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KA 1RSI | Mahioral asassmant Cerire Services « Libi
EMTRY DATE & TIME; 28/M%20 18 3th 12
SUSKITTED BY. ROSL 81N ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the defails of the accident 1o speed up the claims process

2 This Form must be complatad by the Policvholder andior the Authonsed Driver,

3. Infarmation provided must be 8s Liulhiul and ecourale ps posedbile, Any willul mErepresentation or witholdmg of matenal facts mey allow inlurance companies to
rapudiata palicy abdlty, ——

4. Tha issus and acceptance of this Form by insurance companies s not an admission of podicy lability on the part of the insurance companies,

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

&, This report will be farwarded by the knsurers of the GiA Records Management Gentse eslablished by thé Ganeral Insurance Assccistion of Singhpora [GIA] Tor
archiving and that coples of this report will; for a fee, ba made avallable upon applicmlon by Intefasted paries

7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of his ropart af he centre and o coples &f the repon being made avallabk
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/06/2018 20:12

Date Of Accident 28/05/2018 07:40

Exact Location Of Accident BARTLEY ROAD TOWARDS KAK| BUKIT
Country/State of Loss SINGAPCORE

Vehicle Registration Mumber SKT8511D

Insured/Policyholder

Mamea Of Reqglstered Ownar MCUBE MEDIA PTE LTD

Co Reg No 2010213110

Email Address MOEMAIL

Mobile Phone No [LOCAL) +85-07365797

Alternative Phona No OFFICE-9T365787

Vehicle Particulars

Manufacturer MAZDA

Made| BIANTE-2.0 BIANTE 5-DOOR WAGON 5P 6E (A)
E:lc:}r:gzﬁdii:or which vehicle was being used at oo\ a0 | 1gE

Are you claiming under your own insurance palicy

for repair to your vehicle? N2

If Mo, Please siale action lo be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKID MARINE INSURANCE SINGAPORE LTD
Type Of Coveraga COMPREHENSIVE

Fleal Palicy NO

Poficy Number MUDDSE44

Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Data Of Driving Pass
Driving Experience
Gandar

Maobile Mumber

Fax Number
Contact Number
EMall Address

YAM AH CHYE

56919357]

18/Q5/1969

INDOOR

17089493

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97365797

OTHERS-8Y365797
NOEMAIL

Page 1 of 1



BLK 303 CANBERERA ROAD
Address #11.33

Postcode 750303
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Numbar of Driver's Own -
Yehicle =

Insurance Company of Driver's Qwn Vehicle =

General Information of the Accident

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

Other Information

Was any foreign vehicle involvad in this accident? NO

Number of vehicles involved in the accidant 2
Was any body Injured in the Accident? MO
Was any injured conveyad to hospital by NO
ambulance?

Was any othar maierial or properly damaged? YES
| hE'-’IE: been appmachad by unknuWr1_persun-:5J N
soliciting/offering aocident claims assistance

MNumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yas.Please state which Police Station

Was notice of Intended Prosecution given? MO
If Yesagainst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for altachment? YES

VWas there any videc captured by Car Camera? YES

Roemarks! Reasons: WITH OWNER
Was [here any sudio recorded? NO
Vehicle Registration Mumber GBABSSSY

Yehicle Make/Modal/Colour

Details Of Properties

Vehlcle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Pazzenger {Including Driver)

Page 2 of 1



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the clalms process.

This Form must be completed by the Policyholder and/or the Authorised Drlver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liabillity ot the part of the insurance
campanles.

Any false reporting may be referred to the Police for inyestipation.

The report will be farwarded by the Insurers of the GIA flecords Management Centre established by the General Insurance
Assaclation af Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interasted partles.

By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and ta coples of
the report being macde available afaresaid.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknawledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persarial Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the pallee), for the purpesels)
af :

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and @ny necessary
investigations relating to the claims;

(I} Investigating the accldent and/or my claims;
{lii} carrying out and/or dealing with my instryctions or responding taany enguiries by me;

{iv) administering nvy clalms (including the malling of correspondence, statements, Involces, reports or notlces to me,
which cauld involve disclosure of cartain personal data about me to bring about dellvery of the same as well as on the
external cover of envelapes/mall packages); and/for

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b}  all Insureris) whe have insuted wehiela(s) Invalved in this accident and the Insurers’ [awyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any af the Insuress andfar GIA to thelr third party serviee providers or
agents{including thelr lawyers/law firms), which may be sited oulside of sinpapore, for one ar more of the abave Purposes.

