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PANAT 18022599 § National Assessment Certne Servaces - Libi
CHTRY DATE & TIME: 440252010 14626
SURMITTED BY: Mrishnasamy s'a Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the datails of the accident fo spead up the claims process.
2 This Farm musi be completed by the Pobeyhalder andior the Authorised Driver,

3. Information provided must b as truthnful and accurale as possiohe, Any witful migrepresantation or withalding of matarial fagts may allow INSUrBNCce companies 1o

repudiate policy ability,

4, The issue and aceeptance of this Form by insurance companies is nod an admission of pobcy liability on the parl of the insurance companies.

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

&. This report wil be forwarded by the ingurars of the GIA Records Managemant Centre estabkshad by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this repor will, for a fee, be made av ailable upon application by interested parties.
7. By the lodgament of this repart to the Insurers, you heraby eansent 1o the archiving of this report at the centre and 1o copies of the regor being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mahile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
14/02/2018 16:26
14/02/2018 13:30
CPEN CARPARK AT ALONG KELANTAN LANE
SINGAPORE
DETAILS OF OWN VEHICLE

SKGBZX

MR GOH NAI PENG DANIEL
576218904

NOEMAIL

(LOCAL) +65-96314424
OTHERS-96314424

HOMNDA
CWVIC18LA

PRIVATE USE

(o]

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAFORE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

17-MY001758-R04

MR GOH MAI PENG DANIEL
57621890J

18/07/1976

INDOOR

23/02/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06314424

OTHERS-96314424
NOEMAIL
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BLK 75 WHAMPOA DRIVE
Address #04-368

Pocteode 320075
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
vehicle Registration Mumber of Driver's Cwn

Wehicle

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions GCLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been aporc-ﬁnhed by unhnown_:}ersoniEJ MO
galiciting/offering accident claims assistance

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

Was the accident reported fo the police? NO

If Yas Please stale which Police Station

Was nolice ef intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJN92E0P
YWehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR

Mama of Driver
NRIC/Passport Mumber
Conlact Number
Address
Paostoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber FBFS83D
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SKETCH PLAN

IMPORTANT NOTICE

Flesse rogpart carrecthv the fetacls of the dccidont 1o speed g the claims hrocwis

3, This Fermrourt bs completed b the Bolloyholder sodfor tho Sinthadieed Daug-

5 Iftsemation piovided must beas mghfil and accorst slhle Ary Wikl wisrspresertsbon or Wk elang Of

foets paayaiiaw iR2nrsnce comnanies e rept Licy Dabiliby,

v TEalesue ghd peeestence ofthi Por Sy (Mpgrelce companics s ngt anadmisson of palicg libiliny snthesetal tne insurznes
AN 8%

5. Ary false reporting mey b referred 4o the Splice for imvestigation,

5 Thereport will be farwerded Dy the insurers of the GlA Records Menazement Contre establihed by tha

1atcones of thisreport vl for 2 fee ha s de nvailabie vaon anpiicatis y Hep

f the [ndgment af thisrepor io (e Insuress, vaur horely forsent o N e arey eanrt BT theterdeiana ba copiig ¢
the repon

5 Consent under e Faisannl Dabs Pretectinn Aot (FOFR

lunéerstand, acknowiedge, geee &nd ronsent the

(z] Wy insurer, my workshop and she General Insuratce Asscimiion of Blngagore ("GIA") may/sre permitted ta callect, use,
disclose andfor process my personal data/persons!information set out in this {form} and 2ny other persenal informadon
provided by me orpassessed by my Insurer {collectively the "Persanal Information”) and digclose and transfar such
Personal Infarmation to all insurer{s) who have insured vehicie{s) invalved In this accident [all insurer{s) who have insured
vehiclels) involved In this accident shall bie collectively referred to 35 the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Sincapore and any relevant government sgencyfauthority (such 2s the pelice), for the purposels)
of ¢

{1} orocessisg, Gaadling andior desk

imvestigations releting toiie ¢
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e
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[y adeministesing my ciaims {including the mailng of carespondents, stalernents, Invoices, roports of netices to me,
which could involve discigsura of certain personal data about me 5o bricg ahout delivery af the zame aswel o3 onthe
egternzl cover of envelopes/misi nackegts) and/oe

adelnitrerme o zre e et TR

b S (ISE [y W e
= professinp, SN i E Enpf araesln g with 52 Thlnsles ey Lop

T E e sk e e e e L
1 ehednsusers’ lmwnper Tih, FARYETE DRI

o R T e R el BB

T8 I B L PR

£

regilzmers laweantr cement

hird parsies thet seslst fvevaiozting, Investipating, zantrolling crmanaging faud;

d govornment epenties 25 reasonahly reciired far thie purposes steted, of

(] Tortomylying with reguirements undet any cegulations, lavws se sowrt orders,

Cirver's Slgnatunn Riporing Censt
{If driver Is not the selicyhaldes) Name:
Date & Tumer | KRICFIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE Af.EEB._[‘u 1
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(>

(D)

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

Legarted 0n (g (22018
F 1L ecyxs

g '.WID?IQ&]%: Accident Time: 1333 hyvs (24-HR-Format)

