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ENTRY DATE & TIME: 301272018 (9:28
SUBMITTED BY- ROSLI Bl ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly ine cetalls of the accident fo speed up he claims process.

a

2, This Form mus! be compiated by the Policyholder andior the Authorlsed Driver.

3. Information provided must be as truthful and sccurate as possible, Any witul misrepresantation of withokding of material facts may allow insurance comprnies o
repudiate pakey labikity,

4. The issug and acteptance of this Form by insurance companias s not an sdmission of palicy liabiltty on the part of the insurance companias.

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

. This report will be forwanded by the insuress of the GlA Records Managemant Centre estabiizhed by the General Insurance Association of Singapore (GIA] for
archiving and that coples of tis report will, fora fes, ba made available upon applcation by interested parties

7. By the lodgement of this repart 1o the insurars, you hareby consant to the archiving of this repart at the centre and b2 coplas of tha repon baing mads avallabhe
aforesald,

ACCIDENT STATEMENT

Date Of Report 3111272018 09:28

Data OF Accidant 307122018 18:00

Exact Lozation Of Accident CLEMENTI AVENUE 2 TOWARDS WEST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ4339T7
Insured/Policyholder

Name Of Registerad Owner NG SEK YEO

MNRIC No S71003090

Emall Address JAZTON@EHOTMAIL.COM
Mobile Phane No (LOCAL) +65-94318552
Allernative Phone Mo OTHERS-83226303
Vehicle Particulars

Manufacturer HOKNDA

Modal VEZEL

Exact Purpose for which vehicle was being used at

e ol atoldant ON THE WAY HOME

Are you claiming under your own insurance policy

for repalr ta your vehicle? e

If Mo, Please stats action to be taken THIRD PARTY

Vehicle Categery PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy MO

Policy Number MT101103

Cover Mote Mumber

Driver

Name of Driver JAZTON CHERN JIE SERN
MNRIC Mo 596104958

Date Of Birth 18/03/1996

Occupation INDQOR

Date Of Driving Pass 19/12/20158

Oriving Exparignca 3 YEARS AND 0 MONTHS
Gander MALE

Mobile Number +65-83226303

Fax Mumbar

Contact Number OTHERS-84318552

EMal] Addrass JAZTON@EHOTMAIL.COM
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BLK B804 CLEMENTI WEST STREET 1
Address 409.45

Postcoda 120604
Was driver an employes of tha Insured's Company NOQ
Il No, Relationship of the Driver with the Insured OTHER - COUSIN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicle)
invalvad in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims asslstance,

Number of Passengers (Including Driver) 3

Fassanger 1 NAME: . FRIEND

GENDER: | FEMALE

Passenger 2 MNAME: © FRIEND

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes Plaase state which Police Station
Was nofice of intended Prosacuflon given? MO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Mumber SKFB12Y
Vehicle Make/Model/Colour BMW 528l
Dietails Of Properties

Vehicle Category PRIVATE CAR
MWame of Drivar SEAH KOK BENG, DANIEL
NRIC/Passport Number S7322002E
Contact Number 82332353
Address

Postcode
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Insurance Company Name
MNatura Of Damage

Mo, Of Passanger (Including Driver) 2
Passangar 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the gccident to speed up the claims process,
2. This Form must be cpmpleted by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the Insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties,

7. 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 repart being made availahle aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to caltect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 vehiclels) invalved in this acodent (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, Invoices, reparts 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
gxternal cover of envelopes/mail packages); and/for

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”|

(B} all insurer{s) who have insured vehicles) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persona! Information Tor one or more of the above Purposes; and

e}  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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.

le} theinformation so collected under (d) above may be shared [ disclesed:

{1} toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i} Tor complying with requirements under any regulations, laws or court orders.

