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MEADI 1S 1487 [/ Mational Assewsmand Conire Services - Lk
ENTRY DATE & TIME: 2211/2018 15:20
SUSMITTED BY; ROSLE BN ABDUL \WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2018 11:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane rapor] r.nrrﬂ-nrlr the detais of the scocidant 1o spead up the claims process
2. This Form must be comphed by the Policyhalder andlor the Authaorised Driver
3. Infarmation provided must be as truthful and accurale as possible. Any withul misrepresentation of withalding of malersl facts may allow insusance companies &0

repudiate palicy liabilty

4. Thet Eslie and acoeplance of this Form by insurance companies is rol an adméasicn of policy Habdity on the part of Ihe insurance companies.
5, Any false reporting may be referred to the Police for investigation,

&, This report will be forwardad by the meurers of ihe GIA Racords Management Centre established by the General Insurance Association of Singapors {GIA) for
mrchiving and thal coples of this report will, for a fee, be made avallable upon appication by Interested pariss.
7. By the lodgamani of & repor 1o the Insurars, you hereby consent to the archiving of this repart 8 the cenlie and 10 copies af the repon Eeing madsa availabse

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

221112018 15:25

16/11/2018 22:15

JUNCTION OF MACPERSON ROAD AND JALAN ANGGEREK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insurad/Policyholder
Mame Of Registerad Ownar
Co Beg No

Emall Address

Maobile Phone No

Alternative Fhone 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 No, Please siate aclion 1o be taken
Wehicie Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flaat Policy

Folioy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Cf Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

hobile Mumbear

Fax Mumber

Contact Number

EMail Address

YMESERA

J-CONNECTION PRESS PTE. LTD.
200700183M
JCPRESSESINGNET.COM.5G
(LOCAL) +85-98763513
OFFICE-62952082

MISSAN
ATLAS-3.0 D F24 (M)

DOING DELIVERY

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

M

18-MB007312-R0OB8

PETER NGAN SECNG BUN
817337578

0309 Ba6

INDDOR

14/01/15984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88763513

OFFICE-62952082
JOPRESS@SINGNET.COM.SG

F'.agl: 1af13



BLK B BOON KENG ROAD
#09-152

Postcode 330008

Addrass

Was driver an employae of the insured's Gompany YES
If No. Relationship of the Driver with the Insured

\/ehicle Registration Number of Drver's Own -
Vahicks =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles involved In the accldent 2

Was any body injured In the Accident? ND

Was any injured conveyed 10 hospital by NO
ambulance?

\Was any other material or property damaged? YES

| have bean appmacf_ﬁ&d by urjknnwn _parsun(s}- NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) z

Passenger 1 NAME: - COLLEGUE

GENDER: : FEMALE
Details of Police Action
Was the accident reported 10 the police? MO
if Yes Plaase slate which Pelice Station
Was notice of intended Prasacution given? NG
If ¥es,against wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
\Was thare any video captured by Car Camera? NO

VWas there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number SKB1193M
yehiole Make/Model/Colour TOYOTAWISH
Details Of Properties

Yahicle Catagory PRIVATE CAR
Mame af Criver IBRAHIM

NRICIPassport Number

Contact Numbar

Address

Posicode

insurance Company Name

Mature Of Damaga

No, Of Passanger (Including Driver)

Page 2l 13




SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provid ed must be as truthful and atcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

&4 Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part af the insurance
coimpanies.

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

&, The report will be forwa rded by the insurers of the GiA Records Management Centra astablished by the Gen aral Insurance
Association of Singapore {GiA) for archiving and that copies of this repart will for 2 fme be made available upon application oy
|nterested parties.

7. By the lodgment of this report to the irisurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable afaresald.

g. Consent under the personal Data Protection Act {PDPA)
| understand, seknowledge, agree and cansent that:

[ad My insurer, mY warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal [nfarmation
provided by me or possessed by my |nsurer [cu'llectlveh,l the “Personal information”) and disclose and transfer such

personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s} whe have insured
vehiclets] involved in this accident shall be collectively referred to as the "Insurers’], the Insurers’ lawyers/law firms, the
wManetary Authority of Singapare and any relevant government agency/authority |suchas the police), for the purpasels)
of :

{i} procassing, handling and/or dealing with my claims ineluding the settlement of theclaims and any necessary
investigations ralating to the claims,;

(il] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions of respanding to any enguiries by me;

{iv} administering my claims (including the matling of carrespondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well @s an the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable faw In adminictering, Processing. handling and/or dealing with my clalms.tcollectively the
“Purposes’

[b) all insurer{s) who have insured vehiclels) invalved in this arcident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my pearsonal Information for one ar more of the above PUrposes; and

¢} my persanal Infarmation 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 autside of Singapore, for one of more of the above Purposes.

(d) my parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{a) 1the information so collected under [d} above may beshared / disclosed:

i) toallinsurers and/ar any other third parties that assist in evaluating, Inv astigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reason ably required for thie purposes stated, ar

[il) for complying with reguirements under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION
I/ \We declare

-
Policyhalder's SEgmatare

Date & Timea:

rue in edery respect.

o 'r}a\ \ h\\%
ﬂ_rIESignature

{IF driver s not the policyholdar)
Date & Time:

Marme:
MRIC/FIN Mo.:




AGCIDENT STATEMENT-

T

; bt oy { Uil a1 . '|'|'_':... | T AVl
ACCIDENt DATE[ LD, /b ) Roth | (DD JMMAYYYY), VAE - [ HH:MM)
Loc AHGN: fl:"i 1o .\.":-.L ]-'Il. '_‘-"--'b‘.l R R Iil‘l:.ua\t"' Lo & '

W .

