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MMATIAOT BTG { Muhenal Asssasmant Tentte Sarvices - LEN
ENTHEY DATE & TIME [URREIE 1838
SUBMITTED BY: ROBL! BIN ABLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 10:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse report comectly the datails of he accident ta spaed up the clams process
2. “This Farm mist be completed by tha Policyhoider andior the Authonsed Driver.

3, Infarmation provided must be as prutnfl and accurale as possible. Amy wilhi misrepresanintion of wiltholding of material facts may allow insutance COMpANEs o

repudiate policy atility

4 Tha issus and accaptance of this Farm by insurance companies 15 nol an aamesion of palicy Wehility en fhe patt of the insurince companies:
5. Any false reporting may be refarrad to the Police for investigat

&, This report will be tarwarded by the insurers of the GlA Record

lan.

s Managemant Centre establishad by ihe General InsurAnce Association of Singapate (GIA) for

archiving and 1hat copies of this rapo will for @ fee, ba made dvailabio upon spplieakion by Intresiad DRMes.

7. By the lodgement of this repor to ine INGUres you hareby cons

sl bo tha archiving of this repart at the cenire and 1o copies of the reposl bemg made available

alaresaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/02/2018 10:38

28/01/2018 11:00

INERONT OF MALAYSIA CHECKPOINT TOWARDS MALAYSIA
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owrar
NRIC No

Emall Address

Mohbile Phone Na

Altermative Phone Mo
Vehicle Particulars
Manufacturer

hadel

Exzct Purpose for which vehicle was being used at
tima of accident

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

[f Mo, Please state action 1o be 1akan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flast Palicy

Policy Mumbear

Cover Note Mumbar

Driver

Mame of Driver

MRIC No

Dete Of Birth

Oceupation

Date Of Driving Pass

Drving Expernence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJKTOZEE

CHIA KING YANG
525122044
KY.CHIA@YAHOO.COM
(LOCAL) +65-86179049
OTHERS-06178040

NISSAN
TEANA-Z.5 CVT ABS D/AB HID 2WD 4DR (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MUO11255

CHIA KING YANG
525122044

01/09/1948

INDOOR

23/04/1978

38 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-26173040

OTHERS-96179043
KY CHIA@YAHOD,COM

Fage 1ol 14



Address gnF;ff\_rfiDiAN VALLEY

Postcode 59T7GZ9
Was driver an employes of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Dwn -
Vehicle =

Insurance Company of Drivar's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved In this accldent? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or propery damaged? YES

| have been approached by unknown personis) NO

saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 4

Passanger 1 NAME LEE KIM TOW
GEMDER: ! FEMALE

Passanger 2 NAME: LEE KIM

GEMDER: | FEMALE

Passenger 3 NAME: ONG KAH SENG

GEMNDER: MALE

Details of Police Action

VWas ihe accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prossculion given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND

Was there any audio recorded? MO

Vehicle Reglstration Number SLUATTE

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Propertias

Vehicle Calagory PRIVATE CAR

Mame of Driver CHOMG WAI LOONG
NRIC/Passport Number S7969801F

Contact Numbsr

Page 2 af 14



Address
Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Paoge 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any witful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
Lompanies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fzeaclation of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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.

g Consent under the Personal Data Pratection Act (PDPA)
| bnderstand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General insurance Asgoclation 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 persanal Information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclase and transfer such
parsonal Infarmation to.all insurer(s) who have Insured vehiclels) Invalved inthis accident (all insurar{s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as thes “Insurers”], the Insurers' lawyersflaw firms, the

Monetary Authority of Singapere and any relevant government agency/authority [such as the palice], for the purpose(s)
ol :

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

{ii} investigating the accident andfor my claims;
(iil) carrying out and/ar dealing with my Instructions or responding toany enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data aboutme to bring about delivery of the same as well as an the
pxternal cover of envelapes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Persanal Information for ane or mare af the above Purpases; and

[€] my Personal Information may/can be disclosed by any af the Insurers and/ar GIA to thelr third party service providers or
agentslincluding thewr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

|d} my Personal Infarmation will alse be collected and used 1o eampile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

li] to all insurers and/er any other third parties that assist in avaluating, Invastigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for compiying with requirements under any ragulations, laws or court orders,

m/&,;/wd’_

Palicyholder's Signature Driver's Signature parting Centref rsonpel’s Sigratis
Date & Time: [if driver s mot the policyhalder) Marme: %@
-)7| Date & Time: MRIC/FIN No: 'f Mﬁ

>0 7)




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect

- % ﬂp/a;/ﬂﬁ/)mf

Palicyhalder's EIE“nNLmrE Drlvar’s Signature *-Rfﬁ'c'rtl ng Centr 13, regnnel’s Signature
Date & Time: [if driveris not the policyhalder] Mame j ﬂ/WA
Date & Time: NRIC/FIN No Ly