//rf’ . /} J»W

Policyholdar's Signature Driver's Signat*u e ﬁﬂp%ng Centre P El's Signature
Date & Time: {If driver s not the pelicyhalder) j,-—ﬂfnme:
Date & Time: 3(j1]1% NRIC/FIN No.: f.f ﬁ"%




SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect,
A

f] /
-
4{ f&// % l XA {’g
Policyhalder's Signature Driver's Slgnatu-re Henwtlng Centre Pers s ignatufe
Date & Time: {If driver is not the palicyholder) ? j M
NRIC;" F]N No.:

Date & Time: 7/ | (4
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ACCIDENT STATEMENT'

ACCIDENTDATE:(20 / 1L/ 2018 )(oD/MMYYY), imes 'S . 0 jimm)
Locanion; Skmerdi Ave 2 fwtrds West Cotel Lol

1.

&,
7.

B.

4 he -'-'rg '[‘9-$~;;ﬁq_=r

(2)

% Mo di; F‘tﬁcﬂﬁw

7.

DETAILS OF VEHICLE
Q] VEHICLE NUMBER:___ JLZ 41157

D) INSURANCE COMPANY:_Talkeio Murine

c)POLICY NUMBER;, M T1viio

d)POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY./ THIRD-PARTY FIRE &THEFT]
8)MAKE & MODEL;_Hoada HRv 2V gL GHen

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.G] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTOREYELE]

h)PURPOSE OF USING AT ACCIDENT TIME;_on the oy honag
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORHRGTSNLY)

INSURED / POLICY HOLDER
AINAME - NG Sek e (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_53 100306 D CONTACT:_24 18551

C]ADDRESS: 21 456 Climilndi Ave 3 43 -Sih SUILo455 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
S)NAME:_Jothin Caivn Jie S0 [MALE / FEMKLE)
b)NRIC/FIN/PASSPORT:__ $binék 3% CONTACT: fitreieh

C|ADDRESS:_B'k 699 Clawmagny Wert M | #0Y-4S 3 Cito coy)

“d)DATE OF BIRTH: [_I9 / S3 / (396 ){DD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUIDOOR)

ADATE oFDRIVING P4 it frels |
JVAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y& 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: W ile

QJWEATHER CONDITION: (CLEAR / RAINING / QTHERS
bJROAD SURFACE: [DRY / \WET / OTHERS :

WAS ANYBODY INJURED (&S / NO)
Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMEER:F.":E‘F Gt Y — MODEL:_BMuw $34
TTIE OPTNY B) DRIVER'S NAME:_ Sterh Kok Atus | Do
Cliduding doivar c) NRIC/FIN/PASSPORT: 131100V € CONTACT:_8L13045 3
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: . MODEL:
8] DRIVER'S NAME_ :
f)  NRIC/FIN/PASSPORT: CONTACT: .

(; l "“]‘-*al!:nﬂ_, dvar
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 595104953

JAZTON CHERN JIE SERN
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Tokio Marine Insurance Singapore Ltd. 3

(Company Heg: Ma: 1023000146 [G5T Hog No: M2Z000002 3 1
20 MeCabum Street #09.07 Tokdo Maring Centra Singapore 060046
T: (BB} 6221 6111 F:(65) AZ21 4355 / (B5) 6224 0006 £ tmisitoklomarine comsg W, v tokiomasine.com

TOKIO MARINE

A mminlian o ths ——

Tokie Merma Cinup INSURANCE GROUP

Certificate of Insurance FORM Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA}

Paolicy No.: MT 101103 (Privale Car (2 Years))

1. Index Mark and Registration Number of - SUE 42qT Chassis No.: JHMRLU1RI0GK 203828
Vehicle
Marne of Palieyholder NG SEK YED (HUANG SHIYANG)
Effective date of the Commencement of 03042018 [168:55:49)
Insurance for the purposes of the Act
Date of Expiry of Insurance D2M0a4/2020

5. Persons or Class of Persons entitled to drive*
{a) The Palicyholdar,
i) Any ather person whi is driving on |he Policyholder's arder or with his pormission
* Boyded Mat the Person diiving i permesed o accardance wilh the lizznsing or oehar l#wa or regulaticns 1o dive fha Maior Vahicle o nas been 5o peemited and s ral desgqualifiad by crdar af § Court of
Liw or by reasan of any ersciment or ragutailian i that behall fom divdre the Matar Vehicle. And proviced futhar s the Mator Vehici i myiviere under e Aoad Tratlio Azl snd il regaration
el the Head Traffie Ad has not hesn cancelled 32 tha 8ma al thi scedary loss o damage
6. Limitations as to use®
Lise oniy for social domastic and pleasure purposes and for the Policyholder's business.
The palicy doss nol cover usa for hire or reward, racing, pace- making. raliability trial, speec-testing or |he cariage of goods (other than samples) in
conneclion with any irade or business or usa for any purpose In connection wilh the Mator Trade.

