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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl cormecily the details of the accadent o spead up the clims process.
2. This Eorm muel be complated by the Pobeyholder andior the MAudharised Dever.
3. Information provided must be as truthfd and accurate as possible. Any wilful misrepresenlation or witholding of matersal facts may allow Insurance Companees 1o

repudiate poficy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy habiity on the part of the msurance companies
£, Any false reparting may be referrad 1o the Police for investigation.

&, Thia report will b6 forearded by the insurers of the GlA Records Management Centre established by the General Insurancs Association of Singapers (GlA} for
archiving and that copses of this repost will, for a fea, be made avaliabla upon application by inMerestad paries.,

7. By the lodgement of this report to the insurers. you hersly consent io the archiving of this rapor at the cenlre and 1o copies of the repen beng mada availabla

aforesald,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

240172018 0939

23i01/2018 17:45

ESSO STATION NEAR TELOK BLAMGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHT4382K
Insured/Policyholder

Mame Of Registerad Cwner AMRAN BIN MAT HASSAN
MRIC No S7213003J

Email Address MOEMAIL

Mobile Phone MNo (LOCAL) +65-03895213
Alternative Phone Mo OFFICE-93885213
Vehicle Particulars

Manufacturer TC;YDTA

Model PRADO 27TX A
Eﬁc:)r:égﬁjs:n:m which vehicle was being used at STATIONARY

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company £

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Palicy WO

Policy Number MUDOTS30

Cover Mote Number

Driver

Mame of Driver AMRAM BIN MAT HASSAN
MRIC Mo S7213003J

Date Of Birth 16/04/1972

Occupation OUTDOOR

Date Of Driving Pass 16/08/2004

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-93895213

Fax Mumber
Contact Mumber
EMail Address

OFFICE-93895213
NOEMAIL

Fage 1of 26



Address
Postcode

BLE 150 SIMEI ST 1 #02-13
320150

Was driver an employes of the Insured's Company NO
If No, Relatianship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Woeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NG

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NGO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

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

Mumber of Passengers (Including Driver)

Details of Police Action
Was the accident reperted to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s) R
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? ND
Was thera any .audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDa42ax
Vehicle Make/Model'Colour
Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE
Wame of Drivar LEE SENG WAH
MRIC/FPassport Mumber 525965631

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MWo. Of Paszenger (Including Driver)
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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 Eorm must be completed by the Policyholder and/ar 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 to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance campanies is not an admission of pelicy liability an 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
Assoeiation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies 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,
disclase and/or process my personal data/persanal information set out in this [farm] and any other personal information
pravided 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 accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of :

li) 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;
(ifi) carrying out and/for 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 disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatien for one or more of the above Purposes; and

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

{d) my Personal Information will alse 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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, of

lii} for complying with requirements under an-:r regulations, laws or court orders.

il

F_al‘i.i:.'grhulder's Signature Drriver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. \
J.J-*
iy
Eolicyholber's Signature Driver's Signature Reporting Cehtre Personnel’s Signature
Date & Time: {1f driver Is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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Tokic Marine Insurance Singapore Ltd L T
20 McCafium Street #08-07 Tokio Marine Centre Singapore 088048 \;\\

(6516221 G111 © (65 6221 4355 ¢ (65) 5224 DBIS ¥ tmisitokiomarine.com.sg Wi www tokiomarine com

TORKIO MARINE
s e INSURANCE GROUP

Certificate of Insurance FORM MX1

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Policy Neo.: MUDDTS30 (Private Car}

1. Index Mark and Registration Number of SKT43R2K Chassis No.: TRJ1205102638
Vehicle
Mame of Policyholder AMRAN BIN MAT HASSAN
Effective date of the Commencement of 300072017 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 290712018

5. Persans or Glass of Persons entitled to drive®
{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's order or with his parmission.

* Broeced hat the Persoa :-‘la'hg'-i nermitied in accordance win e Ecenaing of olhar kaws or r@unm o grtwg She Mo Varecle or has been =0 pmrmua;,' and & not dincualifiad by erdar of a Do o
Law or By 28500 of any aractrant o regulation in tkal bahalf fam drang he Moics Vahcle. And provided further that the Mator Yenicde 15 regeterac under tha Roac Trallic Aol ang &5 regisiraton
arder 1 Road Traffic Acthas nof been cancelled af the bme of the accigent logs or damage

8. Limitations as to use®

Use cnly for social domestic and pleasure purposes and far the Policyhoidar's business.
The palicy does net cover use for hire o reward, racing, pace- ma king. refiability trial, spead-testing or the carriage of goods (olher than samples) 0
connaction with 2ny trade or business or use for any purpose In connection with the Maotar Trade.

+ Limitatiang randered incosrative by Section @ of the Mator Vekicles (Thid-Party Riska st Compansation) Act (Chagter 183 and Sectian 55 of the Rasd Transport A1 1987 (Malaysian ara rat oo be
nouded Lrder Tese heaings

Wi nesraiy caily that the Policy 1o which this Cartificats ralates is issusd in ccandance with the prowision of the Matar Vehides (Thira-Paety fisks anc Compensation ) Act {Chaoter 185) and Pas W of he
Poad Tranapan Act, 1TS8T (Mataysia)

Flaasa rafer 1o the Palicy Schedule for tull detgils, termg and condibons of (Mg FEurance,
IMPORTANT MOTICE
Thes Cartificasa is not transterable, During s currency, if e inaurance & canceded for whalsewar reagson, yau mUs rabarm the Ceetificate to Taka Manns Irsurance Singapare Lid. withan 7 days Tereal

ar. f e Certificats NEs Seen |68 SSSigyed, you Mgt make & elwicry declarsson i that effect. Failura b0 compky with this duly i an effence undar Matar Vehide [Thim Pary Risks and Compansalion
aci (Chapler 138)

ADDITIONAL INFORMATION Account No: 26680DA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Pravailing Market Value
Policy Excess: Cwn Damage Claims SGD 600.00 {Qriginal Excass : 3G0 1,000.00)
Additional Excess for Unnamed SG0 500.00
Drivar(s}
Additional Excess for Young or SG0D 3,500.00
Inexperience Driver(s)
WindScresn Excess SGD 100.00
Financial Interest: ML

TOKIO MARIMNE INSURAMCE SINGAPORE LTD.

Authorised Signature

Usar ID: I56800~ Page 1 Printed| 05-07-2017 180392



