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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense ropor coracily the detsils of the accident to speed up [he cisims process.
2. This Form must be complisted by the Policyhalder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possibde. Any willul misrepresentaton or witholding of matorial lacts may allow insurance companies o

rapudiate palicy ability

4, Tho ssue and accueplance of this Form by insurance companies is nol an admission of policy lEability an the part of the insurance companies,
5. Any false reporting may ba roferred to the Police for investigation.

©. This repor will be forwardad by the Insurers of the GlA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) for
arehiving and that coplas af this rapart will, far a fee, be mada avallable upon applicatian by ineresied sartias

T. By the lndgameant of this report 1o the Ineurers. you hersby comeent o the archiving of this report &t the centre and 1o copies of the report being made avaliable

alaresd

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location OF Accident
Country/State of Loss

10/06/2018 14:39

18/06/2018 03:05

RIGHT B/F ENTERING MALAYSIA CUSTOM AT ZND LINK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Numbear
InsuredPolicyhalder
Mame Of Registored Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

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

Arg you claiming under your own insurance policy
for repair lo your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Polley Mumbaer

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJY4861E

CHEAMNG SA| KIAT
S82245882
SKCHEANG@HOTMAIL COM
(LOTAL) +65-94782920
OFFICE-234782920

BMW
5231-2,5 AT ABS D/AB 2ZWD 4DR GASID NAV (A)

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKID MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NQ

17-MU004207-R0O2

CHEANG SA| KIAT
SA2245882

30/071982

INDOOR

03/04/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84782520

OFFICE-94T82920
SKCHEANGEHOTMAIL.COM
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BLK 312 YISHUN RING ROAD
Address #10-1218

Postcode 760312
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWHNER

Yahicle Registration Mumbar of Drivars Own -
Wahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any forelon vehicle involved in this accidant? NO

Mumber of vehicles Invelved in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering acoident claims assistance.

Mumber of Passangers {Including Driver) 4

Festsmngerd NAME:  : MOTHER

GENDER! : FEMALE

Passangar 2 NAME: - COUSIN

GENDER: : FEMALE

Passenger 3 MAME: 1 COUSIN

GENDER: : FEMALE
Detalls of Police Actlon

Was the accident reparied to the paolice? NO
If Yes, Please stale which Police Station
Was nofice of intended Prosecution given? NO

If Yes,against whom?
Clrcumstances of Accident

At about 3.05am, we are all queuing to cross the Msian custom. There are a lot of cars going into the customs. Just bafora the
customs, the cars merge from a double lane to a single lane, Usually when we merge into a single lane, we follow the order left-
right-left-right, But right afler the car in frant of me entered the lane, the next 3 cars an the right was following up very closely to
enter the lane, disallowing the cars on the left to enter. As the drivers are very aggressive, | slowly inched myself forward into the
lane and | was side by side (| am on the left and she is on the right) with this red BMW in this single lane. There are 2 open
counters in front of us and it's understandable that | should be going on the left lane and she should be going the right lane. Just
as tha car in front laft the counter an the left, the red BMW Immediately take a left turn and cut into my lane, wanting o take the
left lane. | heard the abrasion sound and we both allght our vehicle. The driver is a Malay lady, Once she is out of her vehicle 'b',
sha sfarted huriing abuslve stalement, "Are you stupld or what! Why you so stupld!", and also indicated that she is tired and
wanted Lo go home fast. | replied that she should have stayved in her lang and give way. We Inspecl our own cars and took some
pictures of the damages. My vehicle front right (near the wheels) has some scratchas, while her left hind wheel side has some
abrasions, | took pictures of my car scralches and hers, As the cars behind are getting Impatient and started homing, |
immedialely askod for har contact number and mention | will call her to arrange for discussion. She gave me this numbar
96302433, As i's late at night, | have decided to give her a call the next day, | tried calling her just now but the number is wrong. |
didn'l fake down her car plate number too as |t was quite rush at the accident site, where all the cars are waiting impatisntly.

