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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon comactly the detads of the accident o speed up the claims procoss.
2. This Form must be compieted by the Policyholder andior the Authorised Driver.

3, Information provised must be as truthiul and accurale as possible, Any wilful misreprasentalion of witholdng of malenal facts

repudiate pobcy abiity

4 The issus and acceptance of this Form by iNSUFANCEA COMPanES 5. no

4. Any false reporting may be referred 1o the Police for investig

&. This reporl will ba fonwarded by the naurers of the GIA Records Mana

atbor.

archiving and that coples of this report will, for a fee, be made avallable upon application by inferested parties.

7. By the lodgement of this report to the ingwrers, you hereby consant io the archiving of this repart at the cenlre and o co

afarasaid,

Date Of Report 18/01/2018 15:03
Date Of Accldent 17/01/2018 19:00
Exact Location Of Accident C34 WEST COAST RD CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJEOT04Z
Insured/Policyholder
Mame Of Registered Owner ASCOTT CAR RENTAL PTELTD
Co Reg Mo -
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please slale action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbaer

Driver

Mame of Driver

MNRIC Mo

Diate OFf Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Mumbaer

EMail Address

OFFICE-81450022

HONDA
AIRWANE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

o]

17-MID01390-R0O0

HARON BIN HASSIM
514908108

13/04/1961

INDOOR

0e002/2010

7 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-80026672

MOEMAIL

| an adrmasgion of policy kabdlty on the part of the iNsurance coMEanes.

may allow INSurance Companas o

pemant Cenlre establishad by the General Insurance Association of Singapors (GLA) for

pies af the raport being mada available
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Addrass

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wahiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Stafion

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 543 JURONG WEST ST 42 #03-55
640543

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

¥ES
MO

YES

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 . COUNTRY:
SINGAPORE

TEL NO: 1800-2689939 - FAX NO: 62672438
18]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame

Mature Of Damage

YHATAX

COMMERCIAL VEHICLE
GOH CHING HOON
Fraa7982x
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Ma. Of Passenger {Including Driver) 2

DETAILS OF INJURED PERSON 1

Mame HARON BIN HASSIM
Approximate Age

Injuries Sustain HEAD & MECK
Injured persan In which vehicle? SJEGTO4L

Were seat bells worn? YES

Was this injured conveyed lo hospital by

ambulance? L2

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be leted b licyholder r the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
diselaze and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “persanal Informatien”] and disclose and transfer such
perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the pu rpose(s)
aof

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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} all insurer{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the abave Purpases; and

e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to thelr 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.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws of court orders.

L

!
Palicyhalder's Signature Driver's Signature Reparting Centre Fersonnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

LTl [ Veh ® Teversesl
LA |
24 | test | Coadd el
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plesse, Refer *q Palice Regort

-y
T L

T T
DECLARATION c
1/\We cfﬁa_r_euthﬂ foreghing particulars are true in every respect,

Policyholder's Signature

Date & Time:
Date & Time;

Driver's Signature
{If driver is not the policyholder]

Reporting Centre Personnel’s Signature

Mame:
HRIC/FIN No.:




Police Station Of Origin:
Jurong West N.F.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20180117/216

Report No. Tr20180117/2163

1of3

Date/Time Report Made: \ide Report No.: Station Diary No.:
17/01/2018 23:13 i | 187

Informant's Particulars

Name of Informant: Address:

HARON BIN HASSIM

APT BLK 543 JURONG WEST STREET 42 #03-55
SINGAPORE 640543

ID Type / ID No.: Contact No.:
NRIC NO/ 514508108 Home/Office: Maobile: 80026672 B
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 56 13/04/1961 | Driver
Race: Language: Institution / School Name:
Malay
Cccupation: Driving Licence Information:
MEDICAL HEEC}HD OFFICER Class; 3 Date of Expiry:
General Information of the Accident )
T | Injury Drink Date/Time of Type of Location:
ype of e
Krdident Others | Drive: Accident: Car Park
[ Mo 17/01/2018 19:00
Location:
Along Road 1
WEST COAST RCAD
Weather; Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: | Traffic Volume:
Two Way | Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
| Details of Vehicle Involved
" Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
SJEQ704Z | Car HONDA airwave Green Seriously | 0
Damaged |
YN4T4X Lorry | No [ 1
B Damage |

Details of Person Involved

:_f’_ﬁﬁ?‘ Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




[l

A

POLICE FORCE [

T/20180117/2163
Police Station Of Origin: 203
Jurong West N.P.C Report No. T/20180117/2163
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689388 CONTINUATION OF REPORT
Driver

Name HARON BIN HASSIM ID No. | S1490810B
Related Vehicle | SJE9704Z (Car) Contact No.| 90026672
Hospital/Clinic | BANYAN CLINIC @ JW Class of Class: 3
, | Driving | Date of Expiry: NIL
} Licence &
' Expiry Date |
| Date Treatment | 17/01/2018 Date Discharge @ 17/01/2018
| No. of Days granted Medical Leave 03 Degree of Injury | Slight

Brief Details.

