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SNOBZ 18 LIOD0E / Mational Assessiment Cenire Servicos (108033

ENTRY DATE & TIME: 3(111/2021 17-20 [SEGT)
SUBMITTED BY: Roskings Binte A, Wahab
VERSION: 1 (30012021 17:20 {SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the clalms Process
2, This Form must be completed by the Palicyholder andfor the Authorissd Dryes
3. Infgrmation provided must be B8 Wuthful and accurate as posaible,

policy liabiiry
4. The issue and acceptance of this Form by mswrance

B. This raport will be forwarded by he insurers
and thal cogées of this rixgort willl, for a fee, be

of the G

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your awn insurance

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
Fassport No/FIM

! Accident report SN0O921BU000S

Any willul misrepresentation or w ihodding of material facls

COMMpanies s not an admission of policy liabdity
3. Any false reporting may be referred 1o the Pollce for investigation,

GlA Records Management Centre established by the General Insy
made available upon application by imeresiod partiegs,

/- By the ladgement of 1his report 1o the Inaurers, you hereby consent to the archiving of this reper at the centre and 1o copees of the reped being made availabla aforesaid,

policy for repair to

ACCIDENT STATEMENT

IN11/2021 17:29 (SGT)
30M11/2021 08:25 (SGT)
Singapore

KAKI BUKIT AVE 1 SHUN LI IND PARK CARPARK

Singapore

DETAILS OF OWN VEHICLE

GBFag2727

Yes

SIN LEONG LEE COFFEE PTE LTD
2HHHHH120N
myboss@simgnet.com,sg

(Phone) +65-BR975096
+65-BBO75006

Toyota
Cryna

Employment

Na - Claiming third party
Commercial vehicle
Manual

2982

Tokie Marine Insurance Singapore Ltd
Comprehensive

No

21-MRO01836-R01

AING YIMING
GXXXX214P

on the pan of ihe msurance CoOmpanins.

may allow insurance companies 1o repudiate

TANCE Association of 'L'.lngar_\-:---.r (G4 for archiv g
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Date Of Birth
Cccupation

Date Of Driving Pass

Criving experience

Gender

Mabile Number

Al Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Othe; Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surtace

OTHER INFORMATION

Was any foreign vehicla invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveved to hespital by ambulance?
Was any other vehicle or propeny damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

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

250711979

Qutdoor

26/06/2020

1 YEAR AND 5 MONTHS
Male

(Phone) +65-88975096

myboss@simgnet.com, sg
15 SENOKO DRIVE

#07-07 JTC FOOD HUB @ SENOKO

758202
No
Employee
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0S21BUG00S

GBF9421D

Commercial vehicle
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Poslcode -
Insurance Company Name -
Mature Of Damage s
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) -

", |
W Acsiduig s Siibas BU00OS Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorractly the detaiis of the accident to speed up the claims process.
2, This Form must be com plete L
3. Information provided must be as trut

‘i d I_ U] A _{
allow insurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
companies.
5 Any false re ay be rafe & F : :

B. The report will be farw arded by the insurers 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 available upon application by interested partias,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer | my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectivaly the *“Parsonal Inform ation”) and disclose and transfer such Personal Information to afl insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall he
collectively refarred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relavant
government agencylauthority (such as the palice), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andior my claims:

{iily carrying out andior dealing w ith my instructions ar responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements. invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the external cover of envelopes/mail
packages); and/or

(v] complying with applicable law in administering, processing, handiing andfor dealing with my claims.

{collectively the “Purposes”)

(b} all insurer(s) who have nsured vehicle(s) involved in this accident and the nsurers’ law yers/flaw firms, may/are permitted to collect.
use, disclose andior process my Personal Information for ene or more of the above Purposes: and

{c) my Personal Information mayfcan be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/iaw tirms}, w hich may be sited outside of Singapore, for ane or more of the abave Furposes.

=T LA -+ L

Policyhalder's Signature / Date & Driver's Signature (F driver is not the policyholder) { Date Witnessed by Reporting Centre

e ey it L
Any wilful

I

msrepresentation or withholding of material facts ey

S 110 li

Tirne & Time Fersonnel
Sketch Plan KAKT BukrT AVE | SHuN LI B TNP PAEC CAEFAE
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Describe Circumstances of the Accident i
WAS AT KAKI BUKIT AVE 1 SHUN LI IND PARK CARPARK VEHICLE AHEAD OF ME WAS ]

LEB RTOOK E-WAY RO
AND COLLIDED WITH MY VEHICLE, RESULTING IN THE DAMAGE TO MY FRONT RIGHT
PORTION.

Declaration

We declare the foregaing particulars are true in every respact.

