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MMAIZE043077 | National Assassmer Centre Sardacas - L
ENTRY OATE & TIME: 21042020 14 58
SUBMITTED BY: ROSLI BN ARDLL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesss raport curral:!lg he dotatls of the acoden 1o speed up lhe ciaims prOGCEES:
2. This Form must be complated by the Policyholder and/or tha Authorised Oriver
3, Information previdod must be os truthiul and accurale s possibie, An
repudiate policy lisbility

+. The issue and acoeptance af this Farm by mEUrance pompanias s nel an admission of
5, Any false reporting may be relorred o the Pollce for inveatigation,

&, This mport will be forwarded by the msurers of ing GLUA Hocorda Managemant Cantri eslablished by thiy Gonerat Ingurance Associnlisn of Singapare (BIA] Tor
archiving and that copies of this report wil. for 3 fos. be made available upeh appiication by interosted pariles

7. By thie Jodgement of this ropart to the insurers, yau haroby conssnt o the archiving af this repor &t tha centre and 1o coplés of e ropart besng made availshiz

y Wil misrepresentation or withoiging of material facts may allow msurance companies 1o

policy habihiy on the part of ihe nsurance companies

aforesaid

Date OF Reporl

Data Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicla Registration Number
Insured/Policyholder
Name Of Reglstered Owner
MRIC Na

Email Address

Mobile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used af

fime of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please stale action to be taken

Waehicle Category
Insurance Company
Marme of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Numbar

Cover Nole Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Ocoupation

Date Of Driving Pass
Oriving Experienca
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
21/04/2020 14:56
21104/2020 12:05
ALONG BUKIT BATOK CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
SMMETEEM

EDMUND PANG TAH WEI (EDMUND FENG DAWED
SXXXXITAH

PANG.EDMUNDBBBEGMAIL.COM

(LOCAL) +65-97628781

OTHERS-87828781

HONDA
CIVIC-1.6 L VTI (&)

BUY LUNCH

NOD

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MS007728-R00

EDMUND PANG TAH WEI (EDMUND FENG DAWEI)
SXXXXIT4H

15/021876

INDOGR

16/08/2001

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +653-9T7628781

OTHERS-87628781
PANG.EDMUNDEEB@GMAIL COM

Pago 1 of 13



Addrass

Posicode
Was driver an employee of the Insured's Campany
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved In this aceident?

MNumber of vehicles (including own vehicle)
Invalved In the accident

Was any body injured In the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any other material or propearly damagad?

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

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

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecullon given?

If Yes,.against wham?

Circumstances of Accident

PLEAZE REFER TQ SKETCH PLAN
Attachment(s)

Are actidan! photos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reasons:

Was thers any audio recorded?

BLK 229 BUKIT BATOK EAST AVENUE 3
#0B-108

650224
NO
DWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

)

YES

YES

WITH OWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeModal/Caolaur
Details Of Propearties

Vehicle Category

MName of Driver
NRIC/Pasaport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger |Including Drivar)

PAZ207S

COMMERCIAL VEHICLE
ONG. TENG PHENG
BXXXXB52H

96438052

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the sccident to spesd up the claims process,

This Farm must be completed by the Policyholder and/or the Authorized Driver.

Information provided must be as truthful and accurate as possible, Any wiltul misreprosentation or withhalding af material
facts may allow Insurance companies to repudiate policy liahility.

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

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

The report will be farwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance

Association of Singapore (GIA) for archiving and that copigs of this report will for a fee b made avallable upan application by
Intérested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, ackhowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted ta collact, use,
disclose ancl/or process my personal data/personal information set out in this [form] and any ather personal iInfarmation
provided by me-or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transter such
Personal Information to all insurarls) who Have |nsurad vehicle(s) involved in this sccident (all insurer|s) whe have insured
vehicle{s) involved in this accident shall be collactively referred to as the “Insurers”], the Insurers’ lawyess/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the pulice), for the purpose(s)
of :

Ui} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

!
(it} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instruetions or responding to any ongulrdes by me:

{iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well a5 on the
external cover of envelopas/mall packages); and/ar

(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) whe have Insured vehicle(s) invelved In this accident and the (nsurars’ lawyersflaw firms, may/are permitted
to coliect, use, disclose and/ar pracess my Personal Information for one ar mere of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party sarvice providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes:
LS

{d)  my Personal Infarmation will alse be collected and used ta campile claims histery far the purpose of fraud detection,
investigation and management in present and all future clalims:

{e] theinfermation socollected under [d) above may ba shared [ disclosed;

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the plrposes stated, of

(W) far complying with requirements under any regulations; laws or court ordérs.

/
7 lotfre. ﬁé-"'é[ﬁﬁﬁ‘m&a

Paolicyhalder's Signature Driver's Signature _,.r‘ELpnrt:ing Cantre Personngl’s Sigeature
Date & Time: (If driver (s not the policyholdar) MNarmig: MJ fé}

Date & Time: MRICIFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT My Vi bl lq,
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DECLARATION
I/W dectare the faregoing particulars are true in BVery respect.

1/ _/'. . / /
” & ]
~ o ot 2O(120%
Pulrcﬂldﬂr'aslgnature Driver's Signature H;'.ﬁgrtmg Centre Personnef's Eigw
Date & Time: (If driver is not the policyhoider) —Name @Cp / /W

Date & Time: NRIC/FIN Ng.:




ACCIDENT STATEMENT

ACCIDENT nn.rEr U 'Lt;* ‘_ﬂ;DD;MM.rwm TIME; L&_S_nHH.MM]
tocanom:__ Bular Relok (undve

1. DEI’AILE OF VEHICLE

' G|VEHICLE NUMBER: SMM 5"}3 fm ' ‘"
DIINSURANCE COMPANY:__ToKic MB RiNg
cIPOLICY NUMBER:___| A= Ms joRlg-Roe
d]POLICY TYPE: fcr:rMFzLHcrx.sw / THIRD PARTY { THIRD PARTY FIRE &THEF)
2)MAKE & MODEL: CIV ‘o L
NTYPE(EALOCN / ccu?*;vm / LORRY / MOTORCYCLE / OTHERS)

ol VEHICLE CATEGORY: / COMMERCIAL f MCITORC‘I’CLE]
hIPURPOSE OF USNG AT AT DENT TIME:__ Loy
| ARE YOU CLAIMING

DER Qv msurmuce (YESADY
. rE.‘D PH.RT‘I' CLAIMY REPORTING CHLY)
Z.. INSURED / POLICY HOLD -

IF NO, PLEASE STATE

A)JNAME: - B Réce . (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: __CONIACT:
C)ADDRESS:

| ; 4 CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgana3. DRIVER
- P 3o I NAME: EDhuup Pnl-JGr Tad UWET )@ FEMALE)

| 1 [ .-..,’.Llj:_: e
: i 3 chiverr) b NRIC/FIN/PASSPORT: CONTAC L |
541_3* c)ADDREss; 130y 2 Tk YY)

*cl) DATE OF BIRTH: __lsﬁg_}mnm MIYYYY)
&) OCCUPATION: qiEl'Eﬁp / OUTDOCR)

IBI{E OF DRIVING 59 1% oCT el §
4. WAS DRIVER AN EMPLDYI: OF THE INSURED'S COMPANY? {@/ @
IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED *
9. alWEATHER CONDIIQN: / RAINING / OTHERS___
DIROAD SURFACE: / WET' / OTHERS > = _ 1
& WAS ANYBODY INJURED (YES
7. Q]REFORTEDTO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:_

