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MbAL T E1ABEEN-01 J Naeonsl Assassmend Canlre Bendess » L

ENTRY OATE & TIME 1371 1/2019 10:17
SUBMITTED BY: ROSLI HisN ABDUL WAL

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comently Iha details of the accident io spesd up the caime procoss,

3

2. This Farm must be completad by the Policyhalder andior (he Authorised Driver

4 Infarmation provided must be as truthful and soourate as
et TR I TS

repudiate palicy labiity

4. The issue and acceptancs of this Form by

possibile, Any withd misrepresentation or withoiding of m

MsURINCe Companies @ not an admisaon of pohcy lubify an the parft of the |

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

£. This repart will be forwarded by the msurers of iy
#rchiving and that copsas of hs report will §
7. By the Indgamenl of this repart fo tho msurers ¥ ha

aforesasd

Date Of Rapart

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Emall Addrass

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vahisle was being used al

time of accident

Are you claiming under your own Insurance pelicy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Campany
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Drivar

MName of Oriver

NRIC Mo

Date Of Birh
Occupation

Date Of Driving Pass
Driving Exparience
Gandear

Mebile Mumber

Fax Mumber

Contact Number

EMail Address

# GiA Records Management Cantre establishad by the General Insurance Associ
or a fee. be made avaliabile upon aaplication by nberested porles
raby consent 1o the archiving of this repart al B

ACCIDENT STATEMENT
12/11/2019 18:12
11/11/2019.22:00

CARPARK AT ECO SANCTUARY CONDD {LOBBY C)

SINGAPORE
DETAILS OF OWN VEHICLE
SFTA900A

TAN YII HEIEN, BARNABAS (CHEN YUXIAN BARNABAS)

580235238

HANCARREPAIRSHEGMAIL.COM

(LOCAL) +65-87545051
OTHERS-27545091

NISSAN
LATIO-1.5 L (A)

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NC
18-MT104747-R01

TAN Y|l HSIEN, BARNABAS (CHEN YUXIAN BARNABAS)

580235238

18/08/1580

INDOOR

INGE2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-97545591

OTHERS-875450891

HANCARRERPAIRS@GMAIL.COM

MSUrance Companes

aterial facts may allow nsarance companies ja

aticn of Singapore. (G14) for

cenire and 1o copies ol Iha oport bairg made gvaibhio
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Address

Postcode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in tha accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
sollciting/offering accident clajms assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If ¥es Please state which Police Station

Was notice of infended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ'SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thers any video captured by Car Camera?

Was thare any audio recorded?

61 CHESTNUT AVENUE
#15-03

879522
ND
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NG
ND
YES

NOD

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contaclt Mumber

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passengar {Including Driver)

GBGSED4P

PRIVATE CAR
MOHAMMAD HILMAN BIN MOHAMMAD HASNIN
5895216741
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SEETCHE PLEN

WAPTRTAENT NOTICE

k

LI¥

=]

E

Please repor comectly thie det@ile af the wocldent o speed UDTRE Tl pf STeds
Thic Formi must be completes by the Policvholder ano/or the Authorisec Briver

infermiation nrovided must e s truthful and accurate g8 Eng{hig vy witful mugrep esentaton of withhetding of material
facts gy aliow Insiirsnice compaties (o repudiste policy liahility,
Ihe |sEue and B85

ensanrice of thix Furm by inslrance curmimarses b notsn ssmiiaibn of pulicy lsbfimy on fhepan pf the ingursties
COTmpEn e

&y false reporting miey be seforred 10 the Police for investipstion.

tofy

The report will be forwarded by the insure he Gif Records Manapement Centre established by the General inzurance
Leepcistion of Shesnore |Gie) for archiving and 1hat copies of this report willtora jee be mede ovaiekle upon soplication by
interested parties

By the lotigrment of thie report to the insurers, you hereby consent 16 {he erekiving of this reporr et the centre and 10 copiet ot
the report being maoe svallable sforessid,

Content under the Personal Data Protection Act (FDRA]

| undeErstend, acknowledpe, sgree snd consent thet:
{2) Wy incurer, my workshop and the General Insurance ssociation of Singapore (“GiA") miay/are permitted 1o callect, use
discipse andfor process my personal deta/gessonal nforrnetion a8t ot Im this I;i.r;ur'm] and ary other personal irdarmanon
nrovided by mie or possessed by my insurer (collectively the “Personal information” ) and disclose and transier slich
Pereoral infarmation 1eell insurerls] who have insured vehiclels) involved n this seeident (a1l insurer(s) wha have [neured
wehiciels) Involved inttis acoident shall be collectively referred 1o a4 the “Insurers”), the msurers’ lawyers/law firms, the
Woretary Authority of Singapore and any relevant government sgency/authority [such asthe potice), for the purposels)
of :

{i] processing, handling and/or dealing with my claime including the settlement of the cizime and any neceLsary
investigations relgting 1o the claims;

