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MNATIODID3E4-01 | Nationad Assessment Camir Services - Libj
ENTRY DATE & TIME! 220172030 11:8a
SLBMITTED BY: ROSLI iy ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 15:46

SINGAPORE ACCIDENT STATEMENT

1, Pleasa repont C':lrl“ﬂl:ﬂ'i Iy dolalls of the accideant jo spoed up the cialms prGGnss,
2. This Form mus! be complatad by the Poficyhaldar andioe tho Authorised Driver,

3. Infarmation pravided must be as trathful and accurale as possible,

repudiale policy kability

& Tha iseus and acceptance of this Form by Insurance companies ks nol an admisslon of palley [Eability on the part of the insurance

3. Any false reporting may be referred to the Palice for investigation.

G. This repnrt will be forwarded by the meurers of he GLA Racords
archiving and that copies of this reoort will, for 3 fee. b made evallablo upon appiication by Interested partiss
7. By the iodgamant of thia report bo the ingurers. you hiraby consent

aforesaid

Any willui misropresertation or withalding of matarial lacts may Ak Insurance thmpanies o

Managemant Centre established by the General Insurance Assecstion of Singagore (GIA) for

10 the archiving of this repart at the centro and io copies of e report beitg mode avaiabls

ACCIDENT STATEMENT
Date Of Report

Data Of Accident
Exact Location Of Accident

Country/State of Loss

2210112020 11:58
18/01/2020 18:10

JURCONG WEST AVENUE 1 TOWARDS JURONG EAST AVENUE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobiie Phone No

Alternativa Phone No
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was belng used at
time of accidant

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

If Mo, Please state action to be takan
Vehicle Calegory

Insurance Company

Name of Insurance Company
Typa Of Caverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mg

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mabile Mumbar

Fax Number

Contact Number

EMail Addrass

SMFBE8B3J

VINCAR LEASING AND RENTAL PTE LTD
SHEMHB2EK

NOEMAIL

(LOCAL) +85-83212278
OFFICE-93212278

TOYOTA
FRILS ALPHA

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJ0B0GS3-RO1

JOHN MON MING KAW
SXXMHOD9F

08/05/1948

OUTDOOR

14/04/1970

49 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-93212278

OTHERS-83212278
NOEMAIL

Page 1 of 20



Address

FPosteode
Was driver an employee of tha Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved In this accident?

Mumber of vahicles (including own vahicle)
invalved in the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

| heve been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported (o the police?

It Yes,Please state which Police Station
Was nolice of intended Prosecution given?
It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 214 CHOA CHU KANG CENTRAL
#10-236

Ganz14
NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLE&R
DRY

YES
NG
YES

NO

NOQ

NG

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Propertios
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLPZ2491B

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 20



Name

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were saal bells warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

JOHN MON MING Kaw

DIZZY AND LEG PAIN
SMFE683
YES

NOD

Paga 3 of 20
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SNETCH PLAN
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On 19.01.20 at about 19:10 hours at along Jurong West Ave 1 toweards

Jurong East Ave 1 (In front of Blk 441 Jurong West Ave 1). While T was
driving straight towards Jurong East Ave 1.

Suddenly vehicle (B) came out on my left hand side without stopping at
stop line and checking the oncoming traffic hence collided onto my left
hand side portion and causing damages to my vehicle.

Vehicle (A) : SMF9683)

Vehicle (B) : SLP2491B NG




SINCGAFCRE ACCICENT STATEMENT

| Accident Date: [1[«1] 22 Timer 19 /¢ _ Abhimim) 24 br foimat
Locarion -L.j" T '\ﬁf N, t ;ﬁ. viZ _:!r 4'!‘_ -: il o iJ& ,-jlu‘ 1% ‘E:i' 34 ﬁ vk .:T-—
L "';!'