Yot
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1, DETAILS OF VEHICLE
alVEHICLE NUMBER! 4K 7046 -B ' -'
b|INSURANCE COMPANY! gf& Cio mATn b
cIPELICY MUMBER .-
ﬂfF"“LI"““n TYRE: | DVPREH" VE.-’T-IF.D PARTY/ THIRD FARTY FIRE &THEFT|
g2jMAKE DOEL %3}5‘.&11 fﬂ:ﬁﬁ‘
(FTYPE: [S@DH / COUFPE [ MEN TV AN | LCRRY / MOTORCYCLE.S GTHERH
g|VEHICLET ATEGORY, f?RIVE"‘ J COMMERCIAL [ MC‘1|’JR¢“’E'
RIPURPOSE OF USING AT ACCIDENT TIME! pﬂ-tﬂnﬁfﬁ
| gz Kim Tow (F) 1ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [ N""]“'
- IF NO, PLEASE STATE m—nah PARTY CLAIM AREPORTING GNTYT
LzE Kim {'_'F:) 2. [NSURED / POLICY HOLDE

ANAMEL L HA Kfﬂﬁr\fﬁﬂ_flT AL MALEL
Qpé-[{;\-l,} A Uq B NRIC/FIN/RA ? c:::mm:. é ?
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Sy ol prssen b DRIVER ' e Mad |
He o7 prasen gy ORIVER ; € —
Cindidig e SIS / IMALE [ FEMALE]
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rJ|DATE OF ERTH | tfv”lf :111, HEF?— | [DO/AMIYYYY]

! ﬂJC?Q""UF'ATIDM iMoOOR UIDD""‘ ]
DATE-OF DRIVING PSS .

4 WAS DRIVER AN EMPLOYEE DFTHE N“UR:D caMBANYT (YES (NG
IF HO RELA""IDNW 1P DF-THE VER WITH INSURED au’&ﬁ»_/

5/ :WEATHER CONEIT CLEARS RAINING [ QTHERS =
BIRCAD SURFACE! "/ DTHERS 75 : I
i WAL ANYBODY IMJOR '
-+ 7, o|REPORTED TO POLICE (YES/
- |F YES, PLEASE STATE WHICH P CE STATION
' 8. THIRD PARTY VEHIG.E
L | ok 'fiﬂ'iiﬁ{ﬁ.f-l' g) VEHICLE NUMBERI _— 4'{"‘"’! l"-!"”' Z MOIDEL! L'ﬁ"? (:’F‘Mfﬁ)
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Tokio Marine Insurance Singapore Ltd

Comparry Reg Mo 197000 T IGST Reg Mo M2 000060 Y 4

20 NeCsburmn Streed #0901 Toleo Marrs Contre Sewgapaors 065046

FOES) 6271 6111 RS BXIT D5 /(RG] B2 0S|t toleenanee com g W aew LoLeeTue s Com

- TOKIO MAF
ey prasdand INSURANCE G
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MU011255 (Pravate Car)
1. Index Mark and Registration Number ol SIKTO9ER Chassis No.: JNVBBUL 2200006891
2 HName ol Polic yholder CHIA KING YANG
1. Effective daie of the Commencement of 02017 (0000 00)
Insurance for the purposes of the Act
4. Dawe of Expiry of Insurance 23102018

5. Persons or Class of Persons enfitied to drive®
(n) Tha Polkcyhoider
(b} Ary other person who 18 dawng on the Polcyholder's order of with hs permussion
T ot Pl for T e i u pereilied R sconnienns e (e s O 0T e 00 SRRt 1 Pt e W Velcie o fas Been e Dermeied e o ol deg dilesd by ode of
am ar Ty remen @l vy STl of aglakon = Rl el e devnog e Mo Yrtel Avd greesied lette Ul fre MVaror Weneoe 8 cepomeed urate e Poad Trafie At rsd m e
unaiet e Phamd Teafbe Act s ol Daseny conoeiend ot Bene of Por S00xI A3 o dirralye
6. Limitations as 1o uss”
Use only for social domestic and ploasure purposes and lor the Policyhoider’s business
The poboy doos not cover use for hine of reward, racng, pace- making, elabity tnal, speed-testng or the camiage of goods (other than sam
connection with any irade or business o use for any puUrpase IN CoNNBCTIon with the Motor Trade.

© rreaiore rerdesd mope @ Dy Sechon B of e Moo Veroses | Theel - Pacy aas g Conprnaton A (Chapies T8 ad Satem #5 o B B Trimagnet Act 108 T Rlateemal are ¢
el e e Ywadoega

W Smpraly (aily e Poln p e ef® P Cotfonm reiien m mwed @ aro e s wlh P pem mmin f B Wolon Vetiase | Thed P aty Peahs gl Compersaalon s ket (S0 W08 g B
Pomt Toamport bt 1687 e rsi

Frase o o B Pobey Sohadae be 0 Selads farms gred © o of B smop o
WPORTANT HOTICE
Thia Cotlcate 8 wi rondderon Durmg D ouscmacy F e fime smos o carrelal ' sl s caiam e il setn o Cecleste i Tonm Uaae g oo Srgadors U e®on ey
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CADDITIONAL INFORMATION Account No: 2668 DDA
Insurance Plan: Comprohensive ADpeDved Workshop Pan
Limit for total loas or thefi: Provading Market Vaue
Policy Excess: Own Damage Clams SGD 1.000.00 iOngnal Excess  SGD 1,00000)
Acdditional Excess for Unnamad SGD 500 00
Driveris)
Additonal Excess for Young or SGD 3.500.00
Ingxpargence Drivens)
WindScreen Excess SGD 100 00
Financ ial Interes!: MIL
Additonal Terms: YWareor of polcy excoss is not apphcab o

TOKIO MARINE INSURANCE SINGAPORE LTD.

-

Authorised Signature



