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MBI ERST | Natoral Assassmant Contre Bornces - Lini
ENTRY DATE & TIME: 09032000 10:24
SLIRMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 10:36

SINGAPORE ACCIDENT STATEMENT

1. Please repon conreclly the delais of the accident o speed up the claims process.
2, This Farm must be complsdad by the Policyholder andior the Autherised Drives.

3. Infermation provided must be as truthful and acourate as possida. Any wilful missepresentation or w Inalding of material lacts may allow insurancea companies 1o

repudiate poficy llabdity,

4, The Issue and acceptanca of this Farm by insurance companies & nof an admizsslan of palicy Gability on the

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

&, This report will be forwardad by the msurers of the GLA Records Manageman Centre established by the Ganarsl Insurane
afchiving and that copias of ihis raport will, for a fon, be made available upon apphcation by intorested parties

7. By the ladgemaent of this reparn to the insurers, vou hate
aloresald

Data Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
06/02/2020 10:24
03/02/2020 10:06

CROSS-JUNCTION OF PASIR RIS ORIVE 3/LOYANG AVENUE

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Plaase state action to be taken
Vehicle Category

Insurance Company

Namea of Insurance Campany
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMGBBEAS

VINCAR LEASING AND RENTAL PTELTD
2HAHAXABZEK

NOEMAIL

(LOCAL) +65-90692517
OFFICE-20692517

TOYOTA
FRIUS ALPHA

WORKING PURPOSE

NG

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000833-R01

CHEE CHEN KECNG
SXXNK158G

02/05/1860

OUTDOOR

20/06/1978

41 YEARS AND T MONTHS
MALE

(LOCAL) +85-90692517

OTHERS-80692517
NOEMAIL

part of the Insurance companiss

we Agseciabon of Singapore (GIA) for

Ty consent 1o the archiving of this report at the cenfre and to copies of the roport being made availabie

Fape1 of 19



BLK 484C CHOA CHU KANG AVENUE 5
Address #16-54

Postcode 6283484
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehlicle -

General Information of the Accldent

Type O Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicia)

Involyed in the accident 2
Was any body Injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by ur_wlcnown_persnr:{s] NO
soliciting/affering accident claims assistanca,

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was nolice of intended Proseoution given? MO
If Yeas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident pholos available for attachmeant? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber EUBS55R
Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passengear {Including Driver)

Fape 2.of 18



SKETCH PLAN

IMPORTANT HOTICE
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2 T Formeaat b completed by the Policvhplder and/or the Authorised Drivers

3 wbmmation prosiced ot be v rdhiol and sccurate an posible 2o wit b rorenress fazom o raspdp g o e
faaty may o reatsn g roripanced to repudiate paliey Hability.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT




On 03.02.2020 at about 10:05 hours at Cross Junction of Pasir Ris Drive 3
and Loyang Avenue. I was travelling straight on lane 2 (along Pasir Ris
Drive 3 towards New Loyang Link), suddenly the vehicle (B) stopped and
the next moment my vehicle (A) front portion contacted with rear portion
of vehicle (B).

Vehicle (A): SMG 88695
Vehicle (B): EU 9955R

% e



SINGAPORE ACCICENT STATEMENT

Accident Date: 0 [e 2] 24 _ Tongt 008 (hh:num) 24 hr fmmat
Location (1S Puvet it~ OF gy K3 DAV L, wvdd 4 73 y Aved
Vehicle Number $m¢ £ ££ 9<

Insured Name V'wter dgas;- 7 svid oot ) Phe LA

NRIC/FIN JC Iy EJK (= Ln:sur,uu:ihumber

Make [z den \{odﬂl p TS Bl

Are you clﬁumng under your own insurance palm}; fior repair to your vehicle?

() Yes IfNo,Pls select: ( ) Third Paxty ( ) Reporting

Insurance Company  nt'e [V]er el

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Thefl ( )TP Only
Policy Number /9~ mJO0Q €] 4 — JIC | B

Name of Driver Clwi':id C hew Feqp - (  )Same as nsured

v

NRIC/FIN S 3% &L /545 Contact Number G (1 (7] I | 7
Date of Birth @,}.ft‘,"/f‘]éf '
| Driving Pass Date  pe/cg/ /476

Qceupation( ) Indoor ( ) Qutdoor

Gender (. /yMale ( | Female

Email Address — MO g |~ ( JNO EMAIL
Address of Driver b1 4L ¢ Clhan (o £< ny Abnae §

