ST07217Q0001 / Toh Ah Swee Spray Painting Co.
ENTRY DATE & TIME: 26/07/2021 11:56 (SGT)
SUBMITTED BY: Yim Lai Kuan

VERSION: 1 (26/07/2021 11:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/07/2021 11:56 (SGT)
24/07/2021 16:30 (SGT)
Yishun Ave 6, Singapore
Yishun Ave 6, Singapore
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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 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

DRIVER

Name of Driver
NRIC No

Accident report ST07217Q0001

GBE1305P

Yes

GOOD LUCK KITCHEN
5XXXX274J
enquiry@goodluckkitchen.com.sg
(Phone) +65-97623199

(Office) +65-67524282

Nissan
Nv350

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MS010104-R01

TAN BENG CHUAN
SXXXX262A
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Date Of Birth 15/01/1962

Occupation Outdoor

Date Of Driving Pass 26/01/1983

Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90713922

Alt. Phone Number -

Email Address enquiry@goodluckkitchen.com.sg
Address BLK 363A,SEMBAWANG CRESCENT
Address complement #03-709

Postcode 751363

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ368X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver R SANTOSH VOHRA
NRIC No -1

Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

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

I uncerstand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al! insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which 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); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature 2 eg\qmg;ﬁt re Personnel’s Signature
Date & Time (I driver is not the policyholder) NameT () LA KN
Date & Time NRIC/FIN No.: .
: / A biA3sk -

Vs
AN FER B4R

Séii.]\ GOOD LUCK KITCHEN

o
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SKETCH PLAN #2

SKETCH PLAN

=

VEHICLEA: GLE [205P
VEHICLEB: Sma. 2(@X

Vr‘HIueg' NP e?wm :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON | ?>), on ARewnp 163epm , [ WAS DRVNG BLEnG - YisHuy AVE &

| SWDENLY VEHIUE 8 " Sm&ILeX DRevEouT (oruipgp Te My VEHILLE [gpT FRONT PeRTion.
| The BESipE Roap HAVE ONE VEHICLE € MPLASY'y 1S fir N PARE LeRRY TRATE whS TREE
CUTTING -

N? [ NJURED onN THIS AlLioenT .

THIS ALeoeNT | NTEP (vt VEHICLE "B THIR) PARTY] -

REMARKS REMARKS
REPORTING ONLY You had been advised by the workshop that in the event that you wish to
OWN DAMAGED CLAIM claim against you.r own policy (OD Clz‘ﬂn?), there.ls a Fourt.een (14) days clause
whereby the claim must be made within the stipulated timeframe from the
THIRD PARTY CLAIM TS day of accurrence.
DECLARATION
1/We declare the foregoing particulars are true in every respect. A
A
[
|2 !
\% /
NN A
R K
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Tiffe (If driver Is not the policyhalder) Name: Ny LA il
B2 3F A v 2y DI &Time NRIC/FIN No.: v
X7 12 B on 4 R QhbiIsk

GOOD WCK KITCHEN
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OTHER DOCUMENTS

Vehicle Details

Vehicle No.

GBE1305P

Vieohirla Tun
venicie ype

A50 - Goods (Closed) Van/Van Panel

{Delivery)

Vehicle Scheme

Normal

Propeilant:

Diesel

Motor No

Power Rating

Maximum Laden Weight

3300kg

Year Of Manufacture:

2014

Lifespan Expiry Date

06 Sep 2035

Road Tax Expiry Date :

06 Sep 2021

Inspection Due Date

06 Sep 2021

CO2 Emission:

232.00 (g/km)

@ Accident report ST07217Q0001

Land Transport Authority

Make / Model

NISSAN / NV350 PANEL VAN 2.5 5MT
SDREUROV

Vehicle Attachment 1

No Attachment

Chassis No
JNIMC2E26Z0003471
Engine No.
YD25357707A

Engine Capacity :

2488 cc

Maximum Power Output

Unladen Weight

1800 kg

Original Registration Date :

07 Sep 2015

COE Category

C - Goods Vehicle & Bus
COE Expiry Date

06 Sep 2025

PARF Eligibility Expiry Date

Intended Transfer Date

26 Jul 2021

CEV/VES Rebate Utilised Amount
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OTHER DOCUMENTS #2

Tokio Marine Insurance Singapore Ltd.

(Compony Reg. No. 182300014M} (GST Reg No: M2-0000023-4)

20 McCatum Street #0901 Tokio Marine Centre Singapore 069046

7(65) 62216111 [ (65) 6221 4355 / (65) 6224 0895 | tmis@tokiomarine.comsg W www.1okiomaring.com

= - TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ300

A membes 0

Tokio Marie

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.:  20-MS010104-RO1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registeation Number  GBE1305P Chassis No.: INIMC2E2620003471
of Vehicle
2. Name of Policyholder GOOD LUCK KITCHEN  ( 52401444 1) -

3. Effective date of the Commencement of
Insurance for the purposes of the Act 07/09/2020

4. Date of Expiry of Insurance 06/09/2021

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 15 permitted in d with the hi g or other laws or regulations to drive the Motor Vehicle or bas 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 Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1) Use in connection with the policyholder’s business.

2) Use for the carniage of passengers (other than for hire or reward) in connection with the Policyholders’ business,
3) Use for social domestic and pleasure purposes.

The policy docs not cover:-

1) Use for hure or reward or for racing, pace-making, reliability trial or speed-testing,

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
ard Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headingy.

We hereby certify that the Policy to which this Cemtificate relates is issoed in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensstion) Act (Chapter 189) and Pust IV of the Road Transport Act, 1987 (Malaysia)

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

Thas Certificate 15 not transfersble. Durning its ¢ y, if the i is lled for wh reason, you must return the Certificate to Tokio
Manne Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect Failure to comply with this duty 1$ an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  (751DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name:  [ntermedianes from T™M O Printed  07/092020
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