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SNOO2 1380007 MNational Assessment Cenlre Services [40B333]
ENTRY QAT & TIME: 11082021 1 L0 (BGT)

SLBMITTED By Roslinda Binla A, ‘Wahab

VERSION: 1 (11082021 17 20 [3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repon Correcly the details of the accident 1o spead up the claims process,
2. This Farm mugl be Sompizlad by the Policyholder andior (e Authorised Driver
N provided must be as truihiul and BLCuraly as possibde, Any witful m srapresontalion o witholding of materigl facts may allow insurance COmpanes 1o repudiate

X Inform
PeieCy Tehiliny
ko)

B Any false reporting may be refeired 10 the Police for investigation.
6. This rapon will he forwarded by the insurars of the GIA Record

and that copie
. By the lodgem

5 repart will, for a fee, bo mado available yj

Date of Submission
Date of Accident
Exact Location of Accident

5 Management
on apphcation by ing
ibal this repar 1o the insurars you hereby consant o the archiving of this repart at the Cente and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT

- 1 Ne 15506 and accepance of this Farm DY Ensurance companies is not an admission of policy labity an the pars of Ihe insurance companieas

Centre establishad by he General Insurance Association of 5 naapoce [ GUA) Tar archivi g
Bated partes

11/08/2021 17:20 (3G I}
107082021 11:05 (SGT)
Paya Lebar Rd, Singapore

Additional Location Information TWDS PIE
Country/State of Loss Singapare

DETAILS OF owN VEHICLE
Vehicle Registration Number GBE2075x%

INSUREDPOLICYHOLDER

Is company? Yes
Name Of Registered Owner JIALIANG TRADING PTE LTD
Company Reg No ZXEHKKBASM

Email Address
Mobile Phone Na
Alternative Phone Na

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

lransmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

DRIVER

MName of Driver
Fassport No/FIN

Accident report SN09218B0007

scotchhere 123@gmail.com
(Fhone) +65-97395482
+55-87395482

Toyota
Dyna

Employmemt

No - Claiming third party
Commercial vehicle
Manual

2982

Tekio Maring Insurance Singapore Ltd
Comprehensive

Mo

MRO05363

WANG YOUFU
GHAH D20
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Cate Of Birth
Oeceupation

Date Of Driving Pass

Criving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostoode

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 Yehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicla or property damaged?

Mumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTHON

Was the accident reponted 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIGENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variam

Vehicle Colour

Vehicle Category

Marme of Driver

Contact Number

Address

Address complement

# Accident report SNO9218B00OT

DETAILS OF OTHER VEHICLE PROPERTY 1

29/11/1977

Outdoor

31/05/2017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-86601977
scotchhere 123@gmail.com
BLK 233 LOR 8 TOA PAYOH
#01-245

310233

MNa

Employee

No

Chain Collisian
Clear
Dy

No

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
MNo

GBJE387P

Commercial vehicle
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Postoode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colowr

Vehicle Category

Name of Driver

Contact Numbey

Addross

Address complament

Postcode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in acciden
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF OTHER VEHICLE PROPERTY 3

SJQ1S71D

Private car

GEK40068

Commercial vehicle

INJURED PERSONS DETAILS

INJLURED 1

Mame of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicla?
Were soal belts womn?

Was this injured conveyed 1o hospital by ambulance?

: I."iCCi['ft’!"lI report SMOS218B0007

WANG YOUFL
Male
(Phone) +65-86601977

SLIGHT
GBE2075X%
Yes

Mo
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ONEC LN FLsM
|!§PUSI&ﬂT NOTICE

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

2, This Form must be com pleted by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wif

ul misrepresentation ar withholding of material facts ray
allow insurance companies to udiate policy 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
companies.

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

B. The report will be forw arded by the insurers of the GlA 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 avaiable upon application by interestad parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") maylare permitted to collect, usa, disclose
and/or process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal nformation to all insurer(s)

collectively referred to as tha “Insurers”), the Insurers’ law yersilaw firms, the Maonetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

(i} processing, handiing and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims:

{ii} investigating the accident andior my claims:

(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence. stalements, invoices, reports or notices to me, w hich cayld invalve
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 appkcable 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 hsurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal nformation for one or mare of the above Purposes: and

/ Y -/J : ¥y / :.-"_,
;| Jl.r " { L Iy

Faolicyholder's Signature / Date & Criver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Cenfre
Time: & Time Personnel

Sketch Plan




eEsLiug llLuinstanues VI e Muciuei

Declaration

We declare the foregoing particulars are true in BvVery respect.

. J A
F. J',I
Witnessed by Reparting Cantre
Personnel

Polcyholder's Signature / Date & Criver's Signature (I driver is not the policy hoder) / Date
Time & Time



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Conitact No./ Al No.
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): | ~Name & Gender: 4
Was the accident reported to the police? YES ‘@ !
A

Accident Time: 1. ¢S

(24-HR-FORM A'T)

bebar Ragdd _touavec P

__Vehicle Make/Model: Toueta Nyna

_:“Fﬂ”___ —__ Policy No. _ MK ooc263

: Company / Individual . jlf’i_frfm:] 'Tfsk!-m] Ple Lig

+ Co Reg No: 2006033 TSM Owner's NRIC Nn:___r,_ .

