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SN09225H000J-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/05/2022 20:49 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (17/05/2022 20:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

17/05/2022 20:49 (SGT)
13/05/2022 12:30 (SGT)
Singapore
STILL RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SN09225H000J

GBK7732T

Yes

ZENITH LABEL PRINTING PTE LTD
2XXXXX001R
C-WEISHENG@HOTMAIL.COM
(Phone) +65-97773501
+65-97773501

Maxus
G10

Private use

No - Claiming third party
Commercial vehicle
Auto

1995

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ004896

WAN WEI CHUEN (WEN WEIQUAN)
SXXXX026E
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Date Of Birth 23/01/1979

Occupation Outdoor

Date Of Driving Pass 21/09/1998

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97773501

Alt. Phone Number =

Email Address C-WEISHENG@HOTMAIL.COM
Address 26 SENNETT RD

Address complement =

Postcode 466808

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WAN PAK KHIONG
Gender y Male

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SLX9066H
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

‘Accident report SN09225H000J Page 2 of 15
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reportmg Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN09225 H oooJ Vehicle\)Registration No:_ GBK 7732T
) ; Weiguan ) i
Win Wei Chien  (wn N!;VIAC/FIN/Passport No: S 7902026€

o e
(*Vvehicle Driver/Vehicle Owner) (*) Please delete as appropriate
/ e

Name (as shown in NRIC):

"
Address: ;é S@ﬂfdﬁt IZOC(J Singapore (%é@)&)
Contact (Tel): Mobile No.: G977 v /

Email Address:

Date of Accident: (5/0?/’)/0 allams Time of Accident: [2:2 o
Place of Accident: Sﬁ?’ KD'
Insurance Company: Tobio Manre

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Amend  Narme of Tnsuanee &,V}wy 7 Tokip Marne instead of ﬂf/fy ’

_

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Name:
NRIC/FIN No.:

Date: !7/0{/%1—L

GIARIME Adocndhan Form



SKETCH PLAN

A 1

IMPORTANT NOTICE

1. Flease 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 w ifful misrepresentation 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. Any false reporting may be referred to the Police for investigation.

6. The report will be forw 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 Insurers’ law yers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iit) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with 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) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

ATONTHT ome ARD) TME STRED ;T WAS DRINING MY con®iN ¢ AR(GBIK 773017

AloNG STILL AR SUDDENLY  VEW e R (SIXA0EH) on MY RIGHT ENCROAMKEY To MY

IPNE. AND colidRd ORNTO MY cAR ReM Rgny PoRTion

Declaration
We declare the foregoing particulars are true in every respect.

T 8 A AR B AL A TR 2 9]
enith Label Printing Pte. Ltd.

+ 80 Playfair Road, Block A, #07-02 V&Z//Zzﬁ_
Kapo Factory Building, Singapore 367998 KP‘\' 17 / & / 3
62804244 Fax: (+69) 42853913

Tel: (+65) 6280 4244
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time & Time



Date of Accident

Accident Place

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

z [505 2022 Accident Time: 12 30 (24-HR-Format)

STILL RD
Make/Model: MAXYS /Gqio (B )Q\f\@gf/ﬂ

. GRWTINRAT

ToKlo MARWE Policy No: LSKGA ALICLA O4RTL
ZENTH LABEL pRINTING pTe LT (9040900(R)
. 94117 350\ Owner's Hp Company Tel

W AN Wel LUEN [S7400606E

. 230\ M1 DRIVER'S License Pass Date 2101149%

: Spouse\Parent\Children\SiblingOthers:
L 2b SENNETT RD () #H6AE -

1) Cn.l‘\ BSO‘ 2)

- INDOOR \(OUTDOORY(e.g. working inside or outside office)

. C-WEISNENH@ HoTH AL . (o
:(CLEAR & DR\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \{Claim Other Party)\ Claim Own Insurance

Number of Passengers (Including Driver): Ol

Was there any video Captured by car camera VES \

Exact purpose for which vehicle was being used at time of accidellork Purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SLXQO%B\'\

Vehicle. No:

Vehicle Make \Model: HONDA VEZEL

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

«+ NEW — Passenger’s name & gender:

Doaw Pal ¥\ &\M‘l ™



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No. 192300014M) (GST Reg No: M2-0000023-4)

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

T (65) 6221 6111 ¥ (65) 6221 4355/ {65) 6224 0895 §. tmis®tokiomarine.com.sg W: www tokiomarine com

A membor of the Gt eean TOKIO MARINE
Tokio Maring Group 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.: MQ004896 (Commercial Vehicie)
1. Index Mark and Registration Number of GBK7732T Chassis No,: LSKG4AL16LA049872
Vehicle
2. Name of Policyholder ZENITH LABEL PRINTING PTE LTD
3. Effective date of the Commencement of 18/11/2021 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of insurance 17/11/2022

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder’s order or with their permission.
erson i i of
* Provided that the P driving is permitted in with the g or other laws or regulations o drive the Motor Vehicle of has been 0 permitted and is not disquaified by order of a Count
uwabywamymawmmwmmmm vwm,mmmwmmmaxmamvmmwwmmwrmmmmmmm
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

6. Limitations as to u:;"m s b
1) Usei nection the poli s ness. : 1
2; Uss: ;gro&: carriage of paszg\gom (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:-
Use for hire or reward o for racing, pace-making, reliability trial or speed-testing. o
se whilst drawing a trailer except the towing of any one disabled mechanically propelled e.

Limitations mead”mvmmmlmm!bﬂ)m(wm1%) and Section 95 of the Road T
" d T
with the p of the Motor Vehicles (Third-F arty Risks and Cor W“M‘)M(C'W 189) and Part (V of the

sport Act, 1987 (Malaysia) are not to be

ity that the Poicy o which this Certficate relates i issued in

‘ ’ L1d. within 7 days
transferable. During i in [ ted tsover 1eason, must retum the Certificate to Tokio Marine Insurance Singapore LI thereol .
s bean lost ¢ ”youmﬁm-m“wgmﬁ:m.me%mmmammmmvmmmmmwm
: Account No: 2135D0A

Prevailing Market Value
Own Damage SGD 6800.00 {Original Excess : SGD 600.00)
Additional Excess for Young, Eldedy of 56D 250000 (Al Claims)

ihoperience Diver(s) SGD 100,00
: ‘ ‘M
————7G%G0 WARINE INSURANCE SINGAPORE LTD.




