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BANAT1HI25685 | Natonal Assessmend Cenlra Sanices - Uk
EMTRY DATE & TIME: 250220151221
SUBMITTED BY: Jachson Ho Zhao Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 12:32

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the datails of the aceident to speed up the claims process.
2, This Farm must be compleled by the Palicyhalder andior (he Autharised Driver

3 Information provided mast be as iruthful and accurate es possible. Any wilful misrepresentation of witholding of material facts may aflow NSurance companies o

repudiale policy habiliby

4, The issue and acceplance of this Form by insurance Companies is nol an admission of policy kabdty on the pan of the msurance companies.

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

1,

archiving and tha? copies of thes report will, for a fee, be made available upon application by interested parfies
7. By the lodgemeant of this repart to the insurers, you hereby consant o the archiving of this report at the centre and fo copies of the repor being made avaitable

aforasmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaat Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

25/02/2019 12:21

16/02/2012 05:25

PUNGGOL RO TWDS HOUGANG AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SLN8920B

REVTECH ASIA
530986618
NOEMAIL

OFFICE-B99995959

KolA,
CAREMNS 1.7 DCT DIESEL 5DR FWD

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

0 [8]

18-MJ000694-R0O0

SUHARDI BIM LAILI
S7005035H

2110211870

INDOOR

0210111998

21 ¥YEARS AND 1 MONTH
MALE

(LOCAL) +65-B6527123

OFFICE-865927123
NOEMAIL

%, This report will be forwarded by the insurers of the GlA Records Managemen) Cenbre established by the General Insurance Assocation of Singapore (GIA) for
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BLK 134 RIVERVALE STREET
#04-722

Postcode 540134

Address

Was driver an employee of the Insured's Company NOD
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle} 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hs_ru'e been appmached by urjkumwn_person[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? 18]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCE256D

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 16



IMPORTANT NOTICE

[t

L

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

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

. Information provided must be as truthful and scourste g possible. Any wilful misrepresentation or withhalding of materlal

facts may allow insurance companies to repugdiate policy [lahility,

The issue and acceptance of this Form by insurance companies [s not an admission of pollcy fizbility on the part of the insurance
companies.

Any false reporting may be referred §o the Palice for investigation.

The report will be forwarded by the Insurers of the Gl& Records Management Cantre established by the General Insurance
peeociation of Singapare (GIA) for archiving 2nd that coples of this report will for & fea 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 aforesald.

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

(z) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectivaly the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe 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 as the “Insurers”), the insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{if} 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 malling of correspondence, statements, invoices, reports or nofices Lo me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/lzw firms), which may be sited cutslde 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 detectlon,
investigation and management in present and all future claims.

() the information so collected under {d} above may be shared / disclosad: -

(it toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court arders.

REVTECH ASIA |
CC.REG.53096518 ﬁ

Policyholder's Signature Driver's Signature Reporting Centre PeyG( el's Signature
Date & Time: {If driver is not the pollcyhaolder) Mame:
Date & Time: NRIC/FIN No.:

GlARIC SkelcnbnpForm_ Y3 i



o T g 1 O __: | ,.; ST ,L;Sﬁwg u

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|0 1ravuiling Giona tht amnd onl, of Pungol Kood n0cad
mmmm TS bL%w iummnm Coct wOu- NN 0 HUS comL out
ol daC tue @D, | 90M3 donn vy WO ond anomd tnd
We 10 procd. N"ﬂm Yor pud, guddmhd cnonad TS tant +0
e e 0oL 1 did ngt notcL \Unt TR wyion woe Gationacy
Al adt of tL vood Huact L (Owd ngt Gop
codid a0 AL (LY pochidn & yuace 8.

DECLARATION
I/We declare the foreguing particulars are true in every respegt.

|
REVTECH ASIA _ /\&’@

]
Pn[lc\rhndtr's urg” £ Driver's Signature Reporting Centre Personaipﬁsagnature
Date & r'ﬂ'e! E?E . !}3 .}H E v I B (if driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Me.:

GLARPAC “kmrchFlanForn_ Vi



SINGAPORE ACCIDENT STATEMENT

4  Complete and submit this form to the Individual Ipsurance autherlsed reporting centre.
&  Plaase report correctly on the detalis of the seeident to speed up the claim process,
o This form must be filled up by the policy holdar and/for authorised driver,
‘ %  Information provided must be as frultiul and accurate as possible. Any wilful misre presentation or withholding of material facts may allow
insurance companies to repudiate polloy iability,
&  Theissue and acceptance of this form by insurancs companies is not an sdmission of policy lability on the part of the insurance companies.
|_ “  Any false reparting may be referred to the traffic police department for investigation. . 1

D b Fh 20490 (DD/MM/YY)

ate of accident i
Time of accident ; A :__ZlF]{}_Tﬂ _ _ i (HH:MM) '
Exact location of accident Pupnoy ol gggm& TONNArds ﬂDUGjﬁﬂ&) AvL 0 bttore.
L pliorr, $uorna € woly _
J | \l
| Vehicle registration number ?,LN%W},DE; N
Vehicle make and model | Ko CNLbhs
Type of vehicle Saloon g VPV O CRV o Van o )
_ Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial 2 Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO No & if no, please seleci:
own insurance company? Third part claim - Reporting nniyz(F
Insurance company NTUCL
Policy number
| Type of policy Comprehensive @ Third party fire & theft o TPonlyo |

