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MHATIARETAIZ / Madianal Assasament Canire Sardcss - Ui
EMTRY LATE & TIME: 194032018 18:55
SUBMITTED BY! ROSLI BN ABDIUL WaHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repart comectly the delsils of the acciden! to speed up the claims process,
2. This Form muat be completed by 1he Paolieyhalder andior he Authorisad Driver

3. Infermation provifed musl be a8 truthhl and sccurate as possible, &ny wilful missepresentation or wihalding of mateniatl facts may allow insurance companies 1o
repudiate palicy abdity,

4. The ksus and acosplance ol this Form by insuranco companias i nei an admission of policy abilityon e part of the insurancs companies

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

&, This raport will be Torwarded by the insurers of the GlA Records Managemenl Cenira established by the General Insurance Association of Sigapars (504 for
archiving and that coples of nds repon Will, for a fes, be made avaiable upon apalication by Inleresied parbes.

T. By tha lndgeiment of this report io tha insurers, you hereky consent to the srchiving of this repor 81 the centre and b coplos of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 19/0372018 16:55

Date Of Accident 1R/03/2018 DO:35

Exact Location Of Accidant JUNCTION OF TAMPINES AVENUE 7/TAMPINES STREET 34
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKD4350L

Insured/Palicyholder

Mame Of Registered Owner CAR COVE LEASING PTELTD

Co Reg No -

Emall Address EDWIN@CARCOVE.COM,5G

Mobile Phone No (LOCAL) +65-848B83085

Alternative Phong Mo OFFICE-94B8683085

Vehicle Particulars

Manufacturar KA

Model FORTE

:Eu-):it::f:g?ds;n:m which vehicle was being used 81 privaTE USE

Are yuu_clalming under your own insurance policy NO

for repair to your vehicla?

If Mo, Plaase state acllon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurgnce Company MS FIRST CAPITAL INSURANCE LTD
Type OFf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleel Paolicy NO

Policy Mumber 17-MI000277-RO0

Cover Note Number

Driver

Mame of Driver YEQ HUEE KIONG (YANG HUIQIANG)
MRIC Na S8221052]

Date OF Birth 21/07/1882

Oeccupation INDOOR

Date Of Driving Pass 25112017

Driving Experignce 0 YEAR AND 3 MONTH

Gender MALE

Mobile Number (LOCAL) +65-94883085

Fax Number

Contact Number OTHERS-94883085

EMail Address EDWIN@CARCOVE. COM.SG

Page 1of 13



Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Dnver's Own
Wehicle

Insurance Company of Drver's Own Vehicie

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have heen approachead by unknown personis)
soliciting/offering -accident claims assislance:

MNumber of Passengers (Including Drivar)
Details of Police Action

Vas the accident reporied 1o the police?

If Yes, Please state which Pallce Station

Was nofice of intended Proseculion given?

it ¥es, against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Mas thers any video captured by Car Camera?
Was there any audio recorded?

BLK 90 COMMONWEALTH DRIVE
#03-574

140080
NGO
COTHER - HIRER

SIDE SWIPE
CLEAR
oRry

MO

MO
MO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Oriver)

FEFBE41G

MOTORCYCLE
TAN CHIN JUNG
S8007004B
GB538473
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SKETCH PLAN

VEW A 2 SKO A3S0L
"41&«, 5 RFERune

TrmaaS WG F.

X
<13 g A0
. = —
& Eri
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON T &% MM Yo\ Mawd 0035 kag T

MAS  TRAvELLWG

Alomsln  TAMpinES M F T oW AT THE Soncrion BECAVSE  THIE

| AND MR EE fdem. ARBo®

TRATFIL  WAas  Aen . NHER THE  TRAFRL  TOAMS GRssa) 1

SiAnTey B

.

