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BAMAT1B154579 | Malignal Asseasmend Centre Soreces - LB
ENTRY DATE & TRME 32/ 177019 13.00
BUBMITTED BY! ROSLI BN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon CL‘HI‘GCUE Ihe details of fho acoident to dpeed wp the claime process
2 This Farm must bs completed by Ihe Policyhalder andior the Avthorised Driver.

3. Infarmation provided must be as truthful and securate as possibile Any witlul mistepresaniation or witholding of matar

rapudinta policy Rabilify

4. The lssua and acceptance of this Form by insurance companias is not an admission of pobey §ati ty on the part of e nsurance companies,

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

B. This repart will be foréardad by 1ne insurers of the GLA Records taragemeant Cenire ostabiishaed oy the General Insurance Assaciation o

archiving and that copies of this rapart will, for a fee, b made availzble upon applicalion by inlaresiad partes

. By he lodgemont of this repdr! 1o the Insurmrs you nefeby consanl (o the archiving of 1his roport a1 the cenlre and ta copies
¥ o ¥ g

alorosaid

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Numbser
Insured/Policyholder
Mama OF Registerad Owner
NRIC No

Emall Address

Maobile Phone No

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 policy
fer repair to your vehicle?

If No, Please state action to be taken
Venicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Exparience

Gender

Muobile Number

Fax Number

Contact Numiber

EMail Address

ACCIDENT STATEMENT
2211142019 18:00
221112018 15:00

ECP TOWARDS CHANG| (BEFORE MARINE VISTA EX|T 88)

SINGAPORE
DETAILS OF OWN VEHICLE
SLLE0E3R

LIM Y| XIANG, NIXON
28237 352E
NIXON_0384@LIVE.COM
(LOCAL) +85-97123834
OTHERS-97123834

HY UNDAI
ELANTRA

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUDD2866-R02

LIM ¥ XIANG, NIXON
S923TIGZE

07101992

INDOOR

0811172011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97 123834

OTHERS-97123534
MIXON_0384@LIVE.COM

18 fiiils may afiow insgrance companies jo

Singapore (Sl4) for

of {ha répor balng made avallabls
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BLK 22 QUEEN'S CLOSE
Address #03-153

Fostcode 140022
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Numbaer of Driver's Dwn -
Vehicle X

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surfece WET

Other Information

Was any foreign vehicle invalvad in this accldent? HNO
Number of vehicles (including own vehicls)

involved in the accident €
Was any body injured In the Accident? NG
Was any injured convayed ta hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approanhed by ur_:known_p{:rsurnﬁj ND
solleltingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? (9]
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are actiden! photos avallable for attachment? YES
Was there any videa captured by Car Camera? NO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQY97I4B

Veahicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Dniver

WRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Please répon: comrectly the details of the acoident o speec up th clarms process
Thes Form rmasl b gompl e Mplder and/or the Authorised Drlver

Infgrmatan orovided must be ss Truet ![Ul I_i]d ALCUrAtE 85 EEH.l:b!E Amy bl misregresant2bion ar w |7_'||'.r||r||"|E ol materia!
facts rnay 2llow imsurance companies te repudiate poliey lizblity,

Prut

4 Thelssue ardateeptance of this Form by insutance companes s nol a0 admigoon of palicy Hability =n the part of the nsarsnce
COMFEaniEs

Ay false reporting may be referred to the Police for investigatiah.

6 Thereportwill be foewarded by the irsurers of tha GIA Becards Management Centre establislied by the Genaral fnsuranee
Aseaclatinn af Singapore GIA] fur archlving 2nd that coples of this repars will far 3 fee be made svalleble upan application by
interested parties.

{Fal

7. Dy the lodgment af thisreport tethe insuress, you heréby congent to tha grehiving of this Fepdrt ot the cantre and 1o copies of
the report bging maes avaiabile aforesaid,

& Conyent under the Personal Data Pratection Act [PORA)
I understand, acknowledpe, agree and consent (hat