If you wish to claim BOainst your own policy, please be advised that your insurer may have a fourteen (14) days clause wheraby the claim
VTP timeframe from the day of occurrence. Kindly check with your insurer for more details,

;4’] . /
2 3 ¥
g L == o e g o |
Ty Lo -

e T

Policy holder's Signature | Date® Criver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personned




Accident Reporting Draft

VEHICLE NO: GBF88277 MODEL: TOYOTA DYNA AUTO{MANUAL >
DATE OF ACCIDENT 30/11/2021 C.C: 2,082 N
TIME OF ACCIDENT 0825 HRS ANM/PM

LOCATION OF ACCIDENT

KAKI BUKIT AVE 1 SHUN LI IND PARK CARPARK

| EMPLOYMENT/PRIVATE USE/ PRIVATE HIRE

EXACT PURPOSE USE DURING ACCIDENT c
T

—
i

NAME OF OWNER SIN LEONG LEE COFFEE PTE LTD

CONTACT NO. 88975096 EMAIL: MYBOSS@SINGNET.COM.SG
NRIC 200102120N

CLAIM TYPE 0D FTHIRD PARLY / REPORTING ONLY 3P _
INSURANCE CO. TOKIO MARINE

TYPE QF COVERAGE | CDMF"REHENSIVE}' THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IRNO: XING YIMING

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS

ASSISTANCE? NO / YES

NRIC G8103214P ANY PASSENGER:
DATE OF BIRTH 25/7/1979_
OCCUPATION «OUTDOOR / INDOOR
DATE OF DRIVING PASS 13(2/2020
GENDER CIMALE / FEMALE
| CONTACT NO. 88975096 EMAIL: MYBOSS@SINGNET.COM.SG |
ADDRESS 15 SENOKO DRIVE #07-07 JTC FOOD HUB @ SENQKO S(758202)
DOES DRIVER OWN OTHER VEHICLES <NQO/ IF YES: REG NO.
RELATIONSHIP «EMPLOYEE/' IF NO:
| WEATHER CONDITION (CLEAR / RAINY/ OTHER: CLEAR B
ROAD SURFACE QRY / WET/ OTHER: DRY
ANY INJURIES NOY IF YES:
CONTACT NO. -
POLICE REPORT QO ZIF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO / YES CNOY/IF YES: WHO?
AUDIO RECORDING (NO./ YES SCENE PHOTO(S) O/ YES
VEHICLE B NO. GBF9421D ANY PASSENGER: |
NAME
CONTACT NO. R
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO., ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER;
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
| MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: Qgerautuworkshnp@gmaﬁz_qm

Tel: 67418277




-

fokio Marine Insurance Singapore Ltd,

Comgany By, N, P2 IQ00 1M (GST Rug No: M2 000002 3.4]

20 McCallum Street #08-07 Tokig Marine Centre Singapare 065045

(6562218111 . (g5) g2y 4355 / (65) 6224 ppas |- tmis@tokiomarine com sy W won'w Ok O maring, Som

S erabirans TOKIO MARINE
(PR ol INSURANCE GROLI-
Certificate of Insurance FORM  MZ30

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES iTHIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Policy No.:  21-MR00) 836-RU1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBFSR277 Chassis No.: IT FAT3ISY60K 207287
of Vehicle

2. MName of Policyholder SIN LEONG LEE COFFEE FTELTD

3. Effective date of ihe Commencement of
Insurance for the purposes of the Act 3110372021

4. Date of Expiry of Insurance 30/03:2022

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the policyholder's arder or with their permission,
¥ Provided that the Person driving is permitted in mevondince with the licensing or aiber aws or regulations to drive the Mor Vehicle or has been
0 permitted and is not disqualified by arder of a Court of Luw o by resson of any ensctrient or regulation in that behall from driving the Mt
Vehicke. And provided further thar the: Motor Vihicle is regstred under the Rowd Traffic Act mmd its registration under the Read Traffic Act has
o been cancelled at the time of e ACCilent koss or damage,
6. Limitutions as (o use®
11 Use in eonmection with the policyholder's business.
2) Use for the carriage of passengers {uther thun for hire or reward) in connection with the Policyholders’ business,
3} Use for social domestic and pleasure purposes,
The policy does mu cover-
|} Use for hire of reward or for racing, pace-making, reliability trial or speed-testing,
21 Use whilst drawing a irafler except the owing of any one dissbled mechanically propelled vehicls,

& Linntovions vendered inaperie by Section 8 of the Mosor Viehiclex (Third: Parry Risks amd Compensarian) Act [Chapier [5Y)
aned Sevtivn 95 of the Rt Teunspor: Act, 1687 (Maleysia ), are ot e be included wnder these henelings,

Wi herehy centify that ihe Policy w which this Certificate relates is isued in dccordance with the provision of the Motor Yiehicles
{Third-Party Risks and Compensation) Act PChapler 189) wnd Part 1V of the Ruxi Trinspoet Act, 1957 (Makiwysig),

Plesise refer o the Policy Schedule for full deisils, terns and condidions of the insurance
Thiis Certificate is no transfecable. During it currency, if the insurance is cuncelled for whalsoever rewson, you mimst remm the Certificate to Tuk i

Marine Insurance Singapore Lid wirlin 7 days thereofl or, if the Cenificate hus been lost destroped, v must make a statiury decluration m thar
effect. Failure 1o comply with this duly Is an offence under Mutor Vehicle {Third-Party Risks snd Compensation] Act {Chapter |8Y).

| ADDITIONAL INFORMATION Account: 1254DDA [

Insurance Plan: Comprehensive Approved Workshop Plan l
Limit for total lass or thefi: Prevailing Market Value |
Policy Excess: Own Damage Clzims SGD 1,000
Windscreen Excess SGD 100
L

Tukio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  TMIS Direst from T™ Onli Printed 1103207




