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MEATIB0GEZIE / Mational Asseassmant Canira Sendces - Libi
ENTRY DATE & TIME; 25/5/2018 15:40
SUBMITTED BY: ROSL] BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detals of the accident Lo speed up the claims process
2. Thizs Form must ba compleled by the Policyholder andlar the Authorised Driver.

3. information provided must be as ruthful and accurale as possivle. Any wilful misrepresentatian ar w thalding of materlal facls may alkww insurance compantes ta

repudiate pelicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance compoani=s,

5. Any false reporting may be referred to the Police for investigation.

6. This repor will be fa:!nl.larv:au:l by the insurers of the GLA Records Managemeni Centra aslablishad by the Genaral Insurance Association of Singapore (GlA) for
archiving and that cepies of this report will, for a fee, be made available upon application by interested parias.

7. By the lodgement of this report 10 the insurers, you hersdy consant 1o the archiving of this repart at

eforesaid,

Date Of Repart
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

25/05/2018 15:49
25/05/2018 10:20

CROSS JUNCTION OF STRAITS BOULEVARD/SHENTON WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY4325.)
Insured/Policyholder
Mame Of Registered Ownar TRANSPORTER DELIVERIES
Co Reg No 533391038
Email Address ZACYSLM@EGMAIL.COM
Mabile Phane Mo (LOCAL) +65-93631236

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-93631236

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

TOKICO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-M1000038-R0O1

KOH YONG LIANG (XU YONGLIANG)
ST925268I

21/08/1979

OUTDOOR

07272000

17 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-93631236

OFFICE-93631235
ZAC YSLM@GMAIL.COM

the centre and to copies of the repori belng made available
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BLK 211C PUNGGOL WALK
Address #05-549

Postcode 823211
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the aceident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hf.j'.rIE: been approacr}ed by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . JOYCE

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBGI0TSD

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
KOH YONG LIANG (XU YONGLIANG)

BODY PAIN
SFY4325)
YES

NO




SKETCH PLAN

IMPORTANT NOTICE

1. Pleaserepart correctly the details of the accident to speed up the claims process,

2. This Form 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 material
facts may zllow insurance companies to repudiate policy lability.

4, The issue and acceptance of 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 far investigation.

B. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance

Association of Singapore (GIA) for archiving and that capies aof this report will for a fee be made available upan application by
interested parties,

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

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

ia) My insurer, my workshop and the General Insurance Associatian of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in thic [form] and any other persanal informartion
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} and disclose and transfer such
Persanal Information te all insurerls) who have insurad vehicle(s) invalved 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 Singapare and any relevant government agency/authority {such as the palice), for the purposefs)
of

lil processing, handling and/er dealing with my claims including the settlement of the claims and 2Ny Necessary
investigations relating to the claims:

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

(iv) administering my claims (ineluding the mailing of correspondence, statements, Invoices, reports or notices to me.
wihich could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ore ar more of the above Purpases: and

(€] my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claimes.

(e} the Information so collected under {d} above may be shared / disclased:

(It 1o all insurers and/or any other third parties thar assist in evaluating, Investigating, tontrolling or menaging fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordars,

o — Y @Mwﬁ

Polleyholder's Signature Driver's Signature ‘Eumng Centre orpl’s Signatur-e_
Date & Time: {If driver Is not the policyhaolder) MName: A‘/
Date & Time: NRIC/FIN Na. rf
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A=S5FY431157
B=CGbG 2035D

Cross Juncion of

STFLHHS Roulevard ond

Shenton: *aJa:ur'

(y
| 7 ||
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer 40 etteth

Policyholder's Signature
Dare & Time:

Driver's Signature

{1 driver is not the policy holder)

Date & Time:




On 25.05.18 at about 10:30hours at Cross Junction of Straits Boulevard
and Shenton Way. I was stationary on the lane 3 waiting for the traffic
light to turn green, suddenly I heard a loud bang from behind. When I
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SFY 4325]
Vehicle (B): GBG 3075D




SINGAPORE ACCIDENT STATEMENT

Accident Date: 25] 05|/ Time: 030 (hh:mm) 24 hr format

Location Cross Junction of Sthrets Boulevard b Sherfoin Wiy

Vehicle Number SF7/ 4315 7

Insured Name Jruns porfer el /e/ie S

NRIC FIN 5 1 }%%9 :f{:u; ¢ Contact Number —

Make  Tidota Model Vios .

Are you c]aiming,‘ under your own insurance policy for repair to your vehicle?