(a) My inslrer, my warkshop and the General Insurance Association of Singapore | *GIA") may/ire permitted to collect, use,
distiose and/ot precess my persanaldata/parsanal information set out in this farm] and any other personal mformation
provided by e br posséssed by my nsurer foollactively tha “Personal Information”) snd distlossand transfer suth
Personal Inlarmation toall Ingurer(s) wha have (msured vellelo]s) Invalved In this acoident [all inswret s} who have Indured
vehicle(s] Invalved in this accident shall e colectively referred to a3 the "Insurers”), the Inturers lawyers /s Hems the
Monerary Autharity of Singapors and any rélevantgoveimment agency/authority |such actha police), Tor tha purgae(y)
ol ;

() processing, handiing and/or dealing with my claims inciuging the ssttlement of the claims and any necasssry
Irvastigations relating o theclalm;

{11} invastizating the accident and/or my clalms:
[ili} carrying qut am_:lfcn- dﬂllng'ylth My instructiond of respending to any enguities by me;

{iv} administering my claims [ingluding the maiiing of correspandence, statements, Ivoices, repaorts or nolices to me, _
which coufd Invalve disclesure of s2rmain persans! dats abaut me to bring about delivery of the same as wellas on the
externl cover ofenvelopes/mall packages); and/or

(v eomplying with-applicatile faw insdmirstering, grocssing handling and/for dealiing with my claims [callectivély the
“Purposes”)

(b} all insurer|s) who have insured vehiclels) involved in thisscoident and the insurers’ lawyers/law finms. may/are pesmittad
to collect, use, disclaze and/or process my Persgaal iInfermation for one or mare of the shove Purposes and

fel  miy Persomal infor matiim may/ten be distlosed by any of the Insurers.and/or GiA 1o their third party service prowiders or
agentslincluding thelr limeyers/law firms), whicl may besited sutside of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will 3lsp be colected and weed 1o compile clajims histary for the purpoe af fraud detection,
investigation and mansgement in present and all futues slaims,

(el theinformation socollected under |d) above may b thared | dinelosed

() toall msurers ang/or iy other third parties thatassist Inevalua g, investigatihg, contralling dr imanagitg fraud,
TEEUIRLDTS, @y enforcement and government agenies as reasanably requited far the purpases stated; or
e

(i) for complying with séquirernents under any repgulaticnsg, 1"if'.-r,.mr CoUTL Orders:
o

-

Policyholdurd Srature Drver s8(znature
Date & Tigle LT driver 1 et bhe pelicyhalder)
Ciate & Tirme:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION 7

IMWe declare the foregoing particularsara trug in every tespect,

vl A 7
A/ W /sl
\/ o A . A AN,
P""'E"”"_w Stpnature Diiwar's by I':!'ur_e Epariing Centre SalyTeesl S]] refl
Date & Time | griverds nat the galicyhiolder) hlarmie
Date ' 7imes i

MHRICFify N,



On 22.11.19 at about 15:00 hours along ECP towards Changi (Before
Marine Vista Exit 8B). I was travelling straight on lane 2 and the lane 1 was
occupied by watering work, when my front vehicle slowed down and
stopped hence I follow suit.

Suddenly I heard a loud bang from behind, When I alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A).

Vehicle (A): SLL 6083R L
Vehicle (B): SLQ 97948 /

Vo



SINGAPORE ACCIDENT STATEMENT

| AccidentDate: 22 [ 1) [ 2019 Time: %

2 b (hheman) 24 br format

Location EC[ (puuwnrds hine (B

( boedel Niring ity Berl &5

Vehicle Number Y1/ (F 7, K
'{ |-" L

Insured Name o/ 3], . Al #ain |
NRIC/FIN Y5357 3¢ 2E7 Caitact Number '..-.“_f /d 287%

Make .-o/h. Model & leit. B

Are you cluming undet your ewn insurance poliey for repair to your vehicle?

() Yes If NoPls select: { +/ ) Third Party ( ) Reporiing

Inswrance Company o fp [t o ¥

Type of Paliey ( ./ ) Comphensive ( ) Third Paaty Fire & Theft (  )TP Only

Policy Number 16 MUOuLE L6 - o

Name of Driver { /}Same us nsured

NRIC / FIN Contact Numbes

Dateof Bith o7 (50

Driving PassDate (G | . [s( ]

T

Oceupation ( . ) Indoer ( ) Dutdoor

Gender (v JMale ( ) Female

Email Address noyer _ Obay I:'-?-_ e _dii ( INO EMAIL

Addressof Driver bk 5, fJuien § [ lore

T N S oMatias oy

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

(/) Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear { » ) Raining ( | Others

Road Surface { )Dry [ v YyWet( )Others
Was any foreign vehicle involved in this accident? ( )} Yes ( L ) No
Was anybody injured in the accidam? () Y¥es { v ) No

If yes , injured detatl

Was thers any video captured by Car Camera? (| Yes (~" ) No

Was the Accident reported to the Police? (_)¥es () No Ifyesanach police report

DETAILS OF 3 party

. e =
Nemes fMNric Contaee

Veh B SEK 9399 B

Veh C

Veh D

Veh E

Veh F

“II' 1 v _.i‘
LYy I'l,nl\/




Tokio Marine Insurance Singapore Ltd.

iCanipnny Reg. Noo TEEI0ODEM] (5T Reg Mo, M200000273.4)

20 MeCallum Stiget #0601 Tokio Marne Centra Singapcie 050046

TIRE E22T B111 F (65 6227 255 J (B4) A224 DBSE ¥ spmu@roklomarinecomsg W wweitokiomarnecom

: TOKIO MARINE
:.'.::':.‘:,.{.} :::... (NSURAMNCE CROLUD
Certificate of Insurance FORM M

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 19587 (MALAYS[A)

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

Policy No.:  |9-MUQ02866-R02 (Privite Motor Car)

I, Index Mark and Registeation Number SLL&0B3IR Chussis No.: REMHDESICMHELUZI2624
of Vehlole
2. Name nf Policyhalder MR LIM YT XIANG NIXON

3. Effective date of Commence tof
et th P e O noaizo1g
[nsurnnce for the purposes of the Act

4. Date of Expiry of Indurance 01/03/2020

5. Persons vr Class of Persong entitled to drive®
{a) The Palicyholder.

{b) Any eher peesan who s driving on the Falicyhalder's arder or with is permissicn.

* Trovided that i Merson driving (6 permoted in sesonlanee with the ieensing or ather Tiws er regibatons to deve the Motor Vhicle or fas fean
oo perenvilies and i wol dicualifed by oider ul s Cou of Liw o by semon-ol any edscbict of regalation b thet belold T driving the Moior

Velick, And provided funther thal the Motar Vehicle is registered under the Rood Trafiz Ae) and i reglsimtion wker the Raad TinMe Act
net been cancelied i the tiine of the soaidert legs or dumugpe

6, Limitations ns to use®
Use quly for secial doimettic and pleasure pusposes and far the Palicyholder's busiess,
The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, specg-teshing or the earrageof

goods (other than samples) In connection with any trade or busingss or use for any purpase (0 cannection with the Motar
Trade,

# Liwirarions cencered fngenaiive by Sective  of tee Matér Pelieies {Thivi-loeny Hisks gnd Compenration) ded (Ehmper (840
e Beettun U5 of the Buod Travapert dei, PEET (Malaysia), are aat in be sochled inder fese hendings
Wie heseliy conidly thal the Tobicy to whish tha Cenifieniz relelen 13 msueld it necaidunes with the provisinn of e Mitor Vehicles
{ PrivdsFany Kisks and Compamsniion) Act (Chapter 1891 and Part IV ol e Rosd Transper Act, 1987 {Malaysaa)
Meame refior W the Policy Scherule for full delaik; lend ond conditiant of e insurinee.
IMPOLANT XOTICE
This Certiflente is nol tunaferablie During i cuvency, i the insurmes 7 esneslied for whasoaver reasnt, s sy teteen the Centifiente 1o Takla

Marine Insuranoe Singapore Lid. wiitus 7 doys thereef or, 7 e Centificate hus been lom dovtmyed, yoo must make o stalitary declaration 16 thnd
effit Failurz toeomply with this duty [s wn afence wider Moo Vebicla [ Thind-Pary ks sl Conpemmbion) Aoy {Chapres 169)

) ol A Account: 0933DDB
Insurance Plan: Comprehensive Approved Workshop Plag
Limit far total loss or theft:  Prevailing Marke: Value
Poliey Excess Own Bamage Claime G0 A00
Windsares: Exceozs SG0 100
Fivaneial Inteeese: TORYO CENTURY LEASING (SINGAPORE} PTELTD

Takio Marine Insurance Sinpnpore Lid,

Authorised Siprature

User Name:  Imternedinries figan TH O Prnted  10002:20|%



