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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrecily the details of the accident to spead up the clasms process.

2. This Form must e completed by the Polkeyholder andior tha Authorised Driver

3. mformafion provided must b as truthiul and accuraie as possibla. Any willul misrepresentation or witholding of material facts may allow INSurance COMmpanes o

rapudiate policy ability.

4. The issue and acceplance of this Form by insurance companies ix not an admission of poboy liability on the par of the Insurance companes

&, Any false reporti

archiving and thal sopies af thig report will, for a fes,

may be referred to the Paolice for Investi
6. This report will be forwarded by the insurars of the GlA Records
b made available wpon application by interesied parties.

ion.
Managemont Cenire established by the General Insurance Associstion of Singapore (GLA) for

7. By the lodgemant of this repar 10 the insurers, you hereby consent ko the archiving of this report at the centre and fo coples of the report being made available

alorasail.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

19/02/2018 20:23

14/02/2018 22:00

SECOND LINK EXPRESSWAY (TOLL RD)

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

vehicle Registration Number SGD990M

Insured/Policyholder

Mame Of Registered Chwnear WONG CHEE KAl MATTHEW

MRIC Mo S1709990F

Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

WRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-06800773
OFFICE-96800773

BEMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPDRE LTD
COMPREHENSIVE

NO

MUOD4305

WONG CHEE KAl MATTHEW
S1709990F

2708965

INDOOR

30/03/1954

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96800773

OFFICE-96800773

NOEMAIL
Page 1of 20



Addrass i?;;BdAH MERAH KECHIL ROAD

Postcode 465559
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER,

Yehicle Registralion Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DREY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number WUPS678 (PRIVATE CAR)
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or properly damaged? ¥ES

I have been approached by upknuwn_persnnts] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: .

GENDER: : MALE

Passenger 2 MNAME: -
GENDER: : MALE
Passenger 3 MAME:

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES

If ¥es Please stale which Police Station

Folice Station Name TRAFIK ISKANDAR PLUTERI

Polica:Stistion Addtess 32?5‘1’-5'-&&':”( [SKANDAR PUTERI , POSTCODE: 00000 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TRAFIKIPUTERNTO1684/18.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber WUPSETE

YVehicle Make/Modeal/Colour
Page 2 of 20



Details Of Proparties

Vehicle Category

Name of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Paosicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

 This Earm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthfy and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance

companies.

. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Sinpapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

. By the 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,

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the Genoral Insurance Association of Singapore ("GIA") may/are perrn-itted to collect, use,
disclose and/or process my persanal data/persanal informatian set aut In this [form] and any other personal informatian
provided by me or possessad by my Insurer [callectively the “Personal information”) and disclose and transfer such
Personal Infermation ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant gavernment agency/authority [such as the palice], for the purpose(s}
af -

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

{ii) investigating the accident and/er my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w) camplying with applicable law in administering, processing, handling and/fer dealing with my claims.(collectively the
"Purposes”}

by all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one ar more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited nutside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{¢} theinformation so collected under (d} above may be shared [ disclosed:

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liil for complying with requirements under any regulations, laws or court orders.

" L] .
Policyholder's Signature Driver's Signature Reporting Centre Pergbpinel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time; MNRIC/FIM Ma.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect

Policyholder's Signature

Date

LM/\—/“
Reparting Centre Per;ﬁ'n-iel’s Signature

Driver's Signature
{If driver is not the policyholder) MNamae:
MRIC/FIN No.;

& Thme;
Date & Time:



. ke( P'A JF?TL ‘t‘?‘gu el )
ACCIDENT STATEMENT

accioentpare Lk, 6% Lo ?{DD!MMHWY}I TIME:( 2L 7d..Q..HHHMM]
tocation: M L4 Link kg WA m.:?\\c;\;aOI.m

1. DETAILS OF VEHICLE g G[ D’ QLQL 0 NAL

Q) VEHICLE NUMBER:_ -
b)INSURANCE COMPANY:___ T p I\ 0 YA

c)POLICY NUMBER;
d,’IPE}LlCY TYPE: (COMPREHENSIVE /\THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE L Bmw 3\

