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KA1 19T 1463 | Masanal Asaassmant Centre Sericos - Lbi
EMTRY DATE & TIME: 308122019 17:54
SUBMITTED BYy: ROELI BIM ARBDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report CDI'I'ECHE the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information proveded must be as truthful and accurate as possibie. Ay witful mizrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and accepiance of this Form by insurance companies is nof an admission of palicy ability an the part of I insurance companias,

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

6. This report will ba forwarded by the insurars of the GLA Records Managemant Centre established by the General Insurance Association of Singapare [GIA) for

archiving and that copies of this report will, for a foe, be made available upon application by interesled partios

7. By the lodgement of this report 1o the insurers, youw hareby consent to the archiving of this report at the centre and to copées of tha report boing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

aDM2/2019 17:54
30/12/2019 08:15

OPEN CARPARK OF BLK 125 ALJUNIED ROAD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Ma

Email Address
Mobkile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGMB6a0H

TAN TECK CHING
SHXHHG48C

MNOEMAIL

(LOCAL) +65-20273231
OTHERS-90273231

HOMNDA,
ODESSEY

PRIVATE USE

5[]

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-ME00T7154-R0O0

TAN TECK CHING
SHXNXKIABC

08/08/1980

INDOOR

17/08/1599

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00273231

OTHERS-20273231
MOEMAIL
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BLK 128 ALJUNIED ROAD
Address #16-05

Postcode 380126
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own "
Vehicle 2

Insurance Company of Driver's QOwn Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

”
3 A a“
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: : PASSENGER

GENDER: : MALE

Passenger 2 MAKME: : PASSEMGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident phetos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recordad? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SLs13920

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM FOH CHUARN
NRIC/Passport Number SHXXX0Z210C
Contact Number 91901042
Address

FPostcode
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Insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Mature Of Damage
Na. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process,

This Ferm must be completed by the Polieyholder and/ar the Autharised Driver.

Information provided must be as tr ul and rate assible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by insurance campanias is not an admission of policy lizbility on the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Recards Maragement Centre established by the General Insuranca
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sat eut in this [ferm)] and any ather persanal information
provided by me or possessed by my insurer ieallectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and &ny necessary
investigations relating to the claims:

(il} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cartain personal data aBout me to bring about delivery of the same a5 well az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handiing and/er dealing with my claims.{eollectively the

"Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the zhave Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and usad ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claime.

{e] the Information so collected under {d} above may be shared / disclozed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

2 A 1’/”5

T
Policyholder's Signature Driver's Signature rting Centre Perscnngl’s Signature
Date & Time: {If driver is not the policyholder) ame:
Date & Time: _ MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o, 30 /118 & Gbsat of:ifhyy, T Aw Y =ltng ofen corpa of Riwied |

¢4 01k 1S Z om Guing Fright ard” ot ¥4 Soddes,, vehidlt (f)
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

e X / e 7

Policyholder's 15<gna ture Driver's Signature Reporyng -Ce ntre Perg@hingys Zignat
Date & Time:; [If driver is not the policyholder)

Date & Time: NRIC,-‘FIN‘ Mao.:




*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

e 1L = /2019 (dd‘mmivy) Time of Accident: C'E 1 By -'I\'T [ 24-HR-FORMAT)
Vehicle No.: St E680 H Vehicle Make & Model: /7" 2% 0dy/pp,

Exact location of Accident; 0F€M CoLp-PapK of flk (18 A JJ““?E/L’# Rd.

Policyholder's Name /IC No.:_1%n  JOLK ¢ Hrﬁﬁ /S50 $4¢dC .

Driver’s Name / IC No. : (As Above) ;Z{
Driver's Contact No.: 101 312 \ Company Contact No (Company Veh Only):
Driver's Address: 816 (16 Aliunig)  (oq ¥ h-of C8) Ffolrb

Email address : __ Insurance Company: _ 100 mGk{up/ / - tmlog? 10 86

iver: (Please CIRCLE one only)

Spouse / Ch:]dren / Fnend / Parents / Sibling / Relative / Employee / Hirer or Others specify: ORI,
What do vou wish to claim? (Please TICK one only)

D Own Insurance Iﬂﬂmcr Vehicle (The one you warnt to claim againse) E Reperting (For Record Purpose)

Date of Accjdent.

