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MMATBIITAZ2-0Y  Natienal Asseseman] Cantre Sarices - Uk
ENTRY DITE & TIME 1902018 1685
SUBMITTED @Y. ROEL BN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily (he details of the Sceidant 1o spieed up ihe sisims proceas
2. This Farm musi be compigted by the pl'l||l":','|"-\.":l:~:!i\r and'or the Authorisad Driver

¥

fepudiate policy ability.

4, The issug and accestance of this Form Dy msurance companiss.is natan agmssion of po cy liabifty gn the part of lhe msurance companias:

G Any false reporting may b referred to thi Police for Investigation

3, Inlormalion provided must be as iruthful and aocurate as poseibie. Any wilul misrapreseniation or witholaing of matenal facts may: aliow INEGFangs Gompanies to

& Thisraport will be farwarded by the insurars of the GiA Records Management Cantre esiabiahed by the Genaral Insursnce Association of Singapors (G4) for
arohiving and that coples o g repod will lor 3 fee_ be made avallable upon application by slerssled parting

!, By the lodgement of this repart to Ine-insurers, you hereby consam 1o the archiving af his report &l e centie and to caples of the repor baing made avaiakie

aforasnld

Date Of Repont
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglistration Number
Insured/Pollicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mablle Phone Nao

Allgrmaltive Phone Mo
Vehicle Particulars
Manufaciurer

Modasil

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be faken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Mota Mumber

Driver

Mame of Driver

NRIC No

Oate Of Birth

Deocupation

Date Of Driving Pass

Driving Exparience

Gender

Mobite Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/03/2018 18:556
18/03/2018 00:35

JUNCTION OF TAMPINES AVENUE 7/ TAMPINES STREET 34

SINGAPORE
DETAILS OF OWN VEHICLE
SKD4360L

CAR COVE LEASING PTELTD
EDWIN@CARCOVE.COM.5G
{LOCAL) +65-54883085
OFFICE-24883085

KA
FORTE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAFORE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

17-MIOCOZTT-RO0

YEO HUEE KIONG (YANG HUIDIANG)
SB221052J

2170718982

INDOOR

251112077

0 YEAR AND 2 MONTH

MALE

(LOCAL ) +65-94883085

OTHERS-04BB2045
EDWIN@CARCOVE.COM.SG

Paige 1 of 14



BLK 90 COMMONWEALTH DRIVE
#O3-674

Postcode 140080
Was driver an amployea of the Insurad’s Company NO
If Mo, Relationship of the Driver with the |nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Acclidant SI0DE SWIRFE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Invalved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by ND
ambulanca?

VWas any olher material or property damaged? YES
| hgv_a_ been apprnached by unknown _aarﬁnnm NG
soliciting/offering accident claims assistance.

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

VWWas the accident reported ta the police? MO
If ¥es Please slale which Police Station

Was notice of intended Prosecution given? ND
It ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment|s)

Are accident pholos avallable for attachmant? YES
Was thaere any video captured by Car Camera? MO
Was there any audio recarded? ]
Yehigle Registration Number FBFEB41G

Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver TAN CHIN JUNG
MRICPassport Number SB0070948
Contact Number BB53E47H
Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger {Including Driver)

Page 2 of 13



SKETCH PLAN

i VEW A2 SKO A2SOL

[
Vo B RE Sig

!
.
_EE

3 AVE

)

W R A e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Trdes,

O T 1% MRy do\® TRy 0035 has I wAs aveuwg

ALomts  TAMINES M F T Som A7 THE doneron BECALSE TE

AND  Mm 1 farms ARADE

TRATFIC  wAs  Bep . NWEN  THE TRARC ToANS  GRsA) 1 STeTEn B
)

MME  OFF BudENlY  THIS  MoR cyire R BBING  camie  FAom My RGur
|

Ha 0 QipE  AuD HE  OWIDEO  dn MY Runr D FoF Aot BuePoa, | .

