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ENTRY DATE & TIME: 10v08/2022 11:25 {SGT)

SUBMITTED BY: Rasknda Binte A. Wahab

VERSION: 1 (1000&2022 11:25 (SGT))

Al

A

=

IMPORTANT NOTICE

1. Please report correctly the details of the accadent 1o speed up the claims process,

2. This Form must be ider and'pr the Actual Diiver

Your NCD will be affected due to |late reporting

(&) SINGAPORE ACCIDENT STATEMENT

3. Informatkon provided muwst e a5 ruiiul Bnd accurate as possible. Any wilful misrepresentation or withalding of matanal facts may allow insurance companias o repudiale

policy liability,

4. The issue and aceeptance of thes Farm by ingurance companies is not an admission of policy Bability on the part of the insurance companies,

] i to the Police for investigation.

6. This repor will be forwanded by the insurers of the GIA Records Manapemen Centre established by the General Insurance Association of Singapore (GLA] for archiving
and thal copees of this report will, for & fea, be made avadable upon agplication by interested pares.
7. By the Indgomant of this report 1o 1he Inswrers, you hereby consent to the archiving of this report at the centre and to copses of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/08/2022 11:25 (SGT)
Driver

16/07/2022 00:30 (SGT)

21 Bali Ln, Singapore 189857

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Qeccupation

{Ff Accident report SN09228A0005

GBE7904X

Yes

BCUBE GROUP LLP
THXHXKAZEF
chrisf@beoube.com.sg
{Phone) +65-80660561

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle
Manual

2089

Tokio Marine Insurance Singapore Litd
22-MQ001023-R01

ANG CHWEN ANN(WENG CHUN'AN)
SHXKXO42)

20/08/1986

Outdoar
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Date Of Driving Pass 0305201

Driving experience 11 YEARS AND 2 MONTHS
Gendear Male

Mobile Number (Phone) +65-80660561

Al Phone Mumber -

Email Address chrisEboube,.com.sg
Address BLK 839 JURONG WEST ST 81
Address complement #14-97

Postcode 540839

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
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? Mo

Translator's name -
Translator's ID -
Translator's phone number .
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? No
If yes, against wham? 2

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Y¥as
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHNC493TP
Vehicle Manufacturar -
ehicle Model -

Vehicle Variant -
Wehicle Colour -
Wehicle Category Private car
Mame of Driver -
Contact Mumber -

@ pccident report SNO9228A0005 Fags-Zar



Address -
Address complement -
Postcode .
Insurance Company Mame -
MNature Of Damage z
Details of property damaged in accident X
MNo. Of Passenger {Including Driver) -

& Accident report SN09228A0005 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding of material facts may
allow insurance companias to i icy liabili

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance
companies.

ny fa r ma red to the P rinvesti
6. The report w il 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 repart 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
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consant that
(8) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") rray/are permitted to collect, use, disclose
andfor 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 Persenal hfarmation 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
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency fauthority {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;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the maling 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 w ith applicable law in administering, pracessing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firme, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Furposes; and

() my Personal Information may/can be disclosed by any of the Ihsurers andior GIA to their third party service providers or agenis
(including their law yersfaw firms), w hich may be sited outside of Singapor  for one or more of the above Purposes.

[~

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

i & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

L4 Bl LOwy Ao B Mg Jwiige

g Shadé and  Lallides

Declaration

e declare the foregoing particulars are true n every respect,

Folicyholder's Signature / Date &
Time:

Driver's Signature (K driver is not the policyhelder) / Date
& Time

‘u'uﬁtna'sged by Reporting Centre
Personnel




| SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

% Complete and submit this form ta the neividual insurance authorised reporling cenlre ‘

% Please repart correctly on the details of the accident ta speed up the claim process.

€ This farm must be filled up by the policy holder and/or 2uthorised driver

©  Informatian provided must be as frultful and accurate as possible Any wilful misrepresentation or withholding of material facts may allow insurance |
tompanies to repudiate policy liability,

% The issue ang aiceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies. |

% Any false reporting may be referred to the traffic police department far investigation

ACCIDENT DETAILS
| Date of accident -7-17 (bD/MM/YY) |

Time of accident [ 1030 HE! _ ] [HH:MMTJ

Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number
 Vehicle make and model |
Type of vehicle Saloon o MPV o CRV o Van @ '
T | - Bus o Motorcycle o Others: _
 Vehicle category Private Commercial & Motorcycle o |
_Purpose of using at said time UL _ ) |
Are you claiming under your Yeso No = if no, please select: B
| own insurance company? | Third part claim o Regorting anly =
Insurance company T MARINE : il
Policy number ' _ 1600123 3 |
I_T*.rpe of policy .. Comprehensive Third party fire & theft o TP only o

INSURED / POLICY HOLDER
}‘Name ‘ . PR = ) Male o Female _‘._|

.NRICJ.I'" Fin / Passport number

i&l ntact _
Address

[
|
e e

DRIVER (SKIP TO D.0.B)
Name ANE HWEN AN\ vENE  CHun 4N Male o Femali o :
NR#C{'Fin,‘Pas_spcrt number S%f 1294 | |
' Contact 1064 g . | |

