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SMODZI2EN00T { Mational Assessment Centre Services [408933)
EMTREY DATE & TIME: 14/02/2022 14:25 {SGT)

SUBMITTED BY. Renee

VERSION: 1 (140272022 14:25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corractly the details of the accident 1o spead up the claims process

2. This Form must be gcompleted by the Policvholder andfor the Authogised Driver

1. Information provided must be as truthiul and accurate as possible. Any wiliul misrepreseniation or witholding of material facis may [allow insurance companias o repudiale

palicy liabilty

4, The isswe and acceptance of this Form by insurance companies is nol an admission of pobcy @by on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation,

§, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for anchiving
and that copies of this reporl will, for a fee, be made avalkable upon application by iImerested parties
7. By the lodgoment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copses of the feport being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 14:25 (SGT)
14/02/2022 11:00 (SGT)
Woodlands Ave 12, Singapore
GAMBAS AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reqg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC Mo

¢ Accident report SN0S222E0007

GBGS23B

Yes

TAKASAGO INTERMNATIONAL (S)/PTE LTD
1HOCKBE0D

kelvinchng989@gmail.com

(Phone) +65-67791077

+65-97506590

Missan
MNv200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1461

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MI000950-R04

CHNG CHEE HAI
SXHXX156G
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Date Of Birth 0110/1959

Occupation Cutdoor

Date Of Driving Pass 11/03/1981

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Maobile Number (Phone) +65-897506590

Alt, Phone Number -

Email Address kelvinchng289@gmail.com
Address BLK 16 TELOK BLANGAH CRESCENT
Address complement #10-314

Postcode 090016

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATICON OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditicns Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES 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
Yehicle Registration Number YP9678E
Wehicle Manufacturer i
Yehicle Model -

Wehicle Variant B
YWehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver VEEMARASU THIYAGU
Contact Mumber -

Address -

Address complement -

i f18
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Postcode

Insurance Company Name

MWature Of Damange

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Calegory

Mame of Driver

Contact Number

Address

Address complement

Postcode

nsurance Company Name

Mature Of Damage

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

GBG1758E

Commercial vehicle

INJURED PERSONS DETAILS

MJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO9222E0007

CHMNG CHEE HAI
Male
(Phone) +65-97506590

SLIGHT
GBGY23B
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident o speed up the claime process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthf CAny w iful msrepresentation o

allow m=urance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liability o

companies,
5. Any false reporting may be referred to the Police for investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Canifre established by

w ithholding of material facts may

n the part of the insurance

'General Insurance Association

e
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon apphication by interested parties.
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this repart at the gentre and to copies of the

repart 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") may/are permitted to collect, use, disclose

possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Persgnal information to all insurer(s)

andior process my personal datafpersonal information set out in this [form] and any other personal inrnTItiun provided by me or

w ho have insured vehicle(s) involved in this accident (all insurer(g) w ho have insured vehicle(s) invaoly

collectively referred to as the “Insurers’), the insurers’ law yers/law firms, the Monetary Autharity of Si

government agency/authorty (such as the police), for the purpose(s) of

in this accident shall be
ngapore and any relevant

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necassary investigations relating to

the claims;
(i} investigating the accident andfor my claims,
(i) carrying out andfor dealing with my instructions or responding to any enguiries 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 to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfar

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)

{b} all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party s
(including their law yersiaw firmsz), w hich may be sited outside of Singapore, for one or more of the abo

ervice praviders or agents
ve Purposes,
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Fobicy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Repnr!ting Certre
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Describe Circumstances of the Accident
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Declaration

I'e declare the foregaoing particulars are true in every respect.

S

S8,

R nfonf>>

L [ A
Policy holder's Signature [ Date & Criver's Signature {f driver is not the policyholder) / Date Witnessed by Ra";}nrhng Centre
Time & Time Perzonnsl




S - - F —_ o ——
VEHICLENO: GG 492510 IMAHE&MDDEL: Midfe MY 200 AUTO AMANUAL’
[oATE OF ACCIDENT: M4 /o2 [202F (mendoy) ct: M6l ce
ITIME OF ACCIDENT: 1-50 HRS ’

1

Wood| mo{; }Lu L ) =T AmPas AVE

LOCATION OF ACCIDENT:
EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

[nAME OF OWNER: Takacann Imeinationa] SQinasbbre Phe Xd
TEL NO: lH,.-’F: ) OFFICE: 67391037 H{ZI\MI_:’“:

NRIC: 14 35 005 b o '

EDRESS: L Sunyigo Eoad

lemai felviachrg G284 (3 4 —ail - cor

CLAIM TYPE: Ig:: / THIRD-PARTY / REPORTING ONLY

FLEET POLICY: YES /MNO? )

