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MMA1 T G2E3T | Malional Asssssmant Canine Sarvzos - Ut

ENTRY DATE & TIME. 181422018 1816
SUBMITTED BY: HOSEL BIN ABDUL WAMAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comractly (he oetails of the acdidant to spaed up 1he claims process
4 Thia Farm must bs complated by the Policyhalder andies the Authorised Driver

3. Information provided must be as truthiul and sccurate as possibie Ay wisul misrepregentation or witholding of matanal facts may aliow
L TE BT B e

rapudiata palicy Rabiily,

4. Thar lasum and accepiance of this Form by Insurance companias s nal an admssion of palicy babikty on tha par of the meurance companias,
5. Any false reporting may be referred 1o the Police for investigation.

8. This report will be forwardad by the insurers of the GIA Records Manageman| Cantro astablished by the General Insurance Association of Singapare (S} far
arahiving and that copies of this report wik, for a fee, be made avallable upon application by intarestad parties

7. By lhe lndgamant of this report to- the insurers, you heraby conaant to the archiving of 1his report at the centre and to cogles of the repant palng made availabls

aforasaid.

Date Of Raport

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Maoidal

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your awn insurance policy

far repalr to your vehicia?

If Mo, Please state action to be taken

Vahicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

Nama of Drivar

NRIC No

Date Of Birth
Ocoupalion

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumbiar

Contact Number
EMail Address

ACCIDENT STATEMENT

18/12/2018 16:16

16/12/2018 0750

ALEXANDRA ROAD BEFORE LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SLL17a5Y

CHAN CHAN WAH

S0BEAETS.
HANCARREPAIRS@GEMAIL.COM
(LOCAL) +65-92310486
OTHERS-26828661

HONDA
CIMIC-1.68 VTI CVT [A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUODD2124

CHAN CHAN WAH
S088se75)

DEM21541

INDOOR

30/04/1962

58 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92310488

OTHERS-26828661
HANCARREPAIRS@EGMAIL.COM

Page 1l 17
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BLEK 147 MEILING STREET
Addrass #07-06

Fosicode 140147
Was driver an employes of the Insured's Company NQ
if Mo, Relatlonship of tha Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invelved in the accident -

Was any body Injured in the Accident? NO

Was any injurad convayead o hospital by NO

ambulance?

Was any other material or properly damaged? ¥ES

I ha'-.-ja. been appruacr_ned by ur_‘lkrmwn pETEDN(E) NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 2

Paxsanger 1 NAME PASSENGER

GENDER: ! FEMALE
Details of Police Action
Was the accident reporied to the police? MO
If ¥es,Please state which Paolice Station
Was notice of intended Prasecution glven? NG
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCGH FLAM

Attachmant(s)

Are accidant photos avallable for attachmant? YES

Was there any video capturad by Car Cameara? [

Was there any audio recorded? NO
Vehicle Registration Number FBJB45TA,

Vehicle Make/Maodel/Colour
Details Of Propartios

Wahicle Categaory MOTORCYCLE

Mame of Driver HABIB MOHAMED 5/0 SYED SULAIMAN
MRIC/Passpart Numbar S1B8114670

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 17



Mo, Of Passenger {Including Driver) 1

Page 3of 17



2)
3)

4)
5)
6)
7

8)

| SKETCH PLAN

Vehicle No:
DOA:

IMPORTANT NOTICE

Pleask report correctly the detalls of the accident to speed up the clalms process.

This Farm must he completed by the Policyholder and/or the Authorised Driver.

Infarmation providad must be truthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance

companies to repudiate policy liabiiity.

The issue & acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

I ngmay ber fi !