On 17/01/2018 at about 1900hrs, | was driving my car bearing plate number SJE 97047 and entered
carpark number 34 at West Coast Road. In the carpark. | driving behind a lorry bearing plate number YN
474X. Out of a sudden, the driver of the said lorry reversed and rammed onto the front of my car. The
impact was quite huge that when the driver reversed, my head hit the steering wheel and | began to feel
dizzy. | then went to the doctor of Banyan Clinic and received 3 days of MC from 18 Jan to 20 Jan. |
suffered Stable Head Injury and Neck Sprain as diagnosed by the doctor. There is no camera in my car
nor there is CCTV at the vicinity of the area. | am lodging this report for insurance purposes.



i R A

T/20180117/2163
Palice Station Of Origin: ol
Jurong West N.F.C Report Mg, T/201B0117/2163
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

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 don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: i
Jf
Sgt 2 DIANATASHYA INDRIANI BINTE ABDUL

GHANI

Signature Of Informant:

-

Signature Of Interpreter: ' | Date/Time:

Not applicable ‘ 17/01/2018 23:13
Officer In Charge Of Case! f Classification Of Case;
TP/ AEIT/ 1

53] 2 SITIMARSITA BINTE BOHARI
Contact No.- 85475219

Authentication Stamp
N_F‘1EE
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rance Singapore Lid

Tokio Maring Ins . B
iCgmpany Reg Na) 182300074 15 T Rag Mo, M2-0ooohds-4) i \w
20 McCallum Street #09-01 Tokla tdarine Centre Singapore 069046 \

T (65} 6221 6111 F [85) 6227 4355 / (03] 6224 0895 I tmis@toklomaring comsg Vs Wi tokiomarine com

- eSS -— — : TOKIO MARINE
:.. _ INSURANCE GROUP

Certificate of Insurance FORM  MZ406

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

ROAD TRANSPORT ACT, 1987 (MALAYSILA)

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

Policy No.: 17-MI1001390-R00 (Private Motor Car)

1. Index Mark and Registration Number SIEOTML Chassis No.; GI1I1210180
of Vehicle
2. Name of Policyholder ASCOTT CAR RENTAL PTELTD

3. Effective date of the Commencement of 10/11/2017
Insurance for the purposes of the Act 1201

4. Date of Expiry of Insurance 06/09/2018

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 othier person wha is driving on the hirer's order or with his’ their permission

# Provided that the Person driving 1 permitted in zccordance with the ligensing or other laws or regulations 10 drive the Motor Vehicle or has been
o permined and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and s registration under the Road Traffie Act his
not been cancelled at the time of the accident lass or damage.

6. Limitations as to use”

Use for the carriage of passengers or goods in connecnion 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
vehicle is hired.

The Policy does not cover.-

|} Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechamcally propelled
vehicle.

3} Use for the carmage of passengers for hire or reward by any person whom the vehicle 15 hired.

» Lintirations reddered inoperative by Section & of the Motor Vehicles (Third-Party Riska and Compensation) Act (Chaprer [39)
and Sectlon 95 of the Road Transpeart Act, [957 (Malavsia), are nat o pe included under these headings

We hereby certify thot the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation ) Ac {Chapter 189 and Pan [V of the Road Transport At 1987 (Malaysa}

Please refer 10 the Policy Schedule for full details, terms and condinons of the insurance

1MIPL VRTANT MOTICE

This Certificate is not transferable. During its currency. iif the fosuraiice is capcelled for whatsoeyver reason. you mist Tl the Certificate 10 Tokie
Masine Insurance Singapore Ltd within 7 days thereot or, if the Cenificate his been lost destroyed. you must mmake a statutory declaration to that
effect. Failure 1o comply with this duty is an offénce under Motor Vehicle (Third-Farry Risks and Compensation) Act (Chaprer L8%)

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 1,500 |
Excess-Third Party (Sect I} SGD 1.500
Windscreen Excess SGD 100 |
Financial Interest: HERITAGE AUTO ENTERPRISE PTELTD
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