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MMAT1BOBZIE { Malipnnl Assesnmant Cenire Berdons - Uk
ENTHEY DATE A TRME- ZEDETOTE 1513
SUBMITTED BY: ROELI BN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 15:36

SINGAPORE ACCIDENT STATEMENT

1. Ploasa report-correctly the detass of the acoidand 1o speaed up the claims procass
2 This Feem must be completad by the Palicyholder andlor the Authorised Driver

1. Information provided musl be as truthful and egourele As posaible, Any wiliul misrepresaniation or witholding of madenial facts may sllow insurance companies o

repudiate policy abiify,

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy labifty on the part of ha insurance companies

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

. This repor will be forwarded by the insurers of the GEA Records Managemant Canire establshed by the Genersl Insuranoe Association of Singapors |GUA) for
afchiving and that cogies of es report will, for a fee, D made availnlbde upors application by mlerasied paries

! El:f' the ipdgemant of this report (o thae insurars, you hemby consant 1o the archiveng of this mepart af the contre and 1o copsas af tha regort being made avalable

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

CountryState of Loss

ACCIDENT STATEMENT

26/06/2018 15:12
24/06/2018 13:35

UPPER CHANG| ROAD NORTH TOWARDS LOYANG WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vihicle was being usead at
time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehlcla?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Mumbar

Driver

Mama of Driver

NRIC Na

Date Of Birth

Ciooupation

Date Of Driving Fass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GT3535R

MAINT-KLEEN PTE LTD
200210284W

NOEMAIL

{LOCAL) +B85-92724738
OFFICE-20304284

TOYOTA
DY A,

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

O

MUDO9%E9

JOSIAH TEH CHOON SN
S16813T41C

09/10/1983

INDOOR

2000712011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-92724738

OTHERS-80304284
NOEMAIL
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BLK 533 BEDOK NORTH STREET 3
Address 404-TT2

Postoode 4805332
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - AUTHORISE DRIVER

Vehicle Registration Number of Driver's Own
Vahicle -

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 loreign vehicle involved in this accident? NO

Mumber of vehiclas invalvad in the accidam 2
YWas any body injured in the Accident? MO
VWas any injured conveyed to hospltal by NO
ambulance?

Was any other matarial or property damaged? YES
I hz_w_E_ bean ap;lrna-r.!?ed by un_ﬂknuwn parson(s) NO
soliciting/offerdng accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was he accident reported to the police? NG
If Yes Pleasa siate which Police Station

Was notice of intended Prosacution given? i [®]
If Yes agalnst 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 lhere any audio recorded? MO
Yehicle Registration Number SKWS5455L

Yehicle Make/Model/Colour

Detalls Of Properiias

Vehicle Category PRIVATE CAR
Name of Driver

MRICPassport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Drivar)

Fage 2.of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misreprezentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The tssue and acceptance of this Farm by insurance companies is not an admission of polley lability an the part of the insursnce
companies.

3. Any false reporting may be referred to the Palice far Investigation.

B The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General [nsurance

Association of Singapore (GEA] for archiving and that copies of this repart will for a fes be made avallzsble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avallable aloresaid.

B. Cansent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singspors [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatlan set aut in this lform) and any other personal infarmation
providad by me or possessed by my insurer [callectively the “Personal Information”] and disclose snd transfer sych
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this sccident {all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively refarred 10 &5 the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity [such as the poll cef, for the pirrposa[s)
of;

[I} pracessing. handling and/or dealing with my claims Including the settlemant of the daims and ANy NECEssary
Investigations refating to thie claims;

(1] investigating the accident and/ar my clsims;
{iii] carrying cut andfor dealing with my Instructions or respanding to any enquiries by me:

{iv) administering my claims {including the matling of carrespondence, statements; Inv olces, reports or notices 1o me,
which could involve disclasure of certain personal data sbout me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my dlaims. (collectively the
“Purposes”)

{b) &l insureris) who have Insured vehicle(s) invelved inthis accident and the Insurers’ lawyers/law firms, ma yiare permitted
1a collect, use, cisclose and/or process my Personal Infarmation for one or mare of the shove Furposes; and

le)  my Personal infarmation may/can be disclased by any of the Insurers and/or G4 ta thelr thirg perty service providers ar
agants(including thelr lawyers/iaw firms), which may be sited autside of Singapere. for ane or more of the zhove Purposes,

{d) my Personal Infarmation will alse be collected and used to compile claims history far the purpase of fraud detection,
investigation and managament in present and all future claims.

