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MMAT 18133189 ) Mational Assassment Centre Services « Uini
EMTRY DATE & TIME: 2611 0:2018 14:08
SUBMITTED BY: ROSLI BN ABDUIL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease regor correctly this details of the accidant 1o speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informalion provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate palicy liability

4, The issue and acceptance of this Form by Insurance companies is rot an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred fo the Police for investigation,

©. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a

fea, be made available upen application by interested parias,

7. By the lodgerment of this report 1o the insurers, you herey consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26M10/2018 14:08
251072018 20:15
ALOMNG BUKIT BATOK WEST AVENUE &

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBGEOS0E

Insured/Policyholder

Mame Of Registered Owner EIKOH ROLLER INTERMNATIONAL {S) PTE LTD
Co Reg No 1898062322

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

CHUNGSK12@GMAIL.COM
(LOCAL) +65-92270501
OFFICE-G68612001

FIAT
FIORINOG CARGO SEM| GLAZED 1.3 5X

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT106709

CHUNG SEOW KOON (ZHUANG SHAOKUN)
ST215046E

01/05/14872

QUTDOOR

30/08/2002

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92270501

OFFICE-68612001
CHUNGSK12@GMAIL.COM
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BLK 28 JALAN KLINIK
#01-45

Postcode 160028

Address

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

Vehicle Registration Number of Driver's Qwn -
Vehicle )

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGRE RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| ha.w.ef been apprnached by urjknnwn .;}ersonis} ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [0]

Was there any audio recorded? NO

Vehicle Registration Mumber FEM443EH
Vehicle Make/Model/Colour HOMNDA,

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver MUHAMMAD AF| HANIF BIN JURAIMI
MRIC/Passport Mumber S9338292G
Contact Number 84444337
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshopand the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[ theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Drn-.-er 5 Sighature

Re r'tlng Centre Rersopnel'sfSignatu
Date & Time: (If driver is not the palicyholder) l E;'j {’m ame E
Date & Time: NRICfFlN Ma.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ We declare the foregoing particulars are true in every respect,

!
B ~ otholodf
- agl nf\d ﬂ/}f :
Palicyhalder's Signature Driver’s Signature ’}(gortmg Centre P, niyel’s Sighatur)
Date & Time: {If driver is not the pelicyhaolder) Mame: ﬁ}
Date & Time: MRIC/FIN No.: (




..1

AGCIDENT STATEMEHT

*CClDEthME @Qd_ffﬁg_ waumw TIME! % ""-7- HHHMM}
LOCATION: r\\l”ﬂt’j \pf“?’:t L}lﬁ*‘{" Prkill é, -

1. DETAILS OF VEHICLE 5
O)YEHICLE NUMBER:! 6260 6050 =
b}INSURANCE ComMpaNY:_TDVAD [ 001N €
clpoucy Numaer_M T 1OE 309
S)POLICY TYPE: (COMPREHENSIVE / TH HIRD-PARTY-FIRE &THEFT)
e|MAKE & MoDEL__ AT [ Fr0@inh
(TYPEI(SALOON / COUPE (MEY./V AN / LORRY { MOTORCYCLE./ OTHERS)
9| VEHICLE CATEGORY! [PRIVAI:_LQQM&&ERCI&.L! MOTO YCLEJ
h|PURPOSE OF USING AT ACCIDENT TIME: LU, 18k
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE i*res%{:)
[F NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2. i
v 1N URECI FPOLICY HOLDER ,ﬂ_lLtSj pf

AINAME___ EVCoW 2o I'Iff_xm_:}r EMA
b]NRIC/FIN/F ASSPORT: ﬂ%@ram ERELT 209
c] ADDRESS: @5 TupAS U L o0 . .

TR

D * CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER ‘

b ok parrenusd  DRIVER '
"0 oF pasten g6 SIRIAME: Qitun Qeot k-f}”““i EMN 2; FEMALE]
A
i

Clnclding deiver) b)NRIC/FIN/PASSPORT: S 3 2 ?om 1?97 f
(1) cjaporess:__BWC 2 3 &L&h\ tUnJL
S AT
'9)DATE OF BIRTH: |_0() 95 / OD/MM/ATYYY)

| e|OCCUPATION: nNDom;oum
IIDRTE-OF DRIVING PRy 'LW 00
4, WAS DRIVER AN 'MPLDYEE UF THE INSURED'S CC'MF",QNY? ES// N'F'

