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MEMATTETOTAE | Nabanal Asssasment Carsrs Sanvices - Lini
ENTRY DATE & TIME: 31152018 11:25
SUBMITTED BY: RQSLI BIM ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of he aceident o spesd up the claims process
Z. This Farm must be compleied by the Pollcyholder andior the Authorisad Driver.

3, Information provided must be as truthful and accurale as possitla. Any witful mésrapresnntalion or withalding af matarial facts may aliow Insusance companses ta

repudiate podicy liabality,

4, The issue and acceptance of this Form by insuranoce companies i$ not an admission of policy ability on the pan of the nswsrance companies

5. Any false roporting may be refarred to the Police for investigation.

. This rapart will be fqru.-a.'uun by the insurers of the GiA Records Managament Centre éstablished by the General Insuranca Association of Singapore (GIA) far
archiving and thai copies of this repart will, for a fee, be made avallable upon appication by interestod parties

7. By the lodgement of this report 1o the insurers, you harsty consan 1o the archiving of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehizle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
MRIC No

Email Address

Maobile Phone Nao

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Plaase state action io be {aken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT
31/12/2018 11:25
281212018 21:55

CASHEW ROAD TOWARDS BUKIT TIMAH SLIP RDAD

SINGAPORE
DETAILS OF OWN VEHICLE
SD5328H

ANG TECK HAI
502155040

MNOEMAIL

(LOCAL) +85-86337373
OTHERS-96337373

TOYOTA
CROWN

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MUDOS555-RO1

ANG TECK HA|
502155040

156/02/1953

INDQOR

14/08/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96337373

OTHERS-96337373
NOEMAIL

this-report al the certre 2nd to coples of the report being made available
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1071 CASHEW ROAD
Address #03-02

Postcode 679672
Was driver an employee of the Insured's Company NO
If Mo, Ralallonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreian vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

invaolved in the accidant 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

| hE_wlﬂ_ been apprﬁachﬂﬁ by l.u_'lknoWn_pBrsnn{sJ NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1

Detalls of Police Action

Was the accident reportad to the polica? ND

Il Yes,Please state which Peollca Station

Was nolice of intended Proseculion glven? NO

It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available [or attachment? YES

Was there any video capiured by Car Camera? NO

Was thera any audio recorded? ND

Vehicle Registration Mumber SJY157TTX
Vehicle Make/Model/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drivar HOO KOK PENG
MRIC/Passport Mumber S8111643A
Contact Number

Kb E:.;;g; SEGAR ROAD
Postcode

Insurance Company Name
Matura Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.

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

Infarmation provided must b as truthful 2nd accurate as possible. Any wilful misreprezentation or withholding of material
facts may aliow insurance companiss Lo repudiate policy liability.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy llabilicy on the part of the insurance
companies.

Any false reparting may be referred to the Palice for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre establishod by the Gengral Insurance

Association of Singapore [GIA} for archiving and that copies of this report wilt for a fee be made available upon appiication by
interested parties.

By the loggment of 1his report 1o the insurers; you hereby consent to tha archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Ferscnal Data Protection Act (POPA]

| understand, acknowledge, egree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, use,
distlose andfor process my persenal dalzfpersonal information sat oot in this [lorm] snd 2oy other personal information
provided by me of possessed by my Insurer (coliectively Lhe “Personal Infermation”) and disclose and transfer such
personal Information to all nsurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s] who have insured
vehicle{s] involved in this accident shall be collectively referred to &s the "Insurers"), the [nsurers’ laveyersfaw finms, the

Meonetary Authority of Singapere and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

{1} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(li} investigating the accident and/far miy claims;
[iil} carrying out and/or deallng with my instructions or respanding to 2ny enguiries by me;

() adminlstering my claims [including the malling of correspondence, statements, invoices, reports er notices to me,
which could invalva disclosure of certain personal data about me te bring about delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering. processing, handling andfor dealing with my claiims.(collectively the
“Purposes”)

[b) all insurer{s) whao have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms; may/ere permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the sbove 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
agentsiincluding their lawyersilaw firms), which may be sited outslds of Singapore, for one or more of the above Purposss.

