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MRAT1 7154638 [ Mational Azsessman: Camire Seraces = Wb
ENTEY DATE & TIME! 221112017 15:55

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2017 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport correctly the details af the accident (o speed up ihe cliims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as tnuthful and sccurate as possible. Any wilful misrepresentation or witholding of matenal facts may sflow meursnce companias 1o

renudiate palicy shility

4, Thix maue and acceplance of this Form by indurence companias is not an sdmission of policy liabdity on the part of the Insurance companies:
5, Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insuress of the insurers of the GIA Records Mansgemeant Centre estabished by the General Insurance Association of
‘SngaporalGIA) for archiving &nd that copies of 1his report will for 2 fee be made availabie upon application by nterested partes.
7. B:,.' the lodgement of 1his report 1o Ihe Insurers, you hereby cohsant 16 the archiving of this repor at the centre and 1o copies of the repor being made gvalahle

afarasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/11/2017 1555

17/11/2017 19:00

COMMONWEALTH AVE WEST A/F SPORE POLYTECHNIC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Nao

Emall Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

Exact Purposs for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polley

Policy Number

Cover Note Number

Drivar

Marme of Driver

MRIC Mo

Date Of Birth

Qecupation

Date OFf Driving Pass

Driving Experience

Gender

Monile Number

Fax Numbar

Coniact Number

EMail Address

SJEG454F

ANG KHAY LIANHONG QINIAN)
57302551F

KHAY _LIAN@WHSYSTEM.COM.5G
(LOCAL) +65-82800633
OTHERS-B2800693

HOMNDA
STREAM

OMN THE WAY HOME

NO

REFPORTING ONLY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

16-MVOOBTAE-RO0

ANG KHAY LIAN(HONG QINIAN)
S57302551F

14/01/1973

INDOOR

14/04/1955

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82800693

DOTHERS-82B006293
KHAY _LIAN@WHSYSTEM.COM.SG

PalJl: 1017



BLK 1808 BOON LAY DRIVE
#12-666

Postcode 642180
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invaolved in this accidant? NO

Was any body injured in the Accident? NO
Was any other matarial or property damaged? YES
| have been approached by uqknom_pemon{sﬁ NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO

If Yes Please siate which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLEB454]

Vehicle Make/Model/Celour MAZDA 3

Details Of Proparies

MName of Driver MOHD ASHARI BIN AHMAD
NRIC/Passport Number 51751851H

Contacl Number QB7TBO47

Address

Postcoda

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2
Details of Witness

MName

Phone Numbar

Emall Address

Page 2 ol 17



SKETCH PLAN

0O - Suk 86967

BEE= T g OJ€ LY SYP
=i T Fommu MWAGIN VK Wil

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

TRAVELLING ANC.  CommonWadlrH AUENUE WEST on 2an LAnE AND
HAve sus7 CRoSS CrRoss TJuwncTion) BETWEEN DoueR, GHIM moH iRk
& Compn LIEACTH AVE [ES] (HEN QuipBNe SA (A2 (A FRONT
Aee € Stop. TRIED To RRAKE Bu7 ST wnAdBLE To S700 IN TImE.
HIT @l (N Feo 4 BumPer OF (4R IN FRoa] SUBSIAM 2 SmALL
CRACK . AL ELSE |5 |NFACT.

DECLARATION
|fWe declare the foregoing particulars are true in every respect
. Lii®
ﬁ‘ /fﬂ"""f’ ..--:--f1 .‘4}-"'} b/ :Ft{
: s -— o,
Policyholgars Signature Diriver's Signature Repp.rtirsg Centre P_e_rlmnnu!} Slgnatura
Date & Time: 2.3 ' " ’|3| |U|i{ 0 (if driver is not the policyhalder) Mame /* il
Date & Tima: NRIC/FIN Mo, ;z,/hf;fpf‘i.. 4




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 ar 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 af policy lability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investization.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan application by
intarested parties;

7. By the lodgment of this report ta the Insurers, yau 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, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/ara permitted to collect, use,
discipse and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer {callectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insureris) wha have insured
vehlcle(s] involved |n this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the pelice), for the purposels)
af !

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

[il] investigating the accident and/or my claims;
{iiiy earrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, Involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

(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 acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposss; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents(including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes

(d]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

[g] the infarmation so collected under (d) above may be shared / disciosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pur poses stated, or

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

e Py | 2 Af /2077

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time; 2,1}”!;—-} 430 (If driver is not the palicyhol der| Mame:
Date & Time: MRIC/FIN Mo




o AGCIDENT STATEMENT .
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DETAILS OF VEHICLE

' e QCTCUPATION!

o|VEHICLE NUmBzR,_SJE 43417~

b INSURANCE COMPANT: 7 0&/0 AIBCINE
clPOLCY NUMBES: L6 = IVOpd 8L ~K o0
GIPOLICY TYPE: (COMPREHENSIVE
8 )MAKE & MODEL: HonoA QTREPA)

[TYPE:(SALOON / COUPECMPYAY AN / LORRY / MOTORCYELE/ OTHERS)
g | VEHICLE cmmoﬁtg COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TiME,__ Y 7€ LBy e
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NG

IF NO, PLEASE STATE (THIRD PARTY CLAIM [REPORTING ONLY

.. INSURED / POLICY HOLDER
AINAME ARG FriAy ‘*fﬂ!‘d-/ j [MALE / EEMALEL

b MRIC /FIN/PASSPORT_S 7 SASS I - 7 comiact 8280069
clapoREss BUK |80%  Beon LAY DRIVE T 12-446 g?éa?#&a)

» CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

BRIVER :

o] NAME! : (MVALE | FEMALE]
o) NRIC/FIN/PASSPORT! CONTACT:__
o] ADDRESS! :

; OUIDOOR]

1) Dytfe, OF DRIVING TTCkil Ch _ajuliaas

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANTY (YES '@gmum'{_

1F NGO, RELATTONSHIP OF THE DRIVER WITH INSURED! 1.

