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SNOG22IF0005 | National Assessment Centre Senvices (408933
ENTRY DATE & TIME: 15/02/2022 12:28 (3GT)

SLBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [15/02/2022 12:28 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please reporl garrecily the details of the accident to speed up the claéims process
#. This Form must be completed by the Policyholder andfor the Authonsad LCrner

3 Information provided must bie a5 ruthful and accurate as possible. Any willud misnep

policy hability

resentation or withoiding of materiai facls may allbwwl insUrBNCE CoMpanes 1o repudiabe

4 The issue and acceptance of this Form by insurance companies ks not an admissien of policy kability on tha part of the insurance companies,

5. Any false raporting may be referred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GiA Records Managemen

Cemra established by the General Insurance Assoclation of Singapose (GiA) for archiving

and that cooies of this repart will, for a fee, be made available upon application by interested parties.
7. By tha lodgement of this repart to the insuress, you hareby consent to fhe: archiving of this report at the centre and to copies of the repor Deing made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2022 12:28 (SGT)
14/02/2022 14:30 (SGT)
Punggol Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of RHegistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

MELRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

| Accident report SN0O9222F0005

GBC3381R

Yes

GUAN HUAT FURNITURE
DX XB00D
peilingg2&@gmail.com
{Phone} +65-80922012
+65-00922012

Hyundai
Starex

Employment

Mo - Claiming third party
Commarcial vehicle
Manual

2500

Tokio Marine Insurance Singapore Lid
ThirdParty

Mo

21-MS007902-R03

LOH HENG HUA
SHI KBTI
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[ate Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Posleade

Iz the driver the policyholder?

if No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

‘ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property 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 to the police?
WWas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Wehicle Registration Mumber
Wehicle Manufacturer
wvehicle Model

Yehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complemant

¥ Accident report SNO9222F0005

DETAILS OF OTHER VEHICLE PROPERTY 1

1711211958

Indoor

14/101977

44 YEARS AND 4 MONTHS
Male

{(Phone) +65-20922012

peilingg38@gmail.com

30 TANAH MERAH KECHIL
#02-01

465558

Mo

OWMNER

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes

GBH7803M

Commercial vehicle
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Fostcode .
Insurance Company Name -
HWature Of Damage i
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GBJAG04L
Vehicle Manufacturer F

Yehicle Model

YYehicle Variant &

WVehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver "

Contact Number .

Address

Address complement -
Fostcode )
Insurance Company Name -

Mature Of Damagea -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

tame of injured person LOH HENG HUA
Gender Male
Fhone No -

Address -

Arddress Complement

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBC3381R
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

; 3of 18
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IMPORTANT NOTICE

* Searw rador! gorrectly I oelais of the azcioen? 1= speed uD the CIEETE DTDSESS.
I Trs Sorvrust oe completed by the Policyholder andier the Aythorised Driver.
4 i birmabon provides must be as trythtyl and accurate as possible Any w iyl misrepresentation or w thnolding b materal ‘acts mey
slow msurance compamas 1o repudiate policy lighility
£ Tre eeus and acceptance of ths Form by meurance companes & npt ar stmsson oF pokcy Eabilty o0 the pan of the msurance
COTEAnEE |
S Aryfalse reporting may be referred to the Police for investigation
& T raport w il be forw arged by the nsurass of the Gis Records Managemen! Cantre estabbshed by the Genaral gurance SEsac@ion
of Sirgapove (G for archnemg and that coges of this report will for 2 fee v mage mvaiable uDon appicaton by Mfatesian partes
7. By the bageman' of this raport 1o the msuress you neredy consen 12 the archiving of ths repart at the centre anp {o copies o the
rec0r Seing made avaiabe aforesad
& Censent under the Personal Data Protection Act (PDPA)
lundesiand achknow iedoe. agree and consant that
(& M nsuter  my wosksnop and the General nedrance AssadEter of Singapore [(“GLA" may/are pearmitted 1o ¢
gnoic’ process My sersonal data‘personal infarratos get ot o the form] and any other personal informabon prov by e of
POESESERC by v mSurE” (Colecthely the "Personal information’) and deciose and ransier such Perzonal nf plion 15 af Feurar(s)
WIS nave nesred vehcke s involved In hs accient (all meurans) w no nave msured vanicial's | mvolved in this. et shal b=
colechely re'arres 1o as the “iInsurers”) e hsuress law vesfiaw Trms, the Monatary Authorily of Singapors H"} Tehevar
g ermren agencyautiorty (such as the police ), lor the purpposeis ) of
(4l prozessng. handing and/or sealing w Eh my clarms Rcludng the sefismant of the clarms ang any necessary iy
e s
{ ¥} mveshigaling the accident and/or my crrs

