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ENTRY DATE & TIME: 0&07/2018 14:30
SUSMITTED BY| ROSL! BIN ABDUL WAHAL

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report commecily the detais of the sczdent to speed Up the cliims process
2 This Form must ke compleied by tha Policyhaldar andforitne Authorisad Drived.

1, Infocmation provided must be as truthful and accurate as possible. Any witll misreprasantation

repudiate poficy abildy

4. The izsus and acceplance of this Form by msurance companies 8 not an at
% Any falss reporting may be referred to the Police fo

r indastigation.

&, This report will be forwarged by the insurers of fhe GLA
archiving and that coples of this repart wil
7. By thi ledgement of this report [0 The nEurers, you hareby fongan

aloresald

Date Of Report

DCate Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being uaéd at

time of accidant

Are you claiming under your own insurance pf.iiil:-,-

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type O Coverage
Flaet Policy

Policy Number

Cover Mote Number
Driver

Mame of Drivar

MNRIC No

Crate OFf Birth
Oeocupation

Date Of Driving Pass
Driving Experience
Gandar

Maoblle Mumber

Fax Number

Contact Number
EMail Address

Redards Managemant Cantre established by the Gensral Insurance &
I, fot @ fee, be made avaiiable upon application by imeresiad partes.
t 3o tha archiving of this report at the centra and o coples of tha repor being

ACCIDENT STATEMENT

0s/07/20168 14:30
05/07/2018 0945

% JUNGTION OF JLN BOON LAY/ILN AHMAD IBRAHIM

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ51885

NG LAl SENG VEZEL
53318773K

NOEMAIL

(LOCAL) +65-82953601
OFFICE-B2283601

HOMNDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

1B-MVO12838-RO1

NG LAl SENG

S15105284

18/11/1861

OUTDOOR

arF/oRM973

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82983601

OTHERS-82883601
NOEMAIL

imasion of policy kabilty on the part of [he RELUMNCE GOTEDONREE
I y

o withalding of maleriai facts may allow insurance companies 1o

ssociation of Singapore (G1A) for

mada avaikabla
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i BLK 229 BISHAN STREET 23
Address #1TA5

Postcode 570229
Was driver an employes of the Insured's Company NO
If o, Relationship of the Driver with the Insured | OTHER - SOLE-PROFPRIETOR

Vehicle Registration Number of Driver's Own E
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 foraign vehicls involved in this accident?  NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accldent? YES
Was any injured conveyed 10 hospital Dy NO
ambulanca?

Was any other matarial or property damaged? YES
| have been approached by unknown personis) NG
soliciting/offering accident claims assistance,

Mumber of Passangars (Including Drivar) 1
Details of Police Action '

Was the accident reparted 1o the palice? NO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Clrcumstances of Accident |
PLEASE REFER TO SKETCH PLAN

Attachment(s) |

Are accident photos avatlable for attachment? YES

VWas there any video captured by Car Carmera?)| ¥YES
Remarks! Reasons: WITH OWNER

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SJPE028D
Vehicle Make/Model/Colour

Dietails Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurange Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1
|

Page 2.af 14



Name

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

MG LAl SENG

BODY PAIN
SKZ51B8S
YES

MO

Page 3of 14



IMPORTANT NOTICE

. This Form must be comy

. Please regort-correctly the detaik of the accid

s Paol

. infarmation grovided must be as truthful and
facts may-allow Insurance companies 1o repu

. Theissue and aceeptance of this Form by insu

companies
alue re ing may be r

. The repart will be forwsrded by the insurers:q
Asspriation of Singapore [GiA] far archiving a1
Interested parties.

By the lodgment of this report o the insurers
the repart being made availehle aforesald,

. Consent under the Personal Data Protection

| understand, acknowtedge, sgrea and conser

SKETCH PLAN

brt to speed up the claims process

r and/or the Autharised Oriver.

t
iate poli

£ Any witlul misrepresentstion or withhelding of material

tarice companies iy nat an sdmission of policy lability on tho part of the maurance

d to the Palice for investigation.

f tho GlA Records Management Centre established by the Generz| Insurance
\d that copies of this report will for a fee be made avaifable upon application by

you Hereby consent 1o the archiving of this repart 21 the centre and to coplas. af

met (FOPA])

t that

[}

b]

c]

{

L

d}

&)

My Insurar, my warkshop and the General Insurance Assockation of Singapare (“GIA"] may/are permitied to cotlect, Lse,
disclose and/or process ty personal dagafpersanal infarmation set out i this |ferm] and any ather personal informatian
provided by me or possessed by my insgrer (collectively the "Personal Information”) and disclose and transter such
persanal informatian ta all msurer(s) who have insured vehiclels) irvolved in this accident {all insurer(s) who have insiired
vehiclels) invelved in this accident shall|be collectively referred 10 3t the “insurars”), the lnsurers' lawyen/law firms, the

