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MAMAT1800 1517 | Nathanal Assessment Cenlre Services - Ui
ENTRY DATE & TIME: 23042048 16:08
sUDMITTED BY: Rislinda Binte Andul Wakak

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 17:23

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the accadent 1o speed up the claims process,
2. This Form musl e completed by the Policyholder andior the Authorsed Dirivar

1. Information provided mugt be as truthful and accurate as possible, Any witlul misrepresentation o withalding of material Tacts may allow insurance cOManias o
¥ 9 ¥

repudiate policy ability,

4. The issue and acceptance of this Form by ingurance companies is not an admission of poboy liability on the part of e ingurance companies,

5. Ay false reporting may be referrad to the Police for inves igation

&. This repor will o2 forwanded by (he Insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and that copées of this report will, for a fee. be made avalable upon appicaton by inlerested partias.
7. By the lodgement of this raport to the insurers, you hereby cansent 1o {he archiving of this report at the centre and to copies of the repart being made avallable

afarasaid.

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insurad/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

Driver

MName of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

23/01/2018 1608

18/01/2018 14:00
PIE(CHAMNGI) MEAR THOMSOMN

SINGAPORE

SJR3I1685

DE'CAR RENTAL PTE LTD

BENNPANG@GMAIL.COM

OFFICE-81450032

MAZ DA
MAZDA 3

FRIVATE USE

NO

REPORTING QNLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE
8]

17-MIDO1365-RO0

SYED AL MUNAWWAR BIN SYED OTHMAN
593497640C

J21993

INDOOR

16/10/2017

0 YEAR AND 2 MONTH

MALE
(LOCAL) +65-83534057

NOEMAIL
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Address

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

Wehicle Registration Mumber of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

MNumber of Passengears (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Statien
Was notice of intended Prosecution given?

If Yes,against wham?
Circumstances of Accldent

BLK 135 BEDOK RESERVOIR ROAD

#02-1241
AT0135
ND

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

WO
NG
YES

NO
2

MAME:
GENDER;

NO

NO

¢ LYINA
. FEMALE

| WAS TRAVELLING ALONG PIE TWDS CHANG| OM THE 2ND LANE OF A3-LANES RD.WHEMN | SAW AHEAD OF ME THERE
WAS AN ACCIDENT,| APPLIED MY BRAKE BUT MY VEH CANT STOP ONTIME AND HIT ONTO THE REAR PORTION OF
VEH(BIBEARING REG NO SGASBEZE WHEN | CAME OUT THERE WAS 5 VEH AND I'M NOT SURE IT'S RELATED TO ME.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name

YES

NO

NO

SGABBEZE

PRIVATE CAR

LYM TAN

86968302

Page 2 of 14



Mature Of Damage
Wo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Passpoart Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

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

MWame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LINENOWM

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
LIMKHOWMN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
UNKNOWN

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies L0 repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an 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 esta blished by the General Insurance

Association of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availa ble aforesaid,

E. Consent under the Personal Data Protection Act (PDPA}
i 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/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 "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this aceident (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
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of -

{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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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 daims.{collectively the
“Purposes”}

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

{d) my Personal Information 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) toallinsurers and/or any other third parties that assistin evaluating, investigating, centrolling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii) for complying with requirements under any regulations, laws or court orders.

A sifo e

palicyholder's Signature Driver's STgnature Repo Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Hanfe:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Zﬂ’@ So Px rfalere—

ars wre true in every respect.

?{fur 'Jf/ﬂf/l’F

Policyholder's Signature Driver'#signature Reporting Cont niel's Signature
Date & Timea: {if driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
accivent bates &S 01 2ors oMMy, e Y &:DHHH:MMJ
LOCATION: FlE C ﬁlua:grr) o VLipMJM..

1. DETAILS OF VEHICLE SJQ g ‘bg g :

Q) VEHICLE NUMBER:
biiNsuRaNCE company:_TOEYD AMRINIZ .

c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL: @204 » ; _
fITYPE:(SALOON f COUFPE f MPY /V AN [ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: DA LS E .
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM f REFORTING ORLY)

2. INSURED / POLICY HOLDER
A)MAME:
B MRIC/FIN/PASSPORT;
c| ADDRESS:

(MALE / FEMALE)
CONTACT, E78s O0st

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangds DRIVER ) _
alNAME: Sued A Mungwwad Bin Sued sluman (MALE /FEMALE)

{-!“ il-téiu'n :
dlucing dyivar) b]NRIC/FIN/PASSPORT:_S c CONTACT: 4153 40SF
C-.;) clADDRESS: Bedok Eresecuwg by .E:l Al /55 M og- lztl
. __
LANA fﬁﬂ"'ﬂ/f—_)+ *d) DATE OF BIRTH: /7773 ) (DO/MMIYYYY)
. 2]OCCUPATION: (INDOORY QUTDOOR)

f)YEARS OF DRI BFRERIENCE: /4/7 0/ 20/ # . _
4. WAS DRIVER AN EMFLOYEE OF THE INSURED’'S COMPANY? (YES /

IF NO, RELATIONSHIP OF Tli DRIVER WITH INSURED:_A//RER .