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 coples of this report will for a fee be made available upon application by Intersstad parties,

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made

evailable aforesald.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consent that-

2l Myinsurer, my workshop & the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/or process my
personal deta/personal information set out in this [form] and any other personal information provided by me or possessed by my insurer
{collecthvely the “Personal Infermation”) and disclose & transfer such Personal Information to all insurer{s) who have Insured vehicle(s) involved in
this accident (all Insurer]s) who have insured vehicle (s} invohlved In this accident shall be collectively referred to as the “Insurers”), the |nsurers’
Iawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority (such as the polica), for the purpose(s) of -
{1} processing, handling and/or dealing with my dalms including the settlement of the caims & any necessary investigations relating to the claims;
{11} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

(V) administering my claims {Including the mailing of correspondence, statements, Involces, reports or notices te me, which could involve disclosure
of certain personal data about me to bring about delivery of the same as well 25 on the external cover of envelopes/mall packages): and/for
(V] complying with applicable law in administering, processing. handling and/or dealing with my dialms. {collectively the “Purposes”)

bBf  Allinsurer(s) Involved in this accident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Personal
Information for one or more of the above Purposes; and

c} My Persanal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or agents (including thaie
lawyers/ law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR DWN POLICY,

o F A T i
A - i 1
e 14 s
% a1l
Policyholder's Signature Driver's Signature (Date & Time) ’mnn-e ssed by Reporting Center
Date & Time (If driver is not the palicyholder) / Personnel

Sketch Plan
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/
/

wer A (]
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Describe Circumstances of the Accident

poe Havellind QN3 Aexorma ROGD be e Lowk pHAa Rood -~
(8 -13-18 Gt apout .I_ql‘r HES
TratH an o ot The vehicle wm Hont of me Slowed olovon
50 i —[I{! lowee | -I el vEeR i e E'_- ’ III-_-. IYe Ant ] Wt e on .l. Jy o res 'l
Declaration
I/We declare the foregoing particulars are true in every aspect.
> / 1
1 A 7 P T A
/'I & f y J..L'Jn"_,r"i,-"')(l:rul
II._.. / {:?/; fa lllj /
Policyholder's Signature Driver's Signature Witnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel

Date & Time



[PERSONAL PARTICULARS |

f W
Date of Accident: |8 /12/201.8 -/  TimeofAccident: _ Ut . BO7 (24Hrs)
) B e T T s 1 {
Vehicle No: _SLLIT45Y  / Vehicle MakeModel: HINAG Civic 1b VTI cVT
= " o | 1 W
- . Sexandra Road befire Lower Detta Rod | Drive

Exact Logation of Accident: [EXGO0TH RUGET BFINe e e | pASENaeT

i - 2 R e oy P } r fn L B Y
Owner's Name/NRIC: Chon Chan woh [ SDBE8ETST ~ et

Driver's Name/NRic: __ Chan  Chon woh / S0868615J

i~ 42 6 mr i e T . - )
s 922866 | Insurance Co & Policy No: _[ZXIC (VIGriNe / WY eI "\’[

Driver's Email Address: II""':}"'L_QT""E{-}H irs (0,4l com
]

Driver's Contact:

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: _r—

What do you wish to claim (Please circle one only)
1) Own Insurance 2)[Other Vehiclé (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
[Private Usel/ Work Purpose

Weather Condition & Road Conditions?
| Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Oc ;ugatign
r@_ﬂf Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

Yes|/ No! If Yes, which police station?
o (211430
The Other Party (Vehicle B) Details /= "% " I
Driver's Name/IC: (bbb _(Monames 570 Vehicle No: = - =~
—"JEH-\J -.‘l_J I.:_‘.ar"l";l"". 'I E:\fr"w'.r: "
Insurance Company: Driver's Contact: o p;;lﬂ':?‘n"r-:'f

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
Preferred Workshop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.



HEPUEL!I‘: ﬁFtﬂiﬁlPEHE ‘DRIVING LICENCE |

o Wl

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES) |

BASS DATE
Class 76 Molorcyces nol sxoseding 200 oo 21 Fab 1861
Class 2A  Molorcycks s be wean 21 co and 800 oo I3 Feb 1961
Class 2 Moloroyckes axoeeding 400 oo 1 Fib 1961

Ciass 3 Molor Cavs and Motor Trecions (e weighl of 3 Agw 1963
which unisden does not ex oesd 2500 kilograms

2 ‘“Lﬂ;-m- Mo wﬁll
PP A2EA ' Il IE l m'