A /-54 S{CRLYBY Y

Was driver an employee of the Insured's Company? () Yy, ( JNo  H-4E4

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( ) Yes (/) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( +/) Clear  ( ) Raining () Cithers

Road Surface ( 4 Dry (  YWer( )Others

Was eny foreign vehicle involved in this accident? () Yes ( v'),No

Was anybody injured in the accident? () VYes ( ) No

If yes , injured datail

Was there any video captured by Car Camera? { )Y¥es (}INo

Was the Aucidﬁnt reported to the Police? ([ )¥s (INo If ves attach police report
DETAILS OF 3" party Weme { Nrig Contact

Veh B Fu 995<A

Veh C

Veh D

Veh E

Veh F

?,{“LL'Q{. (,_:.-' ‘9
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. Tokio Marine Insurance Singapore Ltd,

[Cesmpany Sog. No: 102000046 (GET Red Mo MZ-Omed 4)
20 McCallum Streat #09:01 Takio Marine Centre Sengapcre 069046
o[BS} 6221 6117 F (45 6221 4355/ (65 B224 0895 | lnﬂwm-kmrh.u:inemlln.g W e Lok ematrieeam

FY— TOKIO MARINE
¥ koo Wi e Bt INSLIRANCE GROUP
Certificate of Insurance FORM  MX | H

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey No.t  19-MJDO0&93-RO1 (Private Motor Car)

1. Index Mark and Registration Number SMGESaYS Chassis No.: ZVW400039113
of Vehicle
2. Name of Policyholder VINCAR LEASING AND RENTAL PTELTD

-3- Eﬁﬂ.‘.ﬂt‘l ﬂatﬂ' 'ﬂf thE Cﬂmn;entmcnl of , S
Insurance for the purposes of the Act 21/05:20]

4. Date of Expiry of Insurance 20/05/2020

5. Persons or Class of Persons entitled to drive
Any person whe is driving on the Policyliolder's order ur with their perinission,
The tirer,

Any ather person who 15 driving on the birer's otder ar wilh his/ their penmission

* Provided that the Pesun driving & permiied i accordance with the ligenaimg or other laws af regulations w dive the Motor Vihicle o s beep
=0 penmined and is not disqualified by order of o Court of Law or by redsun of amy ensetment or regulitien in that behalf fion riving the Motar
Vehicle, And provided further that the Motor Vehicle regisiered under e Rood Traflfie Act and i1 tegEirdion uider the Hoad Tmilic Act hos
fL been cancelled o1 the time ol the sgeident hogs ar dumige

6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for socinl domestic and pleasure purpose and business purpnses of the Policyholder or of any person to whom the
vehicle is hired,
The Policy doss nat cover--
1} Use for racing, pace-making, reliability irial or speed-testing,
2) Use whilst drawing a trailer except the towing (other than for reward)of any ane dissbled mechanically propelled
vehicle,

w Limieiions rendered innperarive by Sective & ol the Marar Felifcles P hardd-Parne Riwks and Compeiamtion Ao (Chipier 159
annd Section Y3 of the Rood Tranapory os, 1957 ¢Malin tial are et to b included imder ese vuadinyn

Wi heteby eentily tht the Policy 1o which this Cerilaate felites 5 bssied i accordance with the provisian of the Molor Viehicles
\ “'Ill‘d-FI.lR'r Risks amd Compemntion) Act {C hagber 1E97 wne Pape 1Y of Uk Roall | et A, L9987 M s ymna

Pletse refer 1o the Policy Schedule fir full detaily, terme and conchowons ol the insuranoe

This Cenificate {3 sol vansterable, Duning iy currency, if e iisirimes & cinelled for whatsieter reison, you must el e Cenificate 1o Toko
Murine lnaurance Singapore Ll within 7 iy thereof o, if the Comificme has been loat dextroved, vou it make stabistory dectaration w thi
eflect Failure fo comnply with tis duty i an offesiee imder Mo Vehicle | Phard-P'arry Riskes and Compensation) Act iClapter 185).

ADDITIONAL INFORMATION Account:  I7EIDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theli:  Pres abling Mirket Value
Policy Excess: Own Damage Cluims SGO 2000
Excess- Third Party (Sect 1) SGD 200K
Windscreen Excess S0 1M
Financial Interest: VINCAR PTELTD

Tokio Marine lnsuranee Singapore Lid,

Authorised Signatire

User Name:  Tay Pui Leng Katherioe - Printed 12052009



