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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor comecily the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policybolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facls may allow insurance companies o

repudiale policy liakbility

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

&. This report wil be forwarded by the insurers of the GIA Records Managemend Centre establishad by the Genaral Insurance Association of Singapore (GI&) far
archiving and that copies of thes report will, for a fee, be made available upen application by interested parties.
7. By the ladgement of this repen fo the insurers, you hereby consent o the archiving of this repart at the centre and to coples of the repad being made availabls

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

2500772018177

24/07/2019 14:30

AFTER JB CUSTOM TWDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Maobile Phone No

Allernative Phonea Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baeing used al
time of aceidani

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFNB838Y

LOY KHANG YANG (LEI KANGYANG)
SB020376C

NMOEMAIL

(LOCAL) +65-97657652
OFFICE-97657652

MISSAN
QASHOQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NOD
19-MT101982-R01

LOY KHAMNG YANG (LE| KANGYANG)
58029376C

18/08/1980

INDOOR

11/05/2001

18 YEARS AND 2 MONTHS

MALE

+65-97657652

OFFICE-97657652
NOEMAIL

Page 1 of 25



BLK 6038 PUNGGOL ROAD
#15-T16

Postocode 822603
Was driver an employes of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle .

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 9
invalved in the accident

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

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGU44212

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN KOK LEONG
NRIC/Passport Number S7T7E5090E
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)
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Oawe of Accident

#gcident Place

Wehicle Reg, Mo, (Car Plate No.)
Vehicle Make/Model

tisurance Company

Crwner or Company Name /IC Neo.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnnr & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

:J‘fi U_'F}-w' cotdent Time: [ 20 24-HR-Forma)
_ACTER Jono LARU Custom TR 267,
St BAIRJY

Niss aul
OO MARHE - pojoy o,
_boq ks Ymg . 89099336 C.
L 1368 FO52 omic's 1o :
RS AR
:“ﬁ)\'_m [ 980DRIVER’S License Pass Date__[ (| 05 | 00|

 Spouse \ Parenis \ Children \ Sibling \ Eployee) Othrg: <N -
Rt 603 PunbaoL Pwy w=is - Tk

g TR . 93¢5765)

n A OUTDOOR, (e.g. working lnside or outzide offics)
Rl f ™Y AR - ST

RMNIHG & WET\ AFTER RAIN & WET
: eporting Caly 'u 4 Claim Own Insurence

O MW pacqes

Company Tel

Was (bere any video Captuted by car camera: YES (D) . ;
Exact pumpose for which vehicle was being used at the time of accident; Pn@rs\ Work purpose

Other Party Driver's Poarticular (if any

Vehicle Tleg. No: QETJI_ A4y 2=

Vehicle Reg. Na:

Vehicle MakeiModel;___ PO T4 Vehicle MakeModel;
Mame Driver; Tiad WBC LEME- ; Name Driver:

IC No. Driver: 3 '4_}"_’}, 6590# 1C No. Driver:

Driver's Contact & Add: el - Diiver's Contact & Add:




Tel (65} 6224 0010 Fax (55) 6224 0030
Operating Hours : Monday to Friday, 09.00 - 17:00
UEM; SERS50020G / GST Reg. No.: M4DO01TTIS

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay W18-D0 Singapore DABSED
INSURAMNCE
AESTA AT R

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : _M A 118, A7 b Vehicle Registration No: ar M Ra3aY
Nameas shownin Neic) : _AY 'ifhﬂf‘l”j '"[ﬂ“? NRIC/FIN/PassportNo : __ 9 80319336 C
{*Wehicle Deiver / Vehicle Owner) (*) Please delete as appropriate
Address . 026 %gﬁﬁi Eocel #18-Hb Singapore(d22604)
Contact (Tel) : Mobile Ne.: AT6STEL >

Emall Address

Date of Accident  :__ Whlig Time of Accident ; .f'ull'-}‘-‘

Place of Accident "H"} {r Jo (adforn 4y ds 3“:'3'1’['2"‘1

Insurance Company: ‘Tﬂ!}-':r Mo Aind

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

| wich o dhowge 3l pardy o pete o
sgu Y¥21 Z

Zhe/ Vo

Pﬂm?\}’hﬂlderf Driver's Signature Reporting Centre Pe el's Signature
Date: MName:

NRIC/FINNo.:

Date:
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foklo Marine Insurance Singapore Ltd

Comprany B

20 MeCaium Streat #0901 Tokls Marine Centra Singapone 49048
T 1656221 6117 T [65) 6227 4355 f (bh) 6224 DEY5 [ tmis@iokiomarinecomsg W oweaw lokiomaringe.com

v fea. TRIINO0TAM] (GET Beg Np M7 -00ORG23-4) @

T TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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.:  19-MTI01982-R00 (Private Motor Car)

I. Index Mark and Hegistration Sumber SFNESIHY Chassizs No.: SINFEAJIIUIS19876
of Viehicle
2. Name of Policyholder LOY KHANG YANG (LE] KANGY ANG)
i, Effective date of the Commencement of
2710572019
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 26/05/2020

5. Persons or Class of Persons entitled to drive®

LE s Y

(a) The Policyholder,
(o) Any other person who is driving on the Policyholder's arder or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws of regulations 10 drive the Motor Vehicle or bas been
30 permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor
Vehicle And provided furiher that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has
not been cancelled st the time of the accident loss or damage.

6. Limitations as to use*

Use enly 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 wmal, apwld-lr-:!:na l:_wTJM.' carriage of
goods {other than samples) in connection with any trade or business or use for any purposs in connection with the Motor
Trade.

» Lintitarinns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 185
anef Section 95 of the Rood Fransport Act, 1987 (Malaysia), are nol fo b imeluded under these headings.

We hereby certify that the Palicy to which this Certificute relales is issued in accordunce with the provision l}T!hﬂ Maotor Vehickes

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

Plense refer i the Policy Schedule for full details, terms and conditions of the insurance,

PORTANT NOTICE
This Certifieate is not wansferable. During its currency, if the insumace is cancelled for whatsoever rezson, you must refum the Cmiﬁ;:uF to Tokso
Marine Insurance Singapore Lid. within 7 days thereof or. if the Certificate has been lust destroyed, you must make a statusory dezlaration to that
effect Eailure to comgly with this duty is an offence uader Motor Vehicle (Third-Party Risks and Compensstion) Act {Chapter 1893

ADDITIONAL INFORMATION Aceount: 253BDDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Pnl:ilrv En:ms: Own Damage Claims SGD 600
. Windscreen Excess SGD 100
TOKYO CENTURY LEASING (SINGAFORE) PTE LTD

Financial Interest:

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

Printed 802019

Liser Name:  Intermedianies from TM O

-

-