[l gatying put and'or oeakng w Bh my mstructions o responding 1o any enguries Sy me;

W acTInsiETng my claime (including e maikng of corespondence. slalemenls: Myoices. "eports or notices o my, W hich coult mvolve

desticsurs of certwr personal data about Te 1o bring about aelvaty of the same as w el as on tha axiernal cover of anvesesmal
packages | anz/'or

t use, gsclose

fgatons elatng o

(v comphng wil” applicadls @w ¢ aomnsiarng. processing, nanding and'ar deaing w ith my cleims
lesleciv el v "Purposes”)

ball msarer 51w ho have nsured vahcle{s | invelves in this accoent and the nsurers’ 3w yarsfiaw firne, may/arg permiiad 1o colect
use, OSCOSE andar Jrocess my Personal bformation for ane or mere of the above Purpases; and
¢y Fersonal Information mey/can be disconed by any of the msurers and'or GIA 1o thew third party service profiders of agents
intiudng thar @w yersfaw firme), w hich may b2 sied culsioe of Sngapore for one or mofe of the above Purposes)
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Describe Circumstances of the Accident
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VEHICLENO: (i [ ( 334 1€

DATE OF A{'t']I‘T\'T

TIMEOF AL L l[‘.lI! \I

) MAKE & MU‘L?I%L :_HLFU'W’(T k f;-f'_p,l-,,}c

A E
AUTO | fojﬁf_l_im.“

| 3 &7 Toet?

PCC.

2 58l

. Se AM [ BML

]DC&T]E‘I\ OF ACCIDENT

— 1

LRACT PURI-"G‘S]'USH" AT TIME OF ACCIDENT

Puﬁ.ﬁ]q(F b‘.-f-t..f
[IMFTDYMH\"I‘ L_I-"EJ\’&TEUSE" ! PRIVATE HI

E-E:

NAME OF OWNER

(lbhﬂﬂ H\_Jﬂ'f Fn_i;l"l'u‘h.n ~F

4

oy )

Office.

MOBILE. 409 2 202

FMALL_ peilingq 78 @ g aa

r"\!{IiL

ot gee ecp

CLAIN TYPE OD | (IHIRD PARTY~, /| REPORTING ONLY |
[FLET PoLICY YES | KO 7 ' o ' — ]
INSURANCE €O Tokie Mu, i~
[TYPE OF COVERAGL . | Comprehensive | Third Party '/ Third Party Fife & Theft
POLICY NO 2| -Mspe79e 2 —Rfes ||
NAME OF DRIVER ASABOVE | 1FNO. | oh Heaq 4
INRIC 5153LL 79X
DATE OF RIRTH y= t1 2 |95 2 o

