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ENTRY DATE & TIME: 281272018 13:36
SUBMITTED BY: Knshnasamy sio Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart mr.'enng |he delails of the accident io speed up the claims process
2. This Form musl be complaled by the Policyholder andfor the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any witful misrepresentation of witholding of maberial facts may allow msurance companies o

repudiate policy liability

4. The issue and acceplance of this Form by inswurance companies is not an admission of policy liability on the pan of tha insurance companies.
5. Any faise reporting may be referred 1o the Police for investigation,

. This regord will be forwarded by the insurers of tho GlA Records Management Centre esiablished by the General Insurance Assoclation of Singapore (GIA) for
archwving and thal coples of this report will 1or a fee, be made available upon application by interested parties,
7. By the kdgement of this report 1o the insurers, you heralby consan ko the archiving of this repon al the centre and 10 copies of the repor Deing made avaikabie

aforesaid

ACCIDENT STATEMENT

Date Of Reparl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28M2/2018 13:36

2B/12/2018 10:45

SINGAFPORE TO JB CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
Co Reg Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Exparience

Gender

Muobile Numbear

Fax Mumber

Contact Number

EMail Address

SGEVEZIZN

KEM ALTO
MISMAILZZ210@GMAIL.COM
(LOCAL) +65-80880224
OFFICE-20880228

MITSUBISHI

WORK

WO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

0]

18-MJ001016-R0O0

MUHAMMALD ISMAIL BIN OTHMAMN
S8535284|

2211015985

OUTDOOR

25/02/2004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-80820228

OTHERS-80830228
MISMAILZZ210@GMAIL.COM

Page 1 0of 23



BLK 3338 YISHUN STREET 31
#11-193

Postoode 762333
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Address

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 foreign vehicle involved in this accident? NO
Mumber of vahicles (including own vehicla)

imvolved in the accident s

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| I\s_w_;-:_ been appmchad by unknown person(s) NO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yas, Please state which Police Stafion

Was notice of inlended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLUI94EM

Vehicle Make/Model/Colour
Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Driver TEE BOON CHUAN
MRIC/Passport Number 517065052
Contact Number 93822163

Address

Poslcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. 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 far a fee be made available upon application by
interested parties,

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

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

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

(i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding 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 te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or mere of the above Purposes; and

(c]  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 purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any |aws or court orders.

QLAUR
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Poli er's ﬂ;[lre Driver's SignatL:rE Reporting Centre Pexsonnel's Signature
Date eAV [If driver is mot the palicyholder) Mamae:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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2018 PARFICOE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Crainer 1D Type

Drainer 10,

Singapare NRIC

ET10C

Vehicle Mo

wehicle tr e Exportec

Intended Deregistration Dale

Vehicle Make:

wehicle Maoclel

Primary Colour

Manufacturing Year

Ergne Ma

Chassis Mo

Maximum Pawer Output

Open Market Valus

Original Registration Date:
ot ot alivm | 3a

Transfer Count

SOVB2IIY

£

b

[

TDec 2018
MITSUBISHI
LANCER 1.6 A
White

2007
4061889830
IJMYSTCS3ATU012841
70 KW {105 bhp)
£10.976.00

L5 Jun 20637

27 Jum 20037

3

Actual ARF Paid 51207400

PARF Eligibiliry Forfeited
PARF Eligibility Expiry Date;
PARF Rebate Amount: $0.00

JCE Expty Date 26 Jun 2022
COE Category b - Car [1600ce & below)
COE PeriodYears) 5

LR, £25313.00
COE Rabare Amoaunt $1_?.H45.Dﬂ
Total Rebate Amount " _SIHE1 .

we o lhat iFe wear TOE far this wvehicle caningt s further rer cwed. The sehicles m ool e de-regista-ed upon TOE expiny of whe i rhe

el cder coots statutory ilespan |1 applicable), whichever is earlier.

The informartion contained hereinis correct as at 17 Dec 2018
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okio Marine Insurance Singapore Ltd.

fComyiany Reg. Moo THZI0007 4M) (G5 I Reg No.: M2-00000235-4]
20 MeCallum Street #09-01 Tokio Marine Centre Singapore DRS4S
T+ [BBYEZ2T 6111 FoiA5) G221 4355 / (Gh) G224 0855 E Imm@luklﬂmarine.wn;.ﬁg W wearer i okiomaring.com

: TOKIO MARINE

Aomieriber af T o e — ——
el B INSURANCE GROUP

Certificate of Insurance FORM M| 11

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES I[TIIIHIJ-PAH]‘Y RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  [8-MIODTOT6-RO0 i Private Motor Car)

I. Index Mark and Registration Number SGVE232X Chassis No.t JMYSTCS3IATUDIZEA]
of Vehicle
2. Name of Policyholder KEM AUTO

3. Fffective date of the Commencement of
. . 1727018
Insurance for the purposes of th_ Act

4, Date of Expiry of Insurance 23/07/2019

5. Persons or Class of Persons entitled to drive®
Ay person who s driving on the Polieyelders arder or will e permission.
The hirer.
Any ather person whio is driving on the hirer's order or with his/ their permission.

L.

Provided that the Person driving is permitted in accordunce with the licensing or ather laws ar regulations to drive the Motor Vehicle or fias been
s0 permilted and s not disqualified by order of @ Court of Law or by reason of zny enactment or regulation i that bchalf from driving the Motor
Vehicle, And provided furher that 1he Motor Vehicle 15 registered under the Rond Traffic Act andd 115 registration under the Road Traftic Act has
not Been cancelled ot the time of the accident loss or damagc.

6. Limitations as to use®

[lse liar the curriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Lise for social domestic and pleasure purpase and business purposes of the Policyholder ar of any person o whom il

vehicle is hired

e Policy does not cover:-

1 Llse for raeing. pace-making. reliability triul or speed-testing.

23 Use whilst drawing a trailer exsept the towing {other than for reward) of any one disabled mechanically propelled

veliiole.

e Littitions vendered inaperanve Uy Seclion & af the Mt Fefucid Crhivde Pty Risks and Conpensation Ao (Cherphier 183}
aited Section 25 of the Ruead Trenspors ek 1987 (Malaysia), are for 1o e included wader these Ieoudings.

W herely certity thay the Pobicy o which this Certilicne relates s jssued n accordance with the provision of the Motar Vehiches

[(Third-Puy Risks and Compensationy Act (Chapter 189} and Part IV of the Road Transport Act, 1947 (Malavsia),

Please refier 1o the Pobiey Schedule for full details, terms and conditions of Lhe msurance

Thes Certificate & not translerable,  Dunng ils cUmency. if the insurance is cancelled for whatseever reasen. you prist retuen the Cerlicaie to Tok
Marine Insurance Singapore Lid within 7 days thereof or, iF the Certificale has been lost destroyed, you must make @ statiory decturation o th
eloct. Fulure to comply with this duty is an olfence under Maotor Vehicle (Third-Party Wigks and Compensation) Act (Chaprer 189)

ADDUTION AL INFORMATION Aceount:  2397DDA
fnsurance Plan: Third Farty Cover Only
PFolicy Excess: Fxepss-Thind Party (Sect 1) SGD .00

Tukio Marine Insurance Singapore Lul.

: =

Authorised Signature

) ; y F prn
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