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ENTRY DATE & TIME: 050472018 18,38
SUBMITTED BY: ROIL! BIN ABOUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleass rapon l:‘l:nrmt:tlh' the detalls of the accidant o epedd up fhe claims procass
2, This Form must be completed by the Policyholder andior the Authiorised Driver.

3. \nformation provided must be as ruthful and accurate as possibis. Ay willuil misrepresentilion of withoiding of malers facts mdy allow INsurance coEmpEnies 1o

rapudiate policy llability

4, The igsue and acceptance of this Form by insurance companies s nof an sdmission of paliey liability on e par of the Insuranoe compsniss
5. Any false reporting may be raferred to the Police for investigation,

B. This repon will e lorwarded by the insurers of the GLA Records Managemant Centra established by the General Insurance Association of Singaporg (GlA) for
arehiving and thal copies of this ropord will, for-a lee, be made available upon applicalion by inleresied partos.

T. By the lodgament of this report to the insuress, you hereby consent to the archiving of this report at tha caentre and o coples of the repor] bamg made avallable

aforesaid

ACCIDENT STATEMENT

Date OF Repont
Cate Of Accident
Exact Location Of Accident

Country/Slate of Loss

05/04/2012 16:36

05/04/2018 10:00

MARYMOUNT JUNCTION TURNING INTO SIN MING AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at
time of accident

Ara you claiming under your own msurance palicy
far repalir to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Falicy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Dnving Expenence

Gendar

Maobile Number

Fax Number

Contact Number

EMall Address

SGETS25Y

LECONARD 168
53348810M

NOEMAIL

(LOCAL) +65-83214548
OFFICE-93214546

MITSUBISHI
LANCER-1.6 GLX (A)

WORKING PURPOSES

NC

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

18-MJ000358-RO

NG CHEE LEONG (HUANG ZHILIANG
S7806958I

10/03/1978

OUTDOOR

17/11/1998

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +635-83214 546

OTHERS-93214546
NOEMAIL
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BLK BBSB JUROMNG WEST STREET &1
Address B0A.548

Posticode G42655
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Reglstration Mumber of Driver's Own -
Vehicle *

Inzurance Company of Drivars Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle Involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accidant ¥

Was any body Injured in the Accident? NO

Was any injured conveyed to hospltal by NG

ambulanca?

Was any other material or praperty damaged? YES

| hnv_a-_ been approached by UﬂhﬁGWHfPEI‘EEH{SJ NO

soliciting/offering accident claims assislance

Mumber of Passengers (Including Driver) 2

Frssenpert NAME: . PASSENGER

GEMDER: ¢ FEMALE
Details of Police Action

Was the accident raported to the police? ]

If Yes, Please state which Police Station

Was naotice of intended Proseculion given? NG

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avaitable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLDeTTTE

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
mMame of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Nama MSIG INSURANCE (SINGAPORE) PTE. LTD.
Mature Of Damage

Fage 2ol 16



Mo, Of Passanger (Including Driver)

Wehicle Registration Mumbar
Yehlcle Maka/Model/Colour
Details Of Properties
Yehicte Category

Mame of Driver
MRIC/IFassport Mumber
Contact Kumber

Address

Posicode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
*BOEZOM

COMMERCIAL VEHICLE

Page 3.of 16



SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the actident to speed up the claims process

2, This Form must be eted b o older and/or A rised Driver,

3. Information provided must be 3¢ truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies Lo repudia li biliry.

4. The issue and acceptance of this Ferm by Insurance tompanies is not an admission of palicy liability on the part of the insurance
cormpanies,

Iinterested partiesy

7. By the lodgment of this report to the insurers, you hereby consent to thearchiving of this repart 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;

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted (o collect, use,
disclose and/ar process my persenal data/personal infarmatlon set out in this [fari] and any other persanal infarmatién
provided by me or possessed by my insurer {collectively the *Personal Information"} and disclase and transfer cuch
Partenal Information to ali Insurer{s) who have insured vehicie(s) involved in this accident (all Insurerls) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurprs’ lawyers/law firms, the

Manetary Authority of singapore and any relevant government agency/autharity (such as the palice], for the purpose|s)
of;

(I} precessing, handiing and/or dealing with my dalms Including the settlement of the claims and any necessary
Investigations relating to the claims;

i) investigating the accident and/ar my claims;
(iii} carrying out and/ar dealing with my instructions ar respanding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, slatements, invaices, reports or notices to e,
which could invelve disciosure of cartaln persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/ar dealing with my claimg {collectively the
“Purposes”)

[b)  all insurer(s) who have insurad vehicle(s) Invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
o collect, use, disclose and/or process my Personal Info rmation for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one ar mare of the abova Purposes

{4} my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
Investigation and management |n present and all future claims

(e} theinformation so collected under (d) abave may be shared [ disclosed:

(il toall insurers and/or any other third Parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonatily required for the purposes stated, or

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

Policyholder's Signature Driver's Signature )lzpunlng Centre Peysonnel's Sfnature
Data & Time: (it driver is not the policyhalder) " Name: 4 {?;é
Drate & Time: NRIC/FIN No.: jy




* SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signatiure
Dote & Time: (¥f driver is nat the policyholder}
Date & Time:

purllng Centre PH Ennul Sla
Namie
WRIC/FIN Mo,



Ermail: s @idac . com.sg
Tel no: 6535 6888 Fax no: 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)
05/04/119 10. _'DCI

Date of Accident: tddfmmfyy ) Time of Accident: [ 24-HR-FORMAT)