MME  OFF  SUDENBY  THIS  MOR cxiLE FEF88MIG  came  FRom sy Rlaus

Hi O QipE  AwD HE  COLIDEQ  om MY Rt w0 FioE Flov? BuwPgz, |

HER 7 1 owiz Oown Ad MRk onm APPEA)  HE oL ME |

B vy BIE Gew O ARR™ s Sl s 8 HE BEcofe e R

A&7 Bor ke HE's ABgur B Wan  LEM THE  TARFEC  Ligurs e

HREE GRee) AN Trede’s No  Gagsn)  ARGOW

DECLARATION
he foregoing particulars ace trud in @ry respect

f?’/;:?‘f/?ﬁ?[f

Bate & Time: NRIC/FIN Na

Qrivar'e n}!\ﬁy Repocihg Cantre PepdBnhal's Ygnatyrs o
(IF driver 1§ Wt 'pc'r-:'uhn-'.:ierfl MNaaie: f ZV



SKETCH PLAN

IMPORTANT NOTICE

W R s

Flease raport carrectly the detalls of the acodent 1o speed up the claims process.
This Farmimust ba tomaletad by the Pollevholder and/or the Authorised Driver

Information provides must be as truthful end accurate as possible. Ay Wiltul misrepresentation ar withholding of matesial
facts may allow Insurance companies ta repudiate palicy ability.

The iseuz and acceptance of this Farm oy Insiurance companies e mat an aamissian of policy lability on the par
companies

ofthe irsurance

Any false raporting may be referred to the Poilce for Investigation,

. The rgport will be Forwarded by the insursrs of the G1a Recards Maragament Centre established by the Genarzl Insurance

Asseciation of Singapars {CI&) for archiving and that coples of this repart will far = fee be mace avall

able upon application by
intarested psrtias

By thir ledgment of this repart lo the Imsuress, vou hereby cansant 1o the archivirg of this report at the centre andto copiesal
therepart being made svallabie aforesald,

Consent under the Personal Data Protection Acs {FoRA)
| understand, acknowledge, agregand cansent thas:

tal My insurer, my workshop ang the General Insurance Association of Singapaors ["GIA") may/are permitted 1o callegt, use
disclose and/or process my personal data/persenal Infarmation set out In this [form| and any sther persanal informatian
provided by me orpossessad by my insurer [tallectively the "Personal Infarmation”) and disclase and transfer such
Ferzonal Infarmation taall insureris) wha have Insured vehicle(s) invalved in this sccident (&l Insures(s) wha have Insured
vehicleis] Involved in this accident shall ba collectively refarred to 25 the “Insurers"], the Insurees’ Igwyers/law firms, the

Menetary Authority of Singapore and any relevant government ageney/autharity (suchas the police], for the purpoeers)
of

[} processing, handling and/ar dealing with my ¢lzime Including the sattlemant &f the claims and any negcassary
Investigations relating to the claims;

i} Imvestigating the sceident andfar my claims;
(I} egrrylng out and/ar dealing with my instructiors or resgonding to any engulries by me;

tlu]mmlnlﬁterlng my claims (including the malling afcn?respuﬂden;E. stalements, invelces; reports or noticas to ma,
which couid Invelve disciosure of cartain Persoral data sbout me to bring about dellvery of the same az wall 35 on the
extarnal caver of envelopas/mall packages|: and/or

vl complying with appllcable law In Baministaring, peocessing, Mandling and/ar dealing with my clatms (cotlectivety thp
"Purposes”]

8] all Insurerishwho have insured vehlzleiz) involved |n this:aceident and the Infursry awyersflaw firms, may/ara permitted
to-collecy, use, disclose and/or process my Persans| Information for one 6» mare of the abave Purposes; and

(¢} my Personal infarmation may/can be disclased by any-of the Insurars znd/or 614 to thels thisd marty Service providers or

agentslinciuding their lawyersilaw firms), which may be sited eutside of Singapare, for one ar more of the shove Purnoses

td] iy Persanal Infoarmation will alsy be eollected snd usad o compite claims history far tha purpose

of fraud detection,
Investigation and management in present and sl future claims.