8 THIRD PARTY VEHICLE
S e af [#seraar o) VEHICLE NUMBER: ED qlo-}'s M DELE_I-’C-{
':_ I 1'."[I.I|, o H'Ir"" \'} I:-‘-‘] DRIVER! 9 HAMET H
"3 ) NRIC/EIN/PASSEORT: S\ 1H contacT: GLi3 Sol q(al{'.‘.»?ﬂﬂ

'f--_J‘ 7. THIRG PARTY VEHICLE

\ III.-' al pyg ‘:I.li:-a-.r- ) VEHICLE MNUMBER: - MODEL
‘ ! pasEag g DRIVER'S NAME: -
(nelud ”‘9 s S Il NRIC/FIN/PASSPORT: CONTACT: =

'l
3
—

Uhat] = ?&"‘3"@5&“\-» $ g??@gmﬂ i Lonas

‘ \IDED




rokio Marine Insurance Singapore Ltd.
(Carmpary Reg. Mos 15230000 4M) (G5T Reg Mo MZ-0000025-4)

T: (65} 62216711 F: (65) 6221 4355 / (65) 6224 0395 £ eosa@tokiomarimecomsg W www tokiomarnine.com \\

20 MeCallum Stroot #08-01 Tokio Marine Centre Singseoss 065046
o ‘ o TOKIO MARINE

& e ber o B
Tetle Marie Staup INSURANCE GROUP
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, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1030 (MALAYSIA)

Policy No.:  19-MS007725-R00 (Private Mator Car 24 Manths)

L. Index Mark and Registration Number SMM5768M Chassis No.: MRHFCS650KT000608
of Vehicle

2. Name of Policyhalder EDMUND PANG TAH WEI (EDMUND FENG DAWEI)

3. Effective date of the Commencement of 071901
Insurance for the purpoeses of the Act R

4. Date of Expiry of Insurance n3072021

3. Persons or Class of Persons entitled to drive®
{a) The Palicyholder.
(1) Any other person whe = driving on the Palicvhnlder's oader or with his permission.

* Provided that the Person dris g = permitted in secondance with the licensiog or other liws or regulations 1o drive the Motor Vehicle or s been
so permitted and is not disgmlified by order of @ Coun of Law or by reason of any enactment or regulstion in that behalf fiom driving the Motor
Vehicle, And provided further thar the Motor Velicle is registered under the Roud Traffic Actand its registration under the Road Traffic Act has
nét 1 4l ag b of e agpident loss or dansige. e et =

' tations as to use*
Use anly for social domestic and pleasure purposes and for the Policyholder's business,
The policy doss not cover use for hire or reward, racing, pace- making, relinbility trinl, specd-testing or the caringe of
goods (other than samples) in conpection with any trade or business or use for any purpose 1n connestion with the Motor
Trade

# Limitattone rendered noperative by Secrior & q.l"n;.'r Motar Vebicler (Third-Pariy Riske and Compensation) Act {Cherpter 18Y)
ond Section P5'af the fovd Transpoit Ace. )U3T (Malayia), are nof o be fncluded under these feadings,

We hereby centify that the Policy tn wlich tns Cenificate relates i issueil in sceordance with the prisvision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Ciripter 1897 and Part IV of the Read Trapsport Act, 1987 (Malaysin,

Please veler o the Paliey Sehedide Tar £l detibs, temms and conditions of the Iistirance

IMPORTANT SOTICE

Thig Centificate i5 not translermbic Dunmy = cwreney, il the msurante i cancelled for whatsiever reEascn, vou magl retum the Certificne o Toki
Manine Insurance Singapore Litd within 7 doys therenf or. if the Cenificate has heen Tt destioyed, you must make & stotutory declamtion 1o at
effect, Failure to comply with this duty s an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 1893

NAL INF N Account: E2316DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Crwn Dumage Claims SGO 600
Windscreen Excess SGD 100
Financlal Interess: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lud,

-

Authorised Signatare

User Name:  Tuy P Leng Kmberine - Primigd 05072019




