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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up 1he claims process
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurale as possivle, Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability,

4. The Issue and acceplance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance companies

5. Any false reperting may be referrad lo the Police for investigation.

#. This repar will be forwarded by the insurers of the GIA Re¢ords Management Centre estabished by the General Insurance Association of Smgapare (GIA} for
anchiving and that copies of this repert will, for a fee. be mada avaable upon application by inlerested parties
7. By the lodgemant of this raport 1o the Insurers, you hesaby cansant 1o tha archiving of this repart &l ha caniie and to copies of the repad baing mads availabla

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
06/02/2018 17:01
06/02/2018 13:30
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SGT47846G

FAUZIAH BINTE RASHID
576418341

NOEMAIL

(LOCAL) +65-88504661
OTHERS-98504661

SUBARU
IMPREZA

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUD04571

FAUZIAH BINTE RASHID
STEA1834]

181211976

INDOOR

26/06/1998

19 YEARS AND T MONTHS
FEMALE

(LOCAL) +65-98504661

OTHERS-98504661
NOEMAIL
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Address E[I;;ggi TAMPINES ST 32

Postcode 520301
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehlcle 4

Insurance Company of Driver's Own Vehicle <

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident?  NO
MWumber of vehicles involved in the acciden

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance? ;
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3
Passenger 1 NAME: - UNKNOWN
GEMNDER: : FEMALE

Passenger 2 MAME: T UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS41312

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport MNumber

Contact Mumber

Address

Postcode
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Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details Of Properiies
Vahicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

FPostcode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLHegg3C

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

imMp ANT NOTICE

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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy Hability.

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 established by the General Insurance
Association of Singapore (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 this report at the centre and to copies of
the report being made available aforesaid.

8. 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/fare permitted to collect, use,
disclose and/or process my personal data/personal 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 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
Monetary Authority of Singapore and any relevant government agency/authority (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;

(i} investigating the accident and/or my claims;

{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation 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 Singapare, 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} toall insurers 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 purpases stated, or

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

AN

rcyhnt::r’s Slgna'y.r.e"' Driver's Signature
Date & T (If driver is not the policyholder) Mane:
Date & Time: MRIC/FIN Mo.:

g Centre Personnel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(VB iOR 2000 BO0A_ TONARDS BKE

OUT_OF QUSDEN  (I5(7 AN T PACT TROUA Ly

UBH KBAR TORTION

DECLARATION
|/We declare the foregoing particulars are true in every respect.

%MM B % o451 /1P

Folicyholder's Sig(‘n;l_'rguc Driver's Signature ing Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: gé‘f TATQ;‘T! 67 MAKE/MODEL: &Mu M@R’Ezﬂ

DATE OF ACCIDENT O![ ﬁgﬁr@& Zﬂlg TIME r % HR ‘50 MIN F\M,ﬂ'@

LOCATION OF ACCIDENT LUEB _Tgm < E) &
EXACT PURPOSE USE DURING ACCIDENT &toln 6‘( 0 U:T

CAR OWNER

NAME OF CAR OWNER m QZ[PFH- % (NTE Q#g%'b
CONTACT NO 995 Dﬂ"é& |lII
NRIC T6<41K34T

e
CLAIM TYPE oD &1 THIRD PARTY REPORTING ONLY
INSURANCE COMPANY qTO ki O IJ.J\I%'RII'M__E_

TYPE OF COVERAGE (// COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO Mu 0 04.‘—} T |

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

MAME OF DRIVER Wf’ {Arff-‘ %FN TT‘E RA’QH‘\%
NRIC ?T{)’drl Q 5‘4-:[ NO OF PASSENGER/S S 13= WACE
DATE OF BIRTH l -2 "FQ EE* Ifc!) TE) pas ?EM ME

-
DCCUPATION OUTDOOR tf"func:cm
T
DATE OF DRIVING PASS )En 15y g
|-
GENDER MALE FEMALE

CONTALT NO 6?250‘4\66’
- LK 200 HUPKIBR CHREET 23 £03-3D L5030

DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT:
WEATHER CONDITION { _terear RAINING OTHER:
ROAD SURFACE (_ABRY WET OTHER:

ANY INJURIES WO/ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES
3RD PARTY INFO

WEHICLE B NO g} Eg ‘d\‘\* % {L MO OF PASSENGER/S

MAME

CONTACT NO

VEHICLE € NO g{_,‘f.'l‘ -E) El f)%c MO OF PASSENGER/S

WEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO WO OF PASSENGER/S

VEHICLE F NO WD OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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Tokio Marine Insurance Singapore Ltd.

(Company Req. Na: 192300014M) (GST Reg No: M2-D000023-4)

20 McCallum Street #08-01 Tokio Marine Centre Singapore 069046

T: {B5) 6221 6111 £ (B5) 6221 4355 / (65) 6224 0RGS E: tmis@tokiomarine.comsg W: www tokiomarine.com

TOKIO MARINE
:\ v THDe O ':J:IE ; I_h_l-ﬂ-ﬁ_-_EE-E 5
DR Marine Group BA R ROW
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MUOD4571 (Private Car)
1. Index Mark and Registration Number of SCT47840 Chassis No.: JF1GD5KR57G0E5563
Vehicle
2. Name of Policyholder FAUZIAH BINTE RASHID
3. Effective date of the Commencement of 03/04/2017 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 12/04/2018

Persons or Class of Persons entitled to drive®
{a) The Paolicyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission
* Provided that the Person driving is permitted in ascondance with e Bcensing or other laws or regulstions to drive the Motor Vehiche of has been 5o permitted and is nol disquaified by oroer of a Cowt of

Laiw o by reason of any enactment or regulation in that behal from driving the Motor Vehicle, And provided furiher that the Motor Vehicle is regsterad undar the Road Traffic Act and &s registration
under the Road Traffic Act has nol been canceliad 81 the ma of the accident loss or damage

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (ather than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade

* Linitatans rendered insperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Ac (Chapter 189) and Seclion 35 of the Roed Transport Act. 1837 (Matayzsia). ane nal to be
inchaded under these haadings

Wa heraby cariify that the Policy o which this Cerlificabs retates is issued in accondance with the provision of the Motor Vehicles (Thind-Party Risks and Campensation) At {Chapter 158) ana Par W of the
Road Transpor Act, 1587 (Makaysia)

Pleasas refer 1o the Policy Schedula for full delais. tarms and condiions of the nsurance
IMPORTANT NOTICE

Thig Certificate ig not iranslarable. Durng s cumancy, I the NSUNENcs 5 canceiad Tor whalsower reason. you mus? retum the Certificale 10 Tokio Manne insurance Singapore Lid. within 7 days theoacl
af, # the Certificate has been Iost destroyed, you must make 3 statutony declaration to thal effect. Falure to comply with this duty is an offence under Molor Vehicle (Thind-Party Risks and Compensation]
Act {Crapter 189),

ADDITIONAL INFORMATION Account No: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SGD 600.00)
Additional Excass for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexpenence Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: HUI HUA CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

Authorised Signature