IF NO, RELATIONSHIP OF DRIVER WITH INSURED!
S Q|YWEATHER CDHD}I‘I@‘Nj‘ (CLEAR/ RAINING / OTHERS _-._

BIROAD SURFACEL{DRY]/ WET .I" HERS i 0 |
4, WAS ANYBODY INJURED |YES /MD

7, Q|REPORTED TO POLICE (YES (NG} ,
IF YES, PLEASE STATE WHICH POUCE STATION

B. THIRD FARTY VEHICLE 4
400 of pesenger 0] VEHICLE NUMBER: Fen UYIEH wope L }HDH

' : MAD ACT HeWE eid \uE&Lml
ndodine driver) ] ORIVER'S NAME_ A )
C“{ 3 e, o] NRIC/FIN/PASSPORT; com,«cn_h‘_it_w_kléln 3

9, THIRG FARTY VEHICLE

! d) VEHICLE NUMBER: - MODEL! : =
G [4o » t‘.ll?'i‘il'lﬂtr' o] DRIVEZ'S NAME: e |
{ lﬁ‘l'-’-& |55 I:;I-HW’LI"} R ,\ /B ASSPORT! COHTACT: e :
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Tokio Marine Insurance Singapore Ltd.

{Company Reg. No: 19230007140} (GST Reg Mo M2-0000023-4)
20 McCallum Strest #089-01 Tokia Marine Centre Singapore 068046
T: (B8} 6221 E111 F:(B5) 221 4366 / [G5) 6224 DBOE E- tmis@tokiomarine.comsg W www.tokiomarine.com

TOKIO MARINE
opsaiol il INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
Policy No.: MT1087T08 (Commercial Vehicle)
1. Index Mark and Registration Number of GBGEIS0E Chassis Mo.: ZFAZ2S00006F50318
Vehicle
2. Mame of Policyholder ElKOH ROLLER INTERNATIONAL (3) PTE LTD
3. Effective date of the Commencement of 130972018, (000000}
Insurance for the purposes of the Act
Date of Expiry of Insurance 12/09/2019

Parsans or Class of Persons antitled to drive®
Any person who i3 driving on the policyholder's order or with their parmission,
* Pravided thot the Person geiving i parmitied in scsondance with theg Boarsing o athar [aws oF requlations 1o diva tha Motsr Vahicle or has baen &2 parmilled ang & not cisgualifad by order of & Coun of

Laws ar by reason af any snacimant o regulation in that bahal from driving the Malor Vehicla, And providasd furthar that the Mator Vahicls is regatersd ender tha Road Traffic Act and its ragistraticn
under the Road Tratlc Al has not been cancelled ai thie time of the accident ioas or damage

6. Limitations as to use*
1) Use in connection with the policyhelder's business.
2] Use for the carriage of paszsengers (other than for hire or reward} in connection with the Policyhoiders’ business.
3) Usze for social domestic and pleasura purposes,
Tha policy does not covar.-
1) Lise for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2% Use whilst drawing a trailer except the towing of any one disabled machanically propelled vehicle.

* Limitations rendened inoperaines by Seclion B of the Motor Vehicles (Third-Party Riszs and Sompersation) Act (Chapler 183) and Seclion 55 of the Road Trarspor, Acl, 1887 (Malaysia) ars nat jo e
inghuded pnder inasa haadngs

We hereby ceriify thal the Pelicy o which this Certificale relales is isguad in accardancs win e pravisian af the Malor Vakaies (Third-Fary Rigks and Compensation] Ao (Chagtar 138) ane Pan IV of the
Raad Transpon Act, 1987 (Malaysia).

Figase refar ta tha Palicy Schedule for full details, lorms and condilions of fe nsurance
IMPORTANT NOTICE
This Cerificate ia nal ranalarashe. Durng &8 curansy, i tha nsuranca in cancaled for whatssevar IAA207 y&u MUET ratum me Carlificats ta Tova Marine Insurance Singapons Lo, withn 7 days iharaol

ar, i the Certificats has been lost destrayed, you mest make a statutary declaraion ta that efect: Failure 'z compiy with this duty 4 an afenoe under Matar Venicle (ThirdsParty Risks ane Campénsation]
Al (Chapler 183).

ADDITIONAL INFORMATION Account Ne: 245400E
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Owen Damage Claims SGD 800.00 (Srginal Excess SG0 800.00)
Additianal Excess far Young, Elderly
or Inexperience Driver(s) SG0 3,000.00 (&l Claims
WindScreen Excess SG0 190.00
Financial Interest: GOLDBELL FINAMNCIAL SERVICES PTE LTD
Additional Terms: 1. Additional Excess {YIED) -

a} Any driver less than 22 yvears old andfor less than 2 years driving experience: SG0 2,000
b} Any driver between 22 and 26 yvears ald and with mora than 2 years driving experience: SGD 1,000
2. Key Replacement {Limit SG0 B0O, excess SG0 50)

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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