(el theinfarmation o collectad under {d] sbove may be shared / dieclosed:

I} teall Insurers and/or any other third parties that assistin evaluating, investigating, tontralling or manzging fraud:
regulaters, law enforcemant ang government agencies a5 reasonatly required for the purpoias-stated or

W) for camplying with requirend®nes under any regulations, laws ar COUrt orders:

-

P
_ /f%ﬁ /)ﬁ[f
o g
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Email: smi@idac ¢om. 8¢
Tel ne: 6355 BEBRE Fayno: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Jdo
Bateof Ascident: if 03 /2018 (dd/mmiyy) Time of Accident A L35 (24-HRFORMAT
Veticle No. . SKDUISOL Vehicle Make & Model. oA Soaw

Exact location of Accident Primt A F & e H

Palicyholder's Name / 12 Mo, « Al oz (=adinG  Se  ard

Drivers Mame /|C N, . Eo Yose k~m;_‘
Diriver's Cortac: Na, 488 3085

(As-Abave [

Compuny Contact No:
Driver's Address:  @w g CHMONLEALY,  Blys Ho%- Ly

Email address (ifany) @@ n@ carcoug - com. %5

insutange Company

Belationship between Clwner & Driver: (Plesse CIRCLE ane on ¥y
L1'L'.'I1|'1Er5 speelfs

Cwner / Spouse / Children / Eriend / Parents / Bibllng / Relatjve / l—mplm

What do you wish tg ¢lalm? (Please TICK one only)

|| Own Insurance a'm Other Vehicle (The one Fewwanm to elaim dgalng) | Reptirting [For Reosrd Purpase)
Exwct purpose for which t viliiele

Was being used af time of necident? Oeeupation (nature of job) | E [ndoor Cutdaor

| V| Private use / D Work purpose ol Pa s (1teludi iver)

Weather condition & Road vo nditions? {On the dav of aecidents

Clear & Dy / D Raining & Wet /| | AR Raln & Wes/ [: Drizallng & Wel / Others:

Was there uny videg eaptured by your Car Caniery? D Yay L__E Ma
Any Injuries: E:| Yes/ !E No  (If YES) Injured Persan' Mems;

Injuries Sustain

Injured Person in Which Vehisle

Bollee Report ed: [ ] Yes/ [ Mo (I YES) Which Police Station: _
The Other Partv(s) Details:

L Diriver's Mame /1€ Na: AN Chiy 20wk Eﬁwqa
Driver's Contact Mo 9853 8uas

VehicleMo _ 7I5F 8FHig

Insurance Company (If any)k

2. Dilver's Name / 1€ No:

Yehicle Na;

Drver's Contas No: Insurance Company {1f By

*Indepandent Witness (If Any); Contact No-

Preferred Workshop MName; . ___Contaet Mo:

"U'ne props dnsuments arg produced, IAC should nof i the regan Infermatian will be o starded afler cne wesk



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S82210524

Name

YEO HUEE KIGNG -
(YANG HUIQIANG)

W & &

CHINESE
Dl o8 wilith B8y
21-07-1682 W " -

Susutibry of birkh
BINDAPORE

Enevara

QUL AR

!I

nmene. SH221052]
Cinim =f laaum
26-07-2012

LELL T

APT BLKE 80 COMMONWEALTH DRIVE

FO3-674

BINGAPORE 140080

REPUBLIC OF SINGAPORE = DRIVING LICENGE

W

| WEITHOREEN

Blalserrule) = 39 O b S 11|
AEaiwavylen batviss 161 O sl @0 OF 18 Res JULT
Blatnr cain == 2000 b with == 7 pesisngrs setuien of e 1% Mas 20117

driver) and meldrirasisreilicho = M kg

81 No.a00031 1442

P 124

-
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Toklo Marine Insurance Singapore Ltd. &
(ompmny Rug. Mo THZI000TARY {B5T Mg N MEZ-000D071-8)
20 MeCalurn Strest #08-01 Toklo Marinn Cestro Sinpmpars DES04H

T 1B5) BZ27 G719 F (85) 6221 4355 [ {08) 820 0A0S E-tmiz@tokiomarinncorsg W wwwiokicmarinpoom

