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MEHATZI0TTTAS [ Mational Aasassmand Contie Sefnces - Lk
ENTRY DATE & TIME: 17X1/2030 D58
SUBMITTED BY: ROELI BIN ABDLUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 10:25

SINGAPORE ACCIDENT STATEMENT

1. Please repor |:|:¢|l:~|:llr the dalails of he accident to speed up 1he claims proceas
2 Thas Form must be completed by the Policyhalder andior the Authorised Orivar

3, infosmation pravidod must be as ruthful and accurale as possibe, Any willul misrepraseniation or withaiding of malerial facts may allow insurance companies o

repudiate poficy liabdity,

4 The issis and acceptance of this Form by ingurance companies ls net an admisslon of policy limbility on the part of the Inssranos Companies

5. Any false reporting may be reférred to the Polica for invostigation.

£, This ropor will bo lorwarded by the inswrers of tha GIA Records Management Candro sstablishad by e (General Insuranca fAssoclation of Singapora (GIA)
archiving and that copses of this report will, for & feo, be mada available upon application by wnleresied partios

7. By the lodgement of this report o the insurors, you hereoy consen 1o tha archiving of this report at the conltre and 1o copies of the repart being made avaisblz

aforesaid,

Datae Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mablle Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Moidel

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Polley Mumber

Cover Mole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Drate Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Numbar

EMail Address

17/04/2020 09:58

15/01/2020 1910

HORME ROAD JUNCTION GF KALLANG ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

GY9258A

TECK GUAN ELECTRICAL & CONSTRUCTION ENGINEERING

5XXXX423E

NOEMAIL

(LOCAL) +65-90271343
OFFICE-2027 1343

TOYDTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

18-MWO008T35-R04

QUAH TAT GUAN
SXXXRBIIZ

18/01/1950

QUTDOOR

17/031977

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-0027 1343

OTHERS-30271343
MOEMAIL
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BLK 401 BEDOK NORTH AVENUE 3
Address

#07-284
Postcode 460401
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Inguranca Campany of Driver's Own Venicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditians CLEAR
Road Surface ORY

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

Number of vehicles (including own vehlcla)

invalved in the accidant £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NC)

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solieiting/offering aceident claims assislance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 MAME:
GENDER:

Passangar 2 NAME
GEMDER:

Passenger 3 NAME
GENDER:

Details of Police Action

Was the accident roported to the police? e fo]

If Yes,Please stale which Police Station

VWas notice of intended Prosecution given? NO

If ¥es,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are mocident photos available for attachment? YES

Was there any video captured by Car Camera? 18]
Was thara any audio recorded? [y ]

PASSENGER
MALE

PASSENGER

© MALE

: PASSENGER

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP2418L
Vehicle Make/Model/Calour
Details Of Properties

Vahicla Category PRIVATE CAR

Mame of Driver
NRIC/Passport Numbear
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Contact Number
Address
Postcode

Insuranca Company Name
Nature Of Damage

Mo, O Passenger (Including Driver)

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Jp thee claims process,
2. This Form must be completed by the Poli Ider and/or the Authorised Driver.

3. Information provided muost be as truthful and accurate s possible. Any willul misrepresentation or withhaldlng of material
facts may allow insurance companies to repudiate policy llability,

4. Thessue and acceptance of this Farm by insurance companies is not an admission of policy lisbility an the part of the insurance
COMmpanies.

5. - Anyfa rf a P far tian,

6. The report will be forwarded by the Insurers of the GIA& Records Management Centre estabilished by the General Insurance
Azsociation of Singapore (GI1A) for archiving and that coples of this report will for & fee be made available upon application by
Interested parties,

7. By the lodgmenl of Lhis report to the insurers, you hereby consent ta the archiving ol this report at the centre and to mpies al
the report being made avallable aforesaid.

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

la) My insurer, my woerkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal [nformation set out in this {farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] whio have insured vehicle{s] involved in this accdent (all insurar(s) who have Insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singanore and any relevant government agency/authority {such as the police], for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

{H) Investigating the accident and,/or my claims;
(i) carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notlces ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with-applicable faw in administering, processing, handiing and/or dealing with my claims {collectively the
“Purposes”)

{b} all insureris} who have insured vehicle(s} involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Persanal Infarmation for one or more of the above 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persanal Information will also be collected and used to compile clatms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[g) theinformation so collected under (d) above may be shared [ disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or tourt orders,

Driver's Signature

Tl
Date & Time: NHIC/EIN Nau: “&P f

Dt & Time: (1f driver s ot the policyholder)



SKETCH PLAN |*
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Dars & Time:
Cate & Time
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rtlng Centre Pers
MName!
NRIC/FIN Mo.:

Jil Vs



Email: sm@idac.com.sg Tel no: 6355 HE8H
*If no proper documents are produced, TDAC shall not file the report, Informotion will be discarded after ane week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accid:m:_f_ghfﬂ_'ﬁgggfdd#mm!yﬂ Time of Accident: ; q ! D { 24-HR-FORMAT)
Vehicie No. ; é}ng 3rﬂﬂ ﬂ Vehicle Make & Model: _ﬁfp’{ﬁ M‘utf-
Exait l-:-c:ltmti:r!'.ﬁ.-:nd:m. !‘)(Clrﬁﬁ ﬁ{/! Juf!.r.'-flrlu‘q d,—p kﬂ_”ﬂﬁé fa.(,{-