1, DETALS OFVEHIClE . . . o o
0)VEHICLE Numser___ "™ & b A ' Lo
b)INSURANCE COMPANY:,__Tokio Macnd
C)POLICY NUMBER!
d)POLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL! AEF . Pips . N

[TYPE1{SALOON / COUPE / MPV(/V AN/ LORRY / MOTORCYCLE./ OTHERS)
gIYEHICLE CATEGORY: PRIVATE [ TOMMERCIAL/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiMe:,_Ralwary
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)
: IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED /-POLICY HOLDER ‘ e

D AJNAME +_3-Coanacten Yress Ple hd [MALE / FEMALE]
‘QWRL ﬁ\_'i’ BINRIC/FIN/FASSPORN, _3eR100 100 1 CONTACT! NS d0HC
c)ADDRESN | b-"ﬂ'l'l.(-‘*“rfa l'-;:'--i A . HFOLI-0) {'1,-;:] un s -

v CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER

S "E aemaey ORIVER 5 * i '
El]l‘-dwﬁfu :Ji?) ) NAME! Yadod Nf“._m-' H{anﬂ? LT [Mhtﬁfﬁiﬁﬁ_gﬁ
AR ERVEL) o) NRIC/FIN/P ASSP ORT! 313233 6 CONTACT:_Astbss\a .,

{'Lj c)AbDOREss:_1 o Ib"':'-“'-":. Ropd 3 OA- 1S3 o3lee0y =

'SIDATE OF BIRTH (22 00 14bh }{DD/MM/YYYY

¢ e OCCUPATION! {INDGDR;UU]DOOR# i '

IDRTE-OF DRIVING PRSS _ ol -,
D o AN EHihLOVEE OF THE INSURED'S COMPANY? (YES'/ NO)

IF NO, RELATIONSHIP OF.THE DRIVER WITH INSURED! .

5, <)WEATHER CONDITIQN: CLEAR / RAINING / OTHERS -l
: b]ROAD SURFACE: [DRY)/ ] OTHERS P Sees )
’ 5, WAS ANYBODY INJURED (YES /ND) :
. 7. @|REPORTED TO POLICE (YES ANO) d : .
; IF YES, PLEASE STATE WHICH POUCE STATIONI N—
) 5, THIRD PARTY VeHicly - —
5 fio of pissmger o) VEHICLE NUMBER: ﬂt:*. KAD b MODEL,__loyata
wdvdion deivie) O ORIVER'S NAME__Lbfeii ——
- d i ) o] NRIC/FIN/PASSPORTI— . CONTACT o
L—) 9, THIRD PARTY VERICLE . _
; dl VEHICLE NUMBER: : MODEL! -
5 o o} pusengec s; DRIVER'S NAMEL__ e
I{_Hndu&:nﬁ_,dwilvw [} NRIC;LN/PASSPORT CONTACTIZ '

()

—




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §Y 7337578
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Tokio Marine Insurance Singapore Lid.
[Company Req Na. 18220007 AR IGST Reg Ma. M2-00B002 3-4)
20 McCalum Street #09.01 Tokio Marine Centre Singapore 069048 \

To{65) 6221 6111 F:185) 6221 4355 / [65] 6224 ORES [ tmis@rokiomannecomsy W www.tokiomarine.com

foanimibio of L

TOKIOMARINE

Fgibora P Lorrrsg INSUMNCE GRDUF'

Certificate of Insurance FORM  MZ300

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.:  18-MB007312-R08 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YHNEORSA Chassis No.: 5Z2F24000393
uf Vehicle

2. Name of Policyholder J. CONNECTION PRESS PTE LTD

3. Effective daie of the Commencement of ; §
Insurance for the purposes of the Act 30/05-201

4. Date of Expiry of Insurance 29/05/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their pesmission.

* Provided that the Persen driving is pernmitted m pceordonce with the licensing or other lows or regulstions e drive the Motor Vehicle or has beon
s permitted and is not disqualified by crder of 0 Court of Law or by reason of any engctment or regulation in that behall from driving te Mowr
Wehice, And provided firther that the Maotor Vehiele is registered under the Roud TrufTic Act and its registration under the Rood Traffic Act s
niet been cancelled at the time of the sceident loss or damage.

6. Limitations as to use®

1} Use (o eonnection with the policyholder's business.

7Y Use for the carriage of passengers {other than for hire or reward) in connection with the Palicyholdess' businass,
3} Use for social domestic and pleasure purposes,

The policy does not cover:-

1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing & trailer except the towing of any one disabled mechanizally propelled vehicle

w Limitations rendeved lnopevative by Section & of the Movar Vehicles (Third-Party Risky and Compensation} Aot (Chapler J88
and Section 95 of the Road Transport Act, 1987 (Malmsial, are not to b included under these keadings,

We herehy certify tha the Policy to which this Certificate relates is fssued i nccomdance with the provision of the Mator Vehioles

{Third-Party Risks and Compensation) Act (Chapter 15%) and Part IV of the Road Transpont Act, 1987 (Malaysin),

Please refer to the Policy Schedule for full dewils, termy and conditions of the insumnce.

IMPORTANT NOTICE

This Cemificate is not transferable. Duning s currency, if the mswrance & coneelied for whatsoever reason, you st retum the Certificate to Toiio
Marine Insurance Smgapore Lid. within 7 days theeeof or, if the Cemilicate has been bost destroved, you must make @ stiiutory declarstion to tha
effeet. Failure to comply with this duty is an offence under Motor Vehicle {Third-Tarty Risks ] Coanpensation) Act (Chapuer 13%)

ADDITIONAL INFORMATION Account; 1942DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: ORIX LEASING SINGAPORE LIMITED

Tolkio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed 28052018



