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MMAT1B0AZTAT { Nabanal Assessment Cantte Sarvices - Lisi

ENTRY DATE & TIME: 18/05% 2016 11:41
SUSMITTED BY: ROSLI BIN ABOUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pieaza repor correctly the details of the gccident ko spoed up The lalms process
2, This Form must be complated by the Palicyholdar andlor the Authorised Onvar

1 |elormition provided must be as truthful and sccurate as-poesible, Asy willdl misrepresantation of withokding of malerial facts may sflow ingurasce companiss 10
e

reputiate policy ability

4

The Issue and acceptance of this Form by insurance companies i nol an admission of policy lability on the par of the inguta
Any fakse reporting may be referred to the Paolice far investigation.

&y th

tetasted parties

nce EoMmpanEs

This repan will ba Tarwarded by the insurers of the G4 Records Management Cantre estaks hed by the Ganaral Insuranae Associatlon of Singapors (GlA) for
archiving and that copies of thisrepert will, for 2 fes, b made avallatle upon appllcation by m

7. By the lodgemant of this repor 1o the inaurers. you héreby cansent to the archiving of 1his Tapart a1 e canire and o copies of the repon being mads avaiabis

aforetaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Reglstration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Na

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Modsl

Exacl Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type O Coverage
Flaat Palicy

Pollcy Mumbar

Covar Note Number
Driver

Mame of Driver

NRIC No

Drate Of Birth
Cocupation

Dats Of Driving Pass
Cirtving Experianca
Gendar

Mohile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
14/05/2018 11:41
13/05/2018 D4:45

ALDNG CAUSEWAY TOWARDS SINGARORE (8G SIDE)

SINGAPORE
DETAILS OF OWN VEHICLE
SJLTI930G

WANG SUI SIONG
S7039165A
WSSAYSLE@GMAIL.COM
(LOCAL) +65-96442795
OTHERS-98442795

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMCE SINGAFORE LTD

COMPREHENSIVE
NO
17-MW010399-R02

WANG SUI SIONG
S7039165A

03/11/1970

INDOOR

17/04/1987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-08442795

OTHERS-96442795
WSSAYSL@GMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condilions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
Number of vehicles invalved in the accidant

Was any body injured in the Acoident?

Was any injured conveyed to hospital by
ambulanoa?

Was any ather material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent repartad to the police?

If Yes, Please stata which Pelice Station

Was notice of intended Prosecution given?

If Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

are accidant photos available for attachment?
Was there any video captured by Car Camera?

i

Was thera any audio recorded?

BLK 115 BUKIT PURMEI ROAD
#05-240

090115
L
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
NO

NO
YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Mumbear
Contact Number

Address

Fostcode

Insurance Company Name
Mature.Of Damage

Ho. Of Passenger (Including Driver)

Passanger 1

SLP4080L
HONDA VEZEL

PRIVATE CAR
TOH SWEE HENG
573133924
86683311

3

MAME:
GENDER:

Page 2 of 28



Passengear 2 NAME:

GENDER:

Pags 3 of 28



SKETCH PLA

IMPORTANT NOTICE

 zo0

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

Pod

This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability 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 Centra established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for 2 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 report at the centre and to coples of
the regort beling made available aforesaid.

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

fa)] My insurer, my workshop and the General Insurance Association of Singapore ("SIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/authority (such as the policel, for the purposs(s)
of :

(i) processing handling and/ur dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident andfor my claims;
(I} carrying out and/or dealing with my instructions er responding to-any enquiries by me;

{Iv) administering my claims (Including the mailing of torrespondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mail packages}; and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ |gwyersfiaw firms, may/are permittad
to callect, use, disclose and/or process my Personal Information far one or mora of the above Purposes: and

] my Personal Information may/can be disclosed by any of the Insurers and/ar GLA (o thelr third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will slso be collected and used to compile elaims histary for the purpose of fraud detection,
imvestigation and management in present and all future clams

(e} the information so collected under {d) above may be shared / disclosed:

[il toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

ngﬂg (F-548
Policyholder's Sigrature Driver's Signature i pel's Signature
Date & Time: {If driver is not the policyholder) 1

Date & Time: NRIC/FIN Nay: / V l‘_’}'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O /)"1‘{ may DR Qroesdl 0424 Ay Y Can Y
praing Tonvolt  AuodDlAngl CHECAD T Themt sc) g faffic
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect

et ' o/l

Policyholder's Signature Oriver's Signature

Ing Centra Par, el's gnamre
Date & Time: {IF driver is not the policyhalder) Nama
Date & Time: NRIC/FIN No.: g




ACCIDENT STATEMENT

ACCIDENT DATE:[I‘Ig g%ﬁaéﬂf& | (DD /MMAYTYY), TIME:| Uy' 493 ) (HH:MM)
LOCATION: &u{em; FoparolS ny C S£4 .E‘q_‘}fz)

1, DETAILS OF VEHIC

E
ol VEHICLE NUMBER; sjg:f?'?l 6
BJINSURANCE COMPANY: Tokyrd mAlkens

clpoucy Numseg I F- MW oto 2 7 ~Ko D

d|POUCY TYPEXLC £ EJ THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&|MAKE & MQODEL:_ fOY© [
MTYPE:S /! CDUP’F APY /Y AN/ LORRY / MOTORCYCLE / GTHERS}

a)VERICLE CATEGORY(PRIVATEY COMMERCIAL / MOTORCYCLE)

hPURPOSE OF USING AT ACCIDENT TIME__ORIVATE AIL

|| ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES{NQL.
IF NO, PLEASE STATE (THRD PARTY CLAIM / REPORTING ONLY]