)
Palicyholder's: Name [ 1C No. ?E'ﬂk Cunn E.fﬂ_"!r A Cl""s':fu{'{'h"? :ﬂ:{mﬂ?"'{ﬂ /5_-?‘?1'_11 Mé
Driver's Name [ 1C No. : @-.MLL Tvl'ﬂ-J( lf.}"tf.'ﬂ-""x / L 4 ld’f i B .';:-\bqvnl [:'
Driver's Contict No, q r"‘!jq: ng‘g Campany Coptact No (Company Vel Gnly)
Diriver's Address: 6”‘!\ rurljl.‘l [B't'l?i?ﬂt:l ’iﬂf‘{f'\ M -# ﬂqfﬂﬂ (_ "‘"5{3 “{'ﬂ')

Emni| address -

Insurance Compuny:

Relutinnship hetween Owner & Driver: (Plesse CIRCLE one o = v
Owrier | Spoyse / Children ! Priend ! Parents / Sibling / Relutive mplt.ty}) Hirer or Others specify: I':'I'-"Mf

What do veu wish to elaim? (Please TICK one only)

D hwn Insurunce m‘t:r Vehicle (The one you want te claim agaagt ! D Reponing {For Recond Purpose)

Exucl pu or which the vehlele

Was being used ot time of aceident? ¥ 1 I:l ]nduurdZ’E)umuur

D Private use /) ark purpose *No, of Passengers (Including Driver): Li— all Me {t
*Pussanger Name; Gender: Male [ Femuale
*Pussanpger Name: Gender: Male [ Femule
Weather eondit : anditions &

mur&mfg Raining & Wer/ |:] After-Ruin & Wet/ I:l Drrizeling & Wet [/ Othery:

Was the ¥ i by yu r Cnme '.“[:[ Yes @ No

Any Injuries: [ Yes @/ No (If YES) Injured Person’ Name:

Injuries Sustuin: Injured Person in Which Vehicle:

Police Report fleds || T“W (1T YES) Which Police Stotion:

Dver's Conduice Ne: Insuranee Company
2. Driver's Mame / 1C No (IF Any) Vehicle No;
Driver's Contact No! Insurence Compuny

*Independent Witness (If Any):

The Other Party(s) Details:
Priver's Name [ 1C No: Vehicle No: S .L F,:'.qf ',?L'

Conteet Nos

Prefemed Workshop Mame:

Coniadt No:




" Tokio Marine Insurance Singapore Ltd

(Camperry Reg Mo 192000140 (OST Hieg No: 2000002 2-4)
20 McCalium Streat #0F-01 Takio Manne Cantre Singapoes DAFIMG
I (85) 6221 6111 1 (h5) 6221 G155 / [4%] 224 OBYS £ Imis@toklomarire cam sg W www laklmitine com

Arrpmibior ©F Hhag TDKID MA.RI_NE
ikl Ak G INSURANCE GROUP
Certificate of Insurance FORM  MZ300

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

ROAD TRANEFORT ACT, 1987 (MALAYSIA)

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

Policy No.:.  19-MWOOET35-R04 (Comm Vehiele Cirry Own Goads)

. Index Mark and Registration Number GYY258A Chassiz No.: ITFHSO2P 100028005
of Yehicle
2. Name of Policyholder TECK GUAN ELECTRICAL & CONSTRUCTION ENGINEERING
3. Effective date of the Commencement ol .
lnsuranee for the purposes of the Aet S0
4. Date of Expiry of Insurance 209/08/2020

5. Persony or Cluss of Persons entitled (o drive®
Any person who is driving on the policyholder's order or with their permission,

* Provcided that the Person deiving s pemitted in acearduves with the lieensing or other laws or regilations fo drive the Mot Veliele o has been
sa permiticd and i not disqualified by order of o Court of Law or by reason of any coactment or regalation in than bebull from driving the Motr
Vehlele, And provided Turther that the Motor Vehicle s registered under the Road TrafTic Act and it registration under the Road Troffic Act s
ol been eancetled o e tirne of the secidem luss or dampge,

6. Limitations us to use®

1} Use in connection with the polievholder's business

2) Use for the ciminge of passengers (other than for hire or rewird) in connection with the Palicvholders' business.
¥) Use for socinl domestic and plensure pumases.

The policy does not cover - )

1) Use for hire or rewand or for ricing, pace-muking, reliahility mal or speed-testing.

2) Use whilst drawing n tenfler éxcept the towing of any one disahled mechanioally propellsd vehicle,

» Linitationy renderrd innperative by Sectlon 8 of the Moror Veleles (Third-Pary Blake and Compersaticn) Act (Chaprer 189
aiul Section 03 of the Road Trasport dct, 1087 (Molaysiad, are not b be foelucdvd ander thexe heicdings.

Wi herebry certify thil the Policy 1o which this Certificite relates |s igsted in atoondanee with the provisin of the Mome Vebiels

{Thirg-Pasty Risks and Compensation) Act {Chapler 159 ) and Part 1V of the Road Transpart Act, 1957 (Malaysia).

IMlense refer to the Palicy Schedube fior fill details, terms sl conditions of the mewmnce.
IMPORTANT NOTICE
This Cenificare is non waneferable, During fis curnreney, it tie insurance (& eoncelled T whitsoeviar reason, vou mist retum ihe Certificate 10 Tokio

Maring Insumnee Singapore Lid, within 7 duys thereof or, If the Conificate hag been lost destroyed. you mast make o simiulery declamyion 1o tha
effect. Failure to comply with this duty & an offence under Motor Vebiele (Third-Party Risks and Compensation) At {Chagter 189,

ADDITIONAL INFORMATION Account: Z24TDDA
Instrance Plan: Third Party, Fire & Theft

Limit for total oss or theft:  Prevailing Market Value

Policy Excess: Excess - All Claims S5GD 750

Finuneial Interest: TAl THONG LEE TRADING PTE LTI

Tokio Marine lnsurance Singapore Lid,

&

Anthorised Signature

User Nume:  Intermediaries from T™ O Printed 27000201190



