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SNOS2ZEU000E ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/06/2022 17:49 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOMN: 1 (30/06/2022 17:48 (SGTY)

&V SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrectly the delails of the accident 1o speed up fhe claims process
2. This Form musi be completed by the Policyholder andior the Authorised Drriner
3. Information provided must be as truthful and BCLurate as possible. Any wilful misrepresemation or witho ing of material facts may allow insurance companies bo rapa

palicy liabiliny

dliate

4. The issue and accepance of this Form Sy INSUrance companss is not an admission of policy liability on tha par of the insurance tompanies

5. Any false roponing may be refered to the Police for investigation,

6. This report will be forearded by the insurers of the GlA Records Management Centre established by thet General Insurance Association of Singapore (GiA) for archiving
and that coples of this repart will, for a fee, be made available upon applicaion by interestod parties
7. By the lodgemeant of this repon to the insurers, you hereby consent to the archiving of this report at the eenire and to copies of the report being made available aforasaid,

ACCIDENT STATEMENT

(B~ R T R IO STATGNENT, i . i )

Date of Submission

Reported by

Date of Accident

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

30/06/2022 17:49 (SGT)

Driver

209/06/2022 19:40 (SGT)

Singapore

KEPPEL RD TWDS TANJONG PAGAR
Singapore

DETAILS OF OWN VEHICLE

R i DETARS OF W L 5.5 i R

Vehicle Registration Number
INSUREDPOLICYHOLDER

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
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
Date Of Birth

Oeccupation

@& Accident report SN09226U000B

GBES740U

Yes

TG DECOR PTE LTD
ZARKXNEIZ
admin(@tgdecor.com.sg
(Phone) +65-62867139

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Taokio Marine Insurance Singapore Lid
MP0O01198

GOH KIAN CHAI
SXXXXE50ME
04/11/1968
QOutdoor

Page 1 of 11



Date Of Driving Pass 25/09/1996

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number {(Phone) +65-62867139
Al Phone Number )

Email Address admin@tgdecor.com.sg
Address BLK 40 SIMS DRIVE
Address complement #03-211

Posicode 380040

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 to Rear
Waeather Conditions Clear
Road Surface Ciry

QOTHER INFORMATHON

¥Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? MNao
Was any other vehicle or property damaged? Yeg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name :
Translator's ID =
Translators phone number -
Transiator's email "
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for altachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHY965R
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant

Vehicle Colour F

Wehicle Categony Commercial vehicle
Mame of Driver .

Contact Number -

P P 2 of 11
Y Accident report SNOS226U000B PR



Address -
Address complement =
Postcode T
Insurance Company Mame &
Mature Of Damage 4
Details of property damaged in accident 4
Mo, Of Passenger {Including Driver) 5

INJURED PERSONS DETAILS

NJURED 1
Name of injured person GOH KIAN CHAI
Gender Male

Phone No -

Address 5

Address Complemeant -

Post Code i

Approximate Age Years Old T

Injuries Sustained SLIGHT

Injured person in which vehicle? GBE&740U
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

| Accident report SN09226U0008 Page-d of 1
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SKETCH PLAN
IMPORTANT NOTICE

T.Hmsemmﬂmﬂmmeﬁmhmmeaccﬂammspmmmﬂmam.
2, Thi: Form must be com th licvho andlor rised Driver.

2. Infermation provided must be ag mﬁhﬂlﬂﬂﬂmmm Any w Ul misrepresentation o w fthholdng of materizl facts fray
alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance comoanies s nol an admission of ooy Eabilty on the parl of the nsurance
Companies.