Aowewiba i o Dis TDKID M"ﬂLRJNE
Trakhe Mastieos Greisp INSURAMCE GO
Certificate of Insurance FORN MZ405

MOTOR VEHICLES (THIRD-PARTY IUSKS AND COMPENSATION) ACT (CHAPTER 149)
MOTOR VEAICLES (THIRD-PARTY RISKS AN COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISI(S) RULLS, 1959 (MALAYSIA)

Polley Mo 1 7-MI000377-RO0 {Private Motor Cor)

L. Index Murk and Reglstration Number — gien4350L ChassisNo.:  KNAFU411MB5451086
aof Yehicle
2. Neme of Polleyholder CAR COVE LEASING PTE. LTD.

3. Effective date of ihe Commenéemont of
Insurauce for the purpeses of the Act 15/06/2017

4. Date of Explry of Insurance 14/0672018

5. Persons or Cluss of Forsons entitled to drive®
Any person who is driving on the Polieyhalder's ardes or with thelr permizzion.
Tha lifrer:
Any oibies persan whao iz driving on the hirer's ardor ar witl: hisf fheir prizmlasion.

* Pruvided that the Porron driving i permitied I negordanes with the Licensing o ofher Tiws ot rapubationg 1o drive e Mator Veliake ur has ey
2o putumitled nnd i ol disqualified by order of » Coart of Low or by remsen of any evactaien or regnlation i thet behalf fom driving the Moo
Wehicle. Antt pravided finther fhet Oie Motar Velioln fs mglabered uder the Rosd Trafe Acland {1 regiatrtion uader (he Hond Trollie Act ha
ol hetn eancelled st fhe tano of the npcident logy or dumage.

i, Limbtaticns s to use®

Wiie for fhe camrings of passengers or poods in canneetion with the Polieylalder's busivess or the hirers tuslnass,

Use for socinl demestic and pleasure purpose and business purposes of the I'oticyhalder o of aay person 1o wham the
vehicle is hired,

The Policy does not covar;-

1) e for racing, pucc-making, relinbility (vl o speed-jesting.

2) Uee whilsl drovinng # trafler excepy e towing (other than for rewsrd) of any one dissbled meslianically propslisd
vehicle

Sk : ; £ P ; " he-vabislota s

& Limflartont pendzred inoperafive ke Bection § af the Mot Pohicler (Third-Paty Riks ool Congensaica)) Aot {Chagsler 185)
tard Seciion 93 af the Road Vianport Act, J98Y (Malayaia), are el fo be elided under these headings.

Ve heret catify fhat the Poficy wo which this Cestifiente relnbes s fomed fn secordamcs with the provislan of the Moter Velidelee

{Thind-Purey Risks snd Campanauiion) At (Chnpter 189) end Fart 1V oF the Rosd Trausyoi Acl, 1557 [Mdalnyxiz),

Plenes refer o the Palicy Schedule for full datally, terme snd sonditione ofthe fnsuranos,

IMPORTANT ROTICE

This Certificate 2 ot bareferable. Durkay it careny, iF the immrancs is cancelsd for whntoeves reison, you must i the Cenlficam (o Tokio
Maring lommmee Singspare Lid. within 7 days thereaf or, if the Certificaic hm been bl desiroyed, youo st make 8 slabutory dectarniion 4o that
effest, Failwe lo comply with this diety iz an offence veder Mater Wehdele (Thind-Party Rizks ned Compensntion) Act (Chapler 189),

ADDITIONAL INFORMATION Aveountr  2307DDA
Insurnnee Plan: Third Party, Fire & Theft

Limlt for total loss or theft:  Prevalling Market Value )

Polley Excess: F.tum‘l%ud (Becl 1) . 5GD |

Finanelal Interest: HERITAGE A HNT EFIELTD

Tuldo Marine Twsice Singupore L.

e

Autharised Signefure

User Hame: L Jioging Privuilin - Printed 150202017




