IV L AN AT AISENIIILERD B & BN VIUES . el | Jam05) HH‘,&LHEJ.’ g: Qf,l "'i

Date [n; 2 J(E.f rf b .II'F . J_",.- J'E]; 4¢3W_—ipﬁoj| E [Date &Time Completed Dane h\

RelNo: Wa [z 160031 wq SAS e-filing 1 ;

Veh No: I]T 4 Jﬁ 9] 4 EumaI-l (within Shirs, AIC 2hrs) ] -

D.OA : ;,.!If? J[fi - 07 i-Motor Claim Form L '

o i= W ithin: rs s

oD @D Peporng Only .|| 1-Motor W/O (Withis: 0D 20 ,'I:F.lth ) o E
I-Photo Uploaded ; |
Assessment!Survey Report jr

TP insurer: e
Ass't Report by Fax / Hand to Owner/¥Whsp !

Preferrad Wksp | INC Assign Wksp / QW; ( Tal: Fax: )
TP Patticulars: ~ .. {VebNo: J7¢ (435)C ; CINC(  )/Non-INC( ),
Owner / Driver: ( - ' Tel : )
Folicy No: ( }  Period: ( ) Cover Type: { ! -
Confirmed by : ( Date: Thne: )

Insured/Driver Lialility: ( 24) [Mote-Est Status (W0O): N: 0-20%; P:21-79%. F: 30-100%)

Year of Registratiun: ( ) Wamanty: YES( )/NO( )

Excess: (3 ! } I..uadmg Sl 000 { }J 52 ﬂﬂu{ ) ~

{ }W.n.lk—lu Cuﬂ.um.:r Customers infnrmaﬂnn stﬂl:tlr Conﬁdantial & Str‘ictly MO rafar uf renaimr
{ ) Total Luss Cm : to e-mail Insurer URGENTLY.

Drive-In ( )¢ Towed-In ( 3 ; Invoice: YES ( )/ NO( ) ; Towing Co: ( ." - ! kol
I]Apph«'ft}rTIanslﬂnMcl:[ )/ Courtesy Car ( ) _1..
2} QC Check / Post Repair Inspection ( )
3) Uplead Resurvey Photo [Repair Cost > $3000] { )]

F =

[ aad Bl

NMM‘; 11,

1 1) AR : Accident Reporting S0y

4;-5.‘&;" : 5 )] (YDA : 1 Damage Assesment (51007 INC (530)
= 1) TF : Towing Fes : 540/543 |
DriyorCremes: 1) FT - Fallow-Through Survey 3120 ]
St st b LT
et S _ 6) TR : Re-inspection _ 375 e
Hamaged Fortin: i ) ) 7) 11 : ldac DA + SMRT Survey i L .
5 §) NTUC Addilional Services- _
QC Checked by {Engr-In-Charge): [ ons et
» Lhecked by (Engr-In-Charge): : O NS: Couriesy Car/ Tpl Alloworie 55 R
* i Repair Cosordination 510 e
*™7: Fost Bepair Inspection 525 1 e
18 DV / Collect Exeess Coordination 35 |
TE (M1} TP (foin INC) egainst INC 50 .
) M12: [das Mobile 30
fnvalcs datad Fee Chorgac

Invoice daled Fee Charged i




MMATIBOT64E1 § Natioral Assessment Centre Serdces - Ll
ENTRY DATE & TIME: TRUICZ2018 14:28
SUBMITTED BY: Jacksan Ho Zhao Taan

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claimes process
2. This Form must be completed by the Polieyholdar andfor the Authorized Driver.

3, Iformation provided must be as truthful and accurate s possible. Any wilful misrepreseniation or witholding of malesial 'acis may alliow msurance companias o

repudiate policy Ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance campanics.

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

6. This repor will ba forwarded by the insurars of the Gl Recorse Management Cantre established by the General Insurance Asscoiabon of Singapora {G1A) for
archiving and tat copies of this report will, for a tee, be made availablke wpon application by infereslad padics.
7. By the lodgement of this report 1o tha insurers, you heredy consant to the archiving of this repad 3t the centre and fo coples of the report being mace avalleble

aforesaid

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/02/2018 14:28

02/02/2018 07:30
KALLANG BAHRU SLIP RD OF PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address
Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insura;nv;e Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJTS090H

MS SITI FAIZAH BINTE MUBARAK
51732348

NOEMAIL

(LOCAL) +65-917753158
OFFICE-91775188

HOMNDA
ODYSSEY 24L AT

PRIVATE USE

MO

i
THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MX007092-R03

©

SITI FAIZAH BINTE MUBARAK
51732349)

231051965

INDOOR

2710411976

41 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-817731 =]

OFFICE-91775188
MOEMAIL
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Addrass

Fosicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Oriver with the Insured

Wahicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Yehicle
Y

General Information of the Accident

Type OF Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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 property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Pagsport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of PFassenger (Including Driver)

Wehicle Registration Mumber

BLK 94E BEDOK MORTH AVE 4
#02-1435

464094
NO

OWHNER

GHAIN COLLISION
CLEAR
DRY

8]
3
MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC5935K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJM2055L

Page 2 o817



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

" (n
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and . Any wilful misrepresentatian er withhalding of materizl
facts may allow insurance companies to repudiate policy liability.