HTER  Tirr T cmmz Oown AN Ak il apsg _ HE L) ME

HE WGy T  BAE GAeEn Al 18 STt ond S0 HE flBciefs o TR

JEF7- Bor  lME HE'S AByur B WD  LEA THAE  TRAFEIC  Jigure Tudms

BPem Gheea) A0 TeEdE s No  Gagem) | ARRDW

DECLARATION

/yé,f/ 20l

Drlyers S\gn Reparyfig Centre Feg anpiels Sernatyre
{H driver is hatiefg aolicybalder) MNemie: I,i' K “_,7
Date & Tirme: MRIC/FIN Na




SKETCH PLAN

IMPORTANT NOTICE

[ FE A

Plesse report correctly the detalls of the secident to speed Up the claims procese.

This Form must be comaletad by the Poileyholder and/or the Autharised Drivar,
Infarmation provided must be as trughtul and accurate as passible Any wilfL! misrepresentation o withholding of matarial
facts may allow insurance companies ta repudiste policy lianliity,

The issue end acceptance of this Farm By Insuranes camipanies
tompanies

Any false reporting may be referrad to the Police for Inyestigation,

The report will be farwarded By theinsiurars of the GlA Racards Managemens Centra established by the General Insuranze

4ssociation of Singapore (G1A) for archiving and that coples of this report will for a fee be made svalishle upne application By
Interested partjes,

& rat an admissien of policy liagility on the part afthe i urance

By the ladgment of this report to the insurers,

yau hereby consent to the arthiving of this repart at the centre and 10 cosies of
the repart being made available aforesalg,

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledde, agree and consent thar

(a1 My Insurer, my workshap and the General Insurance Association of Singapors ["GIAY) may/ate permittad ta collect, use,
disclose snd/or process iy perzanal data/personal Infarmation serout In this [form| and any other parsanal infarmatian
provided by me or possessed oy my Insurer (callectively the "Personal Infarmation”) and discloss ard transfar such
Persanal Infarmatian to all (nsurer(s) who have Insured veniclels) involved In thie accident (all insurer(z) who have insurad
vehicle(s) invalved in this accident shall be collectivaly refarred to as the Mnsurers”), the Insurers’ lswyers/aw firms, the

Manetary Autharity of Singapare and any relevant gavernment agenty/autharsy (suchas the police), for the gurpasaly)
af |

i} pracessing, handling and/or deallng with my siaime ncluding the settlement of the ciaims and any necesiany
investigations relating to the clalms:

lil} Investigating the accident andfer my clalims;
ylithcarrying autandior deaiing with my Instructions or responding ta any enguiries by me;

(v} administering my claims lineluding the malllng of correspendence, statements, invoices, FEROrs Qr ratices 1o me,

which could Involve disclosurs of certain perzonal data abiout me ta Bring abeut dellvery of the same-as well 2 on the
external cover of envelopes/mail packages) and/ar

[w} camplying with agplicable |aw in administering, processing,

hangling and/or dealing with my claims.{collectivaly tha
"Purposes”)

{8} all Insurer(s) who have insured venicleis) involved In this ac

cidant and the insurers' lawyerslaw {irms may/sre permitted
1o coflect, use, diecines and/or grocess my Persong! Infoe

mation for ane ar mare of the sbove Purgoses; and
{e) my Perzanal Information may/can be disclosed &

v 30y of the Insuress and/or GIA ta thalr third PErty service providers or
egenisiincluding their fawyers /law firms),

which may be sited autside of Elngapores, far oris or more of the above Purposes
(d] iy Persanal Infarmation wili alsg be colledted and used to compile

tlalme history for the purpasa of fraud detEttion,
Investigation and managemant in prasent and 2l future claims.

(e} theinfermationsa tollected Under [d) above may be shared / disglosad:
() toall ivsurers and/gr any other third parties that assist in evaluating investigating, cantrelling or managing fraud,
fegulaters; law enfarcement and gavernment sgencles a5 regsonabily raguired for the purposes stated, ar

[i1] for complying with requirenfends under any regulations, laws or court ordars.