—

2. IMSURED / OLICY HOLDER
AlNAME_ bt Ll '5‘”"{6 {EaézaéFEMALEJ =
) NRIC/FIN/P ASSPORT_Fo > T T &S contacT:_ T 6KEDFT7
clADDRESS, [ (T BB ARME| RD froS-Dko
SCeVer/ S ) ;
-I'I - < CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:..‘:,:._HI.'- b 1:];'::,_1,.,,_)‘,3. DRIVER ‘
£y | 5 o NAME! b :" 'QA’!SEMC ALE)/ FEMALE)
_:|||r_1l.-.'.-'||m'g .r_"‘I_p,._;:rTI q"ﬁ? { ﬁ
) b MRIC/FIN/PASSPORT!___ (& CONTACT:
(-L) c)ADDRESS,__( ?HS- kT [(TeaRME; £ 7 el
ST olfy
“Cl|DATE OF BIRTH; | S 34 7 €T 0 DD/MM/YYYY]
2|QCCUPATION! RY OUTDOOR)
fIDATE OFDRIVING paoL~ - (R 4EpPT 13¥ 997

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QY SN CQ
5. aWEATHER CONDIT! f RAINING / OTHERS
BIROAD SURFACE: WET / QJHERS : J
6. WAS ANYBODY INJURED (YES ¢ND)
7. o|REPCORTED TO POUCE (YES {NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
al VEHICLE NUMBER: SCP €yl MODEL: ﬁf‘r‘”m vere C
Lol diin g =% B) DRIVER'S NAME:__7oH SIE Hrnr G
c| MRIC/FIN/PAsSPORT: SF313391 T ConTACT: S8 Q2 231/

5; $. THIRD PARTY VEHICLE
- dl) VEHICLE NUMBER: MODEL:
" &) DRWVER'S NAME:
Lid SR NRICEIN/PASSEORT; CONTACT:

Ohat] < N:rajf@ 9,..431' C an

!
i =



REPUBLIC OF SINGAPORE
IDENTITY CARB NG, STO039165A
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Tokio Maring Insurance Singapore Lid

Compiny Reg Ny 18230007 40 (GST Reg Mo M2-D00G023-4 k
20 httah.lrn__&h’éer #05-01 Tokio Marine Centre Singapore 065046
T O[AS)AZIY 6111 © (5] 62371 4356 /[65) 6224 0895 [ imisitokiomarnne comsg Y W tokiomanng com
o o == TOKIGQMARINE
- INSURANCE GROUP
Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) DIK
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 n,-l':rf‘ f}‘{ {,' z;é
ROAD TRANSPORT ACT, 1987 (MALAYSIA) J & -
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  17-MWO010399-R02 (Private Motor Car)

1. Index Mark and Registration Number SILT99IG Chassis No.: MROZIHYSI05092345
of Vehicle

2. Name of Policyholder MRE WANG 5L SIONG

3. Effective date of the Commencement of aiAEELS
Insurance for the purposes of the Act LRt

4. Date of Expiry of Insurance 1141272018

5. Persons or Class of Persons entitled to drive™
{a) The Poheyholder,
(b} Any other person whao 15 driving on the Policvholder's order ar with his permission

#+ Pranvided that the Pérsan driving 15 permitied In aceordance wilh the licensing or other laws or regulations 1o drive the Motor Vehicle or has by
s periited and 15 not disqualified by order of o Coury of Law or by reasen of any enactment or regulition in that behadlfrom driving the Muotor
Vehicle. And provided Tusther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nob been cancelled a1 the timi of the secident |oss or dompge

. Limitations as to use®

Use only for socia] domestic-and pleasure purposes and for the Policyholder's busmess.

The policy does nat cover use for hire or reward, rmomg, pace- making. reliability mial. speed-testing or the carmage of
goods (ather than samples) in connection with sny trade or business or se for any purpose in connection With the Moo
Trade,

# Limpragions rondevest inegreeanive by Section 8 af the Motor Peligles (Thivd-Party Risks and Comgressdtion) Act fChapier (Y
el Sectivn B3 of the Road Trnrsport Aci, {987 (Malovsic), are not i by dyelieded pider these feadings

We hereby contify that the Pollcy 1o which this Certificnie relntes 12 1ssued n scgordance with the provision of the Meter ¥ehicle

{ Third-Purty Risks and Compensation) Act (Chapler 129) and Part 1Y of the Road Transport Act, 1987 (Maluysia)

Please refer to the Palicy Schedule for full dewils. terms ond conditions of the insumnce
IMEORTANT NOTICE
This Certificate bs st trinafersble  Churing its curmency, if the insurance is concelled Tor whalsoever reagem, you muit retum the Cernifizate 1 Tokie

Mirine Insurance Singapore Ltd within 7 days thereof ar, if the Certificate his been lost destroyed, you must make o statutory declaution to that
offcet. Failure to comply with this duty is an offence under Motar Vetuela [Thind-Pany Kisks and Compensniion) Act (Chapter 189)

ADDITIONAL INFORMATION Aceount:  2IRZDOA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar theft:  Prevailing Market Value
Policy Excess: Uwn Damage Claims SGD B0
Windsoreen Extess SGD 00
1 Tokio Marine Insurance Singapore Lid,

Iy o - YT ’ 4
LQ SERVICES PTE

j8UE BENCOOLEN STRI -

=04 THE BEMODO -

SINGAPORE 189648 Authorised Signature

14116 FAM: §-353-41051

0. R, Mot 201 23787 B

Usier Name:  Intermediartes from TM O Printed 0812017