ANY FASSENGER YES /NO’
- NAME OF PASSENGER B ) i
| GENDER OF PASSENGER  MALE | FEMALE
Ifoccl:nn‘lo:@ utdoor | (ndoot- T |
DATE OF DRIVING PASS 1Y% ¢ 0 i
GENDER mae, Female I
C CONTACT NO Mobile. 4747 ¢ | LOffice: Home.
EMAIL B i L
ADDRESS 1 30 Tanah Meah  kechi ] H&Pz—C1 Lhes55s)
DOES DRIVER OWN OTHER VEHICLES? — INO I g&%, Reg, No. SM(x 306 8 o INSURER. /7 '
RELATIONSHIP [Employce [ _If No Bugiaes s v ar.
WEATHER CONDITION  Qear | Raiming | Ofher. :
ROAD STTRFACE Wet T Other ' T
ANY INJURIES No/Ifyes'Who? | ol Hray Hus 1]
CONTACT NO = —
FOLICE REPORT o N | If yes . Where? | f
NOTICT OFNINTINDID PROSICUTIONGIVENP — KOJIF YiS. WHO? 1
WEHICLE B NO. (BHATI80F M “_An}'"l’ﬁsscngrr.- Lenk aded - i
INAML
CONTACT NO ;
VEHICLE C NO g 3levL "Any Passenger i taoda Il
VEHICLE D NO Any Passenger -
VEHICIE ENO 3l Any Passenger —0 ]

VEIICLE F NO

.ﬁ.ﬁ}_ Passcnger,

JANY WITNISS

WITNESS CONTAL T WO

TWAS THERE ARNY VIDEO TAFTURE? Yis | NG
TWAS THERE ANY AUDIO RECORDED? '\ES / g; . N
SCENE ACCIDENT PITOTOS TARER? j - YES | '
E 'HDRHSHQF. _d__i
! ﬁl,:i W ALl ﬂ\.q ‘f'( G—:’:rr*n-r?;n’
IIEN.‘_ ﬁﬁ'bccn approach by unknnrwn person soliciting () / “J_ i
pf fering accuiml claims assistance? YES [(NO~ .




e SiNg: %
e oy b M2 ﬁ\
20 el Stset #09-01 Tokic Marine Centre Singapore 065046 b i
EmED 6117 (65) 6227 4355 / (65} 6224 0895 tmis@tokiomarnine comes s IokiomMAaning. com . N
TOKIO MARINE
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.:  21-MS007902-R03 (Comm Vehicle Carry Own Goods)
1. Index Mark and Registration Number GBC3381R Chassis No.: KMFWBXTILCU407935
of Vehicle
2. Name of Policyholder GUAN HUAT FURNITURE
3. Effective date of the Commencement of
Insurance for the purposes of the Act 20/12/2021
4 Date of Expiry of Insurance 28/12/2022

5 Persons or Class of Persons entitled 1o drive”
s person who is driving on the polic vhalider's order or with their permission.
* Provihed S S Peesom driving ngu-_rﬂu:amwi.ﬂtlluenmmnrmhefhmmregummslndnw!heMulmVem:horhnsbm
3 perseed wnd i ook disualified by ooter of 2 Coum of Law or by reason of any enactment or regulation in that behalf fram driving the Mator
| phiche Smf grewided further that the Motor Felice hWMMMTﬂEﬂ:MMIBW under the Road Traffic Act has
P ———— T
6 Lismasions as to use®
1} Lise o cospertion with the pobovnolder s business.
= e for e carriage of passengers (other than for hire or reward) in connection with the Policyhglders business.
% s fop social domestic and pleasure purposes.
The policy does not cover:-
{ Use for hire or reward or for racing, pace-making. reliabiliry trial or speed-testing.
2| Use whilst drawing a trailer except the towing of any coe disabled mechanically propelled vehigle.
o Limitations rendered inoperative by Section & of the Motar Vetacles (Third-Party Risks and Compensation} Act (Chapter 183}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are st & b Inncliuded ynder these headings.

We hereby certify that the Policy to which this Certificate relates is isssed in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia)

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

This Certificate s not transferable, During its currency. If the inssrsnce is cancelled for whalsoever reason. you return the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereal o, i the Carsificate has been lost destroyed. you must ¢ & statptory declaration to thal
effect. Failure to comply with this duty is an offence under Motor ehicle (Third-Party Risks and Compensation) [Act (Chapter 189).

| ADDITIONAL INFORMATION Account:  2456DDA
| imsurance Plan: Third Party Cover Only

Tokie Marine Insurance Singapore Lid.
=

-
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