" Limitatiora randered roparative by Sachon § of The Moles Vihicles (Thirg-Parly Alsks and Compeasalicn) Asl [Chaprer t80] and Section 85 ot ®ii Raad Tramuport Aoy | GET [Mssyes), ane no 1o ne
nctuted urder thesa hesdinga

e heraby carify it the Palicy t whizh this Cartificate reluiis 1§ lssusd In accardances wiih the gravisan of i Maise Veleing | Fhird-Parly Rreas ard Compaaantmn) Act {Chagier 4807 ard Part 1V of Iha
Rrnd Traraport Acl, THET [Meleyalal,

Flaase refar io the Polcy Sehagide for full deteits, berms end candBions af B1e irsurance,
IMPORTANT NOTICE
i Cantificania ls nat iransficsbie. During s conency, i the inwirance |s cancelag far shatsoaver ressan, yous muak return tha Carlificase 1o Tohio Marine Insurance Singapons Lid, willin 7 days Sateaf

ar, it #10 Caelificale ham bear sl dustrayed, joa mist make @ stattory dechrsiion b that. gt Fallis 12 comply with #1is thay s an offeoce urder Matss Wobiche (Third-Paty Riske and Compungatian
ACL [Chapier 129)

ADDITIONAL INFORMATION Account No: E2116DDA
Insurance Plan: Comprehansive
Limit for total loss or theft: Prevailing Marke! Valua
Pollcy Excess: Cwn Damage Claims SGD 600.00 {Original Excess | SGD 800.00)
Addilional Excass for Unnamed SG0 500,00
Drivar{s)
Additicnal Excess for Young or SG0D 3.500,00
Inexperience Oriver(s)
WindScrenn Fxcess SGD 100.00
Financial Interest: MALAYAN BANKING BERHAD

TOKIO MARINE INSURANCE SINGAPORE LTD.

22 i

-

Authorised Signatura

User 10: 201600800 Pagn i Prirmed; 03042018 fE5003
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. u
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax [65) 8224 0030
AESDCLATION Cperating Hours : Monday to Friday, 03:00-17:00

RECOADS MAWABEMENT CENTRE WEN: Illlibﬂxuﬂfﬂ-l‘r Rug. Moot MERCILTTIE

IMPORTANT NOTE: Pieasesubmltthe:nmpleted.&ddmdumrmmtutheﬁame Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM & o

PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Qriginal ReportMNo } Mﬂtﬂmbﬂg’)\i . Vehicle Registration No: ELZL{%Z%T
Name(usshownin NAIC) : 42300 (I 1‘7:(1’4” '““F[ ym&HICIFINanSSpuﬂNu : $9(0 Y18

T
([ *Vehicle E_Jr/['@[s! Vehicle Owner) {*) Please deleteas appropriate

- —

Address : Singapoare( )
Contact (Tel) - Mabile Mo.: E‘%Qlk ?L'?)

Emall Address

Date of Accident @ Time of Accldent: M;l IE 3

Place of Accident C{M’M?f Wi{ ) ?Wﬁm*{ @Mf ﬁgf? ﬁ%m
Insurance Company. __ Zfﬂb"{; [L@’M&f{_

' <))
ADDITIONALINFORMATION / AMENDMENTS})

| havemade areportonthe above mentloned accldent and would ke to include additional Infarmationor
make the followlng amendments:

1 /P Vet pumgal Jo  SKF 612 Y

7l Zw/ /8
Policyholder / Driver's Signature Rg,afrting Centré e?onn 5 Slgnature
Date: Rame: W

NRIC/FIN Ne.:
Date:

i L LT N YRR R