{d) my Personal infarmation will also be collected and usad to complle claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

() the information so collected under (d} above may be shared / disclased:

il toall insurers and/ar any ather third parties that assist in evaluating, investigating, coritralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(it} for camplying with requirements under any regulations, laws ar court orders.

WA

=

Mate & Tirme: MRIC/FIN No.: [

Pali Ider's Signature Driver's kq;!“;zdﬂ! eparting Centre Pagsonnel's Signature
Dafe & Time: (If driver i not the policyholder] Name: %J/‘L (}; B_ W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 23y s2i) TIME: o7 4= si4 (hh:imm) 24 hus Format |
LOCATION EARTely Truwadidd . 4 . >

VEHICLENUMBER €T 511D

INSURED NAME  pMcuirc  Men a4 PTe 17D

NRIC/FIN 20103311 D ~ CONTACT:

MAKE Mapzeln MODEL Biaale o Dosr

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

{ ) Yes, If No, Pls Select : ( .~} Third Party  ( ) Reporting Only

INSURANCE COMPANY  “Takra Marine

TYPE OF POLICY ( Y COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER : My posé 4l

NAMEDRIVER : _ Vam AN G e () SAME AS INSURED
[

NRIC / FIN S 6183873 CONTACT: ‘f 13657 f |

DATE OF BIRTH: & | o] 1964
DRIVING PASS DATE : 11| & ] 1493
OCCUPATION: (.- ) INDOOR * ( ) OUTDOOR

GENDER : ( _)MALE _ ( ) FEMALE
EMAIL ADDRESS: , { —~ )NOEMAIL
ADDRESS OF DRIVER: 8k 303 Canherrq  Boos - 11-33

el 750303 )

Number Of Passenger Include Driver:

Was driver an employee of the Insured's Company? ( ~ JYES () NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle?: () YES { — ) NO

Il Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (") Clear _ ( ) Raining ( ) Drizzling  ( ) Others

Foad Surface (" )Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( —)NO
Was Anybody Injured In The Accident?  ( )YES ( _)NO

If YIUS, Injured details :

Convey By Ambulance: () YES (-~ )NO

Was There Any Video Capture By Car Camera? ( < )YES ( )NO

Was There Accident Reported To The Police? ( YYES | ) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
Veh B Goar EX Y

Veh C

Veh D

Veh E

Veh I

Veh G
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner |D:

Vehicle Detalls

Wehicle No;

Vehicle to be Exported:
Intended De-reglstration Date:
Vehicle Malke:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.;

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Detalls
PARF Eligibility:

PARF Eligibliity Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contalned herein is correct as at 28 May 2018

OK

Company
13110

SKTB511D

Yes

28 May 2018

MAZDA

BIANMTE 5-DOOR WAGON 2. 0L 5P.GEAT
Grey

2015

PE3O7 644679
JIMACCI07IF0107986
111.0kW (148 bhp)
$18,180.00

24 Jun 2015

24 Jun 2015

(4]

%18,180.00

Yes
23 Jun 2025
$13,635.00

23 Jun 2025

E- Open Category
10

$£78,001.00
$53,041.00
£66,676.00

Page | of' 1

https://vil.lta.gov.sg/Ita/vil/action/enquireRebate ByPublicBeforeDereglnput ?FUNCTION_ID=F030400... 28/5/2018



Takio Marine Insurance Singapuro Lid.

