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SNOI2ZAS0003 ! Nabonal Assessment Cenire Services [408933]
ENTRY DATE & TIME; 2811002022 10:28 (SGT)

SUBMITTED BY: Chew Heian Tong

VERSION: 1 (28102022 10:28 (SGT)

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correclly the details of the accident to speed up the lerns. DFOCESE,

2. This Form must be completed by the Policyholder andior the Actus

3. Information provided must be as truthful and accurate as possibla. Ay wilf ul misrepresantation or withodding of matenal facts may allow insurance companies to repudiate
poficy labiliny

4. The issua and acceplance of 1his Form by insurance companies is not an admission of policy liability on the par of the insurance comeanies

5. Any false reporting may be referced to the Poli .

6. This repon will be farwarded by the insurers of the GIA Records Management Centre established by the General |nsurance Association of Singapore (GIA) for archiving
and that copées of this repest will, for a fee, be made available upon application by interested parties,

7. By the lodgermaent of this report to the insurers, you hereby consent to the anchiving of this reper at the centre and to copees of the rapo being made availnbie aforosaid,

ACCIDENT STATEMENT

Date of Submission 2812022 10:28 [SGT)
Reported by Driver
Date of Accident 2702022 11:06 (8GT)
Exact Location of Accident Cantonment Link, Singapore
Additional Location Information TOWARDS CANTOMNMENT ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBJ9679G

INSURED!POLICYHOLDER

|s company? Yes

Mame Of Registered Owner WATER + PLANTS LAB PTE LTD
Company Reg No 2HEAXKTA4G

Email Address info@waterplants-lab.com

Maobile Phone Mo (Phone) +85-90014321
Allernative Phone Mo =

VEHICLE PARTICULARS

Manufacturer Taoyota

Model Dyna

Vanant B

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 25982

INSURANCE COMPANY

Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Folicy Mumber / Cover Note Mumber 22-Ma004176-R01
DRIVER
Marme of Driver LAW TENG ANG
MNRIC Mo SHXHA048)
Date Of Birth 25/06/1956
Ccocupation Qutdoor

& Accident report SNO922AS0003 Page 10l 4



Date Of Driving Pass 27011975

Driving experience 47 YEARS AND 9 MONTHS
Gender Male

Maobile Mumber (Phone) +65-90014321

Alt, Phone Number =

Email Address april@waterplants-fab.com
Address BLK 657 WOODLANDS RING ROAD #12-336
Address complement =

Posicode 130857

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Vas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident o]
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? £
Was any other vehicle or property damaged? Yasg
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's [D

Translator's phone number 2
Translator's emall :
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TOSKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
WWas there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBKT196R
Wehicle Manufacturer 2
Wehicle Model =

Yehicle Varian )
Wehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver =

Contact Number =

& Accident report SNO922AS0003 Page 2 of 14



Address -
Address complement =
Postcode E
Insurance Company Name e
Mature Of Damage =
Cretails of property damaged in accident -
Mo, Of Passenger (Including Driver) =

o 3 of
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SKETCH PLAN
IMPORTANT NOTICE

1. Please rapor comeclly the details of the accident to spesd up the claims process

2. This Form must be complat the Policyholder andfar Ihe Actual Drives.

3. Information provided must be as wuthfyl and acourale as possible. Any wilful misrepresentation or withholding of matenal facts may allow
Insuranco companias o repudiale policy liability,
The issue and acceplance af this Farm by insurance companies is not an admission of poticy liability on tha part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Thig report wil be farwarded by the Insurers to the GIA Records Management Centre established by the Genaral Insurance Assoczation of
Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon application by inlerested parties

7 By the ‘odgement of this repod to the insurers, you hereby consent 1o the archiving of 1his report at the centre and (o copies of the
report baing made avalabie aloresaid.