Attachment(s)

Are accident pholos avallable for altachment? YES
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Was Ihara any video captured by Car Camera? MO

Was there any audio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber LINKMOWN

Vehicla Maka/Model/Colour

Detalls Cf Properties

Vehicle Category PRIVATE CAR

Name of Driver MALAY LADY

MRIC/Peassport Number

Contact Number 96309433 (WRONG NUMBER)
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Managemient Centre established by the General lnsurance

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

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the report being made avallatile aforesald

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlan set out in this [form] and any other personal Information
provided by me or posseszed by my insurer [collectively the “Personal Information”) and disclose and transfer cueh
Persenal Information to all insurer(s) whe have Insured vehicie(s) invelved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

of:

li} processing, handling and/or dealing with my ¢laims 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;

{v) administering my claims (including the mailing of correspondence, statements, inveices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or more of the above Purpeses: and

{c]  my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, far ore or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile clsims histary for the purpese of fraud detection,
investigation and managemant in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurars and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

/w./ﬁ%é-e »(f

ey Driver's Signature Ha.poiﬁng Centre Persesnel sRignature
; If driver is not the policyholder Marmie:
7 ar:/)m& ; L [Q‘J . A

plying with requirements under any regulations, laws or court orders,

Date & Time: NRIC/FIN N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare thi foregoing particulars are trua in every respect. g
/ /7 f b /)W/ &
mmm%ature Drver's Signature Regarting Centrg-Personnel’s Signature
Date & Time: ) (Hf driver is not the policyholder) Mame: ) } J A7
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ACCIDENTDATE( /4 ) 0€ ;1 2018 | (DD /MM/YYYY), IME: (03

LOCATION:

b L fo
US| AL

lse

e of passen g
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s 6

s .;..'I"u ”

ACCIDENT STATEMENT
05 J(HH:MM|

RUEH 7 AEFoRE f#!!-fxﬂf AFALAY 24 CodFeady A7 InD A

DETAILS OF VEHICLE .
a)VEHICLE NUMBER,___ STV #4€/£

B}INSURANCE COMPANY:__ 7270 ArAaRmw &

c|POLICY NUMBER:___ (¥ -~ Moo F3sF - Roo

dFOLCY-TYPE (COM THIRD PARTY / THIRD PARTY FIRE &THEFT|

a)MAKE & MODEL: asw 5331, 2.5 ATABY B/A8 owod 4pr GAS/s WAV
fITYPE:| ALDGB)J COUPE / MF"».!I /v AN/ LORRY / MOTORCYCLE / OTHERS]

g) VERICLE CATEGORY: A COMMERCIAL / MOTORCCYCLE)

hPURPOSE OF USING AT ACCIDENT TIME: HoirdAY (PERSonAL)

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESARO])

IF NO, PLEASE STATE THIRD PARTY CLAIM / TING O
INSURED / POLICY HOLDER —=
AINAME:_ EHEANG §Ar <7 KAALE)! FEMALE)
bINRIC/FIN/PASSPORT,__ ¥ 245982  conTacT;_T4Ff272c
C)ADDRESS, B4k 3/ YA un RnG ReAD  #7b- /28

. N (Faderd) , .

* CONTINUE T 3.d [F DRIVER ALSO POLICY HOLDER
DRIVER )
Q) NAME: pdb prbed ik (MALE / FEMALE|
b NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:, .

*d)DATE OFBIRTH; (_3° 7 ©F 7 1942 jiDD/MM/YYYY)
&|OCCUPATION:(INDOCE / OUTDOOR|
NDATE: OFDRIVING  pagl ™ -2 03 AFR 2o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(D)
IF NO, RELATIQNSHIP OF THE DRIVER WITH INSURED:___S£47
Q| WEATHER CGNDIT : (CLEARY RAINING .I'DTHEES )
biROAD SURFACE: f WET IDTHERS ) ]
WAS ANYBODY 1NJURED (YES /EOP
O] REPORTED TO POUCE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
aj WEHICLE MUMBER:

CAr/ 7 REAFAEEL MODEL:. 1

KHEVER . Fadm £ vy Aot pren

b] DRIVER'S MAME:
) NRIC/FIN/PASSPORT:_A74, CONTACT., 7€3 0 7733 ( ;f:;i
THIRD PARTY VEHICLE 2
 d} VERICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.