Vehicle Number Swp4{ ¢ 2~ '
Insured Name Ve s APes Ay & wol farlal fde LA oA

_HEIE FIN ;‘C-l'f-j' 14 L 4 7 Contact Nuniber —
Make [teten Model frivy Al e

Are you claiming under vour own insurance palicy for repair to your vehicle? ]
() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting ]
lnsurance Company (oo Piey -7

Tyvpe of Policy ( a,-"}famphmsive ( ) Third Party Fire & Theft { TP Only
Policy Number (7 -y JUC L g - o)

Name of Driver :}.: M Mo ﬂ!-w‘;]
NRIC/FIN S J(5Q545 ¢ Contact Number /3 7| 7 2 76«
Date of Bith  0E/cy /144 € ’

Driving Pass Date ¢ /¥ /193¢

Occupation( ) Indoar ( ) Outdoor

Gender  (/ )Male ( ) Female

Email Address — NG £ -vim — (

Address of Driver Bie 214 Chte (Lo beny Cortrel |

2 6-2%C, S(€8o¥y)
Was driver an employee of the Insured's Company? (  )¥Yes ( 1No Ho 2 L
If No, Relationchip of the Driver with the Insured
( )Owner ( ) Spouse ( }Friend ( )Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle7 () Yes () No i
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Daver's Own Vehicle

- 1|I
Lt (  )Same as Insured

JNO EMAIL

|
Westher Conditions (7 |, Clear { )Raming () Others _‘
Road Surface (/) Dry [ YWet{ ) Othes
Was any foreign vehicle involvad in this aceident? { 1Yes [ }Ne
Was anybody injured in the accident? { )Yes { )No )
If}'ﬂ i mjumd detai] ﬂﬂ]‘lﬂ mf_ u H'Hw::! i et ( .«;.'.f. I 27 “¥ _)} |ri£':|| ﬂ._a,‘._a-
Was there any video caprured by Car Cameral/( v ) Yos () No/ o
Was the Accident reported to the Police? (_ _)¥es (1 No Mfyeszuach police repont
DETAILS GF 3% party Nems 7 Nrie Contact
Veh B JLPIAF 91 B
Veh C !
Veh D
Veh E
Veh F

Vel Gz



Tekio Marine Insurance Singapore 1id

A0 MeCalbum Sireet 206-01 Tokio Maning Cantie Singapors 049044

gy Reeg S 100Nt [T Bavg M A3 cmintE . \\

16E) 4TIV HITY § (651 6UAT L3NG / (BhY 6229 0BVS | il b ctmrine cornay ) wes loklomaring com

TOKIOMARINE
- INSURANCE GROUD
Certifiente of Insurance FORM  MXT1

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEINCLES (THIRD-PARTY RISKS) RULES; 1959 (MALAYSIA)

Palley No.: 19 MIBOOGS RO (Private Motor Carg

Lo Index Mark and Registration Number SMI96R1) Chassls No.: ZVWAE000281 35
of Vehicle
2. Nume of Pulicy holder VINCAK LEASING AND RENTAL PIELID

3. Effective date of the Commencement of et
Insurance for the purposes of the Act 21052014

4. Date of Expiry of Insurance 200652020

5. Persons or Class of Persons entitled to drive*
Any person who Is driving on the Policyholders order or with théir permisston
The hirr.,
Any olber person whi s drvig oo the hire's arder of with iy their TR,

* Provided (bt Lhe Perwn drivieg i pemittad in acenrdance w it the livomsme or other o i or segilating 1o drive the Motar Vehicle ot has Begn
iz poermined and is not disqualitied by arder ol & Uoant of Law ur by tepson ol sy ehaetmenl o fegnabition i tiat behall v didving the Maoar
Webicte Amct providesd Tender than the Maoor Viebivle ooreghoered under the Rosd Traffle Aer and it reghutration wndes the Roud Draific A bhas
st ot el led 2 e teme of the secident lows of dianage