(it} investigsting the accidentand/or my claims;

i} eaerving owt and/for dealing with my instructions or responding 1e sny enguiries by me;

{iv)administering my clalms (inchading the mailing of correspondence, sistements, invoices, reporte of notices 1o me,

which could rvetve disclosure of certein personal date sbout mete bring sbout dellvery of the same 25 well 2 on the
external cover of envelopes!mall peckages); end/or

tv) complying with applicsble 2w i saministering, processing, handling 2nd/or desling with my claimeicollettively the
erummHn‘]

(b] sl Insureris] who have insured vehicle(s) involved in this scoident and the insurers: Tewyers/law firms, mey/are permitted
to collect, use, distlose and/or process my Personal Informstion for one or mote of the above Purposes;and
e} my Personal Information may/can be discloted by any of the Insurers andfor 1A totheir thirg parry service providers or

sgents(including their ewyers/law firms), which thay be sited outside of Singepore, for one.or more of the above Purposes,
(d)

my Personal information will 2leo be collected and uted to compile claims history for the purpose of frald deteqtion,
investigation and manzagement in present and all future clafms,

lel

the mtermation =a collected under [d) sbove may be shated | disclosed:

1 1o il ineurers and/or &0y other third parties that @ssistin evaluating; investigating, controfiing or managmg fraud
regulators, faw enforeement and government sgencles as reasonably required for 1he purnoses stated, or

i1} for complying with requirements under any reguiations; lsws or coutt oréers
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Cate & Tims

A FEhE®

BRI N

e % TVire
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Wt nto my K«L@_ﬂ-“uﬁzm- *‘E"@"’"’y.
7

Se, L wem ¢ dern and F’q_j@feLpﬁr o

VM: “ l"'I’ —""‘lf =

As esplaned 4 re by the covnity F the conde,vehiie(8) mved o
oF fhe I md wake a left furn. Yoo, (¢ couldn’C Fimish
waling fhe Son withort revenzing ke And Aot amr whes
vehide () hifonts oy cop(D.

DECLARATION
I/ \We dectare the foregaing particulars ara in s ry pespect € 4
(e gl y
» i [/iY
Falleyhaolders Signature Driver's Signature (Date & Time)
Dite & Tima (if driver is not the policyholder)

Rpporting Centre Personpgl s Sighdlure
ame: K@?/



©

:IPE_F;E,E_INL.; PARTICULLRS

A
Dete of Accdent, ¢ K r'lj Time of seciden; (o oof D&k
Jehitle o S FT LF?EDA dehinle lbakahluts *N'r-f:q-« Cﬁ%a /'gf}
Eract botstvon of Lecicern

Swpae pf' Mﬁﬁu%u (;no'u.(foiﬁy c)
Swrers Neme/WEC Jan W floen  Baraakas  Jle No' S3e23523 R -
Oriver's Neme/NRIC: Eﬂ \I‘r' f&{m; Bd.r&kgs J{"— e SBO2RLE2D &3

Driver's Contact: AFS5 45494 |

Ineureance Co & Poligy No: Tssk\-l‘\ m::!‘tﬂE x
Driver's Email Address: _tmwm?. conn

Fetalionship t-meen@ Drver, Spouse!ChildreniFriendPareris/Cihers epecify;

Whet do you wish to claim (Flesse circle orie anly)

1) Own Insuresnce: 2} %_ er Vehide JThe

'8 DLE you wanl 10 cleim against) 3) Reporting |For Recording Purptses)

Exact Purpose for which the vehicle wes beinp used st time of sccidert? (Plesss circie cre only
g@_'l.l;ga { Work Purpoze

Weathertgndition & Fosd Conditione?
EEr

Raining & We1 / AfRer-Rain & Wet / Drizzling & Wet
&) ‘Clﬁ

Any Infuries? (MC of 3 Days or mote, golice repaort is required

Yes IT¥es, which police station?

Tre Other Party (Vehicle B Detaile

Criver's Name/IC: Wm@,m
Maimnnn::l Thasnin.

Vehicle No: GBG - Sboy P

Insurance Company: e wip. 521634 I':l;

Driver's Comtact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers hetou)

Jther Vehice (Vehicle € -

Independent Wilress (F 20y

B Y R TR

Freferred Waorkshop (If Any):

Contact
*if no proper document are prodiced, IDAT should not file the report.

