upon appiication by interested partiss.

7. By the pogement of this report to the insurars, you hereby consent io the archiving of this report at the centre and to copies of the
repor baing made avallable aforesaid.

8. Censent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agres and consant that ;

(2] My insurer | my workshop and the General insurance Associatian of Singapore (*GIA") may/are permitted to collect, use, disclose
and/er process my personal dafalpersonal information set out i this [form and any other personal information provided by me or
possessad by my insurer {colisctively the “Pers onal Information”) and disclose and transfer such Personal mformation 1o af mnsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehizle(s} involved in this accident shall be
colectvely referred to as the “Ins urers”), the hsurers' law versfiaw firms, the Monetary Authority of Singapore and any relavant
govemmeant egency/authority (such as the polise), for the purposs(s) of

(1) processing, handling and/or dealing w ith my clairms including the setlisment of the claims and any necessary nvestigations relating to
the caims:

() investigating the accident andior my ciaime:

(i} carrying out andior dealing with my instructions or responding to any enquiries by ma;

(i) administering my claims (including the mafing of correspondsnce, staterents, involces, reports or notizes to me, w hich could involve
disclasure of certain personal data about me 1o bring about dalivery of the same as w sll as on the external cover of envelspes/mail
packapes); andior

(v} complying with applicable law in adrministering, processing, handiing and/or dealing with my claims.

(coliectively the "Purposes™)

(b) allinsures(s) who have insured vehicke(s) involved in this accidant and the heurers' law yersfaw firms, may/are permited to colisct,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal Information rmay/can be disclosed by amy of the hsurers andior GIA to their third party service providers or agents
{including ther law yers/iaw firms), w hich ey be sked oulside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Winesged by Reporting Centre
Time & Time Parsonnal
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

Policyholder's Signature | Date &
Time

& Time

!

Driver's Signatlure (I driver is not the policy holder) [ Date

/7
/ ..

I

I “';"JZ,'

Witnessed by Reporting Cenire
Parsonnel




ACCIDFNT STATEMENT

ACCIDENTDATE(C 2/ © V) {Dwmumm TIME:(C )(HH:MM)

LOCATION: (75
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DETAILS OF VEHICLE
alVEHICLE NUMeer,_& ~ /75 :
b)INSURANCE COMPANY: /7 2'£¢:
c)POLICY NUMBER: -0 ~ /S 008 73¢_ o«
dJPOLICY TYPE: fCDMF'FEEHENSWE ,a'mﬁg Pﬁlm‘\r / THIRD PARTY FIRE &THEF]
e]MAKE & MODEL; r 72 G N D a s rJ,-'

FITYFE [SALOON ECDLP:,’MW ;vgn‘( LCJRRY‘; MOTORCYCLE / OTHERS)

thUR‘FDSE OF USING AT ACCIDENT TIME:
i|ARE YOU CLAIMING UNDER YOUR QW INSURAMCE fYESJ’ND}
IF NO, PLEASE STATE {THIRD PARTY CLAIM f REFORTING OhLY)

INSURED fFDLICY HOLDER £ =

AINAME: /3 #e EMGInECRmG 7 [MﬁLE!FEMﬁLEr i
bINRIC/FIN/PASSPORT; CONTACT: 0 22«82 2.
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ L -

GjNAME:; G677 7TuA " [« (MALE / FEMALE]_
bIMNRIC/FIN/PASSPORT: 4 =l /s Foye L CONTACT:, 3858 ¥/
c]ADDRESS. ALE Ll At AU E 2 :

E :f‘r AT <N e § i Y i 2 e )

*d)DATE OF BIRTH: (_22 ¢ /v / "-&_?][DDIMMIYH’YY}
e]OCCUPATION: (INDOOR / QUIDOOR} Lo/

f)YEARS OF DRIVING EXPRERIENCE: B des N
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDMION: {CLEAR / RAINING / OTHERS

b]ROAD SURFACE:(DRY/ WET / OTHERS
WAS ANYBODY INJURED (YES /dND)-
QJREPORTED TO POLICE [YES ¢ NOJ:

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FARTY VEHICLE

a) VEHICLE NUMBER: X/ S 2&1 MODEL:

b} DRIVER'S MAKE:

THII'n:‘.I:II PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
&] DRIVER'S NAME:

C |”f"w"m~} ddrer \, f]  NRIC/FIN/PASSPORT: CONTACT:..
' i
| T
Omail = f k!, 0§23 & J f
..:IJ.;(_' -



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No. 1923000740 (G5T Reg Moo M2-0000023-4)
20 McCallum Street #09-01 Tokio Maring Centre Singapore (B8046
T [65) 6221 6111 F |65) 6221 4355 / (G5) 6224 0895 E tmis@Lokiomannecomsg W WAW.ECKIDMmAaring com

— o TOKIO MARINE
A pambar of the -
Tokio Maring Group INSURANCE GROUP
Certificate of Insurance FORM 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)

Policy No.:  20-MS008734-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBH3912U Chassis No.; JTFAT35Y 10K2 10654
of Vehicle

2, Name of Policyholder JARS ENGINEERING PTE LTD

3, Effective date of the Commencement of :
Insurance for the purposes of the Act BB

4. Date of Expiry of Insurance 16/07/2021

5, Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's arder or with their pesmission,

* Provided that the Person driving is permitted n accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been
s0 permitied and is not disqualified by order of a Count of Law or by reasen of any enactment or regulation in that behalf from driving the Mot
Vehicle. And provided further that the Motor Vehicle is registened under the Road Traffic Act and its registration under the Rosd Traffic Act has
not heen eancelled at the time of the accident loss or damage.

6. Limitations as to use®

1) Use in connection with the palicyholder's business.

2y Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

1y Use for hire or reward or for racing, pace-making, reliability irial or speed-testing,

23 Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle.

o Limitations rendered inoperative by Section § af the Motar Vehicles (Thivd-Party Risks and Compensation) et (Chapter 185]
arted Secrion U5 of the Roud Tramspors Act, 1987 (Malaysial. ave not to be inciuded under these headings

We herchy certify that the Policy to which this Certificate relutes is issued in accordance with the provision of the Maotor Vehicles
{'Third-Party Risks and Compensation) Act (Chapter 189} and Fan IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1¢ the Palioy Schedule for full details, terms and conditions of the msurance

MPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must remm the Centificae o Tokio
Marine Insurance Singapore Led. within 7 days thereof or, if the Certificate has been lost destroved, vou must make a stantory declaration to tha
effieet, Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapier 189

ADDITIONAL INFORMATION Aceount: 2179DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Vialue
Policy Excess: Orwn Damage Claims SGD 500
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediarics from Th O Printed 09072020