REPUBLIC OF SINGAPORE f»_f:_ g
eNTITy cagp o, SOB68675J

CHAN CHAN WAH

- EEE

- CHINESE i
e o fat i A
r ,q GB-12-1041 M ]
SINGi.DDFIE

-I’

S08686TS

H!Ii\l'lﬂII\IHI\\I|HI\\II\I|MHIII\I\H!II\H|I\

Be 24-08=-1933

HRIC Ho: Date: Me fh33612
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20 M Colum Street 206-07 Tokio Marine Contre Smaapore 09046 “
(65 221 611 © 1651 221 4355/ (85} G224 OB3S = (s okiomanne comsg - Wi, LoRismanne com

- TOKIO MARINE
il INSURAMCE GROLIDP

Certificate of Insurance FORM MX1

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCOR VEHICLES (THIRD-FPARTY RISKS) RULES. 1959 (MALAYSIA)

Palicy No.: MUDD2124 (Privale Car (2 Years))
1. Index Mark and Registration Numbar of -

Chassis No.: MAHFCS850GT000973
Vehicla
2. Name of Palicyholder CHAN CHAN WAH
i, Effective date of the Commencemaent of 13/02/2017 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance 12i03/2018

Persons or Glass of Persons entitied to drive®
(&) The Pollcyhoider.
(b} Any alber person who is driving on the Policyholdar's arder or with his permission.

Ll

* Provices mas the Person dreng (8 pemsied m sccardsncs wam the lcermsng or gther laws o regulaaons 1o drive i Sosor Vebicle o fas deen w3 pemmilied dnd 5 nol geguadfied ty arder ol & Cour of

lyaw o by Teason of any snsciment oo regulabion in e Denalf from driving the Mt Vabicis: Ang pravided funhar that fhe Maioe Vehicle & regiaisned unde ihe Rasd Traffic Act and its regatstion
andar e Raad TiaMc Act has not been cancellec at Se tme al e sosion loos of damage:

6. Limitations as to use”
Lisa only for social demasiic and pleasure purposas and for the Pollcyhalder's business

The policy does not cover use o hire o reward, racing, pace- making, raliabilty 1rial, speed-lesting or ihe camage of goods (ofher than samples) in
connection with any trade or business or use far any purpose in connection with the Molor Trade

Lirrtatiors regare inoperatve Uy Saction 8 of the Motoe \shicies (Third-Party Raks and Campansation) Aot [Chapeer {88) ard Secton 0590 the Road Trarapan &, 1907 (Msieais), gre nolio be
ncluded ynder these heedngs

VW Pearmy sty that tha Pelicy o winch the Canificass relites  S3Usd 1 secomiinos with the arrvision of e Molor Vehics [TheoEany Fosks ant Compensatian] A [Shapter 185) and Par I of the
Bead Transnnr A, YABT {MaleyRin]

Piuass rafe m the Poloy Sdwedule fof Ll detaji, tems and congiions of fhe insarmrce

Thia Certificass 1 ral irarfaralls. Duntg |8 curancy, # the insurante s cancelind 151 wRTEDSWAr TRESEN, JIU MUSE et the Derificate jo Tokin Manna (rsurance Singapare Lad. within 7 diys thecsal
:f_ i the Cartificate has betn lowt deslropsd, you MUS! Mase & Saniory Sectarahar in et @ffaet, Falles 16 comaly st thes duty (530 cence unde Mesyr Vehole [Theo-Pary Risks ana Jamaensation)
ci [Chagpler 13|

ADDITIONAL INFORMATION

Account No: E231600A

Insurance Plan: Comprahansive
Limit for total loss or theft: Pravalling Markel Value
Pollcy Excess: Cwen Damage Claims SG0 60000 {Onginal Excess : SGD 600.00)
Additional Excess for Unnamed SG0 500,00
Dirvar|s)
Additional Excess for Young or S0G0 350000
insxperence Driver(s)
WindSersean Excess SG0D 103,00
Financial Interest: MALAY AN BANKING BERHAD
Additional Terms: Mo Walver Of Excess
TOKIO MARINE INSURANCE SINGARPORE LTD.
Authorised Signatum
Usies 00 20 1IUD0A I =

Papge- | Priniedr LRIT2007 V01208