: Co Contact No: 132984982 Owner's Contact No: f

_Wang Yoy Fu —DRIVER'S NRIC No: f1633804 24

 2af 1[1977  DRIVER'S L. icense Pass Date 31 | 5] 2014

' Spouse \ Parents \Children\ Sibling \ Pe‘u Others:

e Biy -]3'!:_,1-‘}}'{;;-1‘_-] E Ton F;‘-qjim # CL- 244 o

il)__Beke 1999 o 2}_____{_______ .
HINDOOR \OUTDOOR (eg. working inside or outside of an ofc)
_ Scotchhyie 123 @ (ma. com

:CQEEQEMWRMNMG&E%TﬂFmRRMN&Whr

' Reporting Only | C a"aen Other Party | Claim Own Insurance

Was there any video Captured by car camera: YT

Exact purpose for which vehicle was bein
Any injuries, if yes(name of the injure

used at the Time of a cidcgi: Private use \ Wur@use
person) uqnaﬂ' o Fu-

Other Party Driver's Particulars (if any)

VehicleRegNo: _ STE 1511 D
Vehicle Make\Model: -
Name DRIVER: B

IC No, DRIVER:

t:_r:“)

— —_—

Vehicle Reg No: _f‘*_“}'_"'f'ﬂf‘;;aj_ {'9)_ .
Vehicle Make\Model: =

Name DRWER.‘_____

IC No. DRIVER:

e

DRIVER'S Contact & add: -

Velael g E.‘--I'] Mg

BBT L3447

. PRIVER'S Contact & add:

(R



Tokio Marine Insurance singapore Lid

(Camipany Req. No: 1823000140) (G R No- 2000002 5.4

20 McCaSum Streat #0001 Tokio Maripe Centre Singapore 069046

T.(65) 6227 6111 F. ja5) B221 4356 / (65] 6224 DBOS |- tinisn toklamariie.comsg W W Lokiomarine som

ety TOKIO MARINE
Tk Ml G INSURANCE GROUP
Certificate of Insurance FORM Mz300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES ITHIRD-PARTY RISKS AND COMPEHS&THJN} RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
Policy No.: MRO05353 {Commercial Vehicle)
1. Index Mark and Raglstration Number of GBE2075X Chassis No.: JTRATISYXOK204800
Vehiclae
2, Name of Paolicyholder JIA LIANG TRADING PTELTD
Effective date of the Commeancement of 28082020 (00:00:00)
. Insurance for the purposes of tha Act
4. Date of Explry of Insurance 27092021
5. Persons or Class of Persons entitled to drive*

Any person who s driving on the policyholdar's arder ar with thair parmission,

* Provides that the Persan dilving is permitted in a::mmmmmhﬁu:\ﬁm lowis ar reguistions o drive this Moilor Vehicts or hag besn 50 parmilied and is no? disquakfieg by eoder of & Cowrt of
L& o by reatson of any enpciment o reguiaition In thent Biehait froem drving tha Masor Wehlcla. And providen furthar Shai Bk Moloe Vishicle bs registansd undar the Road Trafc Act and Its registratian
under tha Road Trafic Act has ot been cancellod al tha fime of 1 aocident toss or famaga,

6. Limitations as to use”

1) Usa in connection with the policyholder's business
23 Use for the carriage of Passangers (other than for hire ar reward) in connection with the Palicyholders' business,
3) Use for social domestic and pleasure purposas,
The policy does not cover-
1) Use for hire or reward or for racing, pace-making, relability trial or spead-testing,
2) Use whitst drawing a trailer Bxcept he towing of any one disablad mechanically propelled vehicie,

" Limitatking randered Ineperative by Saction & of the Maotof Vehicles {Thisd-Barty Riaks and Camparation) Ao [Chapter 188] and Sactan 5 af tha Road Trarspert Act, 1087 (Malaysial, arn nal i ba
michided uncer thesa haadings,

Wo hareby cortity that the Palicy o which this Carfificats redatey it lsnusd in accordnncs willy the provison of the Motar Vahitles {Thiet-Parly Risks and Companeatan} act (Cheapter 180) and Par I'v o e
Read Transpeet Act 1987 {Malmygia),

Fiaasa rafar io the Policy Schedule for full dglafs, temis and conditlons of the insurance
IMPORTANT NOTICE

Thi Carlificate (s nol iransharable. Chaning its curmangy, IF i Insuirance s cancelled for whatsosver FRASGN, you must return the Cerificale 1o Tollo Marine knsurance Bingapor Lyl winin 7 days tharaol
or, ¥ I Cartate has baen fasl destrayed, you mugt ke b stabutory declarmtion io hal affect. Fabing o comply with this duty ig an effenice undor Moo Washiclg {Third-Pary Risks wnd Compansation)

DITIONAL INFORMATION Account No: 1942004

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Valug

Policy Excess: Qwn Damage Claims SGD 1,000.00 {Original Excess : SGD 1,000.00)
Additional Excess for Young, Elderly
or Inexperience Drivar(s) SG0 3,000.00 (ANl Claims)
WindScreen Excess SG0D 10000

Financial Intarest: ML

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Umer IfY: 1042004 Paga 1 Privdads 25 f0LA0 §he s e

—_—



