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MMAT2001 2851-01 | Matonal Assessmeant Centre Sendcas - LIk
ENTRY DATE & TRME- 2900172020 15:13
SUBMITTED EY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claima process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must ba as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 10

repudiate policy liability

4. The issue and accepiance of this Form by insurance companies is not an admisson of policy liakility on the pari of the insurance companies.
3. Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will. for a fee, ba made available upon apphcation by Interested parties,
7. By the lodgement of this report ta the insurers, you heraby consent to the archiving of this raport at the centre and to copias of the report baing made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/01/2020 15:13
28/01/2020 08:45

ALONG ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altarnative Fhone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

MNarne of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

SCRE311H

LIEN JOWN JING VINCENT
SHHKXKATOH
ABJALIL16@YAHOO.COM.SG
(LOCAL) +65-96703329
OTHERS-20911668

MERCEDES-BENZ
S300L-3.0 (A)

WORKING PURFPOSES

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MF000134-R05

AB JALIL BIN DALIB
SHHM2AE

11/02/1966

QUTDOOR

04/01/1995

25 YEARS AND 0 MONTHS
MALE

+65-96703329

OTHERS-80911668
ABJALIL1G@YAHOO.COM.SG
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Address EE.S{;’E'IB'E LOK BLANGAH CRESCENT

Postoode 080007

Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved 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 properly damaged? YES
| hslw.e. bean anrnached vy upknmm_p&rson(s: ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [w]
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? i [o]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber SKSTB44E

Vehicle Make/Model/Colour HONDA FIT

Details Of Properties

Vehicle Category FRIVATE CAR

MWame of Driver BEREZHINAYA ELEMA
MRIC/Passport Number GO 268K

Contact Number 81382788

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatien set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) 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, invaoices, reports or notices to me,
which could involve 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

¥} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

r
f

S A Tau & baug 29 /vl ?}37%

Policyholder's Signature Driver's Signature Re rtlng Centre Pegsonnells Signa
Date & Time: {If driver is not the policyhelder] a
Date & Time: /Y. M) NF[IC,.fFIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect. .-"'f
WA 1 O/ ;
" g onu B 4/2%/@0?"0

Policyhalder's Signature Dril.rer’,;Eignatu re RXEMHE Centre Persdnnel's Signatu
Date & Time: (If drivgr I& not the policyhalder) ame:
Date & Time: g/jaﬂc}@ NRIC/FIN No.:
140 v

i 90911t¢9
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. ACCIDENY STATEMENT

ACCIDENT RATE(T -E’_*‘r,.f::'lﬂ_}tco.wwwmr.T:.l.-«.e;[(‘f?'{g; }(HAA
wocarion; (rehsd  oad '
] P

OETAILS OF VeHigle | :

SIVEHICLE Numaer,_SCR € 201 H ;
RIINSURANCE CoMpary:. TORE L R T
CIFOUCY NUMBER:_(Q ~MF DO T34~ Fa s
dIPQLISY TYPe: [COMPREHENSIVE / THRD P ARTY { THIRD P ARYTY FiRE LIHEA
S|MAKE & MODEL: IMEEC € DEA HrM2, S 360
HTYPELSALOON / COUPE / WPy [YAN/ LORRY | MOTORCYOLE, / OTHERS)

i 9IVEHICLE CATEGORY, (PRIVLTE / COMMERCIAL / MoTORSYCLE) '
hPURPOSE O USING AT ACCIDENT TIME: é_‘_f ”c"{‘fﬂ-
| ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)

Ha MO, FlgAse 57.:*-.TE [TJ:JIIRD FARTY CLALM { REPORTIMNG LY
. SURE FOLICY HOL

:: NU;MEQ:LLEEL‘M' S Ovind NG e IMALE / FEMALE]
BINRIC/FIN/P ASSPORT_ S | 79 LGN CONTACTI. 9670 3229
ClADDRESS:

q 1 ¢ CONTINVE TO 3.4 iF ORIVER ALSO POUCY HOLDER
Wtlo L. l]:mﬂhﬂ% DRIVER
|

T i b @IFNAME;M ALl £ . “Dﬂug E.M.ALEf!:Eh-h%jrcﬁ
T R SR AN AT R  TEEEA =2 CONTACT:._ 263/
S CIADDRESS RIX 7 T€lei BFAajal cxe -~
o 16~ 28T o it
"IDATE OF BIRTH: |_LL_/_6d /_ 7T 6L J(o i ey vy] /
©| OCCUPATION! INDQGR / OUIDOOR]
NBATE OF DRIVING D 12 Yo i
4 WAS DRIVER AN EMPLOYEE OF THE INSURER'S COMPANYT (YES Y NO)
TF NO, RELATIONSHIP OF THE DRIVER WITH 1NSU REDI.
% B @IWEATHER CONDTION! [CLEAR / RAINING / OTHERS DA |

PIROAD SURFACE (DRY / WET / OTHERS A
81 YWAS ANYDODY INJURED (YES / NO) .
7. Q)REFORTED TO POUCE (YES (NO)
IF YRS, PLEASE STATE WHICH POLICE STAYION: :
8. THIRD PARTY VEHICLE %
N o] ptsragie g VEHICLE Numeer;_SCIR 634 MODELL /
Cloduding detva’y ) DRIVER'S NAME_AE JBETT E DAL - ) f
rR T €] NRIC/EIN/PASSPORIT L S 7~ ¢ CCWM_
Ml THIRG FARTY VEHICE ;
i i ] '} ) - ] X D F wl
" el viwanie O VEHICLE NumBER; S E‘igiﬁﬁ% EG%:L;}“ ke S 6
oot T o] DRIVER'S NAMEAZE i ol 2 it
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Tokio Marine Insurance Singapore Ltd.