(_)Yes IfNoPlsselect: (/' ) Third Party ( ) Reporting

Insurance Company Tk e Mool

Type of Palicy ( V' ) Comphensive ( ) Third Party Fire & Theft (__ )TPOnly |

Policy Number i -MT1 000C39 - ko

Name of Driver Kol Vong  Liang ( )Same as Insured
| =4 J

NRIC / FIN 519252691
Dateof Bith  2([o ¢ [(479 _
Driving Pass Date 03/ (2 [>weo
Occupation () Indoor ( |/ ) Outdoor
Gender  (/ )Male ( ) Female
Email Address 2L . oS |M @, Sing | toe-~ ( JINO EMAIL
Address of Driver Bk }l-fl L puh:]rfﬂ{ Wi [l
H 05- 644 gr'.-..:-ﬁpcu( D2 B (|
Was driver an employee of the Insured's Company? ( )Yes (V) No
If No, Relationship of the Driver with the Insured (v) SeH - En Ip*f;- o .
( )Owner ()Spouse (  )Friend (_ )Relative () Children ( ) Sibling |
Does the Driver Own Any Other Vehicle? () Yes { JINo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear { ) Raining ()} Others

Contact Number G3(3 276

Road Surface (\/ )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? (v ) Yes ( )Na |

If ves , injured detail Koh  Yong Diang  dody Pena
Was there any video captured by Car Camera? () Yes (v )No

Was the Accident reported to the Police? ( )Y¥es (/)No Ifyesattach police report
DETAILS OF 3" party Mame [ Nric Caontact
Veh B GpG 2015 p
Veh C
Veh D
Veh E
Drver 4 rﬂ‘éfc'fhejc.g-

Pc,m:f;jq i ﬂﬂ\j&, [ E)




REPUBLIC OF SINGAFPQRE
IDENTITY CARD HNO. S79265268|
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Tokio Marine Insurance Singapore Ltd.
[Company Reg. No: 15230001 4M){GST Reg No: M2-0000023-4)

20 McCallum Street #09.01 Tokio Marine Centre Singapaore 065046
T: [65) B221 6111 Fi(65) 6221 4355 / (05) 6224 085 E; imis@lokiomanne com.sg W weaw [okamarine com

o TOKIOMARINE

A menlsr of the o g e e

Tokio Masine Group . INSLIRANCE GRroOuP
Certificate of Insurance FORM  MX|H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND C OMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MI000038-R01 (Private Motor Car)

1. Index Mark and Registration Number SFY4323] Chassis No.: MRO33IHY 4204144950
of Vehicle
2. Name of Policyholder TRANSPORTER DELIVERIES

3. Effective date of the Commencement of 140352
Insurance for the purposes of the Act 432018

4. Date of Expiry of Insurance 13/03/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission,
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission,
* Provided that the Person driving is penmitted in acoordance with the licensing or other liws or regulations 1o drive the Motor Yehicle or has heen
so permitted and is not disqualified by order of a Cowrt of Law or by resson of any enactment or regulation in U behalf fom driving the Motor

Vehicle. And provided further that the Moter Vehicle is registered wnder the Road Traffic Act and it regismtion under the Road Traffic Act has
sl been cancelled at the time of the accident loss or damage.

6. Limitations as to use®
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Palicyholder or of any person to whom the
vehicle is hired.
The Policy does not cover:-
1} Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled
vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parey Risks and Comprensarion) Aot (Chapter |59
wnd Secrion %3 of the Road Transporr Act, [VE7 tMalavsial, are swor fo be included wnder thege headings,

We hereby certify that the Policy 10 which this Centilicate relates is issued in accordance with the prowision ol the Motor Vehicles

{ Third-Pany Risks and Compensation) Act (Chapter 1891 and Paxt IV of the Rond Transport Act, 1957 (Malaysia ).

Plesse refer to the Policy Schedube Tor full detalls, terms and conditions of the insurance.

IMPORTANT NOTICE

This Centificate is not wansferable. During its cumrency, i (he insurance is cancelled for whatsoever TeISOn, You must return the Certificate 1o Tokio
Marine [nsurance Singapore Lid. within 7 days thereof or, if the Certificate has heen lost destroyed, you must make a statutory declaration o that
effect Failure to comply with this duty is an offence under Motor ¥ chicle {Third-Party Risks amd Compensation) Act (Chapter 159),

NAL INFORN ' Account:  2318DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 2,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from T™M O Printed 07032018




