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MMATIB0GM05 | Nabiaral Assessment Canfre Services - Uikl
ENTRY DATE & TIME: 09/05/2018 1716
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormectly the details of the acciden! to speed up the claims process,
£. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance COMPANIES 1o

repudiate policy lability

4. The issus and aceeptance of this Form by insurance companies is not an admission of policy

liabifily on the part of the insurance companias

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

B. This repor will be forwarded by the insurers of the GIA Records Management Cantre established by thi General Insurance Associati
archiving and that coplas of this repart will, for a fee, be made availabls

7. By the lodgement of this repor 1o the insurers you herety congent to the archiving of

aforesaid,

on of Singapaore (GIA) for
upon applicaton by interested parties.

Ihis report al the centre and fo coples of the report being made available

ACCIDENT STATEMENT

Date Of Report 09/05/2019 17:16

Date Of Accident
Exact Location Of Accident
Country/State of Loss

09/05/2019 13:10
ALOMNG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categorny

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLM75S.)

PANG WY-YUN, IAN CHRISTOPHER
SBO37936F

IANCHRIS PANG@GMAIL.COM
(LOCAL) +65-81124459
OTHERS-8112445%

MERCEDES-BENZ
GLC 250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS003051

PANG WY-YUN, |1AN CHRISTOPHER
S8O3T936F

28/11/1980

INDOOR

24/08/2002

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81124459

OTHERS-81124453
IANCHRIS PANG@GMAIL.COM
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Address ;: ; EEDL LAND ROAD

Postecode 278698
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicla E

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 of vehicles (including own vehicle)

invalved in the accident 2

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 ha-.r_a! been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : FATHER

GENDER: : MALE

Details of Police Action

Was the accldent reported to the palice? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SKL4121P
Vehicle Make/Madel/Colour PEUGEQT
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LI SHOULE!
NRIC/Passport Number 574623650
Contact Number E3TENT
Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

v

Please report correctly the details of the accident ta speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
coffpanies.

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

6. The report will be forwarded by the insurers of the GIA Recaords Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal information
provided 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 vehicle(s) involved in this accident (all insurer(z) wha 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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
ofs

(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 enguiries by me;

(iv) administering my claims lincluding 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 autside of Singapore, far one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futyre claims.

(e} the information so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

(il for complying with reguirements under any regulations, laws or court orders,

-

p f M/a;ﬁf?ﬁ“&’ |

Policyholder's Sighature Driver's Signature W—ting Centre Pacsonngl's Sidnature
Date 7me; (If driver is not the palicyholder) ame: &[T\{

b .
65[[‘1 t{.:{{}fjw‘k Date & Time: NRIC/FIN No.:




SKETCH PLAN

Talawn 2{42‘_1“}' Mﬁrajq

[see 2] [scomsrs |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At a vight tum a_/{mr:: Jafay Buk/t Merah on 94 May 2009
Gmumdld f"LZ?Dm; \Af!};' U‘fz”bv/fﬂ e € ﬁﬁ’t_&é 7&»«4 Za\gxmc/ .

DECLARATIO Ve
I/'We déclapé't foregoing particulars are true in every respect. 4 / g

Pcrlicfrh older's Sigrfature Driver's Signature

porting Centre Pe ef's Signafup é{@
atg & Time: {If driver is not the policyholder) Mame: ﬁt‘
? MQ‘{ :Z_qu ([L:E'E}{Du/( -Date & Time:

NRIC/FIN No.:




ACCIDENT STATEMENT

accipent parey 09 , 05 2019 \ODMMAYYY), TIME_S_: {2 ) HEMM)
tocanon. Jalay Bukst slevah |

T

Father

e of passan s
f:_ll'-chzci.'nﬂ dviver )

(X

7

i B,
"’% Me ok ?k';g.;ﬂﬁ 2

. INSURED / PQLICY HOLDER

DETAILS OF VEHICLE

Q) VEHICLE NUMBER:__S LW 756 . T

B)INSURANCE COMPANY:_Teofcyiee /ot vpin®

c)POLICY NUMBER:

<|POLICY TYPE: {COMPREHENSIVE /THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:

[ITYPE:(SALOON / COUPE AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: / COMMERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME:_191 v

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE fTHIRD P LAIM / REFORTING ONLY) :
: (]

AJNAME e als

472 -

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

e As Above

(MALE / FEMALE]

BJNRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:__

*ci| DATE OF BIRT HW.@[DDIMMMW! : .
&) OCCUPATION: {iDOOR)/ O UTDOOR | '
24 Nugq 2602

HPATE OF DRIVING P"E:S

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @~

IF NO, RELATIONSHIP 03 EiR.I‘u’ER WITH INSURED:_Own v -

S |WEATHER CONDITION: R RAINING [ OTHERS J

|

b)ROAD SURFACE' (ORY.Y WET / OTHERS
WAS ANYBODY INJURED (YES /NO
Q)REPORTED TO POLICE (YES /@ |

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: SK[_ 12/ P MGDEL:_FEMEM—!E -

Cloduding diiver) b) DRIVER'S NAME: >l 2,
C ﬁ)" ") NRIC/FIN/PASSPORT:; P CONTACT: 76 20
—— 7. THIRD FARTY VEHICLE

2 iy o pascas d) VEHICLE NUMBER: - MODEL:

: If s TPREIEC o) DRIVER'S NAME: -

- Iéuding dﬂv-’-r) fl  NRIC/FIN/PASSPORT: CONTACT;..

C

—

Chat| = ;‘amr:,»lnv"r‘j'

\MIDED
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO37936F
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Tokio Marine Insurance Singapore Ltd.
-ompany Req. No. 152300014M) [GST Reg Noo M2 00000 3-4]
20 MeCallurn Street #09-01 Tokio Marne Centre Singapore DEYI0AE
T:{65) 6221 B111 F (B5) 6221 4355 / (6K} 6224 089S s Lokliomarine comusg W, wiww ToRIOMarie.com

P— TOKIO MARINE
Togmky Wine (ou IHSUMNCI GR’DUF
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MS003051 {Private Car)

1. !'I"".H! Mark and Registration Number of SLM758. Chassis No.: WDC2539462F 182660
ehicle
2 Hame of Policyholder PANG WY-YLUN IAN CHRISTOPHER
3. Effective date of the Commencement of 040472019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 030442020

Persons or Class of Persons entitied to drive®
(a) The Palicyhoider.
{B) Ay other person who s driving on the Policyholder's arder or with his Pemission.
* Prorided il the Parson driving is perrrelied in sccordance with the Icensing o ciher laws or requiatons o deve the Molor Vehicle or has been 5o permiied and is nol deguaifed by crder of & Cowt of

Lt of by reason of ary snaciment of reguiation in Ihe Behalf from drising the Moloe Velvcle And presaded Tuher that the Malksr Vehicle % regesiored under T Rosd Traflc Acl and its regeairation
under the Road Traflic Acthas not been cancelsd at 1he T of the Stcideni koas of damage

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Palicyhelder's business,
The policy does nol cover use for hire or reward, racing, pace- making, reliabiity trial, speed-testing or the carfage of goods (other than samples) in
connection with any trade or busingss or use for any purpose in connection with the Molor Trade.

" bamiatons rendered ingparstive by Section 8 of the Mokr Venicies (Thirg-Party Fisks and Compensation) Al (Chapler 180) and Secion 88 of he Road Transpor A<t 1587 (Malayma), stw nod 1 be
nciudesd under [hese headings.

W fmreby cerify tat ihe Polcy 1o which tis Carlificale selies is Ssusd n accondance wilh the prevision of e Molor Venices {Third-Party Risks and Compensaban | Acl (Chapter 189] and Part v of the
Rowd Transpor Act, 1967 (Maslaysa)

Pl fwles o Uit Policy S ehaule lor full delails, term and condtions of 1he i e

WP ORTANT NOTICE
Thik Ceniecale s nol traniferable. Dunng its ey, if e . et fov hual reasan. you musl relurn the CenliBcale © Tokio Mane insurance 5 Lid within T dirys Peered
o, ke 'l:m.:::r Fim boen loal desbioyed, you must maske o sitilony declarabon o hal efecl Failre (9 comply with this duty & =n offence muuamnm:mm and Carmpins sion |
At (Chagter
ADDITIONAL INFORMATION Account No: 2456004
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Markel Value
Policy Excess: Own Damage Claims SGD 1,500.00 (Original Excess : SGD 1,500.00)
Additional Excess for Unnamed SGD 500.00
Drver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SG0 100,00
Financial Interest: MAYBANK SINGAPORE LIMITED
TOKIO MARINE INSURANCE SINGAPORE LTD.
Authorised Signature
Usae ID: 2456008000 Page 1 Printed: 13-032078 1807 5%