Vehicle No.: SCET528Y ¢ e e Make & Mol Mitsubishi Lancer 1.6A GL

Exaet focation of Accideny: MBrymount Junction Turning Te Sin Ming Ave

Policyholder's Name / 1C No. ; L"nm"dl IES / glj"fﬁm’m
Driver’s Name / 1 No, ¢ NG CHEE LEONG S7806958 {As Above) El
8321 4546

Drriver's Contact No. Company Contiel No:

BLK 665B JURONG WEST ST 61 #04-546

Driver's Address:

Tt i
Insurence Company: 0 ‘(‘E M ARINT: Emuil address (il any):

Relationship between Owner & Driver: g

or Oihers specify:

What do vou wish to claim? (Please TICK one only)
EI Orwn Insurance |f Other Vehicle (The ane vou want to claim against) [:I Reporting {For Record Purpose)

E;,!ﬂ purpose for which the vehicle
as being used at time of secident? Occupation (nature of job) D Indoor! - Oty

I:I Private use / Work purpose No ssengers (Incly Diriver): ﬂz
Eamnger N“Eﬁ - Grab Passenger Gt“dtt - Female
Passenger Name Gender
W conditin Road con ? {On the day of sccident

Clear & Dry / I:I Raining & Wet / D Afer-Ruin & Wcl.l"D Drizaling & Wet / Others:

Was there anv video captured by vour Cor Camers? [ | Yes 1/ No
Any Injuries: D Yex/ Mo (T YES) Injured Person® Name:

Injuiries Sustyin Injured Person in Which Vehicle;

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No Vehicle Mo: SLD 87778
Diriver's Comtact No: Insurance Company (11 any): MSIG Insurance
2. Driver's Nome £ 10 Noy Vohicle No: XB 9529 M
Drviver's Conuiet No: Insurance Company {1 any); o
*Independent Witness (F Any i - Canfact No:
Preferred Workshop Name: Conlact No;

* 1 s prropet documents are produced, IDAC shoald not e the repnt. Informatiten will be discardicl afier sne week
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l'okia Marine Insurance Singapore Ltd. \"'ﬁ E

Company Bog Moo 13230001288 1657 Rog Mo M2 -GO00073 !
20 MeCoallurn Strect #0901 Tokio Manne Centre Singapore D65048 ‘\

(B3 B2ET 6117 1 (65) 6221 4355 7 (65) 6224 0895 § tmisowamanne comsy W wwwd skiamating com

TOKICMARINE
INSURANCLGROUP

Certificate of Insurance FORM MY H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MJDOO3SE-RO1 (Private Motor Car)

1. Index Mark and Registration Number SGET525Y Chassis No: JIMYSTUSIARLING056
of Yehicle
2. Name of Palicyholder LEONARDIGS

3. Effective date of the Commencement of
Ingsurance for the purposes of the Act 240372019

4. Bate of Expiry of Insurance 23032020

5. Persons or Class of Persons entitled to drive®
Any perscn who g driving on the Palicyliolder's ortder of with their permizsicn,
The hirer

Any other person who s driving an the hirer's arder or with his! their permission

* Provlded tha the Person disvang (s penmited in accimdance with the leensing o othet laws or tegulations to drve the Motor Velule o s boen
o permuited and i oo digualified by oides of @ Cownt of Law or by reason of any enactment or regulition i that belall from dosing the Mo
Wehicle. And provided furher that the Motor Vehicle v registeret under the Bood Traffic Act and it regisratinn undis (he Hosd Traflic Act has
14 been cancelled ol the time of the aceident loss or domage.

6. Limitations as to use™
Use for the carriage of passengers-or goodsn connection with the Policyhelder’s business or the hirer's busipess

Use for social domestic and pleasure purpose and business purposes of the Policyvholder or of any person to whicm the
vehiele is hured.

The Policy does not cover:-
1) Use for rating, pace-making, reliability trial or speed-1esting.

2} Use whibs drawini s railer except the towing (oiher than For rewnrd) o aniy one dissbled mechanically propelled
velitle

w» Limitations rewdered inpperaiive iy Section X of the Motor Veleles (Third Parsy Risks wnd Compensanan) Avt (1 happer X
and Section U5 of the Road Transpant Ace. T9RT iMalavsiu). are nor to by inchded wnder these heurglings

W hereliy cerily [hat the Policy 10 which this Cenificate relates s lusied in scoprdince with the provision of the Motor Yehicles

{ Thied-Farty Flisks und Compensalion) Act (Cliapees 1897 and Part 1% of ihe Road Transpon Act, 1987 [Malaysia).

Flense reler b the Policy Schedule tor fubl detqils, tenms end conditions ol the isurance

IMPOUTANT SOTICE

This Cerikficate s nel fransferdble  Darme (s comency, if the. agronce s cuneelled lor whatsoever reason, vou muss e the Cortificate 1o Tokio

Matine tmurance Singapore Lid within 7 doys theren| gr, if the Centilicats has been loss destioyad, you must make @ staniory decbatition 1o that
effest. Failuee 1o consply with this duty is en offence under Motor Viehiele | Thind- Party Risks and Compensotion) Act |Chagier 189)

ADDITIONAL INFORMATION Account;  1861DDA
Insurance Plan: Third Party, Fire & Thefl

Limit for total loss or thelt:  Prevaling Marker Value

Policy Excess: Excess-Third Party (Seci 1) SGD |, 500

Tokio Marine lnsurance Singapore Lid.

/&

Authorised Signature

User Mame:  Intermedims fram TM O Prioted 12000201