. Consent under the Personal Data Pratection Act (PDPA)

I understand, acknowledge, agres and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) mayfare permitted 10 collecl. use, disclose

andior process my personal datalpersonal information sel out in this [form] and any ather personal information provided by me or

possassed by my insurer (collectively the "Persanal Information™) and disclase and transter such Personal Infarmation to all Ingurer(s)

whi have insured vehicla{g) involved in this acciden (all Ingurens) who have insured vehicle(s) invelved in this accident shall be

collestively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monelary Autharity of Singapore and any relevant

gevernment agencyfaulhonty (such as the police), for the purpose(s) of:

U} pracesgng, handling andl/or degiing with my claims including the settiement of ihe claims and any necossary investigations refating Lo

the claims;

(i} investigating the accedent andfor my claims;

(i) carrying oul andfor dealing with my instructions or responding to any enquires by me;

(e} admanistering my claims (including the mailing of correspondence, slatements, Invoices, roporis or nobices lo me, which could involve

tisclosure of certaln parsenal dala about me to bring abaut delivery of the same as well as on the external cover of envelopasimail

packages); andfor

{v) complying with applicable law in adminislering, processing, handiing and/or dealing with my claims,

[coliectively the "Purposos’)

(ohall ingurar(s) who have insured vehicle{s) involved in this accident and (he Insurers’ awyersilaw fiems, maylare permified to collect,

use, disclose andlor process my Personal Information for ong or more of the above Purposes; and

(o) my Personal Information may'can be disclosed by any of the Insurers andéor GIA o thelr third-pary service providers or agents

{Inciuding thelr lawyersiiaw fims), which may be sded oulsde of Singapore, for one o mare of the above Purposes

[l A= W/

Fnl cyholdors Slunaulmf Dt & T‘F-"Ia-—-"” Dinvad’s Signatuse (i driver i nol the policyholder) { Date n-..- Rapaning Centra Permanniel
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Describe Circumstance of the Accldent

I WAL TRAVELLING _Amuc_i_ CANTOMMENT Link ToRARDT

CANTONMENT RoAb, AT THE

SUP RDAD | THE vEHICLE

FROMT woukD off | | FOLBLED 7o avE OFF .

SUDDENLY, THE VEHICLE CAME T0 A SUDDEN STop

Lol MOT SToP Ind TIME ApD CoudpER SpTa HIS

VEMICLE | MO INUMRIES EOR BOTH PARTES |

Declaration

e decare the Toregaing paricukars are true in every respecl

e
o~

-
-
SRS

Pelicyholdar's Signature / Dale AT

Driver's Signature (il drvar :& nal the policyhalor) | Date
& Tirne

oo

essed by Rq_m-'hng Cerira Fursn-mw(:l .
[Mame as in MRICSD card)
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Tokie Marine Insurance Singapare Ltd \

: L A Sies 30901 Tokie Wave Certre SaEag o OO
2l Bily EREI S22 475N EE ST 0E0Y B oarwils aaimis ven 2ors gl WY e b et T Lo

A o of e R S TOKIO MARINE

INSURANCE GROUP

= M arrs Gap

Certificate of Insurance FORM  MELG

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19587 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAVSIA)

Palicy Noo: 22-MO003 1 T6-R01 { Comm Vehicle Carry Own Goods)
Chassis No.:  JTFATISYROK2Z13978

1. Indes Mark and Registration Number G696

wf Yehicle
Mame of Policyholder WATER + PLANTS LAB PTE LTD

b

1, Effective date of the Commencement of
Insurance for the purposes of the Act 202l

4. Date of Expiry of Insurance 21/10/2023

5, Persons or Class of Persons entitled to drive®

Any person who is driving on the policyhalder's order or with their permission.
seordance with the heensing or other Jaws or regulatsond o drive the Mator Wehicle or has been
in that behalf from driving the Maotar

+  Prowvided that the Fervon driving it permitted in 3
under the Road Traffic Act has

40 permitted and is not disqualified by order of  Court of Law or by reaion of any snactment of regulation
Vehicle. And provided further that the Mator Vehiste is registered under the Roasd Traffic Act and 113 fEgislTation

nar been cancelled a1 the time of the accident losi or damage.
6. Limitations as to use*
1} 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 Policybolders’ business,

1) Use for social domestic and pleasure purposes,

The policy does nol cover:-
1) Use for hire or reward or for racing, pace-making, reliability mial or speed-iesting.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle
«  Limitarions rendered inoperative by Section B of the Matar Vehicles Third-Party Rizks and Compensatitn) Act (Chaprer [89)
and Section 95 of the Road Transport Act, 1987 (Malaysial, are not be included under these headings.

that the Policy to which this Certificate telates is issued in aceardance with the provision of the Motar Wehicles

We hereby certify
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tranepart Act, L9HT {Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE
is not trar 1 the insurance is cancelled for whatsoever reasan, you must return the Ceruficate ta Tokio
if the Certificate has been lost destroyed, you must make 1 statutory declaration 1o that

M_Euwr Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),
26930DA

Account:




