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MMA1Z0013062 | Nasanal Assessment Carire Sorvices - Lbi
ENTRY DATE & TIME: Z0/01/2020 16:55
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

IMPORTAMT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 17:06

SINGAPORE ACCIDENT STATEMENT

1. Flease repor comectly the details of the accident to spoed up the claims process
Z. This Form must be complated by the Policvholder andlar the Autharisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar wilholding of mater

repudiate palicy liability.

4. The Issue and asceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the in SUrance companies

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

§. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by

archiving and that coples of this repart wil, for & fee, b made avallzble upon application by interesled parties

7. By the lodgemant of this report 1o the insur
aforpsaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/01/2020 16:55

18/01/2020 16:45

JURONG TOWMN HALL ROAD TOWARDS AYE
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1706B
Insured/Policyholder
Mame Of Registered Owner MOR LIMITED
Co Reg No 2XXXX3059
Email Address NOEMAIL

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Numkber

Driver

Mame of Drivar

Passport Ma/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-08571992
OFFICE-63478948

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MK000639-R0O0

YU WEI

GXXXXA28U

23101988

OUTDOOR

05/12/2018

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9657 1992

OFFICE-63478946
NOEMAIL

ial facts may allow nsurance companies io

the General Insurance Assosiation of Singapore (GIA) for

ors. you hereby consant to the archiving of this repor at the centre and o copies of the report being made available
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Address 53 UBI CRESCENT
Fostcode 4085094

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

_Numbar |_:|f vehiciesl {including own vehicle) 2

involved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hqv_e_ been approached by ur}knnwnlperson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MAME: o XU Jia MIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Paolice Station

Was nolice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

VWas there any audio recorded? [ [o]

Vehicle Registration Mumber YLE52P

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo. Of Passenger (Including Driver)

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE
L. Please report correctly 1he dotaile of the aceident ta specd up the clamiy proress

LE¥]

w‘.\; a ) /\\L AA

Pl eyholder s Sphsiers Driver's Sarature

Date & Time {if driver is nigt the palicyholcer) Mama:
Date & Time: WHICSEIN Mo

This Form must be gompleted by the Policyholder andfor the Authorised Driver
Intarmaticn proviced must ba sy truthful and accurste as possible, 40y wiiful misré presentation or withhelding of material
facts may allow insurance comparies ta repudiate policy labllity.

Iha issue ahd accepiance of thisform by insurance companics is not an admizsion of policy liability an the parlof theinsurance
COmpantes,

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

The repart will be farwarded Ly she nsarers of 1lie GIA Records Management Contre established oy the General Insurance
Association of Singapore (Gla) far archwing and that-copies of this rapar will far a2 fop be made svallable upen application by
infarested parties

By the lodgment of thes raport 1o the isurers, you hereby consent to the archiving of this reépom at the centre and ta toping of
the report being made availahle alorecaid

Consent under the Personal Data Protection Act [PDPA)
lundersiand, acknowledge, airee and tonsent that:

[#] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, wse,
disclose and/or process my persanal data/personal information st out in this [form] and any other personal nformation
provided by me or possessed by my insurer {collectively the “Personal Information”] and dlcclose and transter sych
Persaonal Information to all insurer(s) wha have insured vehicle(s] invoived in this accident {all insurer{s) wha have lnsured
vehicle(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/fauthority (such as tha police), for the purpose(s)
of ;

(i} processing, handling and/ne dealing with my clzims including the tetftement of the cisims snd any nECEssary
investigations relating to the claims:

(i) investigating the accident arnd/or iy Elzims:
{iii} carrying out and/or cegling with my metructions or respanding o any onguiries oy me;

{iv) adminmstering my claims ancluding the mailing of torrespondéence statements, invawes, réporls or notices ta me,
which could invalve disclosure of certan personal data about me o bring zbout delivery of the same 23 well 25 an the
external cover of envelopes/mall packages); and/or

[v} complying with 2pplicadle law in adiministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B al insuret(s) who have insured vehicle(s! involved in thie sccident aned the Insurers’ lawyers/Taw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpoces; and

(€}  my Personal information mizy/can be discloted by amy of the insuters 2nd/er LA ta their third party service praviders o
egentsiincluding thedr lawyersflaw firms), which may b sited outtine of Singapore, for one or mare of the above Purposes.

{d} riw Personal Information will also be colected arid tsed ta compile claims history for the purposs of fravd detection,
Investigation snd management in prosent and ail future siaims

(8) theinformation so collected under {d) above may be shared / disclosad:

[ 1ol ingurers andfor any other third parties That zssict in evaluaung, investigsting, contrelling or managing fraud,
regulators, law enforcement and povernment : gennies.as rezgonably required far the surposes stated, or

i} for complyirg with requirements unoer any reguinions Rws or Court orders,

- II.'\'\
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SKETCH PLAN

-
“r

v
DESCRIBE CIRCUMSTANCES Q\H CfDENT

DECLARATION
IWe declare, *.ﬁf; '3: particulzrs aretrue inevery respoct.
&l /
| LY
Pegel r','.":l.‘:llc-l-'-.r.'.a.- . I;.f‘-"-'l'\."lE'l' % '5![-_',""31 g fe
Date & Time

(If griver iz not the policyhedder)
Cate & Time

| g CEntie Per JJ:. gnal
amiE
RRIC/FIN Mo



On 18.01.20 at about 16:45 hours at along Jurong Town Hall Road
towards AYE, While I was travelling straight on the lane 2 and when my
front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and I realized it was vehicle (B)
tail gate swing out and collided of my rear right hand side portion of my
vehicle (A) causing damages to my vehicle. I wish to state that I have one
passenger inside my vehicle.

Vehicle (A) : GBC1706B

Vehicle (B) : YL552P ;
&)

-e//fw‘j
////oj v




SINGAPQRE ACCIDENT STATEMENT

!_ Accident Date: /&[0y [0 Time: 694X hvy (hih:mi) 24 hr farmat |
:I LD{‘EUD]J. i :I'\.L rl A Y .-'l LT e “I f:; Ir . LA ;_.!JI; J'b* f; {r_?
| ' [/ i

Vehicle Number (; B¢ 1706 b _
Insured Name M IR L rp o f

Y

NRIC /FIN JRQGS 159

i

Contact Number [ 1,4 H ¥ €] 4

Make Nf§8«w  Model ANV 350 o
Are you claiming under your myﬁ insurance policy for repair to vour vehicle?

(__)Yes IfNoPlsselect: (/ ) Third Pany  ( ) Reporting

Insurance Compapy [p €03 ey vt

Type of Policy (/' ) Comphensive ( ) Third Party Fire & TheR () TP Only
Policy Number /- mE CCCEY) - Kie

Name of Driver \J,, s/ ( )Samess lnsured
NRIC / FIN

Contact Number )/ F 199 2

DateofBirth 3% | ¢ / /96T

Driving PassDate 0y / 1>/ ¢ /€

Occupation( ) Indoor { -/ ) Cutdoor

Gender  (/)Male [ ) Female 7

Email Address <« <§ &3¢y BN cumn ( ~)NO EMAIL
Address of Driver 534, Ul Zrese S (40% 594 )

Was driver an employee of the Insured's Company? (/) Yes () No
If No, Relationship of the Driver with the Insured

(__)Owner (_ )Spouse ( ) Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes (v) No

If Yes , Viehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear ( JRaming () Others

Road Surface ( /) Dry ( )Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( JNo
Was anybody injured in the accident? { ) %es ( +*) No

If yes , injured detail )

Was there any video captured by Car Camera? (Y')¥es | } No
Was the Acmdert rfpﬂrf:d to the Police? {
DETAILS OF 3 Name  Npie
Veh B JL ﬁ:,- 3; P

Veh C =
Veh D
Veh E |
| Veh F .

Pﬁﬁe-a;.f [IH '\uﬂ “1 él (}f{q_ﬁﬁii

J¥es | \/’ ) No If yes atiach police report
Conitac




Tokio Marine Insurance Singapore Lic,

(Cotpany Rag, No. 1923000140} (GST Rag Mo, M2-0000021-4|
20 MeCalkim Stre=t 209-01 Toxa Marsng Centre 5 negapare (H304G
Evmine Loriomante.comey W waserakiomarinacom

T-(88; 6221 4117 F (6816220 4355 / (B3} 6224 0243

—_——

& matiber of the

o o TOKIOMARINE

INSURANCE GROUP

Tekin Marma Gy s

Certificate of Insurance FORM  MZ3X

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

ROAD TRANSPORT ACT. 1957 (MALAYSLA)

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

Palley No.:  P-MEO00039-ROG (Comm Vehicle Carry Own Goeds)

L. Index Mavk and Registration Number GHECLT06R Chassis No.r VSEYBAM2I0U0022269
of Vehicle Muwe)
2. Name of Policyholder MDR LIMILED

3. Effective date of the Commencement of )
2R072009
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 270712020

5. Persons or Class of Persons entitled to drive*
Any person whe is driving on the palieyhalder’s order or with their permission.

* Provided that the Pesson driving 13 permitted in accondance with the licensing or other laws or regulations 1o drive the Motor Veticle or has besn
50 permitted and is not disgualified by order of & Court of Law or by resson of any enaciment or regulation in that behalf from driving the Motor
Wehicle. And proveded Turther that the Moter Venicle is rezistered undsr the Road Traffic At and s regustration under the Road Traffic Act has
i Been coneelled ot the time of the sccident Joss o1 damzge

6. Limitations as to use®

1) Use in connection with the palicyholder's business

2) Use for the carringe of passengers (other than for hire or reward) in connection with the Pollevholders' business.
3} Use for social domestic and pleasure purposes,

The policy does not cover:-

1) Use for hirs or reward or for rating, pace-making, reliability tial or speed-lesting,

2) Use whils: drawing a trailer except the towing of any one disabled mectanically propelied vehicle,

» Limitarions rendered inuperative by Seerion § of the Mot Felueles (Third-Furiy Risks ard Compensation) der (Chaper 189
and Section 93 of the Road Transpon Act, 1987 A falvsia, are mat ta be included under these headings,

We herelry cortifl that the Policy to which this Certifieate relates is issued in pecerdunce with the praviston of the Motor Veluelex

(Thid:Party Risks and Compensation} Act (Chapeer | 89) and Pan IV of the Road Transpon At 1987 [Malaveiad

Mease refer to the Policy Scheduls for full details, tenms and conditions of the nsurance

IMPORTANT NOTTCE

This Certificatz is not ranslzrable Dunng its cumency, if ke innumance s cancalled for whatsnever redson. Yo Mt FEnm e Cemifisele 1o Tokio
Matine Insurance Singapore Lid within 7 days thereof ar, if the Ceriificae has been lost destroyed, you must make & stantory. decisration 1o that
effect Failure to comply with this cuty is an affence under Motor Vehicle (Thirs-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account:  2993DDA

lusurance Plan: Comprehensive Approved Workshop Plan

Limit for rotal loss or thefi:  Prevailing Marker Valus

Pulicy Excess: Chwn Damags Clairms SGD 500
Windscreen Excess SGD 1

Takio Marine Insurance Singapore Ltd,

Authorised Signature

LUser Nume:  Toy Pui Leng Kathering - ) Printed 103072019