{Company Req, No.: 192300014M) (GET Reg Noc M2-00000:23-4)
20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046
T: [65) G221 6171 Fi(65) G221 4355 F (65) 6224 0895 E: tmis@Ptokiomarine.com.sg W waw lokiomaring.cam

TOKIO MARINE
2 b bkeidiieg INSURANCE GROUP
okio Marine Graup .
Certificate of Insurance FORM  MX]

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

ROAD TRANSPORT ACT, 19587 (MALAYSIA)

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

Policy No.:  19-MF000134-R05 (Private Motor Car)

1. Index Mark and Registration Number SCR6311H Chassis No.: WDD221 1542451964
of Vehicle
2. Name of Policyholder MR LIEN JOWN JING VINCENT

3. Effective date of the Commencement of {S0373019
Insurance for the purposes of the Act I

4. Date of Expiry of Insurance 14/03/2020

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder,

(b} Any other person who is driving on the Policyholder's order or with his permission.

® Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Yehicle or has been
so permitted and is not disqualified by order of @ Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Tratfic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.
6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

w Limitations rendered inoperative by Sectfon & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
ard Section 93 af the Road Transport Act. 1987 (Malaysia), are wot to be included under diese headings.

We hereby certity that the Policy to which this Certificase relates is issued in accordance with the provision of the Maotor Vebicles
{ Third-Partv Risks and Compensation) Act {Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refir to the Policy Schedule for tull details, terms and conditiens of the insurance.
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

Marine Tnsurence Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect Failure to comply with this dity is an offence under Motor Vehicle (Third-Party Risks and Compensation} Act (Chapter 189).

N N M N Account: 0009DDZ
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valug
Policy Excess: Crwn Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name: Tay Pui Leng Kathenine - Printed  O&/03/2019



A THE AT A

Annex A

Transaction ref 20130315091418261443

The owner and vehicle particulars for Vehicle No. SCR6311H as at 15 Mar 2013 are as follows:

o B e e

b B e LS

10,

17
13
14,
15.
16.
17.
18.
19.
20.

21

22.
23.
24,
25,
26.
27.
28.
29,
30.
3l
32
33
34
33,
36.
37.
38.
30

41,
42.
43,
44,
45,
46.
47.

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Wehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kw)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid

Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Wehicle Lifespan Expiry Date
Road Tax Amount

Foad Tax Start Date

Road Tax End Date

Remarks

 LIEN JOWN JING VINCENT
: Singapore NRIC
: §2179419H

: 21 HOLLAND PARK

#13-21
SINGAPORE 249476

: SCRe31LH

: 15 Mar 2013

1 15 Mar 2013

+ 15 Mar 2013

: P10 - Passenger Motor Car
: Normal

* With Sun Roof

: MERCEDES BENZ

+ 5 300L (HID SR DRL)
: 2012

: Silver

v
CWDD2211542A519641 /-
¢ Petrol

: 27204632082922 / -
12007 f-

: 1850

» 2505

: %84.996.00

: Yes

+ 14 Mar 2023

: 542 495,00

- 2013020107000209E
- 14 Mar 2023
: E - Open Category

$96,101.00

: $96,101.00
: $84.996.00
: 219.00

: $2,382.00

: 15 Mar 2013

: 14 Mar 2014

: This vehicle is eligible for PARF.

COE rebate, if applicable, will be based on the QP of
$96,101.00. This is the lower of QP from Category E
and the corresponding Category B in the same tender
exercise.

To renew the COE, the Prevailing Quota Premium
payable is that of Category B.

(HHIBDAMANS



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
. GENERAL & Rafflos Quay #18-00 Singapore 043580

" INSURANCE  Tel (8516224 0010 Fax (65) 6224 0030
ASSOTIATION Operating Hours : Monday ta Friday, 09:00 -17:00

RECORDS MANAGEMEMT CENTRE UEM: 5665500205 [/ G5T Reg. No.: MAODD1TTES

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Qriginal ReportNo y?’“ﬁ 00 |2'07g"1 Vehicle Registration No: (:(-ﬂ E’ 3” LJL
MName{as shownin NRIC) QCK é?)tt é“’/ MNRIC/FIN/PasspartNo : SW}(M)’ ({{Z’

(*\ehfcle Dpiver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore( ]
Contact (Tel) : Mobile No. . %ﬂﬂ,” E’M
Email Address : i

/
Date of Accident ;)9{& (' (BOJ_D ___Time of Accident: f"?j (T[(/

Place of Accident wm% DW &JB—O
Insurance Company: qu',{ L

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above nientioned accident and would like to include additional information or
make the following amendments:

{iheo_bhry Vhhoctts AP To QI8 Ve

i

q/e{, AN
Palicyholder / Driver's Signature [ entre Perspnnel’s Signgture
Date: Mame: I'I %
NRIC/FI¥No.: \ -



