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MNATILO09IE1 £ Halionul Adscasmint Cenire Sanacay Ul
ENTRY DATE & TalE: 15l 13
SUDRITTED By ROEL) e ABDILIL WAl AT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plisake report correctly tho detals of the acedisnt o spoed Up the clasts process

2, This Foim must be comploted by e Palicyholdor pndior the Authorsad Drrvar;

4. Infurmation provided must be as truthfal and jecurate as posy
it LT LI VTN

rapudiate palicy latdlity

4, The issue and acoeplanco of this Form by Insprance comadniss |s ot an aomasion of Py fmbilly

IBhie. ey wilfil musropreseaiation ar withalging of mai

5. Any false reporting may be referred 1o the Poline for Investigation.

i This repor will be forwarded by tha insurers of the GIA Recoro:

on tha part of the inEerance compan s

rlal TRdls may alaw meurance BUMIankiEs in

Managament Contra astabilished by Ihe Sangeral Imspranee Assocaicey of Singopere (GIA) for
archiving and that copses of (R repon will, for mfee, bo mado svallable uzan application by intorasted partios

7. By the odgement of this raport la he insurer, ¥eu horeDy consent 1o 1he archiving of this repan ot the cetiti and 1o topims of fhe feport baing mado availabie

aloresaid

ACCIDENT STATEMENT
Dats O Repar 15/08/2029 1513

Dale Of Accident

Exact Locatinn OF Accigent

15/08/2020 13:20
ALOMG BEDOK WALK

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SIR241H

Insured/Policyhalder
Mame Of Rogistered Owner
NRIC No

Email Address

Mobile Phano Mo
Alternative Phone No
Vehicle Particulars
Manulaciurer

Madel

Exact Purpgse for which vehicle was being usod &t
tme of accident

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

I'No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Flas!l Palicy

Felicy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Cf Birth

Cecupalion

Date Of Driving Pass

Oriving Exporience

Gender

Mabtile Number

Fax Number

Coantac! Numbar

EMail Addrazs

PUNG ZHENG JIE

SKAXXZI6Z
KELVINPANDINO@EGMAIL COM
(LOCAL) +65-9817 2068
OFFICE-88172088

HONDA
FREED-1.5 (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MS001392-R01

PUNG ZHENG JIE
SAXAKNET

15/Q1/1985

INDOOR

1052005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-981 72988

OFFICE-98172968
KELVINPANDINO@GMAIL COM

Page t of 12



BLEK 3388 ANCHORVALE CRESCENT
#12-B5

Posicoda 542338

Adldress

Was driver an employee ol Ihe Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWRHNER

Vohicle Registration Mumber of Driver's Cwn
WVehicle -

Insurance Company ol Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waathor Canditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the acciden! £
Was any body injured in the Accident? L]
Was any injured camdeyad o hospital by NG
ambularce?

Vi as any olher malerial or property damaged? YES
| na'.-.r: haan approached by unknown person(s) NO
soliciting/offering acciden! claims assisiance,

Mumber of Passengers (Including Oriver) 1
Details of Police Action

Vias the accidant roported to the police? NO
Il Yes Please state which Police Stalion

Was nofice of intended Prosegution given? MO
Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TGO -SKETCH PLAN

Attachment|s)

Are accident pholos available for attachment? YES

Was Ihere any video captured by Car Camera? NO

Was therg any audio recorded ? MO

Vehicle Registratlon Number FEMTZEE0

Yehicle MakoModel'Colour DUCATI

Dataiis OF Properties

Wehicle Categary MOTORCYCLE

Mame of Oriver HAIRYMNIZAM BIN ABOLL RADIR
MRIC/Passport Mumbar SXXXX4110

Contacl Number 96947617

Addrass

Postoode

Irsuranoe Company MNams
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pags 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. PMiaase report correctly the details of the aceident to speed up the clalms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation sr withholding of matarial
facts may sllow Insurance companies to repudiate policy lability.

The lssue and acceptance of this Form by insurance companies s nat an admission of palicy llakillity on the part of the insurance

:;'.n.

companies
5. Any false reporting may be refarred to the Police for investization.

