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FINATRHE Y 4ER T Modanal Assessmoni Canire Sernces - Ui
ENTRY OATE & TIME! D8/04/2070 15634
SLUBMITTED BY: ROSLI BN ABDUL WAKAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2020 15:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane repor r.r_vrTecLix e didaits of tha accidant to spend up the claime seocoss
2. This Form mast be compldad by the Podicvholdar and/or tha Authorisad Drivar,

3. nfammatssn provided must e ag 'l_['!_l-'lrlflll g#nd accurale as poasede. Ay willill misropresentalicn o withoiding ot matsrial facis may allew insurence compinies o
répudiate policy labdity

4. The lésue and scceptance of this Form by insurance eomganios i not an sdmisson of peiley okt on e part of e insurance coimpanies

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

©. This raport will be forwardod by he insurers of the GWA Rocords Managomen? Centre established by the Genenal Insuranca Association of Singapats [TIA) o
atizhiving and that coples of this report will, for a foe, ba made available upon application by interosted farios )

I, Gy tho lodgement of this report to the insurers, you haroby consant lo the archivieg of this report al the canire and 1o copies of the taport besnyg rmads avaisbile
aforosaid

ACCIDENT STATEMENT

Date Of Repart 09/04/2020 15:14

Cate Of Accident 02042020 13:30

CROSS JUNCTION OF PUNGGOL WAY AND TPE
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Locatlon ©f Accident

Vehicle Registration NMumber SMFETTEA

Insured/Policyholder

Name Of Registered Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No ZXXAAXB28K

Email Addrass MOEMAIL

Mohile Phone No (LOCAL) +65-B2012535

Alternative Phona Mo OFFICE-B4741119

Vehicle Particulars

Manutacturer TOYOTA

Model PRIUS ALPHA

Exact Purpose for which vehicle was being used al
tima af accidant

YWORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicla? NO

THIRD PARTY
COMMERCIAL VEHICLE

I Mo, Please state actlon to be taken
Vehicle Category
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage
Fleat Palicy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Drwing Expenance
Gender

Mabile Mumbear

Fax Mumber
Conlact Number
EMail Address

COMPREHENSIVE
NG
18-MJO00E93-R01

MARK dMAH PUI MUN (MA PEIWERN)
SXXXAGBSA

1611001673

QUTDOOR

25/04/2016

AYEARS aND 11 MONTHS

MALE

(LOCAL) +65-82012535

OFFICE-G4741119
MNOEMAIL

3-'::5;|_- Tal 1T



Address

Paostecode
Was drivar an amplayee of the Insured's Company
Il Mo, Relalionship of the Driver with the Insured

Vahicle Ragstration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Veahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle Involved in this accident?

Number of vehiclos (including own vehicla)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospltal by
ambulance?

Was any ofher material or proparty damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistanca

Mumber of Passengers {Including Crivar)
Details of Police Action

Was tha accldent reporied to the police?

It ¥es, Please siate which Police Station

Was noflee of imended Prosecution given?

It Yeas against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Aftachment(s)

Are accident pholes avallable for attachment?
Was thera any video captured by Car Camera?

\Was there any audio recorded?

BLK 987C BUANGROK GREEN
Ho2-43

533987
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

MO

YES
NO
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Make/Model/Colour
Details Of Properties
Vehicie Category

Mams of Drivar
MRIC/Passport Number
Conmtact Number

Address

Postcode

Insurance Company Names
Matura Of Damage

Mo, Of Passenger (Including Driver)

S.E96018

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

MARK MAH PUI MUN (MA PEIWEN)

Page 2 ol 17



Approximate Age

Injurios: Sustain

Injured parson in which vehigla?
Were seat balls worn?

Was this injurea conveyed to hospital by
ambulance?

Address

Posicoda

NECK AND SHOULDER PAIN
SMFI7TEA
YES

NO

Page 3ol 17
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DELCRIBE CIRCUMSTANCTS ¢ rm;..@.. é

On 02.04.2020 at about 13:30 hours at Cross Junction of Punggnl Way and
TPE (At Punggol West Flyover). I was travelling straight on lane 2 (along
Sengkang East Road towards Punggol Way).

SRETCH FLAN

When I approached the above mentioned junction and the traffic light
turning arrow was green; I was turning right towards TPE within my lane
(lane 2), suddenly I heard a loud bang and felt an impact. When I alighted
I realised vehicle (B) had collided onto right hand side portion of my
vehicle (A). The driver of vehicle (B) admitted that he wished to continue
travelling straight from the lane 1 towards Punggol Way. I wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SMF 9776A
Vehicle (B): SJG 96018




SINCGAFORE ACCIDENT STATEMENT

Accident Date: 92]u4 2020 Time: 1% :30 (hhinm) "4h.rfnrmat

Location  (wsss Jumition of fencg o Wy and TPE (pd fangg| Wi |
Ff\;ﬂvtf )

Vehicle Number  TmF923( A

Insured Name v cer Juf}m*; Aved  Kowde Pl . LT -

NRIC/FIN Jpiaug)e b 7 Contset Number {4 74 1\

Make Iﬁt;n.'i'— Model fri~y qu,ﬂlum

Are you claiming under your own insurance policy for repair to your velicle?