Monetary Authority of Singapore and any relevant government apency/fauthority (suchas the police), for the purpose(s)
ot

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any recessary
Investigations relating to the claims

(11} investigating the accident and/or my claims;

{iii} earrying out and/or dealing with my Instructions or responding to any enquiries by me,

{iv} administering my claims (including the mailing of correspondence, stetements, involces, reports of noticesto me,
which could involve diselesure of certain personal data sbout me to bring about delivery of the same &5 well as on the
external cover of envelopes/mall packeges); and/for

(v} eomplying with applicable law in sgministering. processing, handling and/ar dealing with my claims,|collecthvely the
“Purposes”)

all insurer(s) who have insured vehiclefs) involved In this accident and the Insurers’ lawyers/law firms, my/sre permitted
+o collect, use, disclose andfar processimy Pertonal infremations for ane or more of the above Furposes; and

my Personal informatian may/can be disclosed by any of the Insurer and/or Glacto thesr third party service providers or
agentsiincluding thelr awyers/aw firms), which may be sited cutsice of Singapore, for ane ar more of the sbove Purposes,

my Personal Information will also be cpllected and Lned fo compie claims kistory Tor the purpose of fraud detectian,
investigation and management In pregent and ail future claims.
the information so collected under [d)|above may be shared [ disciosed:

(i oall insurersand/or any other thied parties 1hat assistin evalusting investigating, conrolling or managing fraud,
regulators, law anfarcement and government agencies as reasanably tequired for the purposes stated, or

(1) far complying with requirements gnder any regulations, |gws or tourt ardeTt.

4

Palicyholder's Sigrature Dri'l.rﬂ;]i '.Eignatufe rHing Ctl;l-t.rﬂ Feraonpel |Enilu_--
DigteR Time: {1f driver Is not the policynolder) lame:
ate & Time: MEICFIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +0 attach

rd

i

v’

DECLARATION

JWe daclare the foregoing particuiars Are T in gvery respedt

-~
P L
' L 4 |1

L5

Ll

F‘ahwhnlh}ﬁ'-. Signatlire
Date & Time: [t dr]

Date|& Time:

i
DTI'JHL"!:HE/I'IMU-FE

ver Is not the palicyhalder)

:?«E Centre Praan ?gna:ue %g
B
MRIC/FIN o ’f



On 05.07.18 at about 09:45hours at Cross Junction of Jalan Boon Lay and
Jalan Ahmad Ibrahim. I was travelling straight on lane 2 (along Jurong Pier
Road towards Jalan Boon Lay), when I approached the above mentioned
junction and the traffic light turning arrow was red hence I slowed down
and I was about to stop.

Suddenly I heard a loud bang from behind. When 1 alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKZ 5188S
Vehicle (B): SIP 6028D




SINGAFORE ACCIDENT STATEMENT

| Accident Date:

ob [0 0y Time: 09.45 (hhemm) 24 hr format
Location (rt54 Jun(dten ¢£_“]:.1Le=n Boon Lay and .l-gld.r. Bhaneid tbrabim
|
Vehicle Number JEZ S JBES
nsured Name N9 et dess \i1¢ |
NRIC/FIN G513 3Kk ¥ Contact Nuniber  —
Make Hown de Model Vize]
Are yau claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( /" ) [Third Party  ( ) Reporting
Insurance Company  Telcilp HMlarine
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (  )TP Quly
Policy Number (& - Mol lbsE - 2o |
Name of Driver My _':Eru’{ ( rseme as [nsured
NRIC / FIN SISwsh 9 A Comntact Number Bk 3L0]
Date QfBiIEh 154 !i i ! | 4 b |
Driving Pass Date 01 [ul2 [1G14
QOccupation{ ) Indoor ( v JOutdoor
Gender (" )Male ( | Female
Email Address — N6 Lo e \— (o/ INO EMAIL
Address of Driver Bk 12H #ishen et 24
12 -§s  Singepore 530229
Was driver an employee of the Ingured's Company? () Yes (/) No
| If No, Relationship of the Driver with the Insured () Sl = prufriedyr
{ )Owner ( )Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Mehicle? ( ) Yes ( )Na
If Yas , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (\ /) Clear| () Raining( ) Others
Road Surface (v )Dry | (  )Wet( )Others p
Was any foreign vehicle involved in this accidemt? () Yes (v/ )No
Was anybody injured in the accident? (/) Yes ( )No
If yes , injured detail Ml by Seny Pody Pain
Was there any video captured by Car Camera? (V )Yes '( ) Na
Was the Accident reported to the Police? { )¥es ( /J No_ If yes attach police report
DETAILS OF 3" party Neme | Nric Contast
VehB 5P EOED
Veh C
Veh D
Veh E
Veh F