Q|WEATHER CONDINON! (CLEAR { RAINING [ OTHERS cLEPR. }

BiROAD SURFACE! (DRY / WET / OTHERS . oo

WAS ANYBODY INJURED (YES

QIREPORTED TO POUICE (YES (R} .
IF YES, PLEASE STATE WHICH POLICE STATICN: : st

THIRD PARTY VEHICLE i

o) VEHICLE Nuwser:_2 L 816 £ .w.-:;aﬁbﬁ‘“jﬁ >

o) DRIVER'S NAME_MOHD RSH T 3 A

-3 i F /P ASSPORT SIS BSIH conTACT B899

"GIDATE OF BIRTH: | lﬂlqiﬂf_ﬂﬂ_iqaasrf«h«;vvvw:

B wye ol
{' .;._ 9. THIRD PARTY VERICLE
u W | VEHICLE RLERER: s MODEL!: ==
MY o pasamger | mE IR NAME -
f_'f'u:!.'-&a.:.l'la..d-ﬂ-:.v'f.{'/ f:'l N 4 (3 AREDORT! COMTACT: .
f by
o

é.’na”.'t . kkog_l-mn@) mk%tw- oM .a,:_,j .
Taye =

\.'Ha@

s 8 e  —






LK 43 UMD s Bk s e

I dossiarine Insurance Singapore Led, Singapore 210043 . L
Loriee ey Wise Now TRP 3040 1G5 T Fring Pl RAZ. ONWIET A3 d el A28 3302 A q
20 MeCallum Street #09-07 Takio Marine Centre Singapoe 068046 \
1G5l 6221 5111 1 [85) Gz 4355 / (R5) G224 DALS © tris@tokiomarine comsg W www takiomarine com
- B - T e D TQK!D_MP&R_I_NE
P INSURANCE GROUT
Certificate of Insurance FORM  MXI

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.:  16-MV008786-R00 (Privare Motor Car)

I. Index Mark and Registration Number SIEGASAP Chassis No.: RNG1062145
of Vehicle
1. Name of Policyholder MR ANG KHAY LIAN (HONG QINIAN)

3. Effective dute of the Commencement of 300102017
Insurance for the purposes of the Act S 102917

4. Date of Expiry of Insurance 29042018

3. Persons ur Class of Persons entitled to drive®
(1) The Policvholder

[0 Any ather person whio is driving on the Palicyholder's vrder of with his permtission
¥ pe i 3 F

* Provided that the Person driving i permined in scenrdance wirh the e of other Tows or reguiations 4 drive the Mutor Vehicle or s e
) pernuited mrd iy nol disquabified by order ol s Caunt of Law or b feasan of pny enactment o regolation in that behall from driving the Molor
Yeheke, And provided further that the Metor Vehicle'is registered under the Rond Traffie Atk and its registration under the Road Traffie Aot hus
ne been cancelled at the time of the aceident legs or damage.

6. Limitations as to use*

Use anly for social demestic and plessure purposes and for the Policvholder's business.

The paliey does nol cover use for hire o reward. racing. pace- making, relinbility trial, speed-testing or the carringe of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Maotoe
Trade

® Limiratians tendered noperative b Section & of the Moier Ualipdis {Titrd-Party Risks and Congaensanon) Aes (e 189)
anl Secrion 95 of the Roae Transpart der |087 (Medayaiay, ave o o be fneluded nnder these beadin B

W hereby certify that the Policy 1o which this Centificate relates js tssued in accordance with the provision of the Motar Vehicles

[Third-Parly Risks and Compensation) Act (Chaprer [89) and Murt 1V uf the Rioad Transpon Act, [987 [ Malmysiog

Please refer 1o the Palley Schedele fur full details. terms and conditions uf the insurance.

MPORTANT NOTICE

This Certificate 15 not trunsferahie During ils corrency, if the insuriice is cuncelled for whilsoever feason, vou myst selir the © e i -
Marine Insurance Singapore Lid within 7 duys thereof oe. if he Lenificate has heel fost destroved, you must miske 3 statuiony Jeclaratme 4o St
effect, Failure fo comply with this duty 1 an offence wider Mot Vehicle (Third-Party Risks and Compensation) Act {Chaprer 18%) .

ADINTIONAL INFORMATION Account:  0990DDA

Insurance Plan: Comprehensive Approved Warkshop Plan

Limit for total loss or theft: Prevaiiing Markel Valye

Malicy Excess: Orwn Damage Claims SG1 800
Windscreen Excess SGD 100

Financial Interest: LUNION MOTOR TRADING CO PTE LTD

Tokio Marine Insurance Singapore Lid,

7

Authorised Signature

s Chig h ™

User Name:  Tan Bee Hee - Motor Linde Printed  [4r0%20| 7