{e) theinfarmation so coliected under {d) above may be shared / discloted:

lil toall insurers and/or any other third partics that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purpases stated, o

(it} far complying with requirements under any regulations, laws or caurt ordars,

= i ¥
L

I £Y.)
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Policyhalder's Signatyre Driver's ﬁgnatum

’/Repnrti.ng Ea-n'lra onngl’s Signature
Date & Time: (it driver i not the folicyholder) Marne: Z}
Date & Time! NRIC/FIN No.; W



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION _
Ifwe declargthe, Jregnjng particulars are true in every respect.
I R=il
. I\.gj | ) E / 7,
" ! |y
dias \Fr_?i 7

Policyholder's Signature Driver's :-‘.iEnam\re nnrt-l-n; Eenm: rshnngl's SEnatu.rl:
Date & Time (if driver is not the policyhoider| Mame: !
Ciate & Time: NRIC/FIN Mo Py



On 24.06.18 at about 13:35 hours along Upper Changi Road North towards
Loyang Way. I was travelling straight on the lane 2, when I approached
the yellow box (in front of Changi Japanese School) and there were
vehicles queuing front of me and the traffic light was red hence I stop
there.

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).

Vehicle (A): GT 3535R
Vehicle (B): SKW 5455L
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SINGAPORE ACCIDENT STATEMENT

i ol
| Accident Date: &7 / H.f D Time: | ol (hhzmum) 24 hr format
Location  |Ipfir (hapey, Eond Nogdh twotnds Loyany Wiy
M ¥ ] o |r

Vehicle Number (437 35 25 K_

Insured Name fﬂ;:g{',«}' _Lleea pre. LA
NRIC /FIN a 00 & /M Al,}- Y L\j Contact Number +# f_r’_,:! + ] "f?}'i—n' B0 Al 4 P !u_;
Make  [Gyetes Model )y 4
Are you chin:::ﬁ':g under your own insurance p-'e{Ii::}r for repair to vour vehicle?

( ) Yes IfNoJPls select: (v~ ) Third Party ( ) Reporting
Insurance Company 1r &y Mo o

Type of Policy ( /]Cnmphensive { ) Third Party Fire & Theft { )TP Only
Policy Number VU4 80 7 £¢
Name of Driver J.:%s.'rl [ “Tels Gl [ S‘_Tx-’\ (  )Same as Insured

NRIC/FIN S/blhaNic
Dateof Bith ¢4 /.0 /19¢)
DrivingPassDate 40 /cf /3 L\l
Ocecupation ( v } Indoor J Cutdoar
Gender  (/)Male | ) Female

Email Address — Np ¢ e — ( L~ )NO EMAIL

Address of Driver B Sh27 15 o f Aot Sireet o,
* O -3 S (Afeesy) : |

Was driver an employee of the Insured's Company? () Yes { )No # ﬁvﬂ h_ﬂ ,-’|‘c_1 ¢ YN pf

If No, Relationship of the Driver with the Insured

( )Ovmer ( )Spouse ( ) Fdend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( jYes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dgiver's Own Vehicle

Weather Conditions ( ™ )Clear () Raining () Othars

Road Surface ( /) Dry ( YWet( ) Others p

Was any foreign vehicle involved in this accident? () Yes ( ¥INo

Was anybody imjured in the accident? { ) Yes ( /INo

If yes , injured detail )

Was there any video captured by Car Camera? () Yes ( I No

Was the Accident reporied to the Police? ( )Yes (/) No If yes attach police report
DETAILS OF 3" party Caontact

Veh B YK WS 4SYL
Weh C
Veh D
Veh E
Veh F

Contact Number ) [ 4 ¢ b4

Name | Nri¢

Dﬂ e O n‘ﬂ



REPLUBLIC OF SINGAPORE

IDENTITY CRAT NG S1613741C
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YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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Tokio Marine Insurance Singapore Ltd, B