xact pur, or W the vehicle

£
Was being used at time of accident? Oecupation (nature of job) mhdcorfm oudoor +T EXECEiVE

: 3 1 mall
g Private use / Ej Work purpose *No. of Passengers (Including Driver): I'
femar
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

2 /Qr ves /[] No
Any Injuries: |:| Yes/ Ne (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ ;ﬁNﬁ (If YES) Which Police Starion:

The Other Party(s) Details:

L. Driver's Name /IC No: i PO Churak fﬂrgfé’mauc Vehicle No: S8 (297 .
Driver's Contact No: C{ 190 low, Insurance Company : _ [ Mo lh il

2. Driver's Name / IC No {If Anyh Vehicle No
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Freferred Workshop Name: Contact No:
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Cerrificate ol losurance FORM M)

MOTOR VEHICLES (TIIRD-FARTY RISKS AN COMPENSATION) ACT {CHAFTER 18%)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1'%

ROALY TRANSPORT ACT, 1987 (MALA YalA)

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

Policy Moi:  19-M%007 1 S4-R00 (Private Motor Car 24 Months)

Lo dndes Mark and Reglstration Nwmber SOMEBHOH Chassis No.: JHMRCIHBORKC 203064
ol Vehicle
1. Name of Policvbiolder TAN TECK CHING

X Effective date of the Commencement of T
lnsuranee for the purposes of the Aet 12ioa2my

4. Date of Expiry of lisurance LH06/202]

5. Persons or Class of Persons entitled 1o defve®
ia) The Malcybolder,

il Amy ottt persn wha idrving on dhe Poleyboldor's oeder o1 with his peronsson

# Prewaded flas the Poges difving i pevmited i scconlasee with the beending o ooy les of regabisions v dive the Motor Yetacke o hos o
= geprimtiun] wol s e sgaalafad by e of & Count o L by peasion of aiy ennctment e rrpelataon e et bchall fam dnvmg the Slotor
Welncks And proaidad furthen that the Makor Vehucle ix regraterod wder the Road Tralfie Ac mnd s registratsn ander (ke Bosd Teatfic Act s
a0t boen cweeliol s the tmse of the apeiton hss of Banepe

f,  Limitations as to use®

Use only for sncul domestsc aad plessure prrposes and for be Pidicyholder's busness

T piray v dioseis prot coyer use for hire or fewend, raoimg. pave- rtiakbng, rclabdiiy b, speede(sing or the cartage ol
g ot Mt ssmples) im conectson with any tradi o asarion i e or s poepose in cannetion with the Mk
Trade

o Limniree: feadened tmpermive O Sertion 8 oo fie Soksr F ok ke G Mo Rioka gl Cusipenition) Aif (CRapner (AT
miif Seirtie ¥ of the Reamd rlqllu1|:r|r.' At JPET (sl e o o b e aokenl einder P Aot
Wi bt gortily tlat the Poliy i ahad this Cetilicale solets o ol o) scconbanes wills the provivimn of the SMudie Vebasles
| Piand-Fany Baks s Compersatien) A<iiClsier [8%9) and Part 1Y af te Bt L rsspon A, 1557 (Matayrial
Plegre refer ko the Podicy Schedui Sor il detarh. i amd condinsme ol the gisuraig e
PP ANT MOTICE
Tk U ermaficste o wsl ivamslet ol I.ﬁlnng ity curreuwy, o e svaaence o canoellad Tor shoteooser roasn v mmnd retarn i Uertilicse o Todoa

Mg Inoanie Sangapare Lud sethan 7 dags tharoof i il the Cerificate Bus boon fosl dedtmyed, you muwt muske & slathary dectarsion w1 thal
bbend Fasiwrs ti cannply with Thes duty s o ofience eader Shator Velingbe ( Thard-Pany Rinkx amd Cemparnaticm | g | Chaplar 189)

| ADDITIONAL INFORMATION Avcount: EYATATIDA |
i lmsurance Flan: Comprelensive Apprived Workshop Flan |
Limil bar total bess o thelt: Prevaling Marker Value |
Folicy Fueess: Chavn Durage Ui SCIEY | CN |
I Windacroon e SCE 1M

Finuncial lutesrsn: LIMITED OVERSE AR BANK LTI
s

gt A N R, J

Tokjo Marine Insurance Sipgapare §ud,

Atharred Sigaaiure
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