MURANCE COMPANY: Toie Mavine

TYPE OF COVERAGE: Comprehensive. / Third Party / Third Party Fire & Theft

Iwmc; 21 -MJ0Dp0 450 ~ ROH | —

NAME OF DRIVER: |As aBOVE /IENO:  Chwa Chee Wai

NRIC: 91 256L 156 &  ANYPASSENGER: [N 1V

DATE OF BIRTH: ol/lo [ |4K4 LICENCE PASSED DATE: (| / 0%/ |4 8]
OCCUPATION: QUTDOOR./ INDOOR

GENDER: MALE. / FEMALE |

CONTACT NO: 1pr: A150 L 540 OFFICE: HOME!

ADDRESS: BlIle (L Telok Blanaah (resceat #10-314 $[{0900
EMAIL : Lelvinchna 424 ® ama | - com

Iunas DRIVER OWNED ANY VEHICLE: '

§60 IF ves, REG NO: INSURER:

RELATIONSHIP:

gﬂlwﬂ#

WEATHER CONDITION:

[;LEEJ:'!I ;",HMNING / OTHERS:

ROAD SURFACE:

DRY / WET / OTHER:

LAMNY INJURIES:

NO / (IF YES) WHO?

lNAME & CONTACT:

Py Rl r .

hee *

T
4
[ §

buane & conTacT:

Ly ] l"l,ﬁf |i‘_‘,

AA___(Slght)

POLICE REPORT:

KO- IF YES, WHERE?

MNOTICE OF INTENDED PROSECUTION GIVEN?

(07 / IF YES, WHO?

T e . e

VEHICLE B REG NO: YP4LA% E ANY PASSENGERS: N1 L-
[nane oF pRiver: Veemaradéy ThiyAgwm  CONTACT NO:

VEHICLE C REG NO: GBG 1150 E ° ANY PASSENGERS: A/l L-

VEHICLE D REG NO: a ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

IVEHICLE F REG NO: ANY PAESENF;EF{S;

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: o WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? IvEsQ Ng.

WAS THERE ANY AUDIO RECORDED? YES ¢ND~

ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO .

ACCIDENT PORTION: 1

IHa-.-e you been EEErGafh by unknown person soliciting {s) / nHerinE_a:r_udent claims assistance? 'Ih"ES mt_l ; !
WORKSHOP PARTICULAR:

CONTACT NO: 68420051 / 67440510

fconTacT pERsON:

frax nO: f67410510

WORKSHOP EMAIL: | 1
A e R e e e [T SeS =N S =

-




Tokio Marine Insurance Singapore Ltd

{Company Reg. No: 19230001 4M) (G5T Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T (65) 6221 6111 F (65) 6221 4355 / (65) 6224 0885 [ tmis@tokiomarine.com.sg W www tokiomarine.cam

A rwsmibes of the

Tiakan MG (o

Certificate of Insurance

TOKIO MARINE
INSURANCE GROUP

FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHA"T ER 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.:  21-MI000950-R04 (Comm Vehicle Carry Own Goods)
1. Index Mark and Registration Number GBGY23B Chassis No.
of Vehicle
2. Name of Policyholder TAKASAGO INTERNATIONAL (5) P1
3. Effective date of the Commencement of 05/20
Insurance for the purposes of the Act <L 21
4. Date of Expiry of Insurance 30/05/2022
5, Persons or Class of Persons entitled to drive*

Any person who is driving on the policyholder's order or with their permission

: VSKYBAM20Z0141642

ELTD

* Provided that the Person driving is permitted in accordance with the licensing or other faws or regulations to drve the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator

Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registrati
not been cancelled ar the time of the accident loss or damage.
6. Limitations as to use*
1) Use in connection with the policyholder's business.

on under the Road Traffic Act has

2} 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:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,

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

 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation)
and Secrion 95 of the Road Transport Ace, 1987 (Malaysia), ave not to be included under these headings

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of

(Third-Party Risks and Compensation) Act (Chapier 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

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

At (Chaprer 8%

Motor Vehicles

IMPORTANT NOTICE

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reasen, yo
Marine Insurance Singapore Litd, within 7 days thereof or, if the Certificate has been lost destroved, you

must return the Cenificate o Tokio

mum:])mnkn a statutory declaration o that

effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).
ADDITIONAL INFORMATION Account: |2284DDZ
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 500
Y oung/Inexperienced Driver  SGD 2,500 {In Addition To Own Damage Claims Excess)
Tokio Marine Insurance Singapore Lid.
Authorised Signature
User Name: Yim Ching Woon Joan - J Printed 2904202




