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MNATTO00T4R5 | Notlenal Asseesmunl Canlie Serdces - L
ENTRY DATE & TIME: D4/ 152020 172

T SUBMITTED BY: ROSL BIN ABRUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2020 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to spéed up the claims process
Z. This Form mus! be compleled by the Palicyhalder and/or tha Authorised Driver,

3. Intermation provided must ba as truthful and accurate as poasible. Any wilful misrepresentation or

repudiate policy llability,

4. The issun and acceptance af this Form by Insursnce companies is nol an admission of policy lablity on the part af thi Insurance companies,

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

&. This repor will be forwarded by the insurers of the GIA Records Managemant Cantre establishad by

archiving and that copies of this report will, for a fee, be made avallabie-upon application by interested partias
7. By the lodgement of {his repart 1o th nsurars, you hereby consent fo e arehiving of this raport 81 the centre and to copias of tha

alorosaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experlence

Gander

Maobile Number

Fax Number

L s I T P -

ACCIDENT STATEMENT

041172020 17:20

01/11/2020 19:00

CROSS JUNCTION OF MIDDLE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBFBE011Z

BERJAYA BUILDCON PTE LTD
2XXXXX49TE
INFO@CARSMITH.BIZ
(LOCAL) +65-93834818
OFFICE-B46BBA32

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

19-MT111383-R01

LOE CHANG HWA
SXKXKXT14D

30/10/1969

QUTDOOR

21/02/1997

23 YEARS AND B MONTHS
MALE

(LOCAL) +65-83834818

ATLUESC odcofon

wilholding of matenal facts may allow insurance companies io

tha General lnsuranoe Association of Sirgapare (GiA) loe

roport being made availabls



Addrass 74A LORONG 25A GEYLANG
Postcode 388257

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIDED INTO MOTORCYCLIST
Weathaer Conditions CLEAR

Road Surface DRY

Other Information

Was any foralgn vehicle invalved in this accident? NO
Number of vehicles (including own vehicie)

Involved in the accident Z
Was any body Injurad in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ

Mumber of Passangars (Including Drivar) 1

Details of Police Action

Was the accident reparted to the police? YES

i Yes Please state which Police Statlon

Police Slation Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208678
Polica Statior Address gﬁqﬁ F:I c‘:ll :;MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY
Palice Station Contact TEL NO: - FAX NO.

VWas notice of intended Prosecution given? [ )

Il Yes,against whom?

Circumstances of Acclident

PLEASE REFER TO POLICE REPORT T/20201101/2081

Attachment(s)

Are acoident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGE1T5D

Vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category MOTORCYCLE
Nama of Driver

NRIC/Passport Number

Contact Number

Addres=

Posicode



No. Of Passenger (Including Drivar)



IMPORTANT NOTICE

ha

. Pleazereport carrectly the catails of the sccident to spaed up the claims process,

. This Form must be completed by the Pollcyhalder and/for the Authorlsed Oriver,

Infarmation provided must be as truthiful and accurate as possible. Any wilful misrepresentation ar with halding of material

facts may allow insurance companies to repudiste policy liabilivy.

The Issue snd acceptatice of this Farm by msurance companies s not an admission of policy lighility on the part of the lnvyrance
companies.

Ise re| ay be referred to the Police f

The report will be forwarded by the immurers of the GIA& Recards Manngement Centra stablished by the Gensral Insuranze
Association of Singapare (G4) for archiving and that coples of this repart will for a fee be made availabla upan application by
mterested parties.

By the lodgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copiee of
the repert being made availabile afaresald,

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

Al My dnstarer, my watkshop and the General Insurance Association of Aingapore ["GIAT ) may/aie permitted 1 calleel uge,
disclase and/or process my personal data/persanal information set out in 1his [farm[ and any other personal information
provided by me or postesced by my insurar [eallectively the “Personal Information” | and disclose and transfer such
Personal Infor matlon o all insuredis) who have insured vehicle(s) fnvolved in this accident {all insureris) who have dnsureqd
vEhiclels) Invalved in this secldent shall be collectively referred to as the “Insurers™), the Insucers’ lawyers/law firms, the
Monetary Authacity of Singapore and any relévant government agency/autharity (such s the palice), for the purpesets)
of ;

i) processing, handling and/or dealing withoimy glabms ineluding e Lettlerent of Ui clalng ol any neceis §
investipations relating 1o the clalms;

() Inyestigating the accident andfor my claims;
{iin) carrylng out and/or dealing with my instruttions or responding 1o any engulliss by ine:

(v} administering my clims (including the nailing of correspendencs, statements, invoices. reports or nolices 1d e,
which could Invalve disclasure of certain persenal data nbout ma 1o bring about delnvery of (he same a5 well ag on e
extarral cover of eovelopes/mail packages); and/for

{¥] complylng with apolicable luw 0 administering, jareeessing, handling and/or dealing wilh my clatmg feolteetively the
“Purposes”)