N Df‘-l\.}




REPLIBLIC OF SINGAPORE
IDENTITY CARD 0. S1510520 A
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| Bertuie 19 Mok 1561
'Hh 1a Mma

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 Matprcyolae =« 3 o6 11 May 1583
Class 3 Molos - with =<7 passangeis, sxchislve OF Aug 1979
ol b v - and o thes molar vehicles =< 200Kg

Clams 4

Clams &

“Mihor vehictes wiish ase conslnaciod lo sarmy 03 May 1HAT
It i ngers and the unisden i > 60k
“Mulod vmmm--mtww soog

Gaiety bosndd el fue unlocesn « Taky
Muatot vehidias nol cons umrm ) Aug 1A
o il (P il sceen waogihvl = T¥EOKg

‘Imm Ho: BISI0STIA i“
— A A



| =
20 MeCalum Stoot £00-01 Tokla Maning Ean!ﬂ Singapore
T BS)E22 8111 F (B5) B221 4355 / [65) 8224 0ADS F s

A mnmber of 1he
Takia Mame Giogn

MOTOR VEHICLES (THIRD.PAR
MOTOR VEHICLES (THIRD-PAR
ROAD TRANSPORT ACT, 1987 (M
MOTOR VEHICLES (THIRD-PAR

60046

A\

Eluklumaring.comsg ¥ wew. Loklomaning.com

. R e A e B o TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MNIRN

TY RISKS AND COMPENSATION) ACT (CHAPTER 189)
TY RISKS AND COMPENSATION) RULES, 1960
IALAYSIA)

I'Y RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  18-MVD12838-R01 |{Private Motor Car)

!, Index Mark and Registration Number SKZ31885 Chassis No.: RU11104245
of Vehicle

2. Name of Policyholder NG LAISENG VEZEL

g ool T

1. Date of Expiry of Insurance 21012018

5. Persons or Class of Persons entitlpd to drive

Only restricted drivers as shown In add

* Provided that the Person drivirg s permiceed
s peenaltied ane Is ol disqualifled by order

Viehicle. And provided lurther that the Matar Mehlede s repgsered

ol b eancelled af the thmee of the arclden

6. Limitations as to use*

enal Infommtion below

acoedance with ihe licensing ar other Laws or regulaciony s drive the Megr Vehlele or kas boen
a Crowirt of Law o by reasan of any enaciment ar rognlathan bn hat behall fron deiving the Momr
isrder the Road Trallie Act and Wy reglstratlon wnder the Foad TrafTic Act hus
1% 0F darmage,

Use only for soctal demestic and p|ﬁl.‘|-1t! purpases and for the  ge Policyholder's busiess,

The palicy does not caver use for hire

o reveard. racing, pace- thaking, rellabillty irtal, speod-testing or the currjoge of

Boods fother than samples) i connectitn with any tmde or business or use for any parpose |nconnection with the Motor

Trade.

# Limiizwians rendered fnoporaive by Seetion
and Seetion 95 of the Rosd Transpor Aet, |

We hereby cenify hat the Fulicy 1o which this
{Thled-Pacty Risks deed Compensation) Aes (Chay

Mease refer 1o e Palley Schedule Mor full deiai)
[MPORTANT NOTICE

This Cemifleae b pon transfoable Dhriog s ¢
Marine Insuance Singopare Lul. witlin T days
eifect, Falliee to comgly with this duty s an offy

af the Moter Veltielos (Thirdt Pary Risks and Canpensatlan) et (Chapior 189
7 idfalziwial are ot e be inclndon wnder dhese headings,

Certilleaty relsies 13 issied in sccordancn with (e provision of te Mater Vehicls
per 1891 and Past IV of the Road Trumspant Act, 1087 (hlalaysbal,

b berants o conditlesis of the insnrance,

iereney., H the Insueanee is eaneelled for whatsoover reason, yoa must ronem the Centfiene w Tokio
tereal ar, I the Cenifcate Jus boen lot destroyed, you must make a statiory declaetion (o that

brice wnder Matar Vehicle (Thind Fary Risks snd Compensationl Act [Chapter 183),

L.IN TATION

Insurance Plan: Compre]

Resiricted Driver:

Limit lor total loss or thell: Prevatling Market Vilug

Polley Excess: Own Damage Clalms SGD 890
Windscroen Excess SCD 100

Flonancial Inlerest; TECK WEI CREDIT FTELTD

Arcoont;  [H3Z200DA

nensive Approved Warkshop Plan

Uer Namie:  Internwediaries from Thi O

Toklo Marine Insuronce Singapure Lid.

_

Authorlsed Signature

Printed]  0a/01 2018

Q




