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SUBMITTED BY- ROSLI BN ABDUL WikHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fieaza repon correctly the details of tha accidant 1o spaed up (he clalms process
2. This Farm must be completed by the Paolicyhalder andior the Authgrised Driver,

3, Informatlan provided must be as truthhul and accurate as possible Ay withal migrepresaniation or witnolding of materal facls may aflow mgurancs Companaes o

repudiate policy abiliy.

4 The issue and acceptance of this Form by msurance compansss iz nod &n admissian of polioy liability on he part of e insutance Compan|es
¥ ¥

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

§. Thie rapart will bo forwarded by tha insurers of the GIA Recards Management Centre sstabilshad by the Ganeral Insurance Association of Singapore (GIA) far
archiving and that copies of iz repor wil, for o fen, be made available upon application by inferested partes

7. By the lodgemant of ihis repart to the insurars, you haraly consant 1o th archiving of this report at the cenire ard 1o copses of the repor bemg mads avadable

nforeaaid

Date Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Dwnar
NRIC No

Emall Address

Mobile Phana Na

Altamative Phone Ma
Vehicle Particulars
Manufacturer

Madel

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, Pleasa state action to be laken
Vahicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage

Fleat Paollcy

Policy Number

Covar Note Number
Driver

Name of Drivar

NRIC No

Date Of Birth

Ocecupafion

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

ACCIDENT STATEMENT
01/10/2018 1727
011042018 10:45

AT SERANGOON AVENUE 1 PRIVATE CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SJKBOETD

NG ME| HSLA (HUANG MEIXIA)
ST7827843|

JOSEPHINE NGMHEGMAIL.COM

(LOCAL) +65-26873184
OTHERS-26873194

HONDA
JAZZ-1.3 (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
17-MV0D9828-RO1

NG ME] HS1A (HUANG MEIXIA)
578278431

ZE/09/1878

INDOOR

14/06/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +B65-95873184

OTHERS-96873194
JOSEPHINE NGMHEGMAIL.COM
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BLK 16 CANTONMENT ROAD
Address #18-79

Postcode nesTor
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWHNER

\ehicle Registration Number of Driver's Own .
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NC

Murmber of vehicles Involved in the accldant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person|s) NO
soliciting/offaring accident claims assistance

Murmber of Passengers (Including Driver) 0
Details of Police Action

Was the accident raported to the police? NO
I Yes.Please state which Police Station

Was notice of intended Prosecution glven? WD
Il 'Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SJOT168X

Yahicle Make/Model/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Drivar MU SHUIRONG FELIX
MRIC/Passport Mumber

Contact Number 8336669

Addrass

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

* IMPORTANT NOTICE

1 Please réport correctly the detstiz ol ihe actigent 10 speed up The claims process

= This form must be completed by the Policyholder and/of the suthorised Driver,

2. Irformstlon provided misst begs truthful 2nd sccurste as pos _sih[g, By wittll reicrepresstEtian or withholding of meterisl
tarts may sllow Insursnce compan e< 1o repudiste po icy liebility. -

4. The ksee and acceptance of this Form by insurance companlessnot a8 sdmlssion of polley Tizbilmy on the pen of the ntutsnce
Lompanies.

5. Anytelse reporting may be referred to the Police for investigetion.

B. The reportwlll be forwerded by 1he Insurers of the GiA Recorde Management Centre estabiished by the General Insurance
association of Singspore (Gia) for archiving and that coples of this repart willfor & fee be made availsble upon pplication by
interested partles.

7. By the Jodgment of this report 1o she imsurers. you hereby consent 1o the archiving of this report 21 the centre and1e capies of
the report being made svallable sforesaid.