) all insureria] who hove insiured vebictels) involved In thls aceident and the lnsurers Lawyesiaflaw Vs, tayfare permisted
tor eollict, use, discloseandfar process my Perconal Information for e or mare of 1l shoue Plirposes; ang

[c)  tiry Personal Infotmation may/can be displosed by aevy of the lrsurers udfor GIA to thalr third [IErty Lendce providers of
agetsfincluding (heir lawyers/law firms), which may be sied outside of Singapore, lor ong or niore of the abave Pliposes,

(ef} oy Personal Infermation will slsa be collected and wead to rompile efaims higtory for the prrpon of Tisud detsction
tnvestigation and manageiment in present and 5l future dabms

f] theinfurmatian so collécted under (d) above may be shiared ¢ disclased:

Iy vevallinsurers and/or any ollser thicd garties Uial sssist in Evaluating, investigating, conitrolling or managing fracd,
refulators, law enforcement and govermment ageniies as reszanably required fol the purposes stated, o

(i} far complying with reguirements usder any reguiatisny, laws o court ordars

20H%

Erl*.mr’: Signature
Whdeher b ot the policyhaoldes)
Date & Thme.
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I/Wa declare the foregoing particulars ara (rue ayqu reaspoct,
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Date of Acciden : ”“{15” Accident Time: | {00 124-HR-Formal )
Mdelle Roadl

Acecident Place

Vehicle. No. (Car Plate No.) : Gﬁ? {;D(?Z. Make Madel: Fusde. -
Insurace Compans : ‘z;éu- ﬁﬂn’g‘ﬁe, _ Policy No:_£9- M1 333-Rey
{Iwner of Company Name ICNo, &.r;@!m ég_;u.,ﬂﬂmff‘.e,_ i _}__ -r{d' o %U I?}‘{"ﬂ E/

thwner ar Campany Contact No, i 23_.. T8 487 Owners Hp _ ____ __ Company Tel
DRIVER'S Name ' 1C Na, : _L_ n;_ﬂ\ﬂg__ ﬁ@_‘ SEGISRYD o
DRIVER'S Dute OF Birth < }blhﬂ! 1_" 1 _DRIVER'S License Phss e EI_J:/_[‘IT}
Relationship of Owner & Driver Sponise © Parents | Children " Sihling o
DRIVER'S Address : ?*f_ﬂ.__Lﬁr#ij_l'{"’t ey lany Siagapoce 3¢ £asg
DRIVER™S Contact No, Al No. () L) ‘3*1&'3?& _3_1'_ 2)

PRIVER'S Oceupinon CINDOOR ’-'.-'-- working inside or outade ollice)

el Adelpess : ) ) o :‘;‘i.!g.@fﬁl' 4'.-"1'{1;1‘?!*.&'-&

Wehther & Romd Surface ALLEAR & DRY RAINING & WET ' AFTER RATN & WET
Beporting Fype L Reporting Onlyy Claim Other Party Y Claim Ovwn Insuranee

Numbier of Paesenuers tncluding Drivers - t

Was there any video Captired by car chmerm: YER ﬁNH )
Fxact purpose for which vehicte was being used a1 Merfive of aecident: Private g Wik purpose

Ay Injuey Y ES. Ms siate):

Qther Party Driver's Pasticulur (if iy}

Vehicle, No:  fBE f(3sp Vehiele.Noz__—

Vehiele Muke Model: A mﬁ'{-ﬂfb“g_"— Vehicvle Make'Vadel: -
Name Dover: = Name Driver ) S
I No. Diiver Contaer; I No. DriversConzger —

TNEW - Passenger's name &




POLICE FOBCE S

T/20201101/2081
Police Station OFf Origin; tol3
Rochor N.P.C Repart Mo, Tr20201101/2081
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
G‘1I11!2GED 10:45 NZ{JZUHUUGTEE 82

AUnTormantiaR NI CUlars R S e e T
Name of Infarmant; Address
LOE CHANG HWA 74A LORONG 25A GEYLANG SINGAPORE 388257
ID Type /1D No.; Contact No.:

NRIC NO / S6982714D Home/Office: Mobile: 84688832
Mationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 30/10/1968 Driver

Race: Language: Institution / School Name:
Chinesa

Occupation; Driving Licence Information:

CONSTRUCTION WORKER Class; 2B,3 Date of Expiry:

General Information of the. Aceldent i S e e B e T ey
Type of Injury ‘ Drink Dataﬂ' ime of Typ-e of anaﬂnn
ANecldani Attended by Police Drive: Accident: T-Junction

No 01/11/2020 19:00
Location:
MIDDLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

i Da‘tallmdfi\!éhicleﬂnvnww"? i S

Not [ Typer " [[Make flodel = | Coloj | Condition'[ X
FBGG175D Mntamyc[a Seriously

Damaged
GBF8011Z | Lorry Slightly |0
Damaged
lig7ofiRersoniinVolved SiaE S ez = i e i e e