(Jma,\ - gkchean @o‘;r/mn”’fraﬂ
</

L i
Pﬂx =



REPUBLIC OF SINGAPORE

AREPUBLIC OF SINGAPORE
IDENTITY caro no, SB2245882

(ZHENG SHIJIE)

£ e &

CHIMESE

Daiw of Dirth ETT)

d0-07-1982 ("] ﬁ
Ceuniry®lace o birth

SINGAPORE

I=. #I_ CHEANG SAl KIAT
=]
e

a seB0s3s mummmﬂmﬁmcﬁmmmm
EFFECTIVE DATE
IR IMEEIR A ot s
l@dan i = =]
. wew 82245882 R R
R T D o
- = E F8-11=2018
APT BLK 312 YISHUN FiNG ROAD o l]lﬂ"mmn“"h

SINGAPORE 780312



‘Tokio Marine Insurance Singapore Ltd.

(Company Req. No.: 192300014M) (G5T Reg No: M2-0000023-4) \
20 McCaBurm Street #08-01 Tokio Marine Centre Singapors 059046

TL{BE)B227 B117 F-(65) 6221 4355 / [65) 6224 0805 E: tmis@tokiomarine.comeag W www.tokiomarine.com

& mombar of ths IG_K]_D Mh R_'_I_ﬁ
Tiokies Maring Moo INSURANCE GROUP
Certificate of Insurance FORM  MX|

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.:  17-MUDD4207-ROG (Private Mator Car)

1. Index Mark and Registration Number SIY486IE Chassis No.: WBAFP3I205005445]12
of Vehicle

2. Name of Policyholder MR CHEANG SATKIAT

3. Effective date of the Commencement of 24103720
Insurance for the purposes of the Act 24032013

4. Date of Expiry of Insurance 23/06/2018

5. Persons or Class of Persons enfitled to drive*
{a) The Policyholder,

(b} Any ather person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving (s permitied in sceardance with the licensing or other laws or regalations o drive the Motor Yehicle or las besn
5o permitted and is not disqualified by order of o Court of Law or by reason of amy engctment of tepulation m that behall from driving the Mutor

Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regstrtion wnder the Roosd Traffic Act has
not been cancelled at the time of the sceident loss or damuge

6. Limitations as to use*
Use anly for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not caver use for hire or reward, racing, puce- making, reliability trial, speed-testing or the carriage of

goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

« Limttaticns rendered inoperative by Section 8 of the Moior Vehlcles (Third-Party Risks and Comperiation) Aot (Chaprer 189)
and Section $3 af the Road Tramipors Ac, (987 (Maldavail, e ot o be fnclided wnder these headings.

We hereby certify that the Policy to which this Certificate relales s fssued in oecordance with the provision of the Motor Yehicles
[ Third-Party Risks and Compensation) Act (Chapier 1898 and Part 1V of the Road Transport Act, 1987 (Madaysin)

Plense refer 1o the Policy Schedule for flll details, terms and conditions of the msurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, il the inserance is cancelled for whatsnever reason. vou must retum the Certificate 1o Tokia

Marine Insurance Singapere Lid within 7 doys thereof or, if the Certificate has been lost destroved, yirid musl make o stahrory declaration to that
effect Foilure to comply with this LIIJt_;r' i un offence under Motor Vehicle (Third-Party Risks and Compensation) Act [Chispler 189}

ADDITIONAL INFORMATION Account:  2397DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Vilue
Policy Excess: Own Damuge Claims SGD 2,000
Windsereen Excess SG0 100
Financial Interest: HONG LEONG FINANCE LTD

Tokin Marine Insurance Singapare Ltd.

Authorised Signature

Lser Mume:  Chong i Shen Medaling - Printed  20/12/2007