-
/%5 /)@(ﬂg
& policyhoides) /E::: g Cert e %LE"-"W

WRIC/EIN Mo




Emeil smi@lidac com se
Tel rio: 6555 6388 Fax nocgasa e

Personal Particulars of Owner & Driver (Vehicle A)

A
Date of Accident; 18 93 2018 (Se'mm/yy) Time of Accident o

Vehlcle No %“ﬁl- Vehicle Make & Mogel Ry Yo
e iy e e P

{ 24-HR-FORMAT)

Exact location of Aceldent: AN pe 3 * TAatwmy o A
—_—— " ¥ Twm &

Pulieyholder's Mame / 1€ No. © Chd  towe  (maminag fe b

Driver's Name/IC No.: Y60 VWme Hamdy

Drivers Cantact Mo, ‘!q-gg 3685

Company Contaét N

(As Above) [j

Briver’s Address;  Buw Qg CMMONIIEALY,,  BRwys 0% - e

Emall address {if any) _ Adend carcou . copm. “-‘__-’ _ Insurance Company:
Relatiguship between Owier & Driver: (Please CIRCLE e 'anly)
Wwner{ Spouse / Children / Friend / Farepie/ Sibling / Relative / Employen / ar Others specify:
Whit do vou wish to elaim? (Please 1ICK one only)

D Own [nsurancs / E Ciher Vehicle (The gre

Lxact purpose for which the vehicle

rou wantte clalin againsg) s Reporting (For Recprd Py rpgE)

Was being used at time ol necident? Oceupation (nature of lob) [ Indogr D Dutdoar

]__|:" Private use | ]::| Wark purpose

Mo of Passanpaps Lneluding Driver):

Wenther eandition & Boud conditinns? (OO0 this dav of aocident]

F_fj Clear & Dry/ D Raining & Wet / _r___| After-Raln & Wer ) D Drizzling & Wey ¢ Cithers:

Was therg any videg enplured by your Car Catmern? I—__| Yes: ot 2 Mo
Any Tnjeiries: D Yes/ m No (If YES) Injured Parsont Mame

_—

Infuiries Sustein:

Injured Person in Which Vehicle:

FPolice Repprt fijed: f | Yess J Me (I YES) Which Police Statlan

The Other Partv(s) Details:

P Diiver's Name /10 Mg EHin m_ut 33%?%431 Yehicle Mo
_-_-_\——_..._ e —~——

Rrivers Contact M 33‘53 %"HE

Insurance Company (Ifany;

FLF 8y ‘N

2 Drlver's Name/ 10 N

Driver's Contact Neo

Irsuranes Company (If any);

*Independent Witnats (I Ayl

Preferred Workshop Name:

P Contnet Mg

1P na proper documents gie praduced, IDAL shoyld rws ke e tepon |nlbrmilie Will be disesrdan 2fler dng Wk

Vehlcle No:
—_— =

Contact No:
- e




Tokio Marine Insurance Singapore Ltd. !
[Cempnny g, Mo TE230000 M) {57 iy Mo M2-00000731. 4)
2 McCedlum Strest #08-01 Tokio Marini Centes Stngapors bE3046

Te[S5) RIZ1 6117 F:(B5) B221 4355 {|RE) 6374 DRos5 Etmiv@tolfonatinecomag WA WL BRI ararine soey

A o of Ly @M
Tzt Mist bt Gironing INSURANCE Lt T
Certificate of Insurance TORM  Medns

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

PalleyNo.:  17:M1000277-1L00 (Private Motor Car)

L Tndex Mark and Regletration Nunher SKD4350L Chaxsis No.: KNAFU411MB5451085
of Vehilele

2. Name of Polleyhiolder CAR COVE LEASING PTE LTD,

3. Effective dateof the Commincement of
Inswrance for the purposes of the Act 15/06/2017

4. Dnte of Explry of Insurance 1410612018

5. Persont or Cluss of Persons entitled to dive®
Any persan who is driving on the Polieyholder's order ar with Gade parmissicn,
The liires,
Any other purson who Iz deiving on the Rirars aides or with bisf their permlssion,
* Frovided it the Pectan driwlisg i jrmtimibied v accordantce with (e Licenzing vr ather lnows or regelotiens 1o drive the Matar Viehide ar bas been
0 parenitied wnd {8 o1 disqunlified by teder of n Coort of Law o by roasen of sy emnctment or regiintian i that bekinlf fom driving Se Maiar

Vehicle And provided farthier ibint e Matar Veliels s mgisizred wudar the Rond Traffic Act and s reglatritivn under ihe Road Trolfie At has
unlhmmlduﬂulhnuufhnﬁdnﬂhuwdum.