4, ‘The issue and acceptance of this Ferm by insurance companies s 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 farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) 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 to the archiving of Lhis 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:

{al My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Parsonal Infarmation ta all insurer(s) wha have insured vehicle(s) involvad in this accident {all insurer(s) who have insured
vehicle(s] involvad 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/autharity (such as the police), for the purpose(s)
of :

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

{il) investigating the accldent andfor my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices fo 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/ar
{v) comphying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpusas*}

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

(e} my Persanal 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 Singapaore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managsment in present and all future claims.

e} the information so collected under {d} above may be shared [ disclosed:

{i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders.

]

‘-/L-‘ .". o

MW

W _/'ﬂ'_ q\u

Paolicyholder's Signature Drlvar's Signature Reparting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MAICFIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyhblder's Signature ﬂiﬂe?ﬁ*ﬁm Reporting Centre F'ers_pr{ﬂal‘s Signature

Date & Time: {If driver is not the policyholder) Mama:
Date & Time: MRIC/FIM Mo.:
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| SINGAPORE ACCIDENT STATEMENT
[IMPORTANT NOTICE

Complete and submiit this form ta the individual insurance authorised reporting centre.

Piease repart comrectly on the details of the accident to speed up the claim process.

This farm must be filled up by the palicy holder and/or authorised driver,

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

The lssue and 2cceptance of this form by insurance companies s not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

PR Y

o

Accident details

Date and time of accident Date: 03 /o3 /[ 29i%  (OD/ MM/YY) Time: 07 >0 (HH:MM)

k2

L L S X T S L\

Vehicle registration number | C Y 5000\
Vehicle make and model VROAMN  gROMEL RN
Type of vehicle Saloon o MP\-"EJ/ CRV o Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial o Motarcycle o
Purpose of using at said time
Are you claiming under your | Yeso Nogl™ if no, please select:
own insurance company? Third part claim @ Repoptingenlye . .. . . :

Insurance information

Insurance company
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder

Name Uty Fagaw @l r-‘u);[":ffﬁh Maleo  Female D
NRIC / Fin / Passport number [ 517 47 ¢ 44)
Contact anIsisy N
Address AUE GedXe Vorfn AVC 4 Huo2- 43S
Driver Same as insured abcvea’ﬁiip to D.0.B)
Name B Maleo  Female g
NRIC / Fin / Passport number
Contact
Address N
Email address
Date of birth 1315 Vats
Occupation Indoorer”  Outdoor o
Driving date pass 1 4f{aqt

Page 1




General information of the accident

Nod

Was driver an employee of Yes O
the insured’s company? If no, relgtionship of the driver and insured:
-Acciﬂﬂ: captured by camera? \'95,55_’/ Neo )
Weather condition Clear#f Raining o Others:
| Road surface Drye’ Weto
Mo of passenger = 1 {Inclusive of driver)

Passenger 1

Mame

S Faneh B Voparai

Gender

Male o Females"

Passenger 2

| Name

| Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female 0

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Yes o Moo

Was other vehicle damaged?

Yes O Noo

Details of police action

| Reported to police?

No o

Yes o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number S 89K E
Vehicle make model -

Third party vehicle 2

Mame
Contact number

NRIC / Fin / Passport number
Vehicle registration number SN Q055 |
| Vehicle make model

Third party vehicle 3

MName
Contact number
NRIC / Fin / Passport number

Vehicle registration number | =
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number

Vehicle make model

Third party vehicle 6

Name
Contact number
NRIC / Fin / Passport number

Vehicle registration number -

Vehicle make model

Poge 3



Witness 1

Witness 2

| Name

Injured person 1

I Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes 0

Mo o

Injured person 3

Name

Injuries sustained

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Page 4






rakio Marine insurance Singapore | ted
| prry R b 1020001406 (G5 T Reg fio - MI-00
20 McCaflurm Sireet #0900 Tokia Marine Contre singapone DHF04E

(BEie2Z1 8171 4 AN BIIT 4355 / [65) 4334 ORS¢ immivElokemarint com w

W e EolIgITETInE COorm

TOKIO MARINE
INSURANCE GROUP

I
mealer v

Certificate of Insurance FORM  MXI
NSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE
ATION) RULES, 1960

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENS

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR 1_'_[-:]"[‘1:!-35 (THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)

- e g

Policy No.: [ 7-MX0ND 092103 (Private Motor Car)

SITS090H Chassis Mo THMREEBIRINC201598

1. Index Mark and Registration Nomber
of Viehicle

2. Name of Policvholder ME SITI FAIZAH BINTE MUBARAK

Mt _mﬂm e e o 1 The T acatE Hr e Toat thed
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Co
ADDITIONAL INFORMATION
Account
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing va‘l'ﬂn ' :
Policy Excess: Own Damage Claims SGD 1,250