.A.rw Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




T/20201101/2081
Palice Station Of Crigin: 20f3
Rochor N.P.C Report Na, T/20201101/2081
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2548998

o R ) e TR e o P e s B G Y S e | 1 T s o o Ut

POLICE FORCE M

MName LOE CHANG HWA 1D Ma. 569827140

Related Vehicle | GBF6011Z (Lorry) Contact No.| 84688832

Hoszpital/Clinic | MNIL Class of Class; 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days aranted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 01/11/2020 at about 1815hrs, as | was turning right into Hong Kong Street, a motoreycie hit me on my
passenger door, He was on the first right lane of middle street going straight.

| wish to state that the light to turn right was in my favor. | made a check on the right before making a right
turn but | did not spot him. Only after he hit my passenger door | notice that he was there.

After | then alighted and made a check on him, A passerby assisted to called 995 for ambulance to make
a check on him, He was still conscious and talking when the ambulance arrived.

i

('
i1



POLICEFORCE. - T,

T/20201101/2081
Police Station Of Origin; Safd
Rochor N.P.C Repart No. T/20201101/2081
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999 RONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you dor't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
Af

Sat 1 LIM HUI Y1 KLARISSA oy X o

T

Signature Of Interpreter: V Date/Time;
Mot applicable 01/11/2020 19:45

Officer In Charge Of Case: Classification Of Case:
TP/IGIT/

Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

PhEatansamhnE
W8N POLICE FoRce

SIGNATURE 5




Tokio Marine Insurance Singapore Ltd.
{Company Asg. Ne: TR2300014M) (GET Reg Noz mz-umnué:lvap

20 MeCadlum Street #08-01 Tokla Marine Centra Singapore 0BE045
T (656221 B111 F (B5) 6227 4355 / (0%) 6224 DEGS E: imis@tokiomanine.com.sg W, wwwloklemadine com

A miembor of the
Tokia Manne Group

Certificate of Insurance

TOKIO MARINE
INSURANCE GROUP

FORM MZ300

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Polley No.t  19-MT111383-R0] {(Comm Vehicle Carry Own Goods)

L. Index Mark und Registration Number GBF6011Z

Chassis No.: FEADIBAZ0474

of Vehicle
2. Name of Policyholder BERJAYA BUILDCON PTE LTD
3. Effective date of the Commencement of

Insurance for the purposes of the Act 28/1272019
4. Date of Expiry of Insurance 27122020

5. Persons or Class of Persons entitled to drive*
Any persan wha s driving on the policyholder's order or wilh their permission,

¥ Provided thai the Pesson driving is permitied in accordance with the licensing or other liws o regulotiony o drve the Motar Vehicle or has been
#0 permitled and is not disguulified by order of o Court of Law or by resson of any enactinent or regulation im tial behall from driving the Malar
Vichicle, And provided futher that the Motar Veliiele i5 registered wnder (e Road Tmiflie Act and its registration under the Rosd Traffie Aet has

not boen canceled ot the time of the accident loss ar domage,

6, Limitations ns to use*
1} Use in conneetion with the polisyholder's businees

2) Use For the carriage of passengers (other thon for hire or reward) in connection with the Policyliolders' busingss.

3} Use for soclal domestic and pleasure purposes,
The policy does not cover:-

I+ Use for hire or reward or for racing, poce-making, reliability trial or -testing,

2} Use whilst deuwing o troiler exeepl the towing of any one disabled mechanically propelled vehicle,

= Limitanions rendered inoperative by Section § of the Motar Vehicles (Thivd-Parry Risks crid Campensarion) Act (Chaper 189}
anif Section 95 of the Rond Tronsport Aet, {BX3 (Madaysin), are nat o be ircliwted wider these headings

W hereby cenify that the Policy 1o which this Certilicale relates i jssucd in sccordanes with (ho provisien of the Molor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 159) and Part IV of the Road Trinepert A, 1957 {Malaysin)

Flease seler o ihe Policy Schedule for full deanibe, termy and conditions of the insurance,

IMPORTANT NOTICE

Thrs Certificate is not irnsforsble. During its clrrimey, [T the insurance is caneelled for whatsoover renson, you must relum the Cenifieals 1o Tokin

Marine Insuranee Singapore Lid, within 7 doys thereaf or, 7 tso Corlificate has been Jost destroyol,

you avst make o stalutory declaration 1o thal

effect. Fallure lo comply with this duly is an offence under Molar Vehiels (Third-Party Risks and Compensation) A&t (Chapter 189)

ADDITIONAL INFORMATION Account;  2603DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Valuc
Falicy Excess: Excess - All Cliims SGD |00
Windscreen Excess SGD 100
Financial Interest; MERCEDES-BENZ FINANCIAL SERVICES SINGATORE

Tokio Marine Insurance Singapore Lid,

-—

Authprised Signature

User Name:  Iniermediaries from TM O

Printed  13/12020)%