Address 4 Teaowl Wi (TREET - 5 73 |

 Email address

| Date of birth ) A E{ _ ]
:Dccupa-tiun Indoor o Outdoor =

| Driving date pass =1 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of es g No o
| the insured'.f, company? : If no, relationship of the driver and insured:

Accident captured by camera? | Yesc  Nor- il
| Weather condition | Clear & __Rainingc  Others: _ : :

Road surface | Dry = Wet o e ——— _ - |
Wﬂ of passenger (Inclusive of driuer]"

Name _ |

_|_{':iender | M_ale-::_ I'En-rjlale m |
| Name — - -
| Gender | Male o Female o .
Name _ _ _ i
'_Gender ) _ | Maleo Female o ) ) ) ] _ |
PASSENGER 4
| Name _
I Gender ) _ | Male ¢ Femaleo ] |
| Name P |
|_Gender | Male C Female o B
PASSENGER 6
Name - .
Gender _ | Maleo  Female o ) : |
OTHER INFORMATION
Was anybody injured? | Yes o No o ] _ = —
rWa; other vehicle damaged? | Yes ¢ Noo _

DETAILS OF POLICE STATION ACTION
' Reported to police? _ Yes o No e If yes, please state which police station.

B’ulice station name ] i -

Ma me

Name e _ |

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number
| Vehicle make model
[Name
NRIC / Fin / Passport number
| Contact ) | _ _

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
| Name _ |
NRIC / Fin / Passport number |
Cuntact_

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC-}' Fin / Passport number I
| Contact | _ ]

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model |

Name
II_h_I_RICf Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number |

Vehicle make model
. Name ] -

NRIC / Fin / Passport number
_E:;niact -

THIRD PARTY VEHICLE 6
| Vehicle registration number ) ) _

Fr’ehis'g make model
| Name

NRIC / Fin / Passport number
Contact |

— |_ = | == —== __ — —_—

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
Name _ .
| NRIC / Fin / Passport number
| Contact

—_

Page 3



Name
Injuries sustained

INJURED PERSON 1

Which uel'!i'c_le person in?

WErg seat belts worn?

Yes o

N_c:r :

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 2
Name '

Injuries sustained |

Which vehicle person in? |

' Were seat belts worn? |
Was injured conveyed to ‘
| hospital by ambulance?

[Yeso  Noo

Yeso

No o

INJURED PERSON 3
[ Name

Injuries sustained - =]
Which vehicle person in? _ 5
Were seat belts worn? YesD No O

Was injured conveyed to Yes O No o _i

_hospital by ambulance?

INJURED PERSON 4
Name

Injuries sustained

!l'-.rhich vehicle person in?
Were seat belts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

I

Injuries sustained

INJURED PERSON 5
Name [
SELE 1

- Which vghiéle person in?

| Were seat belts worn? Yes o Noo |
Was injured conveyed to Yes o No o
_hospital by ambulance? | . \ ) _ B _ -
INJURED PERSON 6
Name | : ) _|
Injuri'g_s sustained i) i
Which vehicle person in? i |
. Were seat belts worn? Yeso No o
Was injured conueved to | Yes o No ¢

| hospital by ambulance?

Page 4



Tokio Marine Insurance Singapore Ltd

. [Company Req MNa: 192300014M) (GST Reg No: M2-0000073-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore B69044
I (65) 6221 6117 F (65) 6221 4355 / [65) 6724 089S F tmisElokiomarine com.sg W www toklomarine com

o TOKIO MARINE
ohbogonditi 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.:  22-MQO01023-R01 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GRET904X Chassis No.: KDH2010183391
of Vehicle
2. Name of Policyholder BCUBE GROUP LLP

3. Effective date of the Commencement of s
Insurance for the purposes of the Act 23/03/2022

4. Dalte of Expiry of Insurance 22/03/2023

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.

* Providid that the Person driving is permitted in accordance with the licensing oe other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualificd by order of 8 Court of Luw or by reason of any enactment or regulativn in that behalf from drving the Motos
Vehicle. And provided further that the Motlor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been cancelled al the time of the accident loss or damage,

6. Limitations as to use®*

I't Use in connection with the policyholder's business,

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyhalders' 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 wial or specd-testing.

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

+ Limitalions rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 18%)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these hieadings.

We hereby certify that the Policy o which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Tran spart Act, 1987 (Malavsia).

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

This Certificate is not transterable, During its cumrency, if the msurance is cancelled for whatsoever neasor, you must return the Certificate to Tokio
Marine Tnsurance Singapore Ltd. within T days thereof or, if the Certificate has been lost destroyed, you must make a statutory declarstion to that
effect Failure lo comply with this duty is an offence under Motor Veehicle (Third-Party Risks and Compensation) Act {Chapger 189).

ADDITIONAL INEORMATION Account: 2934DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cram Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: ABWIN PRIVATE LIMITED

Tokio Marine Insurance Singapore Lid.

. ad

-—

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed (4052022