20 MeCalum Strest #08-01 Toklo Marne Centre Singopore 063046

{Comasny Reg Now 10230001403 (GST Reg Nos MZ.0000023-4) \

TGS 6221 6117 Fi(65) 6221 4335 / (BY) G224 0RIS £ i tokiomarine comsg W wwow, tokioman e, com

AT A% tHe
Tewly WMorea 2itup

TOKIO MARINE
IMNSURANCE GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1839}
MOTUR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MA LAYSIA)

Policy No.: MUDDSSEE {Commercial Vehicle)

1. Index Mark and Registration Number of
Vehicle

2. Nome of Policyhaolder

3. Effective date of the Commencamant of
Insurance for the purposes of tho Act

Date of Expiry of Insurance
Persons or Class of Persons entitied to drive®

GT3I5a5R Chassis Mo.: JTFATISYZ0KZ062TY

MAINT-KLEEN PTELTD 18 KAKI BUKIT ROAD 3
14/08/2017 {00:00:00)

1310872018

Any person who is driving on the policyholder's order or with thew parmission,
* Provided fusl (he Person drearg 5 paremdied in sccs daros wils e lganerg o aihad lnws o reguianons 1 gt e Voloe Verude oo hoe boen 50 gaemiiied 858 |8 nod Hogiosified Ty nidue of & Cout ol

L o by rrmnon o any enacimenl o feguleion in Thal behad rom div

g e Muior Warscin. Ahd promoed lurihae thel the Motor Venitde = regeiared undar the Rosd Traffic ACl and its regreirasan

undar the-fond Traffo Azt hes. rol been cancelied ot i fime of Sir scodent loss of damage

6. Limitations as to use”

1) Use in connection with Ihe policyhalder's business.
2] Use for the carriage of passengars (other than for hire or reward) in connection with the Palicyholders’ business.

) Lisa for social domestic and pleasure purposes,
The palicy does not cover-

1} Use for hira or reward or lor racing. pace-making, raliability irial or speed-testing,
2 Use whilst drawing a Iraller except (ha towing of any one disabled mechanically propatied vehicte,

* Limitatians randered inaperalive by Secton B ol the Malod Vahides [Third-Party Reahs god Compersation) A [Chagiar 188} sad Secben 55 al Ihe Road Teangpor Act 15487 (Molayma) ane net 1o be

eviuded ader ese headings.

W hareliy cliYy (had ine Pty 1o which ths Caridficasie relates & SEund i ooardanos weh ihe prowson of e Melor Valecles (Third-Pary Risce ang Cempensation} A [Snasinr 109} §ag Pt IV ol ing

Rewd Transaon A, 1587 (Malayaia)

Flaagu raler i tre Polcy Schaduli far fud delads, ferma and condlicne of @ rauramcs

IMPORTANT NOTICE

T CAMfCHE 18 nol iarseranly, Lunng i orancy, If tha msirance & cancalie tor whalsoevar iaason, you miust s the Cursfcatn o Takis' Maine ihdirance Sirgapere Lid. within 7 diys theteal
o, it e Cedificale has e o8 destroyed. pou musl make @ Slatuiony decision i ihal sHecl Feiu 6 comply vl e duty @ an EPpRee aadee Molor Vahicie [Third-Paerly Risks and Compenaation]

At {Chaplas 15D),
ADDITIONAL INFORMATION Account Na: 2538000
Insurance Plan: Comprehensive Olher Warkshop Plan
Limil for total ioss or theft: Prevailing Markel Value
Policy Exceas: Cwn Damage Claims SG0 1,000.00 [Qriginal Excess : 5G0 1,000,00)
Additional Excess for Unnamad 860 1,500.00 {All Clalms)
Drlvar(s)

Addilicnal Excess for Young, Elderly. SGD 3,000.00 (A Claima)
of Inexperlence Driver{s)

WindScrean Excess SG0100.00
Financial Interest: LINITED OWERSEAS BANK LIMITED
Additional Terms: (1) Polcy excessas are amended as fallow:-

la) Additional Excess All Claims for nan-emplayes $1,500
(b} Additional Excass All Claims for Young, Elderly or inexperenced Drivers (¥EID) 53,000

Uswr ik 2538004

TOKIO MARINE INSURANCE SINGAPORE LTD.

&&=

Authorised Signature
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