8 Consent under the Personzl Data Protection Act (FOFA)

| understand, acknowledge, sgree and consent that!

tz} My Insurer, my workshep and the General Iksurance Assoclation af Sngepore {“GIA") may/fare permitted to coliect, Lz,
disciose and/or process My persongl dzta/personalinformation setout in this {formi] and any esher personsl Information
provided by me or pessessed by my insurer icollectively the “Personel Information”) and diseloseand transfer such
perconal information tooell insureris) whe have ineured yehiclefs) invelved in this sccident (2ll insurer(s) who have insured
vehiclels) involved in this accident shall ke collectively referred to 2< thie “Insurers” ), the Ipeurers” [@wyers Tow firms, the

Mornetary Autharity of Singapore and any relevant govertiment agency/eutharity (such e the police); for the purposels)
of

[i) processing hendling-#nd/or dealing with my claims including the senfement of the claims gndizny RECEssary
investigations refating to the claims:

(I} Investigatirg the accident ang/ar my claims,
(il ezreying outandior dealing with my netructions of responding to ary enouiries by me,

(%] edminiszering my cigims (inclieding the mailing of corespondence, statements, INVOICEE, TEROITEST fsTices 1o me;
which could mvolve disclosure of certain personal dzta sbeut me to bring sbout cellvery of the same &8 wellas on the
externg| cover of ervelopes/mail packeges); end/or

[v] complyingwithappiitable e i 2dministering, processing. Baneling andion gezling with my claime.feollectively the
“Purposes’ |

(£} el insurers) who have Insures veblele(e] inyplvied ithis sceigert 2rid The NEUTETE [EWYETS ey firme, mey/ate permitied

1o collect, use, ditclese and/or procéss my Fersonsl Infotmation forone or more of the aboye Purpeszs, 20

5, W1

e} oy PersonE indarmation smay/ can be disciosed byany of the Insurers and/or G4 10 thelr third perty service pegyiders Of

spernlinduding shelr [Ewyersfaw fitmel, whith may hested putside of Singepers, forone of miste of the sbove Purposes.

2]y Pereanal Infarmetion will gles nerollected and used 1o eomplie cisims history for the purpese of freud detertion,
investigzticn snd mEnEgemEnt n present anid s future clalime

() theinformatich wcollected under {djEbove mey beshzred | discloses

i) *sll (Ealrar shefor srw etbme third Earmesthet Beois) 10 #valiEong, i vettlpFring sorsrelling of mEnEging frebd
rezlizeoes, lpw shicicermentand EOVETHMEREEEENCIEN & seasemahly resuitga for the plrpolan tztes. o

| frir g BV E W TEGUItETEERE WTEET 20y TEEUIRTIDNE, W 3T S0LT




SKETCH PLAN
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i

VEHICLE NO: 2Tk £061D- MAKE & MODEL : Ao < Jaze . 12

DATE OF ACCIDENT ol /i K. =
TME CF ACCIDENT i 10 45 T/ PV |
||u "ATION OF ACCIDENT AX SEnzmn Dvo | Shpopal al affinirs@ Soonguon.
Exact Purpose use during accident | Prigate C Pasge® Q?(allm\j’) -

NAME OF OWNER N s d2m

TELP NO Qi 317 ]
INRIC 2 18)42u3T

CLAIM TYPE OD / THIRP PARTY, /[ Reporting Only o
PRIVATE HIRE YES /(NO 7

INSURANCE CO. g Y)hewe

TYPE OF CAVERAGE ~ |Comprehensive / Third Party / Third Party Fire & Theft -
POLICY NO. X v 0c4Rpf - R DO .

NAME OF DFRIVER x@% /__1f No: R
NRIC - Any passengers: ¢

DATE OF BIRTH 20 /1 o \iw

OCCUPATION Outdoor / (dogr  Propety  Asent

DATE OF DRIVING PASS T _,%ii

IGENDER Male  / Féwaly

ICONTAC NO. 481 2144 Office: ol Hume..,)u'smh ni_ aeymh@ gl (o)
ADDRESS 2K 16 (hatwommatRd VY ¢ o250\

DRIVER HAVE ANY OWN VehiclefNO.J/ If yes : Reg No:

RELATIONSHIF Employee / If No: -

WEATHER CONDITION @iy / Raining /| Other:

ROAD SURFACE e’ / Wet / Other:

ANY [INJURIES No / If yes : Who? -

CONTAC NO. -

POLICE REPORT No / If ves : Where? =

VEHICLE B NO. IO FIdx Any Passenger: () .