6. Limitatlons as to use*

Lise fior the earriage of passengens o) goods i esnnection with the Policyholder's busivess or the hirer's pusmess

Lse fur social domestic and pleasure purpose and busioess purpeses of the Policy bolder or of any persan to whom the
velucle is hired

The Folicy does nor coveri-

1) Lse for racing, pace-making. velihiline mal o speciltentiang

2) Use whilst deawng a tradler wasept the towing gother than (on reward) of sy ase disebled ticchanicully propelied
vehicle,

w Limitaticns rendered Dgperative e St & af ihe Movar Vefilelen (Thard-Party Rivks and Compersation) Aei FCiager J8%)
and Section V3 af e Rogd Teansport dei, TR (Malaviiar, we not o be ieiided inder thiese feaelings
We bieehy centify thsl the Poliey 1 which this Cerrficae relses i ovmed i ecoordance wih ihe oo isien of 18 Motor Vehiole
I]“il'dvl'm:- Hoisks aid Campemsationm b At {{'luwur 185 nrd Peee IV of e Bond II;J:II\rh.IH At TR | Muilaysia)
Pleass pefer 1o the Poly Schedule fiw full deaibs, werno aid connditions i the Indnee
LALIC AN SR
Phus Cemficmz 1 not mansfemble, Mg irs cirency. i the iisimsee w S el fon whatorvet svusral vow i sotlie e Cettificate o Lok

Mariee Insurmmes Simgopoce Lad watbn 7 days et on o Gie Cortificrns hes Teon i destioyed, vour smust ke 4 sintulary declartios o 1l
et Fallie w comply with this duty i i alfowe vadier Mot Verdele Thind-Pemy Bisks snd © ‘omporaatna) At (Claptar | F9)

AL INFL 11N Agcount:  ITRIDNDA
Insurance Plag: Comprehensive Approved Workshop Plan
Liude for total boss we thielts Prevailing Morket Value
Pulicy Excess: Crwn Darnage Clalins SGD 200
Encess-Third Pary (Sect 11y 50D LIHK
Windsereon Excess G 1N
Flunnclal Interest: MAYDANK SINGAPORE LINUTED

Tukio Marine Insurance Singapore Lid,

Anthorised Signature

User Name:  Tay Pub Lo Kstherine - Printed  230s700w



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GEHERAL G Rafflas Quay #18-00 Singaporo 04BSED
; IHSUMHCE Tel (65) 6224 D010 Fax (65} 6224 0030
== Operating Hours ; Monday to Friday, 09:00-17:00
RECOADS H.-'I.NHI.'-*MEN" CENTRE UEN: 5655500206 / GST Reg. Mo MI00017735

‘.

IMPORTANT NOTE; Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report

ADDENDUM

(A] PARTICULARSOF FERE%M&KINGTHEAMENDM ENTS:

Criginal Report No m?oofﬂgsf Vehicle Registration No: WFJC?(QR'Q
Mamelas shownin NRIC) ﬁﬂm mm ?—’Wﬁ NRIC/FIN/PassportNe Wﬁﬁp

{‘Vehiriuer} Vehicle Owner) {*] Please delete asappropriate

Address Singapore( )

Contact (Tel) ! Mobile No. : ﬁ’g%?&ﬂg

Email Address : F f
Date of Accident /Q/Q(/}D'}Q Time of Accident {? 24

Place of Accident :M Wm ﬂ"‘ﬂ( ?ﬁW [ﬁM m 'ﬂ-W’L[
Insurance Company: w'& ’W

L
(B) ADDITIONALINFORMATION }'ﬁ@WENT&

I have made a report on the above mentioned accident and would like to include additional information er
make the following amendments:

Jensh Shun B bk Mk 4 mog b

/‘/1/ /%
Palicyholder / Oriver's Signature Repgbriigd Centre Personnel’s Signature
Date: Marree

NHIC.:’I'—INND

Date:




