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MMAT19160152 | National Assessment Canira Sarvices - Ui
ENTRY DATE & TIME: 427208 16:13
SUBMITTED BY: ROSLIBIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofmeclly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and'or the Autharised Driver

A Information provided muet be as truthiul and accurate as posaible, Any withul misrepreseniation or witholkding of material facts may allow Insurance companies to
repudiate policy liability

4. The Issue and acceptance of this Form by insurance companias is not an admissicn of policy liability on the part of the Insuranca companies

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

B. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A] far

archiving and that copies of this report will, for 8 fee, be made available upcn application by interested partlas.

7. By the lodgement of this repart to the ingurers, you hereby congent 1o the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04122019 16:13
04/12/2019 08:25

BKE TOWARDS PIE (AFTER DAIRY FARM ROAD EXIT)

SINGAPORE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Covar Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKRETE4G

CHENG CHOONG HIAMG
S1630782C

LIANG4E@YAHOO.COM.SG

(LOCAL) +65-897720388
OTHERS-97720388

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

18-MW0OD18159-R04

BEH BUN LIANG
S0212531E

02/01/1954

INDOOR

12/05/1972

47 YEARS AND 6 MONTHS
MALE

LOCAL) +85-97720388

OTHERS-97720388
LIANG48@YAHOO. COM.SG
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BLK 253 BANGKIT ROAD
#13-228

Postcode 670253

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle ”

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface CRY

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

MNurnber of vehicles {including own vehizle)

invalved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav.e.. been apprﬂachud by ur_1kr1o'.'-'n _persnn{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SJBTBTOE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

Vehicle Registration Number SLC3530J

Paga 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumbear

Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger {Including Driver)

Mame BEH BUN LIANG
Approximate Age

Injurias Sustain BODY PAIN
Imjured persan in which vehicle? SKRETE4G
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslicode
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SKETCH PLAN

IMPORTANT NOTICE
L. Plesse report gorrecthy 1he details of te sceider: 1o shedeld up Lhe ¢aims Grocess:
2. ThisFaimnusl be compléted by the Policyholder and/or the Authoriscd Driver
3. nformiation orovided must be as truthful and accurate a3 possibla; Ay wiltul imisrepresentation or whil holding of imatarsial
facts may sllow insurarce companios te repudiate policy liability.
4. Theissuz-andacceptance of this Form Ly nsurance comianies is not snadmission of prlicy flabiitcen thepartof theinssrance
edmpanTEs.
5. Any false reporting may be referred to the Police for investigation,
€. Thereport will be forwarded by the Snsurers of the 58 Reroras Management Tentre astahlished by the Geperal Insurance
Association of Singapors {G14] far archiving and that copies of this rapart witl far 5 Fop he mare svallable upen application by
interested parties
I, By the lodgment of this report to the iInsurers, vow herebhy cansen) te the archiving of this repoit 2t the centre and to copide of
the report being made available aforesaidl.
E. Consent under the Personal Data Protection Act (PDEA)
Vunderstand, acknowledge, agree and consent that;
{a) Wy insurer, my workshop and the General Insurance Ascotiation of Singapore ["GIA”) mayv/sre permited 1o collect, use,
disclose and/or process miy personal data/personal information set out n this [form| and any ether personal informaton
provided by me or posgessed by my insurer [callectively the "Personal Information™) and élsciose and transfer such
Personal Information 1o all insurer{s) who have insured vebicla(s) involved in this arcident {all insures[s) who have Insured
wehiclels] involved inthis sccidentshall be collectively referred to as the "Insurers”], the Insurars’ lawye e fla firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
{if processing: handling anc/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1} Investigsting the sccident andfar my claims;

(i} carrying cwt and/ar dealing wilh'my instruciions or responiing 1o any enguiries by me!

iivhadministering my claims {including the nisiling of correspandence, statem WENEE, MVOICes, reports of notices Lo me,
which could imvolee disclosure of terain personal dala about me ta bring 20wt delivery of the same ¢ well as on the
extérnal cover of envelgpes/mail packages); snd/or

(v} complying with applizabile baw in administering, processing, handling and/or dealing with iy claime i coliecieely the
“Purposes’ |

(B}l insureris] who have insured vehiclels) inveived in this accrdent and the Insuress awyers/igw firms, may/are permitisd
ta collect, use, disclote and/ar pracess my Persaonal Information for ere ar mare of the 2 Purposas: and

{t} my Personai Information may/can be disclozed by any of the Insurers and/or GIA to their third party sarvice providars o
agentslincluding their lawyarsdlaw rms), which may be sited outsidae of Singzpore, for oneor more of the above Purposas

{d) my Personal Infarmation will siso be col'ected and vied to campile claims histary for the purpose of fraud detection,
investigation and management in présent and all Tuture chaims,

fel theinfermation so collectad under (d} sbove may be shzred | disclzead:

(1} o5l imsurers and/or any other third partes chat 2aist inevaluating, nvest gztiliq contiohing or rmanaging fraud,
regulators, law enforcemisnitand povernment agencies asreasonably requirec Top the purposes stated, or
[ii} for cemoying with reguirernents under any reguelions, laws or cour] orders
e
Folicyholder's Sipr arnrﬂ LD Kanorting Centre P
Date & Time, .x__5|[drj,{-'\’.f ig nod Whepolicyhelder) Tigrme

Tate & Time! WEICEIN N
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On 04.12.19 at about 08:25 hours along BKE towards PIE (After Dairy
Farm Road Exit). I was travelling straight on the lane 1 and it was heavy
traffic, when my front vehicle (C) slowed down and stopped hence 1 follow
suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realise it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of a total of 3 vehicles involved and I have 1 passenger
inside my vehicle (A).

Vehicle (A): SKR 6784G
Vehicle (B): SIB 7870E
Vehicle (C): SLC 3530] (
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| Accident Date: oy G Time: R » thlvmm) 24 br format | !
| Location Bk ¢ fleeds FIE /ATy Nei 1 Yevin Loeod o 0 1 j |
Vehicle Number JER L - 4o 1
Insured N:me -'_ heae ( ; A ,'-1_ N 1
INRIC/FIN S 7% AdR0 C ¢ Contact Numb er =i o
Make Tige e Model « y_, o

Are you ciamam_:, under your own insurance policy for repair to your vehicle?

() ¥es IfNoPlsselect: ( ./ ) Third Party ) Reporting

Insurance Company et.¢, /11, A%

Type of Policy ( /}Com,:uhmsne ( ) Third Party Fire & Thefi

(  )TPOnly

Policy Number /7] M wice L 7 — Ky

Name of Driver Rof [0 /.

(  }Same as Insured

NRIC / FIN Contact Number

|'I:'. j-\ ,". .JL::"-

|Date of Bith )/ ¢/ /9%

Driving Pass Date /12 /< / G772

Occupation () Indoor ( ) Cutdoor (v ) Fidirg
Gender ( /)Male ( ) Female |
Email Address liane 4 [, @ i) (g m & il JNO EMAIL |

J

— o
A, " Sy g £, i = -
._',} | |_ - e"‘._- ‘*'_‘_ _‘. rf{:'.l l._.'-l' -

Address of Driver Blc. Dy, [, T
o

Was driver an employee of the Insured's C ompany? () Yes (/) No

[f No, Relationship of the Driver with the Insured

(_ )Owner ( 7 )Spouse () Friend ( ) Relative ( )Children () Sibling

Does the Driver Own Any Other Vehicle 7 J¥es ( )No

If Yes , Vehicle Repistration Number of Diriver's Own Vehicle

| Insurance Compeny of Driver's Own Vehicle

Weather Conditions ( - ) Clear { ) Raining () Others

Road Surface (/) Dry { ) Wet( ) Others
Was any foreign vehicls invalved in this accident? { )Yes ( v )No
Was anybody injured in the aceident? (/) Yes { ) Na B
If yes , injured detail Belh Bun Litn  Body Pale
Was there any video captured by y Car Camera? ( ) Yes [ ) No

Was the Accidmlt !‘E’puT‘TE{T. 10 the Police? ( )Yes (./)No Ifvesanach police repart
DETAILS OF 3" parry Neme / N Contact |
Veh B T‘“f 1i~rl|_ ]
Ve L. o) LG ‘.{,‘sfj
Veh D |
Veh E
Veh F

ﬂ”ﬁi‘*"’\;ar{ ; (:‘ruff',m] Q_,fl_ (e |-J, A5 ,j.’r T At ltr" )
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INSURAMNCE GROUP
Certilicate of Insurance FORN 3

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

Moliey Neiz  19-MWO0I 819-R04 (Privite Mot G
Lo Index Mark snd Registration Number SR RLTEIL Chassis Nos: JTRERI2W 0300743
of Velicie

2. Name of Polievholder MS CHENG CHOONG HIANG

J. Effective date of the Commencement of T
14 g,
Insurance for the purposes of the Act LA

4. Date of Expiry of Insurance 027032020

5. Persons or Class of Persons entitled o deive®
ta) The Policyholder.
(b} Any other person who s drving on the Policy holder's arder or with his permission

* Provided that the Person driving 15 permitled 1m accordanee wath the licensing o olfier Tiws of regulations o drive e Mator Yeliizle o hias Baen
o peratiited wnd i5 nof disgualified by veder of o Court of Law oz iy bestsom of oy goaatitient o regudavon i g bedsali Gom deivisg de Motor
Vehicle And provided Farilier dhat the Motor Vehiche is regrstered wider the Road Traffic Act and 11s registratin woder the Bood TetTic Act has
rion been cancelbed al e ime oF the accident loss o dasuse

6. Limitations as to nse”

Lise only Lor social domesiie und pleassre purposes and Gor the Polievholders buzsiness
The policy does nol cover use for hire or reward, racing. pace- making retiability wial speed-testing or the carringe of
goods (olher than semples) inconmection with any trads or business or use for Ny panpoEg o coreetion witle the Biotor

Tragie

* Limitntions eencderest inaporative by Seetioe & of the Mutor Vot Crie-Pavey Koena s Comgoisalion ) Ae 10 apter {30
aisid Section U5 of the Hood Transpors Acn D987 i bidaysis, are it b sehadedd ider these brcetclpngs

We Bereby corily that the Policy o wheht this Certilicate relites s ssied i ascordaice with the provismn of the Moter Vehicics

{Thirdd-Party fesks and Compensationt Act {Chapter 189 and Fart 1V af the Rond Transporn Act 1987 | Maluysiah

Pl el o the Policy Sehedule for full detils, wrms and condmiens of the imswanze

Yhis Certleaie by ot tonsfaahle Dunng s eurteney, iF e ssurance i canceliod [0 whatsoever resae, o st redurs the Certtlicate 1wl ok i
entilignie hus been fost deatroved, you mosl miake a statulery declondion o st

M Insurince Singopore Lid within 7 davs theveol o, f e ©
cifect. Failure o comply with this duly 15 an offence wider Motor Veliele (T hird-Pany. Risks and Compensation) Act (Chapier 159)

' FORMATION Account: 2131DDA 5
lnsurance Flan: Comprehensive Approved Workshop Plin
Limit for totul loss ar theft:  Prevading Market Value
Pulicy Excess: Own Damage Claims SOk B
i Windserean FExcess SO

Tokio Mariue Insurince Singapore Lid,

Authorised Sionature
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