(€] my Persenal Information will also be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

{e] theinformation o collected under (d} above may be shared / disciozed:

(i} taall insurers and/or any other third partles that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcement and government sgancies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, [3ws of Court orders,

V- ¢4 [ﬁ-ﬁf"}; (2 /?ﬁ'“bf '

Palicyholder's Signature Driver's Signature __~Reponing Centra Persognel’s ;qnarlr;ri' _
Date & Time: {1f driver is riot the palicyhoider) Hame: / {,. / ‘{ /;’M

M

[iate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregoing particulars are true in eveny respecl

A

/?;. Ve g!ﬁ}h””l

Policyholder's Signature Driver's Sgnalure Reparting Centra Persomm{ Sigrajure
Date & Time: (If giriver is not the polievholder) /"ﬁiame )
Date & Time: WHICFIN B :




ACCIDENT DATE & LOCATION - = .

TrEkAr

Date & Time of Accident * Date : ;M I’J-f'f r T]ma - ?—I’ -ﬂ‘ {24 hr format)
Exact Location of Accident * Cr”‘ﬂ""d Eﬁ‘j““]‘—'kkh—’——g Rt ol
Vehicle Regislration Number * 2Dt 2 dY Maka & Type *:

Name of Registered Owner * Ti.LLH_C“:

NRIC ! FIN / Passport /Co Regn No. * SO EL oD

Conlact Mumber * 9623 213 EmailiFax No:

Exacl Purpose for which vehicie
was being used al Time of Accident

O~ Private Usage /| [ Commercial or Company's Usage

Ara you claiming under your own O Yes / Mo If Mo, Flease state action fo be tsken
insurance Eullg for repair fo vour vehicle? _g.--’fhfrd Party Claim {E'rH mlhzrmrkahnn?} |" [:I Renurtrg Dnlv
I ANCE COMPANY. (OWN VEHICLE) &5 o R T e e e e g e e T o o

MNama of Insurance Company *

China / EQ [ Efiga / MSIG / uiuo rma! Graal Amnn

Type of Policy *

emprenensive/ Third Pa Farly ! Third Party Fire & Theft

Policy Mo, {Daﬂiﬂnata Mo}/ C:war Nme No.

| &= Wm-'t-r'_t‘f—' P-n \

DRIVERES S oneT it T s o A e P s e L g e LA O g S

Mame of IJrl-.rar M _ﬁ.i.\'_ 1'Hm Gendar‘ Mfan_Famulu
NRIC / FIN / Passporl Number * 2 OVILrxoE D )
Dale of Birth * 157 63/ 1985 (dd ! mm/yyyy)

Occupation * A Indoor / 0O Outdooer

Date of Driving Pass (Pass Dale) * I 4 f 19%%

Cantacl Mumber * Y E L3 233

Address Joi CMEW Rd  Hoa-tL

Email Address / Fax Number * Email : Fax:

Relationship of the Driver with the Insurad * Giffes)] Employes / Spouse / Friend / Others:

Does Driver Own any Vehicle, if YES pls indicate MNo: 1)

Vehicle HNumber & Insurance Company * Jng Ca: 1}
|GENERALTNFORMATION OF THE ACCIDENT. - e e e ESARAN e S
Type of Collision " Chaln Collislon ! Side- Swnpef(’ 7lio Re

Weather Condifions * r‘:ﬁ ! Raining /! Others:

Road Surface * | Wet / ,E‘I'hf Others :

[+} FO DN s T e N e o e I L A ey T s e A e o
Was enybody Injured In the accident? * Ffo/ Dyes (Potice Report required)

V/as any injured conveyed to hospital 3o/ Oves

by ambulance?

Was any forelgn vehicle invelved in this accident? * B8/ OlYes veh No: Veh Calegory:

Number of vehicles involved in ths accidant (2= )

Was lhera any witness? o/ Oves

Was any other VEHICLE / Property involve /damage?* |TCINo / [B¥es

‘Was there any video captured ba_.r Car Camera? Eﬂ'n ! l:l‘*fes

DETAILS.OF: POLICE ACTION e e A R G e v bl s B AL L N e g
Was the Accident Reported to the Palice? * :Eﬁ'n [ Oes Iw“ FIBa Ele witich Pu!“ Shation

Was Notice of Intended Proseculion given? * Ao/ Dyes If Yes, against whom? ]
Number of Passengers (Including DRIVER)?*  |( | }

Passengers Name: MName:

Gender ; Male [ Female Gender : Mzla / Female

Have you been approached by unknown person(s) soliciting/offering accident claims assistance? Yes / No




DETAILS OF GTHER VERICLE(S) | PROPERTIES * v

—_

Vehicle Regisiration Number *

1} :;j\fxl T Sy

Vehicle Make / Model / Colour

Wiesc 2.

Damage to Vehicle/Property?
[ e

Category

Mame of Driver

He ole Pong

MRIC/Passport Number

Q1 42 D

Caonlacl Number

Address

L Ehﬂqv P 13 -2

Insurance Company Name

DETAILS OF WITNESS © ) =

P

Name

Contact No. [ Email Addrass




REPUBLIC OF SINGAPORE
IDENTITY camo no. S0215504D

irama

ANG TECK Hal

i

CHINESE

Tila =l birik -
16-02-1953 W
EouniryPince ul girih
BINGAROAE

sLEiBS0a

_

s7uesil

T

Daba ol lame
o1-08-2077
wadraan
101 CASHEW ROAD
Ho3-T

z
giMOAPORE G679 BETR



p—

Tokio Marine Insurance Singapore Ltd, L

(Company Reg. Mo: 1223000 14M} IG5 T Reg No. M2 0000023. 4) "

0 McCalum Sueat #0901 Tokio Marine Centre Singapore DEI0ME

T (BS] 6221 6111 F. (65] 6221 4155 / (B5] 6224 089S £ imis@tokiomarinmcomag W www,tokicmarine.com

- Al ' TOKIO MARINE
m o a T i ey

Toko W arane Caoug PNSLI MNCE GRDUF

Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 189 ) Llgr3-
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) 4211 03—
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MU005555-R01 {Private Motor Car)

1. Index Mark and Registration Number SDS3z2gH Chassis No.: GRS2106018523
af ¥chicle
2. Name of Pulicyholder MR ANG TECK HAJ

3. Effective date of the Commencement of
Insurance for the purposes of the Act 05/05/2018

4. Date of Expiry of Insurance 04/05/2018

3. Persons or Class of Persons entitled to drive®
(a) The Policyholder,

(b) Any other person who is driving on the Policyhalder's order or with his permission,

* Pravided that (he Person deiving {5 pennilied m sccordanes with the licensing or ofher s o regulations to drive the Motor Vehicle or has been
su penmitled and is oot disquatified by erder af n Courl of Law or by reason af amy enaciment or regulation i that Lehall from driving the Mator
Velsiele. And provided further ikt the Motor Vehicle is registcredd vedar the Bood Traffic Act and its registration undir the Foad Traflic Act bos
nind been cancelled at the ine of the accident Lass or dnmage.

6. Limitations ns to use*

Lize anly for sacinl domestic and pleasure purposes and for the Polieyliclder's husiness,

The pelicy does not cover use for hire or reward, racing, pace- making, relinbily tria, speed-testing or the camiage of
goods (other than samples) in connection with any trade or business or use for any purpose i eannection with the Motor
Trade.

* Limitasions rendered inoperative by Seciion & of the Mator Fehicles ¢ Phivd-Frriy Rishs qund Cowmgensation) det {Chaper |89
it Secrion 95 of the Rocd Transport Aet, 1947 tMalavrin), are mor s bee tnchided ey these heedings

We henshy ceaify thut the Policy to which this Certificate relates is fssued i sccardance wilh the provision of the Motor Vehicles
{Third-Farty Risks and Compergation} Act(Clapier 189) and Part IV of the Road Transpon Act, 1987 {halayea),

Plense refer 1o the Policy Sehedile for fisl| detarls; ferms ancl condinons of he insumnm
This Certificate i not tmnsfemble, During its currency, iCthe insurance is concelled fir whatsotver reagon, you must retum the Centificuts Talcios

hlarine Insuratee Singapore Luk withm 7 diys thereal or, i the Cenificate has been Bust dhestroved, you mnist maks a statutory dieclaration 1o that
elffcet, Failure 1o comply with this duty ig an oflence undar Mator Vehicle {Third-Party Risks and Compensation) Ack {Clapter 189)

DITION N Account:  2388DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for tatal fuss or theft: Prevailing Market Value
Policy Exeess: Own Damage Claims S0 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

\
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SINGAPORE 189848
TEL. 6-333-4116 FAX B-333-4108
Co. Reg. Ma: 20122T7818H
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