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MNATI9152548 § Mational Assassment Cenire Sorices - Lk
ENTRY DATE & TIME, 18/ /2019 18:23
SUBMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plwase report carrectly the details of the accident to speed up the claims process
2, This Farm must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresen
e T R

repudiate policy lability

4. The Issue and acceptance of Ihis Form by insurance companies is not an admission of policy liability on the part of the insurance companios.

5. Any false reperting may be referred te the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Man agement Centre established by the General Insuranc
archiving and that copies of this repart will, for & fes, be made available upon application by inleresled parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and

alorpsaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/11/2019 18:29
16/11/2019 12:00
DUXTOMN ROAD CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFE0112
Insured/Policyholder
Mame Of Registared Owner BERJAYA BUILDCON PFTE LTD
Co Reg No 200823497

Email Addrass
Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver
MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Number
Contact Mumibrer
EMail Addrass

SALES@MIA.COM.SG
(LOCAL) +65-98430440
OFFICE-9843944%

MITSUBISHI
FUsSO

WORKING PURPOSES

MO

REPQRTING OMNLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMFPREHENSIVE
MO

MT111383

LOE CHANG HWA,
569827140

30/10/1969

OUTDOOR

21/02/1997

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-984394489

OTHERS-284354439
SALES@MIA.COM.SG

taticn ar witholding of material facis may allow insurance companies to

2 Assceialion of Singapore (G1A) for

o copies of the report being made available
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Address 744 LORONG 25A GEYLANG
Posteode 388267

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hau_e_ been 3pproaur_'leﬂ by upknown pErson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar) 1
Details of Police Action

Was the accident reportad to the police? MO
If Yes,Please state which Paolice Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNZ022L

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damages

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the acoident to speed up the claims grocess.

2. Thes Form must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liaoifity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and te copies af
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDFA)

| understand. acknowledge, agree and consent that:

{al My insurer, my warkshsp and the General Insurance Association of Sinfapore {"GIA”) miay are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Persenal Information”} and disclase and transfer such
Personal Infarmation o all insurer(s) who have insured vehiclelsp invelved in this accident [all insurer(s) wha have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} pracessing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the aceident and/ar my claims;
(iii) carrying out and/or dealing with my instructians ar responding Lo any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invelve disclosure of certain personal dala about me Lo bring about delivery of the same as well as on the
external cover of envelopes/imail packages); andfaor

v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims, {collectively thie
“Purposes”|

1h)  allinsurer(s) who have insured vehicle{s) invelved in this accident and the insurers' lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Personal Information for ane or mare of the sbove Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e} the information so cellected under (d) above may be shared [ disclosed:

{I} 1o all insurers and/for any other third parties that assist in evaluating, investigating, controlling or man}aglng fraud,
regilators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

¢ nl=o0V]

nnel’s Jignatu

Driver's Signaturs
[If driver is not the policyholder)
Date & Time

amie:
NEIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Oriver's Signature Reghirting Centre Perso s St Jre
Iriver is 3 i cr Sime;
Date & Tirmne: NRIC/FIN Mo.:

Palicyl d#{an,S:: :

Date & Jime: "= {If driver is not the policyhalder)



Date of Aceiden NS N 2019 Accident Time: 120 € (24-HR-Formay)

Accident Place :_.Oé—an&,&&_&g_.l’v v

Vehicle, No, (Car Plate No,) GOREOITL  MakeMode: RS0

Insurace Company Tlio Marin€  policyNo: MTIIIZED areces
Owner or Company Name 1C No.—: R FAIAYA  BuiLDCon) PTELTD QGQ%L?‘][?’Z&
Owner or Company Contact No,  + Owner's Hp 4843 444 Company Tel
DRIVER'S Name / 1€ No. LOE CHANG KwA (569827140 )

DRIVER'S Date OF Binth 3040 ~(46%  DRIVER'S License Pass Date 2| Fe b [99 7

Cinployeey Others:
4 ﬂ-rm-;g_
DRIVER'S Address YA LORONG 25N GEYLAOE 3153 25 -

DRIVER'S Contact No./ Alt No. @1y 3 9%Sq 71686

DRIVER'S Occupation INDOOR "-chi'['TJ{JiJ]{ au.g. working inside or ouside ollice)

Email Address _ sales@mia.com.sg

Relationship of Owner & Driver s Spouse \ Parents | Children © Sibling

Woeather & Road Surface . CLEAR & DRY) RAINING & WET L AFTER RAIN & WET

Reporting Twvpe Claim Ovher Party \ Claim Own [nsurance

Mumber of Passengers (Including Driver): -‘5’*

Was there any video Captured by car camera: YES ' NO
Exact purpose tor which vehicle was being used atthe time of ageident: Private use « Waork purpose
Any njury (IT YES. Pls state): [ n!m/ - - o

Other Parvty Driver’s Particular (if anv)

Vehicle. No:  9LN q022 L Vahiale M

Vehiele Make\Model: Vehicle MakeModel: o
Mame Devers. ) Name Driver:
1€ Mo Driver Contact: ) 1T No. Driver Contadt;

* NEW - Passenger’s tame & gender:
i |
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20 McCallum Street #05-01 Tokio Marine Centre Singapors 069645 & M?
© IG5 6221 191 (5] 6227 4355 / (651 6224 0RYS Unisitlokiomamine comsg . weantokiomaningcom “*...:7%
S Wi TOKIO MARINE
i INSURAMCE GROUP
Certificate of Insurance FORM MZ200

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENESATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1367 (MALAYSIA)

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

Pelicy No.: MT111383 (Commercial Vehicle)

1. Index Mark and Registration Number of GBFE011Z Chassis No.: FEAD1EAZ20474
Vehicla
Mame of Policyhoider BERJAYA BUILDCON PTE LTO
Effective date of the Commencemaent of 28M2/2018 (00:00:00)
Ingurance for the purposes of the Act
Date of Explry of Insurance 2rM2iz01a

Parsons or Glass of Persons entitiod to drive*
Any person who ls driving on the policyholder's order o with their permission.
" Pravdod thal kg Parson deving 15 parmaiod i occordenco wilh 1he iicansing or e laws or reaguiulians 1 shive the Mobor Venicls or [as bien 5o permcied @l i nol disguabfied oy arderod o Ceur of

Low ar by rapacn of any aaaciment o regulation in thal bahall from ceidng the Molor Vehicle Ared previded further Thal he Moter Vebssla is fegistored Lndur the Rcad Trallic Act and RS registrolion
under the Rone Tradie A2t has nal boan cancelled al the lima of tha scesdent loss or damage

B, Limitations as fo use”
1) Use in connection wilh the policyholder's business,
2) Use fer the cariage of passengers (olher than for hire or reward) In connection with the Palicyholders® business,
3) Use for social domesiic and pleasure purposes.
The policy daes not cover:-
1) Use for hire or reward o for recing, pace-making, reliability trial or speed-lesting.
2} Use whilsi drawing a lraller excapt the lowing of any ane disabled mechanically propelied vehicle,

" Umilalons randered naperatva by Section B al tho Molor Vehiclos (THrd-Pady Rishs and Compersation] Acl (Chapior 120} and Sectics 35 of 1he Roag Transpen Acl, 1587 [Malaysal, am nol o be
Inchided uroer nese heodings

‘e heredy cenily inal ihe Policy 2 wnch s Cenfcato rolotos is ssued in assordanca wih e pravesizn of the Molor Venieles (Third-Pany ks and Camparsalion) Acl {Chaptes 105) ans RPar iV &l the
Rand Transpod Acl, 1587 (Malaysia)

Plapspe rader ba the Pelcy Schedule tar full detaks, iorms end condilions of 1he nsuranca
IMPORTANT HOTICE

This Ceriricate s nol tansferaals. Duiing s surngney, il tha insurance |s cancelied for whalsoesor roasen, ol il relen ihe Cemficoie lo Toke Matine insurance Sngapane Lid. wikin T days thersal
or, If the Cerificale fers beon kst dosleoy g, you MU moke 3 slalulory doclamson 1o Mar olfoc!, Fodue [ camply with This duly 15 an oonen whder Malor vakiclo [Trird-Paty Risks and Comporsation)

At {Chapter 15

"ADDITIONAL INFORMATION Account No: 2693DDA
- "Insuranua Plan: Comprehensive Approved Waorkshop Plan

Limit for total loss or theft: PravaiEng Marke! Value

Policy Excess: Cwn Damage Claims SGD 750.00 [(Original Excess : 8GO 750.00)
Additional Excess for Young, Elderly
af Inexperienca Driver|s) SGD 3.000.00 LAl Claims)
WindScreen Excess SG0 100.00

Financial Interast; MERCEDES-BEMNZ FINANCIAL SERVICES SINGAPDRE

TOKIC MARIME INSURANCE SINGAPORE LTD.

Authorised Signatura

Wsor D¢ 2653008 Paga 1 Printed: 14122048 130440