B. The regart will be farwarded by the nsurers of the GI# Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upsn application by
imierested partjes,

7. By the lodgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre and ta capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and corzent that:

2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to caliect, use.
distlase and/or process my personal data/personal information set out in this [form]and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have nsured vehicle(s) involved in this accident (all insurer{s} who have insurad
vehiclels) invalved |n this accident shall be callectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maneatary Authority of Singapore and any reléyant gniuernmr_ntagenq,.’authnriw {such as the police), for the purpase(s)
of !

{i] processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
Investigations refating 1o the cfaims;

{il] investigating the accident and/ar my claime;
Liii] earrying out-and/or daaling with my instructions or responding to any enquiries by me;

[iw) administering my claims (includirg the mailing of corraspondence, statements, Invaices, reparts or notices to me,
which could invelve disclosure of certain personal data about mie to bring about delivery of the same as well 35 on the
extarnal cover of envelopes/mall packages); and/ar

(v} comalying with applicable law in administering, processing, handling and/or dealing with my claims_ {collectivaly the
"Purposes”)

{b]  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/gre permitted
1o callect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

tch  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or G14 to their third party service providers ar
agentsiineludirg their lawyers/law firms), which may be sited autside of Singapgre, for one or more of the shove Purposcs.

(d)  my Personal Information will also be collected and used to.campile claims history for the purpose of fraud detection,
investigation and management In presant and all future claims,

(e} the Infarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evalusting, investigating, contralling or managing fraud
regulators, law enfarcement and goverhment agancies as reasonably required far the purposaes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

-\

Fl:ill:lrlhmﬂtﬁ! Kgnatl;re [-Jmer'!. Signature porting Centrefemonnel fSignatdr
Date & Time: r'f Id % [If driver I not the poticyhalder) Mame: ﬁé
Dats & Time; NRIC/FIN No. !




SKETCH PLAN P!’[ﬁﬂl.q F)(-l_,‘:-ff .‘-)iﬁ__t:__“
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

epoing particularsare true in evary respect. /
! 4
! i K/ﬂ??m\)
g
[

Driver'd Sigrature Re;.rf-r-.ng Centra Persgnnel’ Signfture
{\Fdriver 15 not the palicyholder) Mame:
Date & Times: MRIC/FIN Ne j




ACCIDENT STATEMENT

accioentpare( /S ; & ;?ﬂw_unﬁmwwm. HMELI_&:L‘{HH:MM]
wocanon. beds k walk |

1. DETAILS OF VEHICLE
GIVEHICLE NUMaER,_ S K l?‘/f‘/’
b]INSURANCE COMPANY._ [ OF1e IUB X/ a0 E
CPOUCY NUMBER: ' 0C/392 —Ra

o) POLICY TYPE: { COMPREHENSIVE /- IHIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: '757577‘725‘4 'tfé&ﬁ /- "{_2

fITYPE:(SALOON / COUPE {MPY JV AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY (PRI ! COMMERCIAL / M

h}FURPOSE OF USING AT ENT TIME:
| ARE YOU CLAIMING UNDER YQUP OWN INSURA :
IF NO, PLEASE STATE (THIRD a CLAIM / REPORTING ©

2. INSURED / PQUICY HOLD
e € :m;:IFEMALE;
Nos ool

AINAME Jugad G 55’:'

BINRIC/FINPASSPORT,_ Jd (032 /8 L contant—

claDDRESS B/ 3, dewpnfc (y)  F /7 -€r
; ;P k€ (YT 53y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

_—'—II'_-'H,‘.

Spe of secesna3, DRIVER

¢ .lr ‘Ja’ OINAME:_ [ w227 A/ (MALE/ FEMALE]

In i:fh.dmml n‘iﬁm&[r‘l‘: b " a
2 IMRIC/FIN/P ASSPORT: CONTACT: 3!3122_%.

