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SHOEZ1CEI0GE | Matanal Assessment Centre Services [H08533]
ENTRY DATE & TIME: 0BM2/2021 14:29 [SGT)

SUBMITTED BY: Roslinda Binie A, Wahalb

VERBION: 1 (DERAZZ02T 14:29 (5GET))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior tha Authorised Ciriver

4, Information provided must be as ruthiul and sccurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies 10 repudiate

peolicy liabdity,

4, Tha issue and accepiance of this Farm by ingurance companies i not an admission of policy liability on the par of the msurance coMpanies.

5, Any false reponing may be referred to the Police for investigaticn.

&. This repor will be forwarded by tha insurers of the GIA Records Management Cantre establishad by the General Insurance Association of Singapore (G1A) 1or archiving
and thal copies of this report will, for a fee, be made avallable upon application by inleresied parties.
7. By the lodgement of this repen 1o the insurers, you heraby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08M 22027 14:29 (SGT)
07M12/2021 11:30 {SGT)
Seletar West Link, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
NRIC No

& Accident re port SNO921CRB0006

GBE4362D

Yes

HIGHLY LAUNDRY SERVICES
SXXKEDATH
johnnytwg@outlook.com
{Phone) +65-96850057
+65-96850057

Missan
M350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marnne Insurance Singapore Ltd
ThirdParty

Mo

20-MT110093-R02

JASON LIM CHEE CHIANG
SXAXX20TH
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Date Of Birth

Cecupation

Date OFf Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Vehicle Owned by Driver
GENERAL 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 1o hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENTI(S)

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

22111976

Outdoor

26/01/1999

22 YEARS AND 11 MONTHS
Male

(Phone) +65-93369611

johnnytwg@outlook.com

BLK 693D WOODLANDS AVE 6
#05-847

734693

Mo

Employee

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Yariant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC Mo

Contact Number

Address

@& Accident report SN0921C80006

SMP2B0ER

Private car
ONG WEE TIONG
SHXCOIBAF
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Address complement -
Postcode

Insurance Company Name -
Mature Of Damage ™
Details of propery damaged in accident -
No, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person JASON LIM CHEE CHIANG
Gender Male

Phone No =

Address

Address Complement o
Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE4362D
Were seat belts worn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921C80006 Page J.of 14
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IMPORTANT NOTICE

1. Please report correctiy the details of the accident lo speed up the claims process,
2. This Form must be com db li Ider or thor Driv:

3. Information provided rmust be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate 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 false re m e ref t olic inw ion.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgement of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made avaiable 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") may/are permitied 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persanal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

{ii) invesfigating the accident and/or my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of cerain personal data about me to bring about delivery of the same as well as an 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

{cobectively the “Purposes”)

(&) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information 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 fo their third party service providers or agents
(nchuding their law yers/law firms), w hich may be sithd outside of Singapore, for one or more of the abave Purposes.

Policy holder's SignaturéJﬁ._Da!e& Driver's Signatui'é- iff driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Perscnnel

Sketch Plan
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Describe Circumstances of the Accident
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'We declare the Toregoing particulars are true in e respect,
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Policyholder's S:gnatﬁle i Date & Driver's Signature (if i':{r'r-irer is not the policyholder) ( Date Witnessed by Reporting Centre
Time LW & Time Y Personnel
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Date of Accident

Accident Place

Accident Time: (24-HR-Format)

Vehicle No. (Car Plate No.)

Make/Model:

Insurance Company

Policy No:

Owner or Company Name /IC No.

Owner or Company Contact No.

Owner's Hp Company Tel

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth

DRIVER’S License Pass Date

Relationship of Owner & Driver
DRIVER'S Address

: Spouse\\Parent\\Children'\Sibling\ Emplovee\Others:

DRIVER'S Contact No./ Alt No. )

2)

DRIVER'S Occupation

Email Address

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):

: CLEAR & DRY ' RAINING & WET \ AFTER RAIN & WET
: Reporting Only \, Claim Other Party \ Claim Own Insurance

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):

Other Pa Driver's Particular (if an

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

=  NEW — Passenger's name & gender:

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:




lokio Marine Insurance singapore Ltd ~ )
Compirny Reg, No. 1523000714M) (65T Re g heo: M2-000002 34 A Q
20 McCallum Street #08-01 Tokio Marine Centre Singapore (69046
I (65) 6221 61171 1 [65) 6221 4355/ {65} 6224 0895 | tmis&tokiomannecomsg VW waww.tokiomarinecom \

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  M7300

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

ROAD TRANSPORT ACT, 1987 (MAl AYSIA)

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

Policy No.:  20-MT110093-R02 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GBE4362D Chassis No.: INIMC2E2620005448
of Vehicle

2. Name of Policyholder HIGHLY LAUNDRY SERVICES

3. Effective date of the Commencement of 08/12/2020
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 07/12/202]

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

* Provided that the Person driving is permitted i accordance with the licensing or other laws or regulitions to drive the Motor Vehicle or has been
s permitted and is not disqualified by order of 8 Coun of Law o by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided Turther that the Motor Vehicle is regitered under the Road Tralfic Act and its registration under the Road Traffic Act has
i been cancebled at the time of the accident boss or damage.