I’;ITYF'E b COUFE ! M.F"'qfr M AN S LORRY / MOTORCYCLE f D‘T HERS)

g VEHI ATEGORY f COMMERCIAL /| MOTORCYCLE) i’k
h]PURPOSE OF USING AT CIDENT IME:__ LA~ Y \Va € “E'fc:’\V

i) ARE YOU CLAIMING UNDER YOUR OWMN INSURANCE@/E‘S!N_D]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTIN OMLY)

2. INSURED / F'UHC'I" ER A ?4?
I\PE\ CAEL KA T[JAIE:EMALE}

AlNAME:
nmmc;w?%mm s110499 0 = CONTACT;

c)ADDRESS:

11E;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pasongd, DRIVER _
: : ] NAME: (MALE / FEMALE)
(_ |11-d'_-(jmbj dhuurj
; £+ BINRIC/FIN/P ASSPORT: CONTACT:
(___,j c]ADDRESS: E

*d)DATE OF BIRTH: 0% 28 _D}:Dl::mmn*rm
&) OCCUPATION: {1‘ / OUTDOOR)
f)YEARS OF DRNFNG RERENCE: 2%

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

IF NO, RELATIONSHIP D*DRWER WITH INSURED:

o)

5. a|WEATHER CONDIQ / RAINING / OTHERS, )
BIRCAD SURFACE! - THERS
WAS ANYBODY INJURED (YES f’
1] REPORTED TO POLUCE

IF YES, PLEASE STATE WH H POLICE STATION: 2 5 MM ﬁ’t 1 | J‘E Lw\f

8. THIRD PARTY VEHICLE

]

LM of paseagze  a) VEHICLE NUMBER: ) UP 46 1R MODEL:
L lwdudine dove-y Bl DRIVER'S NAME;
( 5 -‘.} €| NRIC/FIN/PASSPORT:; CONTACT:
e P, THIRD FARTY VEHICLE
w0 .. d} VEHICLE NUMBER: MODEL:
S 25 ’. VT ) DRIVER'S NAME:

L g o) g R /FIN/PASSPORT: CONTACT:

Cmail = L}x&fk’ﬂ-%ﬁﬁhqa\OM@rM{erM
fax Cyvn

-



Salinan Repot Polis

POLIS DIRAJA MALAYSIA

l"i:!.gi.:il‘_‘rll

REPOT POLIS
Balai - TRAFIK ISKANDAR PUTERI Pegawai Penyiasat RO7TT2T
Daerah - ISKANDAR PUTERI
Kontinjen . JOHOR
Mo Repot - TRAFIK IPUTERI/OD1684/18
Tarikh o 14/02/2018
Waktu T 2246 FM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : AHMAD FIKRI BIN SAMSUDIN No Personel : R1896927 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada}
Nama : — No KIP (Baru) : - Mo Polis/Tentera: -—
Mo Paspot: -— Bahasa Asal : —
Alamat: -—
Butir-butir Pengadu
Nama : WONG CHEE KAI, MATTHEW
No KIP (Baru) : — No Polis/Tentera : — Mo Paspot : E5213105E
Mo Sijil Beranak : -
Jantina : Lelaki Tarikh Lahir : 27/08/1965 Umur : 52 tahun 5 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : GURLU
Alamat Tempat Tinggal : NO 32 TANAH MERAH KECHIL ROAD #12-20 SINGAPORE, 465559

Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) : — Mo Tel [Pejabat) : — No Tel (HP) : 6596800773
Emel : -

Pengadu Menyatakan:-

PADA 14/02/2018 JAM LEBIH KURANG 2210 MALAM, SAYA MEMANDU MOTOKAR NOMBOR SGDS90M DARI
SINGAPORE MAHU MENUJU KE MELAKA. PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 18 LEBUHRAY A

LINK KEDUA, SEMASA SAYA BERGERAK TERUS MAHU MEMASUKI TOL LIMA KEDAI TIBA-TI
MOTORAR NOMBOR WUPS6TE DAR| ARAH BELAKANG TELAH MELANGGAR M/KAR SAYA D

