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MbaA 1 1BOOA203 / Mafianal Assessmand Cantro Sanices - Ut

ENTRY DATE & TIME: 16/01/2015 17214

SUBMITTED BY: Reslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 17:37

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the detaiks of the accident to speed up the clalms procass
2 This Form must be complatad by the Policyholder and/or the Authorised Dirivesr

3. infarrmation provided must be as truthiul and accurats as possible. Any willul misrepresaniation or withaiding Of material facts may allow insurance coMpanics 1o

repudiate policy ability.

4, The isaua and acceplance of this Fom by msurance comganies is nol an admisson of policy Fabdity on the part of the insurance companies

5. Any falsa reporting may be referred to the Police for investigation.

&, This report wil be forwarded by the insurers of the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association of

Singapare{GIA) for archiving and that capies of this report will for a faa be made available upon application by interesled parties.

7. By the lodgement of this repar 1 the insurers, you hereby consent g the archiving of this repart at the centre and to copies of the repen being made available

aforesaid.

Date Of Report

Date OFf Accident

Exact Location OFf Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used af

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mokile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/01/2018 17:14

11/11/2017 21:30
WOODLAMDS AVE 1

SINGAFPORE
DETAILS OF OWN VEHICLE

S.JN5458Y

DE'CAR RENTAL PTE LTD
201530202G
MNOEMAIL

OFFICE-90084354

CITROEN
c4

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD

COMPREHENSIVE
WO
17-MID01365-R00

RYAMN FIRMAN BIN MOHAMMAD SARMAN

S9816326C

20/05/1958

INDOOR

16/06/2017

0 YEAR AMD 4 MONTH
MALE

(LOCAL) +65-91B08487

NOEMAIL

Page 1 of 12



Address 30 MARYLAMD DRIVE
Postoode 277522

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO
Was any injurad conveyed to hospital by

3 ¥ NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SKKBOOTT

Vehicle Make/Model/Colour TOYOTA AXID

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM SIOK KWAN WENDY
MRIC/Passport Number 571314478

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report eorrectly the details of the accident te speed up the claims process,

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

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow Insurance companies to repudiate policy liability.

. The lssue and acceptance of this Farm by Insurance com panies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

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

id) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfarmation so collected under {d} above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1_15:__]‘?:{ complying with requirements under any regulations, laws or court orders.
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Q 58
Palicyholder's Signature Driver's S‘fgna!ure Hep&r{iﬁg Centre Personnel’s Signature
Date & Timea: {If driver is not the policyholder) Mame:

Date B Time: |, / ol I| m'[& NRIC}IFIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

for ol

Policyholder's Signature Driver's Sién\au‘.we Repnrtlnﬁﬂ Centra Personnel's Signature
Diate & Time: {If driver is not the policyholder) Mame:
Date & Time: || J & ) 7ol % MRIC/FIN Mo.:

C Skaichankenom W



| WAS TRAVELLING STRAIGHT ALONG WOODLANDS AVE 1 ON THE RIGHT LANE OF A2-LANES
RD.INFRT OF MY VEH(B) STOP DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUITTO
STOP.WHEN THE TRAFFIC LIGHT CHANGE GREEN,INFRT OF MY VEH(B) MOVED OFF AND |
FOLLOWED.SUDDENLY VEH B STOP HIS VEH AND | FOLLOWED suIT AY VEH DIDN'T STOP
COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

accientpate !y Wy 201F \oopmmprrry ime ) MM

ocation.  wWoodlands  Avenpe |

1. DETAILS OF VEHICLE
Q] VEHCLE NUMBER; __ SIS B4
BYNSURANCE COMPANY:_TOVO  MARRE
C)POLICY NUMBER: - Hie0 365 — RoO
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
S|MAKE & MODEL,__CWRCe®  CYYy

fITYPE:(SALOON / COUPE / MPV /V AN LLQRRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / |. / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_fevere.  VSG,
i|ARE YOU CLAIMING UNDER YOUR OWHN INSUR AL -

IF WO, PLEASE STATE (THIRD PARTY CLAIM /¢

2. INSURED / POLICY HOLDER

LIMAME DE PR ReetRL TIE O (MALE / FEMALE]
DI NRIC/FIN/E ASSFORT,_D0\S R cDoD @y ONTACT:_qQeoq WaBH
=] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LMo ok pasgeng®: DRIVER
£ berd |I | _'J%w. clMAME: YAt PIEMAN B pMOHAMMAD Sﬁmwr@érthﬂﬁl_f
B " AL CINRIC/FIN/P ASSPORT:_SA8 632 6C conTacT_ Al80 SE&F
L claDDRESS. 20 MABYLAND PRIVE 23351 _
*)DATE OF BIRTH: {20 7 OF /198 | ipp/mm /vy YY)
sjOCCuUPATION: [(NDOORY OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._ b JUNE 17
4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AN
IF NO, RELATIONSHIP OF THE D] WITH INSURED:_ Hi B
5. @ WEATHER CONDTION: [CLEAR .féﬁ} | OTHERS
bIROAD SURFACE: (ORY / WED L.QTHERS
A, WAS AMNYBODRY NIURED [YES Ji
7. @)REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
5. THIRD PARTY VEHICLE SKK&A0%T
MU 2 Passrentr @) VEHICLE NUMBER: wooee TOYOTA AXIO
b) DRIVER'S NAME: LIM SIDE EWAN WENDY
c] nRIc/FNPASSPORT_STFIZ21944T R CONTALCT:
= 8. THIRD FARTY VEHICLE
s dj VEHICLE MUMBER: MODEL :
! & DRIVER'S MAME:
S f}  NRIC/FIN/PASSPORT: COMTACT:

fi/af/;g e



Traffic Police

SI NGAPURE 10 Uba Avenuea 3
POLICE FORCE SIGAPRIS A0REES
Tel +65 6547 0000

Fax +053 G547 4883
Wi police, gov.sg

Your Ref : M1705816/T
Our Ref : GIA/T06309/17B/1461
Date : 9 January 2018

DECAR RENTAL PTELTD

177 KAKI BUKIT AVENUE 1
#01-00 SHU LI INDUSTRIAL PARK
SINGAPORE 416023

DRIVER: RYAN FIRMAN BIN MOHAMMAD SARMAN

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SJN5498Y & SKK8907T ON 11/11/2017 @
2130HRS ALONG WOODLANDS AVENUE 1

| refer to the above accident.

2 We have been informed by your insurance company, Tokio Marine Insurance

Singapore Ltd, that you have yet to report the above accident despite a reminder. Please
do so with the said insurance company as soon as possible.

3 If you were not involved in any such accident, please inform your insurance
company as such.

4 Should you have any queries, you may contact your insurance company.

5 Thank you.

Yours faithfully,

SSGT TANG SIEW PING
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

EE™ cc: TOKIO MARINE INSURANCE SINGAPORE LTD
20 MCCALLUM STREET

#09-01 TOKIO MARINE CENTRE

SINGAPORE 650347

ATTN: JEFFREY TAY — TEL: 6592 6413

A FORCE FOR THE MATION



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAFDHE
IDENTITY CARD NO. SBB"IES!EG

" RYAN FIRMAN BIN MOHAMMAD
SARAMAN

&
Hace .
BOYANESE
Data of birth G4 =7 d
20-05-1988 L]
CountryiPlace of birth
SINGAPORE
TR T ad o Sy r,J FELEL 1S L — — -
e vkl SR . T i
YOU ARE LICENSED T0 DRIVE v THE FOLLOW/ING CLASSIES) e
Class 3 Mobor cars with undadan ht =< s ’ ”Ilm
eisorscllo oty e ”m-h lhdmnﬂhor with =<7 18 Jun 2017
vehicims with enindan weight == 2500kn

wecus. SOB16326

’u Licence Mo=50816 su MARYLAND DRIVE -
NP 4284 lfﬂlliﬁlﬂﬂ mﬂm 'ﬁwﬁﬁgm Date: 008/2015



Tokio Marine Insurance Singapore Lid.
(Gompany Reg. No.: 192300014M) (GST Req No : M2-0000023-4) \

20 McCallum Street #09-01 Tokio Marine Centre Singapore 062046
T (65) 6221 6111 F: (B5) 6221 4355 1 (65) 6224 0895 E: imis@iokiomarine.com.sg W www lokiomarine com

- ' TOKIOMARINE
,: member o ::e INSURANCE GROLIP
ohio Marine Group
Certificate of Insurance FORM MZ7406

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.:  17-MI001365-R0O0 {Private Motor Car)

1. Index Mark and Registration Number SIMNS549RY Chassis No.: VFILCNFUF74880537
of Vehicle
1. Name of Policyholder DE' CAR RENTAL PTELTD
3. Effective date of the Commencement of
31/08/2017
Insurance for the purposes of the Act
4. Date of Expiry of Insurance IM0R/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission,

The hirer.
Any other person who is driving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitied in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Count of Law or by reason of any enacrment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
wvehicle is hired

The Policy does nol cover:-

L} Use for racing, pace-making, reliability trial or specd-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

3) Use for the camriage of passengers for hire or reward by any person whom the vehicle is hired.

# Limilalions rendered inegerative f.:y Sevtion 8 of the Motor Pelhicles {Thived-Purty Risks anid Compensaiion) Act (Chaprer 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be inclinded woder these headings.

We herehy certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Chapter |E9) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

IMPORTANT NOTICE

This Certificale is not ransferable. During its currency, il the insurance is cancelled for whatsoever reason, you must return the Certificate o Tokio
Manne [nsuronce Singapore Lid, within 7 days thereofl or, if the Certificale has been lost destroyed, you must make a statutory declaration to that

effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189}

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect II)  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

User Name:  Tay Pui Leny Katherine - Printed  31/08/2017



