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LNA12C0I6080 ! Natiohat Assessment Cantrg Sorvices - Ui

ENTRY DATE & TIME. DS02/2020 10:53

SUSMITTED BY: 208 | BN ABOLL, WaKAS

IMPORTANT NOTICE

Your NCD will be affected due 1o late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 11:07

SINGAPORE ACCIDENT STATEMENT

1. Please report carractly the detalls of the accident 1o spasd up Ine claims process
2. This Form must be completad by the Palicyhaldar and/or the Authorieed Driver

3. infarmation provided mwust be as truthfud and accurate as possla. Any wiltul misropresantabion or wilkaldin
— e Fhuviie

repudiate policy llability

4. The issue and acceptance of this Farm by Insurance
false reporting may be referrod te the Police for investigation,

B. This repon will oe forwarded bry the Insurers of the GIA Recards Managemant Cenire estublished by the General insuranca As
arahiving and that copins of this separt will, for a fee, b

T, By the Indgemant of this fapart io the insurers; yau hereby consent to the archiving of this raport &t the cantre and 1o copies of

dloresald

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg Mo

Emall Address

Mobila Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Numbar

Contact Mumber
EMail Address

companes |s not-an admission of policy llablity on he partof the insuranse companies
¥

nade availzble upon appication by interesied parties

ACCIDENT STATEMENT
05/02/2020 10:53
14/12/2018 12:40
JUNCTION OF MIDDLE ROAD TOWARDS SOFHIA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLXTT13L

VINCAR LEASING AND RENTAL PTE LTD
2XHAKRB2BK

NOEMAIL

(LOCAL) +65-91601833
OFFICE-B1801833

HONDA
SHUTTLE

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJ000693-RO1

CHEONG CHIANG CHOON ANDREW
SXXXK137Z

03/07/1969

OUTDOOR

22/01/1990

28 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81601833

OTHERS-91601833
NOEMAIL

g of material tacts may ailow inscrance comparties 1o

asheiation of Singapors (G far

the repont balng mads avallabls

Page 1 of 20



Address

Posteode

BLK 191 BOON LAY DRIVE
#11-164

640199

Was drivar an employee of the Insured's Campany NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vanicles)
involved in the accident

Was any body injured in the Azeident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

I Yes Please state which Palica Station

Was notice of intendad Prosecuticn given?

I ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ate accident photos avaitabile for attachment?
Was there any video captured by Car Camera?
Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Proparties

Vehicle Category

Mame af Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damaga

Mo. Of Passenger (Including Driver)

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
ND

NO

NO

YES
NO
NG

SKNB148B

PRIVATE CAR

Pags 2 af 20



SKETCH PLAN

HIPCRTANT NOTICE
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On 14.12.19 at about 12:40 hours at Junction of Middle Road towards
Sophia Road.

I was travelling on the lane 4 and my front vehicle (B) suddenly jam brake
I could not brake in time and collided of the rear portion of the vehicle (B).

Vehicle (A) 1 SLX7713L |
Vehicle (B) : SKN81488 Xz




SINCAPORE ACCIDENT STATEMENT

Accident Date: | \f-/ "iE Time: [d w0 / iy - (hhemm) 24 By format
Location “prew~cFiaa 8, )( Midlelle R

Kowved 18 whoreds

Sﬁﬂ l-uh. .{J_L"u_iﬂ
Vehicle Number Sy 3 Fih i Bl
Insured Name |/ 4 ¢e.r Loy ool Boded Jre 2Ad

| NRIC /F IN 220/ /¥ @2 t,yﬁ:_. Contact Numbey —— j
Make Howolr- Model Sl.477€
Are you claiming under your own msurance policy for TEpair to your vehicle?
{ ) Yes If No,Pls select: ( JThirdParty ( ) Reporting
Insurance Company —ef.a /v o0
Type of Pelicy () Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number

JSéme as Insured

Name of Driver Cl*-.E’.:’_‘_n? C_-_l.1_1c\|,'\5] ¢ L‘Li"f.'f" chhlu-\j (
= 17

NRIC/FIN S &9 (1K3 7 Contact Number S (£ 5‘ %

Dateof Bith &), [0 /19 7

Driving Pass Date  3/c1 /1990

Occupation( ) Indoar ( \/‘j Cutdoor

Gender ( )Male | J Female

Email Address — MNEERE YT = (

Address of Driver f)) 1 (9] Repwn ey Pk N
Hl-/6 | SCEH a1 )