NAME MUl QuIRONG Bl

[CONTAC NO. A22a ££Lo

VEHICLE C NG, 1 _~ Any Passenger :

VEHICLE D NO. / Any Passenger

VEHICLE E NO. / Any Passenger :

VEHICLE F NO. / Any Passenger :

ANY WITNESS _~

WITNESS CONTACT NO. P |
‘Have you been approach by uuknyw'ﬁ/persuu soliciting (8)/

!ui't'ering accident claims assistance? YES /NO

PARTICULAR WORKSHOP

TELP NO

rEONT.JLCT PERSON

[FAX NO. )




FrIFOAITT

REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd. ‘v
jEempany Reg No 18Z300014M) (GST FReg No . N2 -0000023-4)
20 McCaliym Streat #09-0% Takie Marine Cente Singapore DBS04E

T E65 B2V E111 FIBS) 6221 4355 / BS) 6224 089S [ imis@tokiomarine com ag W www takiomarine som

PR— - TOKIO MARINE
Tuk e .\l-:""-:lt !.:.I:uu; INSUBRANCE GROUP
Certificate of Insurance FORM MY

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Noo: 1 7-MVYOO9528-RO1 i Private Motor Carl)

1. Index Mark and Regisiration Number SIKED6TD Chassis No.: JHMOGEGRSI95206144
of Vehicle

2. Name of Policyholder MS NG MEIHSIA

1 Effecthve date of the Commencement of AT
Insurance for the purposes of the Act /20

4. Daie of Expiry of Insurance G3112018

i

Persons or Class of Persans entitled to drive®
{a} The Policvholder.

(B Any other person who is dnving on the Poli yholder's order or with his permission

*® Provadad than the Peron dnving o permicd mosccprdance with the Deemmg or other laws o repulations 1o dove the Miroe Vehile o has been
wir pevmiitted and is oot disgualified by oeder of @ Cowrt of Law ¢ by reason of am enscomeni o regubation i that bebalf from deving the Misos
Vehmle And provdad fsther thai the Motor Vetocle s regpaterad utider the Riad Traflic Act i its regiatration under the Bosd TrafTe Act hs
ot boen cancolhad @ the bine of (he acodent boss or domage,

6. Limitations as to use®

Uise omly for social domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use fon hire or rew anld. racing. pace- making. reliability irmal, spead-atmg or the camage of
goads fother than samples ) in connection with any tmde or business o use for any pamose in connection with the Mtor
Trade

o Limiiarieme rvisdered poperagior by Sechioon 8ol ke Motor Vieki les | Thivd Paety Bk amd impomaations dor £ Bugriew N
anf S tion W3 of phe Rosal Trammpmort Aot #9857 hbakarvsiai aper mast o b ami e simadior thiss LI I

We herehy certify tha the Policy to which this Comificate relars s o in scoonlonee with the proiusom of the Mo Vel
(Third-Purry Risks mnad Commpemsanon) Act o hagier 189 und Pan 1Y of 1he Ruosd Teamepory Act 1987 iNsluywiai

M refen o the Policy Schedule for Nl detaids. sormin and condisons of the mimance

IMPORTANT SUTICE
Thas Uertifecate s b tranderables Dhang s vanoney, i the wnseance w cancolled fir whus shcver reseon, you mu foies e Cernificase i Tk
Marine Insurunce Sangapore Lid witim 7 duvs thezeal o, if the Cenificae his been o destionnd, vt funt muake & siatidory declratsm o that
effect Failure to comply weth thic dury o o offence imdes Motor Vehide (' Thend-Party Bisks sitd Compensationi Act |Chaple |89)

ADIHTIONAL INFORMATION Account: 251EDDA

lnsurance Plan: Lomprehensive Approved Workshop Plan

Limit for 1otsl bow or theft:  Provalling Market Value

Palicy Evcess: (hn Dnmage O lamms SGD b

Windswreen Excoas SOy [0
Financial lnterest: DBSHANKLTD

Tokio Maring Insurnnce Singupore Lid.

i
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