[urnpuay Mg, Hos V23HNARY 1G5 | Heg Mo 102 B0 4)

20 MeCnium Stioel ¥OU-01 Tokla Malie Cenlre Singajpoe 068046

T GBS G2LE1TY T:(85) G220 ADSS 4 (B5) 6224 BEaS | amlvdiakioniainecom sy Wovaswitoklgmaninecam

. T TR TOKIO MARINE
Foiinevnd bl [hn Bl e e e g i
Feeas 0,11 i Faie INSURANCE GROUP

Certificate of Insurance FORM M4

HOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION] RULES, 1000
ROAD TRAMSPORT ACT, 10ET (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (MALAYSI1A)

Polley Mot MUDOSES4 (Privale Car)

1. Indox Mark and Reglsiralion NHumbor of SKTES11D Chassls Heu: JMECC1O7 1 FOV07 586G
Vehlcla

2, Mamo el Palloyholder MCUBE MEDIA PTE. LTI,

3. Etfeclive dalo of the Cominoncemont of 2410617017 {00:00:00}
Isurance for the purposcs of o Act

4, Date df Explry of Insurance 230612018

5 Porsons or Closs of Persons antilled to drive®
Ay parsan who |s driving on theo policyholder's srder or wih el permlsslon,
* Prgiided il i Porsea ditgng B pasiiied in noomidameo vl e Veeneng oo giler o o tagutal i T shiv e Bshor Viehdsle o Diad Basn e puenctigd and b ot dicguafied Ly vedui ol s Comlul

14 b7 by rmasan b1 ang enpeieentor ropifaben in Pul bl Ginm diving bo Malor bl Al praadud Bl gt Ee Rater Widkdide 1 poaliketed under G léad Traffe Al and it teglviratan
widet U Read TeaMe Aetkay ool book cancollod ml Ui irvs gl e n :zgrﬂl. Fpy o damingn

6. Limliatlons ns Yo use*
Uso only for secis] domesllc ond plonsuie purposes and for the Policyholder's business.
The poticy dees nol cover use for lire o reward, racing, pace-naklag, rnlir.hnllu.|.]-._-| \ia, Epeed-lesting of the camlage ol poads {elher than samplos) In
conneclion with eny trade o business of use for any puipsse in conneciion with tho Kotor Traduo.

« Lisyueny rerdanod incg ok by Skt an B of tha Mesar Var gien {Tn o sy Poass and Canpeniaian] AuiCnagier 123 ped Becton 55 o {4z Fiowd Trorugsdl A, 103D (hatsysal ornratia hd
Intludwd andar i vo hesdngs,

ity Bty gert Bt e Py baw vl g Easilicada relalaa iapied bs atduidanon w 1 B preniun el i Matzs Vebicles IRlslPak dtahs mnd Compensalen] Aot (Craphee W) and 1%nd 1Y of B
Fiand Yraappeet her, 10BT [Liiagata)

Phrern pefut o e Pty Sehadsatn bor 1/ dotats, bniina el curdloms ol fhs Batirae:
[PORTANT NOTOE
il Eerkiicatn bs rel hanslomiily Durbsg by ciniency, i1ha nsurance |s eangatied ket whabsador fesses, jau pusbislm B Cerlhslo 1y Teiln Baring Invwiones Sagapans Lid wiihin T days Bt

.?.:' I:gln Cert Caaln has bern sk destroped, yud mist jrave n ghalory deelimtian b kb elfeed Fefit 1 esmpls selth I5'a gty Js mn edlinga pmdan Khane Vebicka (T0id Paily ftisba and Caaedial an)
1 {Shaier 159) '

ADDITIONAL INFORMATION Aocounl He! T6RE00DA
Insuranca Plan: Comprohansive Approved Workshep Plan
Limit far fotal loss or theft: Prevalling hlarkel Valle
Pollcy Excass! Owin Damage Clalins G0 800.00 (Criginol Excass | 8GO0 B00,00)
Additional Exeors lar Unanmod SG0 50000
Do (s)
Addilfenal Excoss lor Young) o 5GO 3,500.00
Inoxparlonce Dever(s)
WingScreon Exacss 860 100.00
Financlal lilorost: HONG LEONG FINANCE LLTD

TOKID MARINE INSURANCE BINGAPORE LTD.

-

Authorisod Slgnaturo

Usgr 10 VEREDDA Pagi 1 Pilntedt 20012007 154001