BA SEBUAH
| BAHAGIAN

BELAKANG SEBELAH KIRI. DALAM KEJADIAN ITU, SAYA TIDAK MENGALAMI APA-APA KECEDERAAN.
KEROSAKAN MOTOKAR DI BAHAGIAN BELAKANG SEBELAH KIRI, BUMPER, MUDGUARD KIRI, PINTU KIRI

DAN LAIN-LAIN KEROSAKAN BELUM PASTI LAGI SEKIAN LAPORAN SAYA.

nerima Repot:

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) -

r, s - A LN ]
?\I— 3 [ WA =, ./\/\
fn Pencetak | Tarikh @ Masa Cetak © R196927 | 14/02/2018 10:58:33 PM

-—mmmmmmmﬁh‘iéﬁpnlﬁmalz.asp‘?t)rpe=printed&salinai'l'—L}fa&jf:niS...

14/212018



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1709990F
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= Sou * & H
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. Ho: 1923000140 1G5T Reg Ma: A2~ CHO0E 3-4)
20 McCalum Streat #08-07 Tokio Marine Centre Singapore Q82046
T- [B5) 6221 6111 F: [G5) G227 4355 / (65) 6224 0895 - s tokiomarine.comsg W waww loklomarine.com

—— = ——g————er = TOKIO MARINE
Ambe . b INSURANCE GROUP
Takio Mt Group

Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
Policy No.: MUDD4305 (Private Car)
1. Index Mark and Registration Number of SGE0D9A0M Chassis No.: WBAZA120X0J719812
Vehicle
Mame of Policyholder WOMNG CHEE KAI MATTHEW
Effective date of the Commencement of 2EM04r2017 (000000}
Insurance for the purposes of the Act
Date of Expiry of Insurance 25042018

Persons of Class of Persons entitled to drive”
{a) The Policynolder. _
(b} Any other person who is driving on the Policyholder's oroes or with his permission.
* Prervitied ihat the Persan oriving @ panmittad in accorganca with the lioensing of pthes laws of reguiations 16 grive The Mator Yehicls or has been 5o permitiad and is not daguaifind by ander of 8 Courl of

Law ar Dy reasan of a@ny andctment or rsgulanon in thal bakad Tam diveg the Maler Vehicle. And prewiced furiher e tha Motoe Vehicla is regisiered uniier fhe Road Traffe Act and ils regsiration
Lrder e Fead Trathc Act has net been cancelied 88 1ha time of e sccidant I06s or camages

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Policyholders business.
The policy does nat cover use for hire or reward, racing, pace- making, refiability trial, speed-testing or the carrage of goods (other than samplas) in
connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limilations rancered inaperative by Secticn 3 of the Motor Vahicks [Thind-Party Risks and Compansation] Act (Chapter 185) and Section 85 of the Road Transpor Acl, 1987 (Malaysa), are nod 10 b2
meiuded under these haadings

\Wis horeby certds Bat the Pabey Lo which this Certficats reiates 18 iasund n 8ceoroance with tha provision of the Metar Venicdles (Third-Parly Risks ang Compensation; Aot {Chaptes 188} and Far 1V of tha
Rpad Transport Act 1937 (Malaysia)

Paase reler 1o the Policy Schace for full delsis, Terms and condiions ol e inELTRNCE
IMPORTANT MOTICE
This Corticate is rof iranstarable. During #5 cumency, il the insurance is cancelied for whialsoavar reasan, you st return the Certificate bo Teis Marine ineuranca Singanore Lin within 7 days trozsread

or. if I Cartifrcate ha bean j0st gestroyea, you must make & slatoiory declarsion 1o thal afacy Fasurs i comply with s duty s an ofence under Molor Yakicke (Third Party Risks and Cemgpansation)
AcL {Chapier 188)

ADDITIONAL INFORMATION Account No: 163600A
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Valus
Policy Excess: Crwin Damage Claims SGD E00.00 {Original Excess @ SGD 600,00
Additional Excess for Unnamed SGD 50000
Driver(s)
Additional Excess for Young of SGD 3.500.00
Inexperiance Driver(s)
WindScrean Excass SG0 100,00
Financial Interest: BAMW FINANCIAL SERVICES SINGAPORE PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

G

Authorised Signature

Lsar ID: 163600A-012 Paga 1 Printed: 27-03-2007 11:35:30