0PN Cavpar 4t aloag Kelantan lane
C S aAX
L Hondn Givie | &

Tekie Manne Palicy No. [T HX 6o [ #S6- Relp

- Daniel Geh Na, Pf‘na} /Qq‘ﬂ-ﬁl%qc‘j

Owner’s Hp Aé3\ G123 8l Company Tel

19 l quql \ \4 3 DRIVER'S License Pass Date&_ﬂ?& l 2C\C

! Spouse \ Parents \ Children \ Sibling ' Employee! Others; faonev

Bk FS whanpea Drive Hey-3T  Sl32003¢)
1) 2)

: R VOUTDOOM (e.g. working inside or outside office)

Email Address M43 soluten @ gpie 1 (am

Weather & Road Surface 3 CLEA@)R‘&’ VRAINING & WET '\ AFTER. RAIN & WET
Reporting Type : Reporting Only \ Claim Dtk@n}; \ Claim Own Insurance
Number of Passengers (Including Driver): o =]

N

Was there any video Captured by car camera; YES\ N e
Exact purpose for which vehicle was being used at the time of accident; Priyatense | Work purpose

Other Partyv Driver's Particular (if anv)

Vehicle Reg. No: STN qato P

(0 vehicle Reg. No:FRF Q93D

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

HRE 4102 M

Ebﬂ&ﬂ g 1&”\3'1 &\ﬁlu-{ﬂ_\h G j W\a.:!,; el L/
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IENTITY CARD NO. 876218904

2> DANIEL GOH NAI PENG
m | (WU NAIPING)
£ % F
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APT BLK 75 WHAMPOA ORIVE #04-368
SINGAPORE 320075
MR Mo STE2 18804 Date: 12/05/2018



MOTORYEMICLES (TIIRU-PARTY IRISKS AND COMPESSATION) ACT (UHA
MOTOR VEIHCLES (THIRD-PARTY RISKS AND COMP

ROAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES (TIHRD-PARTY RISKS) &

ULES

|' i SN, / ¥} r !
. 'L F +a 5 / i A
! y Marine [nsurance Singayors Lid J"l g
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FTEH 1:Y)
ENSATION) RULES, 1960

1'4‘1]:] il 'kl Jl.'lbl-mzl

1. Index Mark sned Reglutration Number

2. MName of Palleyholder

Foticy Mo

of Vehicle

() The Policyholder.

[ 7 00175804 (Private Motor Card

SRGRIX

Chassis Noo JHMFD 6306521

MR GOH WAL PENG DANIEL

3. Effective dute of the Commencement of :

Ingarance for the purposes of the Aet 1302087
4. Date of Expiry of Insurance 121052018
5. Persons or Class of Persons entitled to drive®

(b} Any other person wha is driving on the Policyholder's order or with his penmission.

el

* Provided that the Person driving i3 permiced in sceardance with the Hoensing or othier laws or regnalations to drive the Motor Vehicle or Lics baen
30 permitted wnd i5 not disqualified by erderof o Court of Law or by reason of wry ehacoment or rogulation in that behalf from driving the [ ooe

Wehicle. And provided further that the Motor Vehicle is regisicred under the Road Traffic Actand it registration under the Road Traffie .

st been cancelied ot the timme of the accident boas or dumnge.
6., Limitatlons axto use™

Use enly for socis] domestic and pleasure purposes sad for the Policyholder's business,
The policy doss not covar use for hire or reward, rving, pace- making, reliability trial, speed-testing or the carriage ol

goads {uther than samples) in connection with any tade or business or uge for any purpose in connection with the Mator

Trade.

* Limiatlons rendered Inopéracive by Secran & of the Matar Felivles (Thivd-Party Rigkd end Compensition} sAoi (Clapler 133)
and Section U5 of the Road Transport del, 1987 (Malayzia), are nol to be included vader these headings.

We herchy cenify that the Palicy to which this Certificete reliutes i3 jssued in acenrdance with the provision of e Mater Vehicles
{ [iird-Fary Risks and Compansation) Act (Chapter 189 and Fan IV of the Road Transpon Act, 1987 (Malaysia).

Plgaag refer (o the Pelicy Schedale for full details, terms and conditions of the insmmnce,

IMPORTANT NOTICE

(R

This Certificoie is not ransferaole, During its currency, if the inserance I3 cancetled for whatagever rouson, you must retarn the Cestifioate w Tukilo
Marine Insyrance Singapare Lid. within 7 days thereof or, @ the Centificate has been lost destroved, you must make o staitocy declarution we thae
gffeet, Failure o comply with this duty is wo offeoce wniler Moter Vehicle (Third-Pary Risks and Compensstion) Act (Chapuer 189).

ITIONAL INFORM Account: 2259DDA
Tusurance Plan: Third Party, Fire & Thefl
Limit for total loss or theft:  Prevailing Market Value
Financial Interast; SPEED CREDIT PTE LTD
Tokio Marine Insurance Slagapore Ltd,
INSMART ENTERPRISE e,

QIO NO. T KAR)Y RUKIT ROAD 1
220 EHTrPI‘R[‘S’_ OME ¢

l'-\F'AJR| -1-"".?'1||r
ﬁ:‘lL\l.‘L u;'uﬂ'” FAN: 62717033

User Name:  lmennediaries from T O

Authorised Signature
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