6. Limitations as to use*

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

2) Use for the carriage of passengers (other than for hire or rew ard) in eonnection with the Policyholders' business,
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

1} Use for hire or reward or for racing, pace-making, reliability trial or specd-testing,

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

w Limitattons rendered inoperative by Seciion & of the Motor Vehicles (Third-Farty Risks and Compensations det (Chaprer T8
and Section Y5 of the Road Transpart Act, 1987 iMalaysial, are not 1o be included under these headings

We hereby certify that the Policy to which this Cenificate relates is mssued m accordance with the provision of the Motor Vehicles

{ Third-Pany Fisks and Compensation) Act {Chapter 189) and Part 1Y of the Road Transpon Act, 1987 (Malavsia),

Please refer to the Policy Schedule for full details, terms wnd conditions of the insurance

IMPORTANT NOTICE

Ihis Centificate 1s ot transferable,  During its curtency, if the insurance is cancelled for whatsocver reson, you must return the Certificane w Tokio
Marme Insurance Singapore Lid within 7 duys thereofl or, if the Centificate has been lost destroyed, you must make a stanetory declaration 1w tha
effect. Fuilure tw comply with this duty is an offence under Motor Vehicle Trd-Party Bisks and Compensation) Act (Chapter 159)

INFORMATION Account:  1636DDA

Insurance Flan: Third Party Cover Only
Tokio Marine Insurance Singapore Lid.
Authorised Signature
User Name:  Intermedianes from TM (O Printed 19112020



Tokio Marine Insurance Singapore Ltd

ICompany Reg. No. 15220007 4M) [GST Reg Noo M2-0000023-4)

20 MeCallum Street #05-01 Tokio Marine Centra Singapore BES046

TIE5) 6221 6111 - (65) 6227 4355 / [65) 6224 0895 | Imis@tokiomarine.com.sg wWaww toKIomarine.com

TQKI(_J MARINE
INSURANCE GROUP

A membar gt thi

LUFR

RENEWAL NOTICE - MOTOR INSURANCE

Your Policy msuring with Tokio Marine Insurance Singapore Ltd. is expiring on the date shown. To renew, please review, update the
information and return a duly signed copy of this notice together with your remittance before the expiry of this Policy, if applicable,

Insured  : {iGHLY L AUNDRY SERVICES Date of Issue T 2RAA02]
l’nllt} Type o COMMERCIAL VEHICLE
Address : q004 ANG MO KIO INDUSTRIAL PAR Pr,ﬂjr_v} MNo, 1 ZI-MTIHNS3-RO2
ANG ;:L} KN} INDUSTRIAL PARK 1 Account No, : I636DDA
AR -

Expiry Date CO 1 B i
Renewal Period 08122021 w0 07/12/2022

SINGAPORE Snta1s

Registration No. ¢ GBE43a2D Excess
MakeModel/ Body ¢ NISSAN Van'VAN Additional Excess (Al Claims) for Young, Ebderly | Incxpenienced
Cover ¢ Third Pany Cover Only Drriviers - SG0O2 5000+
Add'l Benefits : NIL
Named Driver(s)
Financial Interest/Hire Pu rehase/Leasing Co, Any Authorised Employee of the Company

i Policy Exacval T

Please note the following changes will apply 1o vour Policy o rencwal:

Basic Premium SGNTT9 .35 NCIVFD  2iFa - SGDIS5.8T
Add'l Benefivs : spn
GST S43 64

Total Premium Payable: SGDe67T 12

Renewal Instructions (please tick)

[0 Please rencw my Policy for one year according 1o this Renewal Notice, if any changes 15 required 1o be made, phease mdicste below bere and send

1o us or el 1o i okiomanne com.sg

O Changes:
Payment Mode Insured  IGHLY LAUNDRY SERVICES
Premium Payable: SGD667 12 Policy No 21-MT1 10003-R02

L] By VISAMASTER Credit Card

a) You can made direct online payment to us a1 the follow g website address and received the renewal document immedintely:
hittps: U rmonline tok ipmaring coin,sp/aig legin/logmBenewal jsp OR

bl By Post o us with follow ing mformation: Credit Card No ) __ Expiry Dare

Card Holder Mame

L By Cheque made pavable o " Tokio Marine Insurance Singapore 1.1d.”

IMPORTANT NOTE

I In an accident or claimable event oceurs on or before the expiryof this Policy, we reserve our right i revise the renewal terms and v

Mo Clinm Diseount entitlement,

2. This policy is protected under the Policy Owners” Protection Scheme which is administered by the Simgapore Deposii Insurange
Corporation (SMC), Coverage for your policy 15 automatic and no firther action is regquired fromm you

3. For more mformaton on the types of benefits that ane covered under the scheme us well as the limits of coverge, where applicable,
ploase contact your msurer {or name of Scheme member ) or visit the GLALIA or SDIC wihsites (Www pinore sg or

Www [l org.sg or www sdicorg.se )

LIMUAS]




