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AR 1 BOIG240 | Maticral Assessment Canlre Saraces - Ut
ENTHY DATE & TIME: 22032018 17.57
SUBMITTED BY: Krshnasamy sio Ganmdasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the details of the accident 1o spead up the claims procass.
2 This Form must be eamplated by the Palicyholder and/or the Authorised Oriver. ;
1. Infarmation provided must be as fruthful and accurate as possitle, Any wilful misreprosentalion or withalding of material facts may aliow msurance companies o

repudiate policy ability,

4. The issue and aseegtance of thes Form by insurance companiss is nol an admissaon of policy labiity on the part of the msurance companiee.
5. Any falsa reporting may be referred to the Police for investigation.

&, This report will De forwarded by the insurers of the GIA Records Managemant Gentrg gstablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of his repon will, for a fae. be made available upon application by Interested partias
7, By the lodgamant of fhis repor to the insurers, you hereby consent 1o the archiving of this report at lhe centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registared COwner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action fo be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Qcoupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

220372018 17:57

13/03/2018 10:00

BALESTIER ROAD [ TEMPLE COMPOUND PARKING |
SINGAFPORE

SKJ3Z51P

MR PHUA SO0 TECK @ NG CHUA TECK
S0043185J
PHUA-RONNIE@TTMTRAVEL.COM.SG
(LOCAL) +65-87354559
OTHERS-07354550

MERCEDES-BENZ

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

18-MX001745-R04

MR PHUA 300 TECK @ NG CHUA TECK
50043185J

28/01/1953

INDOOR

040111975

43 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97354559

OTHERS-97354559
PHUA-RONNIEETTMTRAVEL.COM.SG
Page 1of 18



Address 472 NALLUR ROAD
Postoode 456659

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Regisfration Numbrer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Raasenger- NAME: . NIL
GEMDER: : FEMALE

Passenger £ NAME: CNIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Pleaze state which Police Station

Was notice of intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SLDazz2u

Vehicle Maka/Modeal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af policy liabllity on the part of the insurance
companies,

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
Association of Singapare {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “parsonal Information”} and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpose|s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could invelve 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

(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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d} above may be shared [/ disclosed:

(i} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

99|t \eatd

Palicyh uldér's Signature Driver's Signature Reparting Centre Pefsgnnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Me:
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Driver's Signature Reporting Centre Rersonnel’s Signature
Date & Time, {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE;| 1%y €7 7 2618 )(DD/MMATYY), TIME:| [ 7 J(HHMM)

AN
(a4

LOCATION:

1. DETAILS OF VEHICLE
) VEHICLE MUMBER:

SEeJ 3281P

b}INSURANCE COMPANY:

c|POLICY NUMBER:

A} POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P

&)MAKE & MODEL;

f)TYPE:(SALOON / COUPE / MPV /V AN / LOR

ARTY FIRE &THEFT)

RY / MOTORCYCLE. / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO|

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RE

2. INSURED/POLICY HOLDER
AJHAME:

no&nﬁgbmw]

(MALE / FEMALE)

) NRIC/FIN/P ASSPORT:

CONTACT:

c| ADDRESS,

« CEOMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen 9% DRIVER

Clid t«.'imt} Leaed a|NAME:

bb] NRIC/FIN/P ASSPORT:

(MALE / FEMALE]
CONTACT:.__ 47 3¢ S3X

" (23D ) ADDRESS: T4

Db o (o % 5bb< 'j
i *d)DATE OF BIRTH: |___=~/ / }(DD/MM/YYYY) ;
o &) OCCUPATION: [INDOOR / OU[DOOR)

f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. cWEATHER CONDITION: (CLEAR / RAINING / OTHERS

bIROAD SURFACE: [DRY / WET / QTHERS

-

F;CLKE'S‘ %—r'f Y ]liﬂr‘l 5{ [ Tfm Plﬁ‘? fiu I’“_Iiiﬁﬂ Ir"u'.fi {pﬁ 'y It l'r"j .}

9

's COMPANY? (YES /NO) o WNIE L

J

)

4. WAS ANYBODY INJURED (YES /(N:

7. a]REPORTED TO POLICE (YES /1
IF YES, PLEASE STATE WHICH FOLICE STATION:

B

8. THIRD PARTY VEHICLE
3"c£."i‘5'E ‘-"{I s sqzaey2e a1} VEHICLE MUMBER: 5 L-D aj'.; u MODEL:

Ay D) DRIVER'S NAME:

[ Ll ngﬁ:nr_;

COMNTACT:

( ) Togl _Tdmc:mﬂfmssmm:
e — 2. THIRD FARTY VEHICLE
" d} VEHICLE NUMBER:

MODEL:

woRiE aff Euﬁ""]“‘_\ el DRIVER'S NAME:

COMTACT: .

Clndluding deiv2e) f) - NRIC/FIN/PASSPORT:
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Tokio Marine Insurance Singapaore Ltd.

(Comgpany Reg. No: 152300074M) (GST Reg No: M2-0000023-4)

20 MeCalum Streat #09-01 Tokio Maring Cantre Singapore 068046
T: (65} 6221 6111 F: {65) 6221 4356 7 (65) 6224 0605 E:tmis@toliomarinecomag W www.tokiomarine.com

TOKIO MARINE
o INSURANCE GROUP
Takie Mo Group
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, 1987 (MALAYSIA)

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

Policy No.:  18-MX001745-R04 (Private Motor Car)

1, Index Mark and Registration Number SKJ3251P Chassis No.: WDD2120482A758307
of Vehicle

2. Name of Policyholder MR PHUA 500 TECK @ NG CHUA TECK

3. Effective date of the Commencement of
Insurance for the purposes of the Act 20A2015

4. Date of Expiry of Insurance 19/03/2019

5. Persons or Class of Persons entitled to drive*
(&) The Policyholder,
(B} Any other person who is driving on the Policyholder's order or with his permission.

# Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vebicle or bas been
so pennitied and is not disqualified by onder of a Court of Law or by reason of nny ennctinent or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle iz repistered under the Boad Traffic Act and it registration under the Roud Traffic Act has
nel been cancelled i the thne of the socident Joss or damags.

6. Limitations as to use®

Use omly for social domestic and pleasure purposes and for the Policyholder's business.

The pobcy does nol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered inoperative by Section § of the Motar Fehicles (Third-Farty Risks and Compensation) Aot (Chaprer T88}
and Section 35 of the Road Transport Lcl, 1987 (Malaysial, are ol fo be included under thete headings.

We hereby cenify that the Policy to which this Certificate relates is issued in accordance with the provigion of the Motor Vehicles
{Thard-Party Risks and Compensstion) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Maolnysin}.

Plegse rofier to the Policy Schedule for fisll details, terms and conditions of the insurance,

This Cestificate is not trapsferable. During its cwrrency, if the insurance is cancelled for whetsocver reason, you must retum the Certificate o Tokio
Marine Insurance Simgapore Lid. within 7 days thereof or, if the Certificats kas been lost destroved, you must make a sistotory declarstion 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks snd Compensation) Act (Chapier 185).

ADDITIONAL INFORMATION Account:  (1980DDB
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Poliey Excess: Own Damage Claims SGD 1,500
Windscreen Excess 00 100

Taokio Marine Insurance Singapore Lid.

A

Authorised Signature

User Mame:  Intermediaries fom Th O Printed 0RAOL2018