“Information will be discarded sftevone week,




lokio Marine Insurance Singapore Ltd.
ACompany Reg. No. 18250001 4M) (GST Reg No: ME2-0I0073-4)

20 MeCallum Strest #08-01 Tohio Marine Centre Singupore OE9046
T (6562316111 ¥ (65) 6221 4355 / [65) G224 DAGS £ Tnmé.—‘tnlmmannummag Wowwawtohismatine.com

N o ' TOKIO MARINE
Veseion A Do o INSURANCE GROUM
Certificate of Insurance FORM WX

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MTI04747-R01 (Private Mutor Car)

I Index Mark and Registration Number SFT4900A Chassis No.: INIBAAC] 120021264
of Vehicle
2. Nameof Policvhalder TAN YITHSIEN, BARNABAS (CHEN YUXIA N, BARNABAS)

3. Effective date of the Commencement of ;
13072019

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12/07/2020

5. Persons or Class of Persons entitled 1o drive*
(a) The Palieyhalder

() Amy other person who s driving on the Polievholder's order or with his ErIssion
) B P

¥ Provided thui the Person driving s pefmitted inaceordance with the licensing o wthisr luws o1 regulutems L deive 1he Motar Yehicle or Has been
s permitted and 15 not disqualified by arder of g Caut ol L or by renson of Ay enactment or regalotion in Ut behalf frsom driy g the Motor
Vehicle And provided further that the Moo Venigle s pegistered under the Road Traffic At and e registration under the Rosd TrafTic Act hos
not been cancelled ot Uhe time of the seeident lisss ar damaoge
6. Limitations as to use*
Use only fur socinl demestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use far hire or resatrd, racing, pace- muking, relinbility trial, speed-testing vr the cirringe of

goods (other thas sumples) In conneetion with any trule or business or use for any purpise in conoection with the Motor
Trade,
& Limitaiins readeeed fropenative by Seenin § of the Morar Velticles (Thied-Parry Biake anid Campettion) Acl (Clapnr (89
and Section 95 of the Road Framgpare Aes, FOST iMabaviral, ore nod 1o be iricducdedd areder theay heaudinga
We heseby cenify thu the Paliey to which this Cemifieate relatey i isgued in aceardunce with the provision of the Muotar VeRiclcs

(Ihird-Farty Risks and Compensation) Acy (Chaptar 159) gad Dart 1V of the Boud Trarspon Act, | 987 Ml sing

Plewsie refer Lo the Policy' Sehedule for Gl detutls, serms and condimions of the insurnce

Tt Cemificate 15 not tmmstorabie D N I5= currenicy, of the insurance (s cancelléd fir whomsoever PO, VOu TUST return the Certificine t Tokin
Marise Insusance Singapiee Ltd. within 7 davs thereof or, {1 the Cerliieate how been lost destioned. you friust make o stutotory. declastion 1o that
effoct. Failure to comply with this duty s an offknee under Motor Vehicle (Third-Party Risks und Compensation) Act (Chaper 1549}

ADDITIONAL INFORMATION Accouni: 2538DDA

Insurance Plan: Comprehensive Approved Warkshop Plan

Limit for total loss or thefi: Prevailing Marker Valug

Policy Excess: Own Damuge Claims SGD ool
Windsereen Excesy SG0D 100

Tokin Marine Insurance Singapore Lid,

-

Authorised Signature

User Name:  Intermedisries S [0 € Primted (30062014




- SENERAL INSURANCE ASSOCIATION o SINGAPORE RECORDS MANAGEMENT CEnTRS
1 IJH GENERAL G Ralfles Quay #18.0p Slrgapore 048580

3 |H5|_;RAN|:E Tel(65) 6224 0010 Fax 185) 6224 o02g

- ASSacuTion

Operating Hours « Monday to Frida ¥, 09:00 = 17:00
RICORDS MANAGZMET £ EMTRE VEN: SeESSO0I0G / GeT Reg. Mou Meanoairras

IMPORTANT NOTE: Please submit the completed Addendum form
with whom Yousubmitted the Criginal Report,

S

tothesame Authorised Reporting Centre

ADDENDUM '

(A) PARTICULARS OF PERS ?M.&K!NG THEAMENDMENTS:

o
Original ReportNg Mﬁﬂ?;{'{i@ < Vehicle Registration No; £F7 (ﬁim ;SL
Namejss shownin NRIC) ! 7&‘1 %H fdw,; mﬁﬁﬁlt}ﬂiﬂﬁassport No

(*Vehi rlverﬂfehfc@wr}er} (*} Please delete as appropriate
Address ;

Singapore( |

Contact (Tel) : ____Mohile Nn.;__?mq/

Emall Address

Date of Accldent __”{”'/?M Time of Accldent - _Q)JE’D
Place of Accident - rf?ﬁﬂﬂ'ﬁt—- M J_?L'FD Cﬁ”éﬂtﬂﬁ/ M /Jﬁﬁﬁ;y j

—
InsuranteCompanv:

A
(8) ADDITIQNAYINFORMATION /AMENDMENTS:

| have made z reportonthe above mentioned accident and wouldlike to include additional Information or
make the following amendments:

To Jukuvk foa.?/ AUt [T -mTI0¥T7¢1-s | ol G

‘r-"_ujicyhclder(‘ Driver's Signature Reparrlné Centre Pars Mngl's Sigpat
Date; MName:
NRIC/FIN No.:

Date:




