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A1 12005008 / Matianal Assssement Cantre Services - b
EMTRY DATE & TIME: 111012015 16:21
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the detaits of the accident to speed up the claims process
2. This Farm must be complated by the Policyhalder and'or the Authorised Drives.

3, Information providad must b as truthful and accurate as possible. Any wilful misrepresentation or withalding of material

repudiate policy liability,

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

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

&, This report will be forwarded by the insurers of the GlA Records Management Cantre establ

archiving and that copies of this report will, for a fae, be made available upen application by interested parties.

7, By tha lodgement of this repart 1o the insusers, you heraby consent (o the archiving of this raport at the cenire and 1o copées of the repo

aforesaid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Maobile Phone Na

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mota Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

11/04/2019 16:21
10/01/2019 17:35

facts may allow insurance companias 1o

ished by the Genaral Insurance Association of Singapore (GIA) for

i being made available

JUNCTION OUTSIDE THE PINMACLE DUXTON, CANTOMENT RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKX2TE9X

TAN CHEE KING (CHEN ZIQIN)
57722852G
LAUSPJ@GMAIL.COM
(LOCAL) +65-96569024
OTHERS-96612139

HOMNDA
HRV

GOING HOME

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MW010520-R03

JACEY LAU SO0 PING
579174888

15/06/1979

INDOOR

23M2/2008

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-86612139

OTHERS-96568024
LAUSPJ@GMAIL.COM
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Posicode 312081
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle "

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

Number |_:|f vehicles (including own vehicla) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hgulcl been appmached by urjknuwn _persnn(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber GBB47565
Vehicle Make/Model/Calour MITSUBISHI
Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver WANG BUJUN
MRIC/Pazzport Mumber G7612490L
Contact Number B4224625
Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

(=1

. Please report correctly the details of the accident to speed up the claims process,

3. This Form must be completed 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 policy liahility on the part of the insurance
companies.

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

6. 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 for a fee be made available 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 report being made avallable 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 collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) 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/authority [such as the police), for the purpase(s)
of ;

(i} processing, handling and/or 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more 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 Singapere, for one or more of the above Purposes.

(d} my Personal Infarmation 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.

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

(i) to allinsurers 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

BV 1 /ff / 2007
— : 1
Policyhalder's Signature Driver's Signature Re’p/mrtmg Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:
MRIC/FIN Na,:

Date & Time: 3 J'E-Frﬂ
[ [3an >0)9

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




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

X
bt —

%y/ga b
Policyholder's Signature Driver's Signature

rting Centre Pe i el's Signatyre
ame:
Date & Time: il 3Gk >0 3 MRIC/FIN No.:

Date & Time: {If driver is not the policyholder)
|
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AGCIDENT'STATEMENT'

LY

ACCIDENTDATE( |/ Cl1 ) = ']HDD!MMNY‘:’T}I m.ast_ ] {HH:MM]
T f{f-'L'| i : ; . e |
LOCATION: _» w'i'l‘ "l n ouTlide T Pinndace DUXtow o (Cirronme Nt Ko

1. _DETAILS OF VEHICLE e e
Q) VEHICLE NUMBER:___ > RN 2161 X
b)INSURANCE COMPANY:____ [C 010 pidt -
cJPOLICY NUMBER:____{§ - M) 0 D-S:m ﬂp@
d)POLICY TYPE: !'CCW'.F'REHE1‘~ISI"-.-"E.lf THIRD PARTY / THIRD P ARTY FIRE &THEFI’]
5)MAKE & MODEL:_Honda HRV =
[ITYPE:(SALOON ICDUPE IME_"\-" VAN S LORR“I’I MOTORCYLCLE. /- Qf‘liERS]
g VEHICLE CATEGORY: {F‘R_NA’I’E f COMMERCIAL / MGTDRG'T"CLE}
h)PURPOSE OF USING AT ACCIDENT TIME:___(i01n( homd
il AREYOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/HD

[F MO, PLEASE STME [THiRD PARTY CLAIM / REPORTING OHMLY)
2., INSUREDII"GUCY HOLDER e

AINAME: | m hee gin /J : [_{NA!,E{ FEM.!&\.I...E]_
b} NRIC/FIN/PASSPORT:___ 511228524, CONTACT:_05€904 ¢
c)ADDRESS:_BIKLJIB Teo Payol Lov 4 4 12-420 (5) 3208

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
kg-'_Hll“ &E ?qggm ﬂ&, DRIVER

: " Jawy Lae Coy Fing FEI'\IHLé]

Ehielidier <) NAME: J (MALE (FEMALE]

Ivduding dyiver) b]NRlc:mePAsstT i "T“r%gf CONTACT:__TEE( 913 |
qu_j‘ c)ADDRESs:__ BIE & -L oA Payoly, Lor Y F 3-420 (L) 3|2 tﬁ-_f-gll'I

~d)DATE OF BIRTH: (_L5 7/ C £ /_[4] 7] ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOCR)

HDATE oF DRIVING PAS S e——
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ W S€
5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS___C (OO~ |
b)ROAD SURFACE: (ORY / WET /OTHERS___ D14 - _ )
WAS ANYBODY INJURED (YES / NO) :
7. Q)REPORTED TO POLICE (YES / KO)
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE =~
5 Mo of Pesseager @) VEHICLE NUMBER: ‘--‘f DE T1365 MODEL:
Chacudking dyiver) B] DRIVER'S NAME___NUNO By Ln_w__ e
1) % o chmwmsspom G FEIT UGOL cONTACT: &4 22 462
- 9. THIRD PARTY VEHICLE

Lo

r'll{i}'”” thy

4 o o passar d) VEHICLE NUMBER: : MODEL:
HO 9F PUSSEA9ie ) DRIVER'S NAME:
(Induding drivar) ' NRic/FN/PASSPORT: CONTACT: ..

e 3

——

{Emnﬂ % j_flL".I_i'*’:J{;" gmen | cona

\VIDED



REPUBLIC OF SINGAPORE REPUBLIC OF
IDENTITY CARD NO. 5151?4335 ’ e ' : . :

JACEY LAU SO0 PING
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Tokio Marine Insurance Singapore Ltd.

(Company Reqg, No,: 192300074M) (GST Reg No.: M2-000002 3-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

T: [65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0695 E:tmis@Etokiomarinecom.sg W, wwew tokiomarine.com

: TOKIO MARINE
T:::::hﬂh:l::i:r.‘ I--Ii,:rﬁhnu|:\| INSURANCE GROUP
Certificate of Insurance FORM MXI

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-MW010520-R03 (Private Motor Car)

1. Index Mark and Registration Number SKX2T69X Chassis No.: MRHRUIS10FPO00031
of Vehicle

2. Name of Policyholder MR TAN CHEE KING (CHEN ZIQIN)

3. Effective date of the Commencement of )
Insurance for the purposes of the Act 02/12/2018

4. Date of Expiry of Insurance 01/12/2019

b

Persons or Class of Persons entitled to drive*
{a) The Policvholder,

{b) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not heen cancelled at the time of the acoident loss or damage

6. Limitations as to use*

Use anly for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

* Limitations rendered inoperative by Secrion § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 139)
and Section 95 af the Road Transpart Aet, 1987 (Malaysia), are noi to be included under these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refier to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferable  During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, of the Cenificate has been lost destroved, vou must make a staweory declaration to that
effect. Failure to comply with this duty is an offence under Modor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

N NEORM Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Chwn Damage Claims SGD 600
Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermediaries from Th O Printed Q5112018