5, Any false reporting ma referred to the Police for inves ati

6. The report w il ba forw arded by the insurers of the GlA Records Managemen! Centre estabiished by the General Insurance Associatinn
of Singapors (GIA ) Tor archiving and that cooies of fhis report will for s fee be mags avaliable upon spplication by interestad parties,

7. By the lodgerment of this report [o the insurers, you haraby sonsent 1o the archiving of this repart &t the centre and 1o copies of the
report being mads avallable aforesaid,

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

| inderstand, acknow ledge, spree and consent that -

(&) My insurer | my workshop and the General hsurance Association of Singapore (*GIA”) may/are parritted to coflect, use, discloss
and/or protess my personal data/personal information set oul in this [form] 2nd any other personal infarmetion provided by me or
possessed by my insurer (collsctiv ely the "Personal Inform ation®) and disciose and transfer such Personal nformation o al nsirens)
who have insured vahicle(s) valvad in this eccident {all insurer(s ) w ho have insurad vehitls(s) volved in this accident shal be
collectvely referrad 1o 25 the “Ins urers"}, the hsurers' law vers/aw firms, the Monetary Authority of Singapore and any relevant
government egency/authority {(such as the polize), for the purposeis) of :

(I} proceszing, handing andiar dealng with my claims including the setisment of the claims and any necessary nvastigations reksting 1o
the claims;

(it} inv esfigating the accident and/er my claims:

(&) earrying out andior deafing w kh my instructions or respanding to any enquiries by me;

(i) administering my claims (inchuding the mailing of sarrespondence, statements, Invoices, reports or naofices 1o me, w hich could mvolve
declozure of certaln personal data &bout me o bring about dafvery of the same as well as on the exiemal cover of envelopes/mai
packages): andior

(v} cormplying w ith applicable Bw in adminislering, processing, handling andar dealing with my claims.

{eolectively the “Purposes™)

(b} all nsurer{s) who kava nsured vehicle(s) invelved in this accident and the heurars’ ‘awversflaw firre, maylare permitted 1o coliect,
uss, disclose andfor process my Persanal formation for one or rore of the above Purposes; and

(e} ry Persosnal Inforration may/can be disciosed by any of the hsurers andior GiA o thelr third party service providers or egents
(including thelr kaw yars/faw flrms), which may be sited ouisid Singapore, for one or more of the above Purpoges,
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| Declaration
. We declare the faregoing particulars are true in “very respact,

¥
W » (ﬂ
. e (o L;'J\

Et‘%ﬁﬁg @ LOLE vmrd P B E T

.J 7 Signature / Dute & Drlver's Sigﬂ'aiﬂra{l'r driver is not the policyholder) | Date Witnessed by Reparting Centra

Time ] & Tima Personnel J. Jo ¢/ y 0




ACCIDENT STATEMENT
Accm&mmre:ﬁﬂf *5’5; iozb{DﬁfMMM"r‘r’]'. TIME:( [ I : 4'. D]{HI—L*MM}
- tocanon. _KEPPEL RD TOWARNs TAnTonG Preme
1. DETAILS OF VEHICLE | y '
Q) VEHICLE NUMBER: GBE 8140 l_)' sy
bJINSURANCE COMPANY.__TDkto NIRR

clPoucY NumseER; P OO L1 G &
OJPOLICY TYPE(COMPREHENSIVE Y THIRD PARTY / THIRD PARTY FIRE £THEFT]
oY

8)MAKE & MODEL; (OTA DYNA | |
ITYPE(SALOON / COUPE / MPY /v AN JLORRY ) MOTORCY(LE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / / MOTORCYCLE] .

! h]PURPOSE OF USING AT ACCIDENT TIME:

IARE YOU CLAIMING |NBER-YSUR-GIWN INSURAMGE EES/HNO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM DREPORTING ONLY)

2, INSUREDHPDLICYHCILD i
aname 16 DECR PTE LD IMALE/ ESMELE) | (/25
b NRIC FFIN/P ASSPORT: %EHTACT: = '
¢} ADDRESS: N LLBI [NPugTe R
: -3t pb- c TO0RA3u- . e § k.
| # * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
¥lo g DRIVER '
. C'.M.bd.qu:}&; cirame_GHOH Kian CHA (MALE / FEMALE)
C R I b NRIC/FIN/P ASSPORT: S5l E  contact
C_I_]' claporess: BIK 40 SIMS DRIVE H03-2){ STIXE0LD

|
: "d)DATE OF BRTH: (_O4y_11 / TGbR) oommvyyy)

| | 6]OCCUPATION: (INDSOR / O UTDOOR | '
f)YEARS OF DRIVING EXPRERIENCE: 25 é@T 1qal , b \fﬂﬂ?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES N3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0
)