INSURED / POLICY HOLDER

Name | RINYLL A0 Maleo  Femalen
NRIC / Fin / Passport number
Contact

Address

DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

Name Auhavd:  Bin ol Male r~ Female o
NRIC / Fin / Passport number | 3300W0Q5"H ¥
Contact £6A13(1D

Address BlL 3 TvirvoiL & #04-71)

S(RUDIZH)

Ermail address

Date of birth 21 -02-1970
Occupation Indoor ¥ Outdoor o
Driving date pass 2 3an 120

Page 1



" GENERAL INFORMATION OF THE ACCIDENT

| *-J‘u':as:ﬁr":t'qr an employee of | Yeso No 2 I
llih_e;sh.rmi’s companyl | 1 no, relationship of the Grive and insu -:_____H_"f_t‘-( = .
Accident captured by camera? | Yes O No & -
Weather condition ] | Clear & Rainingo  Others: _
Ead surface | Diym” WetD | | - i
_|iuo of passenger | | el - | nclusive of driver) |

l. Name _ | Gunprdi Bin ot . B =
| Gender _ I. Male g~ Female o _ . —_l

Gender T~ | Male O Female O _ J

™ :
| Gender Male o Female O 4(
- :

Gender | Male o Female O
™
Name i !
Gender Male o Female O \ N
,

PASSENGER 6

S
Gender Male O Female O h ‘

OTHER INFORMATION
Was anybody injured? Yes O
| Was other vehicle damaged? | Yeso,~ Noo S

DETAILS OF POLICE ACTION
Nog” _Ifyes, please state which police station.

| Reported to police? | Yes O
Police station name |

Name

| Name J

Poge 2



& -
' Vehicle registration numbe
Vehicle make model

| Name

~_ THIRD PARTY VEHICLE 1
L —

| NRIC / Fin / Passport number

|_Cn ntact

Vehicle make model

Vehicle registration number

" THIRD PARTY VEHICLE 2

Name _ )
NRIC / Fin / Passpox{ number
%

Contact

|
|
|
it

Vehicle regi_stratiun number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

B0 PAR

vehicle registration number

Vehicle registration number
| Vehicle make model N\ o
Name \
NRIC / Fin / Passport number N\
| Contact \ )
i
THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC/ Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE 7

vehicle make maodel

MName

NRIC / Fin / Passpu'_rt number

| Contact

Page 3



| Name _
| Injuries sustained

e~

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

| hospital by am bulance?

| Name i
Injuries sustained N,
| Which vehicle person in? i _ \
Were seat belts worn? Yeso  Neo  \
Was injured conveyed to Yes O A ]

Name

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No Do

\
INJURED PERSON 4

MName

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

| Was injured conveyed to
hospital by ambulance?

I‘f’esn

Mo O

INJURED PERSON 5

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

\

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

\

\

Injuries sustained

Name
\

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

YesO

No O

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7005035H

Hame

& =1 SUHARDI BIN LAILI

-
ﬂ Ance
MALAY —ims
[ . Dute of Dirih Sex e i
| 21-02-1870 '] g
= Country/Piscs of birth
SINGAPORE
SEVUE S

HIEACHRTA

waic e STOOS035H

Cabm of Inaus
. 04-04-2014
Addiesn
APT BLK 134 RIVERVALE STREET
WO4-722

SINGAPORE 540134



Tokio Marine Insurance Singapore Ltd,

[Company Reg. No. 192300014M} [G5T Reg No: M2-0000023-4)

20 MeCallum Streel #0807 Tokio Manne Centre Singapore 069046

TIRSI 62271 6111 FOIRS) 62237 4355 ¢ [65) 6224 0805 E: rmis@uiokiomarine com.sg W s lokiomarine com

) TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MIDO0G94-RO0 (Private Motor Car)

1. Index Mark and Registration Number SLMNEQ20B Chassis No.: KENAHURISVHTIT3766
of Yehicle

1. Name of Policvholder REVTECH ASIA

3. Effective date of the Commencement of

4 i
Insurance for the purposes of the Act 22105/2018

4. Date of Expiry of Insurance 210052019

h

Persons or Class of Persons entitled to drive*

Any persen who is driving on the Policyholder's order or with their permission,

The hirer.

Any other person who is driving on the hirer's order or with his/ their 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
s permitied and s not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle, And provided Turther than the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tme of the accident loss or damage.

6. Limitations as to use*

Lse for the carriage of passengers o goods in connection with the Policyholder's business or the hirer's business.

Lise for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the

vehiele 1s hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled

vehicle.

# Lttt readered tnoperative by Sechion 8 of the Mavar Velveles (Thivd-Party Risks and Compemsation) Aot (Chapier [85)
and Section 93 of the Road Transpest Act, 1987 fMalaysia), are not to be included under these headings,

We hereby cenify that the Policy 10 which this Certificate relates is issued in accordance with the provision of the Malor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedube for full details, 1erms and conditions of the insurance,

This Centificate is nod transferable. During 115 currency, if’ the imsurance is cancelled for whatsoever reason, you must return the Certificats o Tokio
Marine Insurance Smgapore Lid. within 7 daya thereof or, if the Certificate has been lost destroved, vou must make a stantory declaration wo thal
effect. Failure 10 comply with this duty is an offence under Motor Yehicle { Third-Farty Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2324DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 3,000
Excess-Third Party (Sect 1) SGD 3,000
Windscreen Excess SGD 100
Financial Interesi: TECK WEI CREDIT FTE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 21052018