Was driver an employee of the Insured's Company?( )Yes ( )No Hires

If No, Relationship of the Driver with the Insured

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

Does the Driver Own Any Other Vehicle 7 ( 1Yes ( )No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ('~ ) Clear  ( <A Réining () Others

Road Surface (  )Dry [ ¥ I Wet () Others

JNO EMAIL

Was any foreign velucle involved in this aceident? { ) Yes ( v ) No
Was anybody injured in the accident? () Yes ( Y No
| If'yes , injured detal

Was there any video captured by Car Camera? ( )Yes (V)No

Was the Accident reported to the Police? ( J)Yes ( ANo if yes ertach police repart
DETAILS OF 3" party Nime /Nric
Veh B SdLA FT SRy
Veh C
Veh D
Veh E
Veh F

Contact

rl]\-f'fh..*fﬁ'*f (j k ll.’,:? .




Fokio Marine Insurance Singapore Lid

Leumjiarky g Na, 1923000 140N |UST :!‘n.ll| Ny BAXCicannr . o)
20 MeCallum Straet #0501 Toklo Marine Cenire Singopoee 0659044
1aBl VATV | (65) 6221 2355 ) (65) 8224 Davs | tmis@lokiomarine comsg W wawa lokkorraring cpm
! _ : o = - R TOKIOMARINE
Tob i Rt i G ia INSURANCE GROUDP
Certificate of Insurance FORM  MX1 1

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MIO00093-120 [Private Mator Car)

1. Index Mark and Registration Number SLX7710 Chassis No.: GP711214311
uf Vehlele
2. Name uf?ullc}’hnlrler VINCAR LEASING AND RENTAL PIE LTD

3. Effective date of the Commencement of S
Insurance for the purposes of the Act =020} ¢

4. Date of Expiry of Insuranece 2AWUS 2020

5. Persons or Class of Persons entitled 1o drive*
Any persan who is driving on the Palicyholder's order or with their permussion.
The hirer

Any vther person who is driving on the hirefsorder ur with his/ their permission.

* Provided thon the Persan deiving i Prermiitted in necordance with the licensing or other s or regulations 1o drive the Motor Vehicle o s bieen
%0 permitted i is nol disqualitied by wrder of 8 Count of Law o by remsain of any enscument or Tegulintion i that behall Som driving the Metor
Vehiile, And provided further thor the Motor Vehicls is regikkered wnder the Rood Traffic Aot and i registrution wnder the Road Traffle Act has
not been cancelled mt the Hime of the secident fois i sknage,

6. Limitations as to use*

Use for the camage of passeigers o poody in eonncetion with the Palicyholder's busimess or the biser's business

Use for social domestic ard pleasure purpise ad business purpases of the Policyholder or of uny person (o whom the
vehicle is hired.

The Policy does not cover:-

1) Use fior mcing, pace-making, reliahiliey il or specd-resting

2) Use whilst drawing a trailer except the towing (other than for cewaid) of anry coe disabled meclunically propelled
vehiche

o Limbations rendered maperative by Seetian & o the Matar Pebicles (Tlond- Py Rivks g Compeisation) det (Chapied 1ayy
and Secilan ¥3 of the Road Transpoer At (87 (Milavieta), are not i by dtctnded winder tvse headings

We herely cortify ihar the Pulicy 1o wiileh this Uestificate rebines iz fsugd uLsecyrdance with Qe priviikon of the Modor Veliloles
(Third-Pany Risks and Compensateon Azt {Chaptes |K9) wivd Part 1V of the Rond Trussipart Ak 1987 | Mdubaysiag

Please refer to e Poliey: Schecule for full detalls, ferms and conditions of the Ingiice
IMPORTANT NOTICE
This Certificate is not tmmsfersble Bating its cwivency., if the isiice catheellad far wluitsoes wr Tensim, you st rewm the Centilichie 1o Tukiv

Murite [nsurmnce Singapoe Lak wihin 7 s thereul or, if de Certificate has boir s deatroyed, you must meke 3 stantory decleration o thal
elleet, Failure 1o comply with this disy i un offence sunder Mider ehiche  Thind-Pary Risks unid Cuinpensation) Act {Chapier 18%9),

ADDITIONAL INFORMATION Account: 2783DDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Llmit for total loss or thefi: Prevailing Marker Value
Policy Excess: D Demage Claims SGD 2,000
Excess-Third Party (Seei 1) SGD 2000
Winilscreen Excess SGD 100
Finunclal lnterest: MAYBANK SINGAPORE LIMITED J

Taokio Marine Insuranee Singapare Lid,

Authorised Signature

Usir Name:  Tay Pui Leng Katherine - Printedd 2240850109