S. a|WEATHER CONDITION: (CLEAR J RAINING / OTHERS
bJROAD SURFACE: d 7 OTHERS L |

o 6. WAS ANYBODY INJURED NOj '

' 7. @]REPORTED TO POLICE NO)

IF YES, PLEASE STATE WHICH POLICE STATION: 35D pmkL VA
8. THIRD PARTY VEHICLE MNAssAr [ NV
GRH 44bs5 R __MDDEL:&E_EJT_EE& o

THe o pacganee 6] VEICLE NUMEER:

1] C nclurckine dvivar  B) DRIVER'S NAME: - -
( [ '\I | _MNEICEF‘:NIF'{\SSFDW.' CONTACT:
“— 7 9. THIRD PARTY VEHICLE
% ity o} pusimage @ VEHICIENUMBER: MODEL:_
[ L i . e] DRIVER'S NAME:
Clndudion.dviver ' \pic/rnspassrOmT CONTACT:~

-
\

'n.-_-_-_-ll
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Tokio Marine Insurance Singapore Ltd.

(Company Req No: 192300074M) (GST Req No: M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 060046
T- (65) 6221 6111 F:(B5) 6221 4355 / (65) 6224 0295 E: tmisdtokiomarine.comsg W www.tokiomarine.com

A mamoa of T Tg@gﬂﬁB—IHE
Tokin Marine Groyp INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MPO01158 (Commercial Vehicle)
1. Index Mark and Registration Number of GBEBT40U Chassis No,: JTFAT35Y50K 206194
Vehicle
2. Mame of Policyholder TG DECOR PTE. LTD.
3, Effective date of the Commencement of 120412022 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 11/04/2023

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission,
* Provided fhat the Persen driving is parmitted in accordance with the licensing or ather laws of requlations o drive the Malor Vehicla of has been 80 pamilted and is not disqualtfnd by odar of a Court of

Law o by reasan of any enactment or reguiation in that behall from driving the Motor Vehicle. And provided further that the Molor Yehicle is regislerad unded the Road Traffic Act and its regisiralion
unider he Road Traffic Act has nol been cancelied al the lime of the accident las or damage.

6. Limitations as to use™
1) Use in connection with the policyhelder's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyheolders’ 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 propelled vehiche.

* Limiatons rendarsd moporative by Section 8 of the Malor Vedickes (Third-Party Risks and Compensation) Act {Chapter 189) and Section %5 of the Road Transport Acl. 1587 (Malaysial, ane nol i ba
nchadod under these headings,

Wi heneby cariity that the Polcy ta which ihis Cerlificas reties is issued in accordance wilh the proviion of thi Motor Vehicles (Thind-Party Risks and Compensation] &t (Chapter 188] and Part IV of the
Anoad Trarsport Acl, 1987 (Malaysia).

Plaase roter 1o fhe Policy Schedule far ful details, terma and condions of the insuance.
IMPORTANT NOTICE

This Ceriificnse |5 not iransSarakie, During ils curency, § the insurance is cancslied for whatsoeyer reagon, you must rotum the Certficate (o Tokio Marine Insurance Singapana Lid. within 7 days thereal
ar, If the Coriificats has been lost desiroyed, you mus! make a statulory declwation o Thal effact. Faiure o comply with this duty is an offence under Mator Vehick (Third-Party Risks and Compeangalion)
Act {Ghapser 185)

ADDITIOMAL INFORMATION Actount Mo: 2295000
Insurance Plan: Comprehensive Approved Warkshop Plan
Limi for total less or thafi: Prevaiing Markel Yalis
Policy Excess: Own Damage Claims SG0 600,00 [Grigenal Excess | SG00 80000}
Additicnal Excess for Yaung, Eldarly o
Inexperierce Driver(s) SG0 2,500.00 AN Claéms))
WindScreen Excoss SG0 100.00
Financlal Interesi: HIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User IB: Z206004-000-007 Fage 1 Printed: 17-03-2072 11-34:68