3. Qa)WEATHER CONDITIQL: RAINING / OTHERS )
b|ROAD SURFACE:( 13 HERS " )
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE
4p of passenyer o) VeHCLENUMBER: SGA 84EL B, opr We2zEL -

C ledudive deivery ] DRIVER'S MAME: Vadas f&/‘f{-
‘ ©e) NRIC/FIN/PASSPORT: & B €D V672 7 . conTacT: 26 76 L5002 .

G 3 9. THIRD PARTY VEHICLE

- TR, [ y— d} VERICLE NUMBER; MODEL*
%]"' T PR o) DRIVER'S NAME:
Clndudion divec) 1y NRIG/FIN/PASSPORT: CONTACT:

Cod C - Uubwow ¢ CORRY)

—

P~ unkwou ic L,Dvru]_)‘

: E i
. Omazl = <~ UWnlwen, (Vv N
JJ /mr /! ¢ , i MONowwo 0 Uetmoil Comn .
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REPUBLIC OF SINGAPORE -
\pENTITY cARD NO, S9349764C

()

SYED ALI MUNAWWAR BIN SYED
OTHMAMN

s b gl e e

Rz

MAaLAY
Dirle of B san
31-12-1983 ] j

CourarpPlives of birth
SINGAPORE

5403128

JNTE e

L

Hec e 593497640 passangers, exciusive of driver: and other motor
vehicles with uniagen weight =< 2500kg

Ut i (i

05-12-2014

APT BLK 135 BEDOX R
#02-1241 ESERVOIA AOAD

- Sl Uit
K 4284,



Tokio Marine Insurance Singapare Ltd,

(Company Reg. No.: 192300014M) (GST Req Mo, M2-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore DB9046
T: (65} BZ21 6111 F-(65) 6221 4356 / (65) 6224 0BAS E Imesi@iokiomarine. com 50 W www tokiomarine com

= o - == TOKIO MARINE

Amemberof the 0 TURID i L o

Taku Marine Group INSURAMNCE GROUP
Certificate of Insurance FORM  AMZa06

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-R00 (Private Motor Car)

1. Index Mark and Registration Number SIR3 1688 Chassis No.: JM6BL10DZ1A0107207
of Vehicle

2. Name of Policyholder DE'CAR RENTAL PTE LTD

3. Effective date of the Commencement of :
Insurance for the purposes of the Act aHibanTy

4. Date of Expiry of Insurance J0/08201%

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or reguintions to drive the Motor Vehicle or has been
so permitted and 15 not disqualified by order of a Count of Law or by reason of any enactment or regulation in thet behalf from driving the Mo
Wehicle, 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 carmiage 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 Policyhelder or of any person to whom the
vehicle 15 hired,

The Policy does not cover:-

1) 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 mechanically propelled
vehicle.

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

= Limitations tendeved inoperative by Section 8§ of the Mator Velicles (Thi d-FParty Kisks and Compensation) Act (Chaprer 18%)
aned Seetioee 95 of the Road Tronsport Act, 1987 (M ealaysio), are wol to be inclided wder these Tegrdings

We hierchy certify that the Policy to which this Certificate relates 15 issued in accordince with the provision of the Motor Vehicles
(Third-Party Risks and Compensationh Act {Chapter 189} and Part IV of the Road Transport Act. 1987 {Maluysis)

Please refer 1o the Policy Schedule for full detarls, terms and conditions of the insurance

This Certificate is nof transferable, Dunng its currency, if the msurance is cancclled for whatsoever reason, you miust return the Certificate 1o Tokio
Marine Insurance Singapore Ltd within 7 days thereof or, if the Centificate has been Bost destrayed, you must make a statutory declarstion fo that
effect, Failure to comply with this duty is an offence under Motor Vehicle CThird-Party Rasks and Compensation) Act (Chapler 189),

ADDITIONAL INFORMATION Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Own Damage Claims SGD 1500
Excess-Third Party (Sect 1) SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

User Name:  Tay Pus Leng Katherine - Printed 31082017