6, Limitations as to use*
Uss for the earringe of prasengers or prods in ecustiec|ioh with the Policyholder's businsss or (he hirer's busingss,

Wse for pocial demestie and pleasure purpose and busiiee purposes of the Policyholdar o of any person 1o whod e
vefiiole ix hired.

The Policy does not coveri-
1) Use fer racing, pace-msking, relisbility trisl or speed-iesting,
2) Use whilst deaveing o trafier sxcept fhe towing (otber than for rewnrd) afany ong disibled meshanically propelieg

vehicle
53 e St i . fordti " frewm-the-vehiele s bired:

o Liwitations rendered Waperative by Seetion & of the Motar Mehicler {Thbd-Prrty Risks ovuf Croponeanion] At (Chagter §59)
e Seciion 91 af the Roed Trencipowt Aet, 1587 fMa.I'q::‘ﬂ:l}, are wat fo be frcluted wider frase headinge.

We beseby codity that the Policy t which this Certificute redntes is isvued s aceerdariod with the pruvision of the Metor Veldelsg
{Thlrd-Party fticks and Campanmuiian) Act ECTehpter TED) snd Part IV of dhe Road Tronapont Ael, 1957 [Matayria).

Flense refier s the Palicy Sshednle for flf] deballs, berme nind conditons ufthe iy

IMPQRTANT NOTICE

This Certificate it not traesfeable, Dteirsg e convenmoy, 17 th insurance s eancedled fur wliitsever pensn, you st relum (e Cenlfieste to Takio
Musine lerurnce Shppare Lid, within 7 thays thereod o, i the Cartificals Jme been Jas) thestmyed, you smist miks & talulory deslsrating to Gt
affecl, Failuro o comply wilh this dusy [ an afferree anter Motor Vehisle | Third-Party Flisks nad Coupessntion) Act (Chupler 185,

ADDITIONAL INFORMATION Account:  2397DDA

Iusurnnes Plan: Third Party, Fire & Theht

Limlt for total lass or theft:  Prevailing Market Value

Folley Fxcess: Exoess-Third {Seet1l) 50D 1,500
Flunpeial Interest; HERTTAGE AUTO ENTERPRISE PTH LTD

Teldo Murkue T eapge Shugapme Lid,

a—

Authorised Slpnpture

Usnr Naines  Lira $ogjin Prisnilia - Printed  [9022017




GENERAL & Raffles Quay #18-00 Singanore 048580

INSURAMCE  7ei(65) 6224 0010 Fax{65] 6224 0030

AESTEIIN Qperating Hours @ Monday to Friday, 05:00 = 17:00
RECORDS MANAGEMENT CENTHE UEN: 5655500206 / 65T Reg, Mo MADO1T73S

\—f GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Regorting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No ! Ine e EUily22 - idaﬂmjmn No: Skp ¢80
Namelasshawnin NRIC) 2 ){HD (ﬁlm (EE“LG VMNWC{’FEL;PESEPDFTND : gg 111{;‘; ¢ ':1

(*Vehicle Drivery Vehicle Owner) {*) Please delete asappropriate
Address : Singapare|

Contact {Tel) : Mabile No. : ?Y&P?ﬂ&lﬁf

Emall Addrass

Date of Accident J’f/*'"g /.?”f et Acedenes. DO iy

Place of Accident dﬂdWHM ﬂfﬁ :’Mﬁuﬁ ﬁ“"'{?/?&mﬂ;ﬂ&f f?@ﬁff ?({

Insirance Company: %ﬂﬁ Wﬂft

(8) Aunnmwmmmnmmn@

| have made a report on the above mentioned accidentand would like to Include additional infarmation or
make the following amendments:

Jufulontse.  Souto 8x Togw mbrtiute A aol FRE) QIR

Paolicyholder / Driver's Signature Hepn Erlt Pe cmnel s Signature
Date: Mama: ?r
RIC,-"H['-.'\ID

= et