() Yes IfNoPlsselect: ( /' ) Third Party ( ) Reporting

Insurance Company Jolpy 1l W @

Type of Policy ( +) Comphensive ( ) Third Party Fire & Thefi { )TP Culy

Policy Number /-] 0a06T ) -~ 2G|

Name of Driver M & alele fil Mo ( )Same 23 Insured

NRIC / FIN SF L1 3O 4 Contact Number H 3 | 253E |

Date of Birth Y aE 3L

Driving PassDate ~ J< /ey /7clé

Occupation( ) Indoar ( + ) Outdoar

Gender  (_ /)Male ( )Female

Fmail Address -~ Aly & w—t - (  )NOEMAIL

Address of Driver fi1£ 964 C  Ruanglet Grocn

# 03- ¥, ¢ (9%3987 )
Was driver an emplovee of the Insured's Company? () Yes [V T No
If No, Relationship of the Driver with the Insured (V) HirlF
[ )Owner ( )Spouse ( ) Friend ( ) Relative ( }Children () Sibling
Does the Dniver Own Any Other Vehicle? () Yes | )Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( 1,/} Clear { }Rﬁiﬂin_g_{ ) Others

Road Surface ( V') Dry ( )Wet () Others
Was sny foreign vehicle involved in this accident? () Yes (v )No |
Was anybody injured in the accident? (W 1 Yes ( JNa

If}'ﬂE i iﬂjﬁli‘ﬂd detail Mark ™Mal s Flun : Meck an ;f': -':j'l'Jﬂ F;J:J.' f"z.ip ]

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

Was the Accident reported 1o the Palice? ( )Yes (v/)No IHyes anach police report
DETAILS OF 2" payty Name / Nric Caontact

Veh B 570 90T H
Veh C

Veh D

Veh E

Veh F

FL-,juir'.‘m.jc‘ir - {'_r-‘rHéJ:r [ H}-ﬂj”"jr (F)



Tokio Marine Insurance Singapore Ltd.

(Eompany Ritg Moc 1921000 a0} EST R N MI-0000023-4)
20 MeCallum Strogt #0901 Tokio Marlse Centre Singaocre Des04s
I {85) 6227 117 Fo{65] 621 4355 /(5] 6224 0B9S E lwsﬂllchlnmwlm.cnm,u; W Lokeomarae com
e TOKIOMARIMNE
A INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MIOO0693-R0OT (Private Motor Car)

L. Index Mark and Registration Number SMEQTTHA Chassis No.: ZVW4000201234
of Vehltle
1. Nameof Policyholder VINCAR LEASING AND RENTAL FIELTD

3. Effective date of the Commencement of Oy
lnsurance for the purposes of the Act 21/05/2019

4. Date of Explry of lisurance 20052020

5. Persuns or Class of Persons entitled to drive*
Any person wha 15 driving én the Policyholder's order or with their permission.
Theharer.
Any wther person who s driving oo the hiver's oeder or with his! thelr permission

= 'revided that the Person driving is permitted i secobibanict with the leetamg oe ather livs or regubithons m drive the Motar Vehicle o hus bees
s penniied andd s e divqualified By onler of 8 Coun of Law ar by resson ol iy erscinent or regulation | that behalf from driving e Matar
Vehlele, Andl prontided fusther it the Motor Vehicle s reglaered under \he Rood Traffic Acr and iz vegistration uader the Road Tealfic Act hm
viat Beeis cundelled st the time of te pecidemt loss or damape.
b, Limirations as to use®
Use for the carmage of passengers o goods in connection with the Palicyholder's business or the hlon's basindss
L'se for social domestic and plewsure purpose und business purposes of tie Policvholder ur of tery persoi o whom (ke
vighicle i hiresd
The Policy does nel cover-
|} Use fil tacing, pace-making, relinbility twinl o speed-testing,
2p Vg whalst deawing o trailer except the towlng (sther than for reward) of any one dissbicd mechanically propelled
vihicle

w Linitatians rendered inagebanve by Section B ol the Mospr Feldefer (Thiva-Parey: Risks and Conpenvation) Aot (Chipaer 189
dnd Sevtion 35 of the Ropd Trarpare Son, JO4T (Maldyeia), are nat te be fichuded odor thase feardings

We hereby eeimity tha the Folicy w winch vas Cermilicose reluses s insved i gccosdince swithoihe provision of e Moor Velicles
( PraedePairty Bisks sbad Commpensabion) At (Chupees VBV aad Part 1V of e Boad Tromspon Act, [RET (Malysie)

[ seder ro the Pubey Seledule for full detwils, sermy ond eamditions of the dniusaice
This Uertifcate i3 1o watafemhle. Dutlsgg s evmrency, o the insuratise 18 cancitlled fior whatsooy orredsimg, pou miust petur (e Canfichle o Tokm

Marine Insurumoe Singupore Lid: within 7 doye thersal o 47 the. Cortificate his besn foil deshovad, vou must make s siuiaey. declarition i that
eflect. Falure to comply with this duly 15 en offence under Muosor Vebecle (Thind«Endy Ruks and Compensation] Act {Clugper |89)

ONAL N - hl Aceount:  2T8I00A
tnsurance Man: Comprehensive Appraved Waorkshop Plan
Finlt Tor tatal loss or thelt:  Prevailing Murket Valoe
Policy Excessi Own Dumage Claims SO0 2 0
Excess-Third Paety (Scet 1Ty SO0 200
Wibdscreen Expeds: SGD 100
Finnnelal Interest: MAYBANK SINGAPDRE LIMITED

Tokio Maring Insurance Singapore Lid.

s

-

Authorised Signature

User Name:  Tay Pul Leng Kdilierins - Printed 2200y



