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Wb 1ADGOE1S | Nabonal Asaassmant Centre Services - U
ENTRY DATE & TIME: 0T/ 2018 1857
SUBMITTED BY. tackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 19:49

SINGAPORE ACCIDENT STATEMENT

1. Please report corroctly the detalls of thia accident 1o speed up 1he claims procass
This Form mast be compleled by the Policyhoider and/or the Authorisaed Driver.

Infarmation provided must be as truthful and acourale as possible. Any wilful misrepre

-
3
repudiate palicy abildy
4,

The sue and acceplance of this Form Dy msurance COMpanEs i nol an a
be refarred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Recodts Managerment G

B false reporti

archiving and thal copies of this report will, Tor & fee, be made available upsn application by mierasted partias

7. By the: lpagement of this report 1o the insurers, ol harany eangaend fo the archiving o

drmission of palicy liability on the par of ha insurance companies.

genlation or witholding of maberial facts may allow ingurance companes Ly

antre established by the Ganeral knsurance Assaciation of Singapors (GUA} for

 thes repart at the cantre and (o copics of the rapar bemg mada available

atoresad
ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

hobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please stale action io be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

[riving Experience

Gender

Mabile Number

Fax Number

Contact Numger

EMail Address

O7/05/2018 19:37
15/01/2018 08:45

30 LOYANG WAY GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

SKP3505B

MR CHAI BOON KWANG
S1479019E

NOERMAIL

(LOCAL) +65-933804786
OFFICE-93380476

HONDA
ACCORD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

168-MX008622-R0Z

CHAI BOON KWANG
S1479019E

18/05/1961

INDOOR

15/09/1982

35 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-83380476

OFFICE-83380476
MOEMAIL

Page 1ot %



Address 76 STRATTON DRIVE
Postcode BOGETA

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wahicle Registration Mumber of Driver's Qwn -

Vahicle -

Insurance Company of Driver's Own Vehicle <

General Information of the Accident

Type Of Acoident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? NO

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action
Was the accident reportad to the police? NO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? WO

I Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT, VEHICLE HAS BEEN SCRAPPED.

Attachmant(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? N

Page %ol 5



SKETCH PLAN

IM>0RTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be complated by the Policyholder and/ar the Autherised Driver,

. nfermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

lacts ray allow insurance companies to repudiate policy lEabilit.

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

tompanies,
. Ay false reporting may he referred to the Folice for investiggtion.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Generzl Insurance

association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the [odgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of

the repart being made available aforesald.

8. Consent under the Fersonal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singepere {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set cut in this [ferm] and 2oy other personal infarmation
pravided by me or possessed by my insurer (collectively the "Fersonal Informatic 1"} and disclose and transfer such
Personal Infarmation ta all insurer(s] who have insured vehlele[s) invelved In this accident (all insurer(s] who have insured
vehicle(s) invalvet In this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice}, for the purpese(s)
of:

[i} processing, handiing andfor dealing with ry claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv} administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} romplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o coliect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} iy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Infermation 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} the information 5o collected under [d} above may be shared { disclosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, conlreliing or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purpases stated, or

[il} Tor comphying with requirements under any regulations, laws or court orders.

Po';tj_fa,-lmldcr's Signzture © Drriver's Signature Reporting Centre P II ﬁnel"s Signature
Date & Time: {1f driver is not the policyholder) Flarme: /

Date & Time: WRIC/FIN Ho.:



HETCH PLAN

(R epazse

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| vas zfnfgzp-ﬂ:}i M{f o jp)'mcg .:;:;-Ipw‘;ﬁ.mpt Wiy T ¢ lese

o fhe u“ﬂhdgi;t n ’ﬁ’"ﬂl 7l barner ceme deoten and Flan,

wend wp cffer serery my oo I did mT k3 the bornjer

s A’!{F,

DECLARATION
1/We declare the faregning particulars are true in every respect,

A N1/ e

s Pu'l'n‘f-ﬁmlde;'s Signature Driver's Signature Reporting Centre Pém}ﬂ ef's Signature
Date & Time (F driver 1& et the policyholder) Marne: 4
Dote & Tima: MRLESFIN Mo




Date of Accident : /% / " / 1 Accident Time: O (24-HR-Formal)

Accident Place  Carpark  bacaer Gty 30 Loyag tsy
Vehicle Reg, No. {(Car Plate No.) - Lrpi505K

Vehicle Make/Madel . Mo e Avcord

Insurance Company . -/7‘; fio Masne Policy No. MY GOLE 22
Crwner or Company Name /ICNo. C?A‘f" f"f’ﬂ /&fﬁ‘;fﬁ /'fﬂ’—'y.’ F0)5 £~ -
Owner or Company Contact No. ¢ Gy Hp G2380476 CopiTal
DRIVER'S Name / 1C Ne. s AT O bs pr

DRIVER'S Date Of Birth | ﬂ”%ﬁ /4] _DRIVER'S License Pass Date, /S $¢p/ 712
Relationship of Owner & Driver  : Spouse \ Parents \ Children Sibling \ Employect Other Lot P
DRIVER'S Address . 74 STEATTN BRvE ) S

DRIVER’S ContactNoJ AltNo.  :1) ABIVEN: o

DRIVER'S Occupation @TDDDR {e.g. working inside or outside office)
Email Address - ‘ T

Weather & Road Burface : CLEAR & DRY ITNG & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only WClaim Other Party \ Claim Own Insurance
Nuniber of Passengers (Including Driver): fi{ nror a}'lb:;

Was there any video Captured by car came “@
Exact pupose for which vehicle was being he lime of accident; Private v ork purpose