C.\_ D) c) ADDRESS:

*cl|DATE OF BIRTH: | [ 1/G£T | (DD/MMIYYYY]
sJDccumnom-rﬂ’mmy O UTDOOR)
fJYEARS OF Dﬁrvm

RERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ’@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: __ (XuedXril
5 ol WEATHER CONDITIN: ( R / RAINING / OTHERS |
LIROAD SURFACE: / WET / OTHERS ; )
4. WAS ANYBODY INJORED (YES ]

7. QREPORTED TO POLICE (YES (ND)
IF YES, PLEASE STATE WHICH FOLICE STATION:

. 8. THIRD PARTY VEHICLE —
S passragte o) VEHICLENUMeeR:_T o] F286 1) mooet:_ e etk T
L hedudiog deivee) B ORVER'S NAME LI /o ays 2itlen By AEDw L RAHPI R

¢l NRIC/MN/PASSPORT: S F 7 3 O%/ CcoNtacT:_ 9 69¢ ?6;9‘2

i, i

*— ?. THIRD FPARTY VERICLE
Sty ob permase. G VEHICLE NUMBER; MODEL;
S0 T PR o) DRIVER'S NAME:
Llndugd g c]hv'Ze'I‘.‘ fl  MRIC/AMN/PASSFORT: CONTACT: ..
(D
e, : I
Cinat] = KE\\-’E‘-’W.‘F“'—’"\‘TQ'&M-E‘ ET}“("’”‘""" Cp 1~
J‘:'J,_ -

Nipke =



Tokio Marine Insurance Singapore Ltd,

{Company Reqg. Moo 1823000140 (65T ety Mo M2.0000071-4)

20 McCatlum Streat #09-01 Tokse Marine Contre Singapaors 063046

T {B5) G221 6111 £ (85 5221 43565 / (B5) 6224 ORLS F tmis Weokinmbrineoomsy W o wswwiokicmarine,com

\

A Pl of [hye T T-OKIG Mh.R.I.N E
iyl 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, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  20-MS001392-R01 (Private Moot Car)
L. Index Murk and Registration Nuomber SIR241H Chassis No.: GB3102768]
uf Vehicle
2. Name of Policyholder PUNG ZHENG JTF

3. Effective date of the Commencement uf

3
Insurance for the purposes of the Act 30i01/2020

4. Date of Expiry of Insurance 03/12/2020

5. Persons or Class of Persons entitled to drive*
(4) The Palicyholder.

(bl Any other person who is driving on the Policyholder's order ar with his permission

* Provided that the Persan diving is permitted in accordanee with fhe Heensing ur other laws or regulations o drive the Muatar Vehicle ar has heen
w0 permitted wnd 18 not disguihiied by ordec of o Cour of Law ar by rewson of any enatiment or feyilation in that behall from drving the Motar
Vehicle, And provided further that the Meotor Vehicle is registered under the Rowd Tralfic Act and its reglstration under the Road Traeffic Act has

not been vancelled at the time of the secident it o tmmoge.
i, Limitations as to use*
Use only for social domiestic and pleasure purpises and for the Policyholder's business

The pohicy does not cover use for hire or reward, racing, pace- making, reliabality trial, speed-testing ar the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor

Trade.

& Limitaiions rendered moperaive by Secrton 8 af the Mator Vehicles (Third-Paryy Rivkr and Compersatton) Ac Chapiar [8Y)

el Section 85 of the Road Trangrt Acy J087 {laliymial, are mot ip be tcluded wnder theso heaiding

Wo herehy cenify thar the Policy to which this Certificuie relies is issued in necordance with the provision of the Motor
(Third-Party Risks and Compensation Act (Chaptir 8% and Part 1V of the Reod Transpart Act, 1987 | Malaysia),

Plerse eefer 1o the Policy Seledule for fill details, s unid conditions of the mmmanee,

Vehigles

Phis Centificate is not transferable, During its currency, if the insarsnce s cancelled for whatsoever resan, you mist retun the Cerificate 1 Tokio
Murine Insurance Singapore. Lid. within 7 days thereaf o, if the Certificme hes been Jost destroyind, you must moke a stxtutory declaratiun o that
effect. Faslure 1o comply with this duty i% art offence imder Motor Vehicle [ Third-Party Risks and Compensation ) Act {Chapmer | §7)

ADDITIONAL INFORMATION Aceount:  23390DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damnge Claims SO a00
Windscreen Excess SGD 100
Finuncisl Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid

Authorised Signature

Lser Name:  Intermedimies from TM O Printed

200112019