Other Party Driver’'s Parficular (if an

Vehicle Reg. Mot Vehicle Reg. Mot
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Mame Driver:

1C Mo. Drver: o 1C No, Driver:

Driver's Contact & Add: Driver's Contact & Add:;




“inform you (hal your a
- cle has been approved. You are no 1on
affect from 12 Apr 2018. The details are as follows: -~ ?g

WF

~UTESKPIS0SB
: 12 Apr2018
Effective Transfer of Ownership Date  : 12 Apr 2018
Vehicle Make . : : HONDA
Vehicle Model | . ACCORD 2.0L

Vehicle No.
Application Date

Chassis No/Trailer Chass;i's_;piai?:f ~: MRHCP16308P020058 / -
Engine No./Motor No. : R20A3 1800038 / -
2 Please contact our customer service officers at tek: 1800-CALL LTA (1800-2255 582) sho

you require further assistance.

£ Thank you.

Yours singerely

DEPUTY DIRECTOR, V.

VEHICLE SERVICES GRO

[LAND TRANSPORT AUTHORITY:

(This is 2 mmputer-g’eﬂara;ed notice thatrequires no signature.) e
Erom 15 February 2017, you do not nc&d.li:p'_:iiispﬁ;iy_rcmq tax dise fi‘;_t th&v-‘tmds.cmmf:aw vehic

N has stopped issuing physical road tax dises as part of our a:_ffmtfa'*tg_i'fﬁﬁ&?i‘!ihﬁﬂHfPW NBIN
has Stopped 1SSUING PY BT adily available in your vehicte al

Please ensure that your original motor Insur ince certificate is readily av .
fimes. If you are driving into Malaysia, you nfﬂ-ﬂqv_iaﬁﬂf{g.:pg;{){'_Em.lt':d proof of the validity of y¢

read 1ax in your vehicle.
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Tekio Marme Insurance Singapors Lid,

Wy !'.--:_1. W 1= ANNRTALY (DET Beg s B2 T4
20 MeCallur Sueet #0001 Tokio Marine Centre Singapore CROCAR
A5 HZX 11T 5 [RH) G227 4355 J 65 6224 DBOG E LM ST ORICMENRITMST & WD OMInnaLom
B R ' ; TOKIO MARINE
5 o INSURANCE GROUP
Certificate of Insurance EORM MXI

AMOTOR VEHICLES (THIRD.PARTY JISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALA YSIAL

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 VMALAYSIA)

Policy Mo 16-MNGBAIZ-ROD (Frivate Mdone Car)

1. Index Mark and Repistration Number SKP3505HE Chassis No.: MRHCPI&308PI20058
of Vehicle
2. Name of Palicyholder ME CHAL BOON KWANG

1. Effective date of the Commencement of

Insueance For the purposes of the Act 1810207

L .
Date of Expiry of Insurance LT042018

i

i

. Persons or Class of Persons entitled to drive®
{a) The Policy holder.
Ibh Ay other peess who is deving on the Pulicyhuldess prder wr with his permissien.

 Prided that the Fenaos driving is pemmitizd 18 scoopdznee with the hiresang o eober i or 2 pulatuss b dnve the Motor Vehicls or has been
e penmittcd and i ot disguaified by oeder of @ Coun of Law or hy reasan of 28w enaceminl or regulution in thar behulf feom driving de Mowe
Votsele And providad fmtber tal the Mutee Vilacle s regintered voder the Read Traflic Act and it reguiraiion el e Roaad Traflse Act Jas
Aol been canceiied ut the e of 1the acckiors tow or dasmge
6. Limitations as to use®
Ulse iy for social domestie and pleasure purposes and for e Poliexholder's business,
The palicy dozs ot cover use for hire ar rewand, paciilg. pace. nking, reliahiliny wial, speeddtesting or the carriage of
gonds {ather than samples) in connaction with any tmde or bosiness of uss farany purpaie in connscton with the Mator
Trade.

o Lainarioant renderal seopernarive Iy Seepvo 8 of the Moor Velarles (Thind Pary Rile aml Crasperpifion) At 1Chaapaer T3
witd Scutlem 5 f the Bensd Feawtspioes Act, JOKT (M udigyelal, are nor e e farchincdend enader thiese fruchag s
We herehy cortify Ut Use Palicy o which das Cenaticals velatios 4n Lot s sccunlance with Bie provision of e Motur Vel
[Thard- Pty Risks and Cosmpensatinn) Acl {Chapier 159) and Parl IV of the Rasd Transpean A, |9HT {halayaa)
Pleaie sefer (o ihe Policy Sehadnle for Full derails, torme and cimdiiens ool the insurande,
1 ANT MOTTUE
Ihis Certificate |5 nul ramferable, nng us cumency. o the imamece cancelled for whatsxver srasa, you e reterm the Cendicats o Tolin

Marine Instrance Sipgapare Lid wittin 7 daye el ar, 1 the Cemficate b beon lint destroyped, you mrest puales 3 statulary decliraton jo ikt
effeet Lanliere tn cocsply with ihis duty is a0 ullence under Mot Weliele (Thund Parey Hisks and Campenastion ) Ast (Chapter 15493

ADDITIONAT INFORMATION Account:  2(KKDDA
lsurance Mon: Comprehensive Approved Workshop Plan
Limil for total boes or thefl:  Prevailing Maket Value
Policy Exceus: Urwis Damuge Clainnm S0 B00
Windscreen Excess SGD 100

Tokio Marine Insurnoce Singapore Lid.

—

Auvthoriscd Signoture

User Neme:  Ohong i S Madalio - Printed 12102007



