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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spead up the claims process,

2, Thig Form must be complaled by the Policyholder anaior the Autharised Driver

3, Infermaton provided must be as (ruthful and accurate as possible. Amy wilful misrepresentation or witholding of material facls may sllow INSUrance comoanes o
repudiate policy ability

4. The ssue and acceplance of this Fonm Dy MSUrance companies is nol an admesson of policy kabiity an the par of the insurance companies.

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

. This report will be forwarded by the Insurers of the GUA Recaords Managemant Centre estabshed by tho General Insuranca Agsociation of Singapare (GIA) for
grchiving and that cogées of this report will, for a fee, be made avadable upon application by interested parties.

7{ By the lodgament of this report io the ingurers, you herely consen 10 the anchiving of thes report at the cantre and to copies of the repor being made available
alarasaxs

Date Of Report 1W02/2018 1503

Date Of Accident 1WD2/2018 10:45

Exact Location Of Accident JUROMG WEST AVE 2 B4 CORPORATION RD JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SLLOATY

Insured/Policyholder

Name Of Registered Owner AUTOMOBIL LEASING PTELTD
Co Reg No -

Email Address MNOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-93235681

Vehicla Particulars

Manufacturer SSANGYONG

Model TVOLI

Exact Purpose for which vehicle was being used at

X E PRIVATE LSE
lime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 17-MUO0Z2170-RO0D

Cover Note Number

Driver

Mame of Driver RAHMAT BIN SALEH UDIN
MNRIC No 383336230

Diate Of Birth 1210/1983

Occupation INDOOR

Date OFf Driving Pass 231082011

Driving Experience & YEARS AND 4 MONTHS
Gendear MALE

Mobile Number
Fax Mumber
Contact Numbear
EMall Address

(LOCAL) +65-91732445

RAHMATANGAHEGMAIL COM
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Address

Fosicode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved 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 malerial or property damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

PLS REFER TOQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 338 WOODLANDS AVE 1
#04-565

730338
WO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

(8]

WO
NO
YES
NO
3

MAME:
GENDER:

D UNENOWRN
. MALE

NAME:
GEMDER:

: UNKNOWMN
: FEMALE

NO

NO

YES

YES

WITH WORKSHOP
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

GBEB54TC

COMMERCIAL VEHICLE
PETER

94592167
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Postocode
Insurance Company Name

Mature O Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SKB3412J

Wehicle Make/Model/Colour

Details Of Properties

Vehicla Categary PRIVATE CAR

Mame of Drver DANID

MRIC/Passport Numbar

Cantact Number 95849625

Address

Paostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLE3592U

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
MWame of Driver HAMNA
MNRIC/Passport Number

Contact Number B2236746
Address

Postecode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IVIFQRTANT NOTICE

L Please report corestly the ostath of the sroidsnt mo soeed unthe ciaims crocess

2. This Fgrm must D= completed Sithe Policyholder and/or the Ruthgriseg Drlver

3. Informenen grovides must be astruthfiiand dccurate ds possibla Arpalfel migregrasantetion or withkoizd el material
‘2cts My pllowe Ingurance: fompanies oo I licy limhility.

& Theissue snd accestance of this Ferm By insturarce LOMPECies i netar sdmizsicn of poficy Iebilit on the'pert of the insirence
temoanes

5 Anyfales reporiing may be rpfprrad to the Police for inyestigetion,

3. The reasrt will be forwarded oythe infurers ot tha A Ascards Mansgement Centre sstahisnad by the Generat insurence
Asseceton of Singepore [BHA] for aroniv Ng gnoingl copizs of this repert will Téra fes Be mege zvallanie unan spplization =11
imterasied partes

7. -By the ladgrment oi this repari to the NELNErS, WOU Nereby cansens o ine archenng of tnisrenart al the tentraand 1o cootes o
thefepors being made availghls aforecsic

5. Sensant under the Perscnal Data Pratection Ao [PREA]
lundersiand, ‘zcknowledgs, agree-zad consens thas
I} Myinsurer, my workshiop #nd the Seneral insurance Association of Singagore (“GHE) may/are perrittEd o coll=c, use,

disclose gnd/or protess my personel getedpersonst informenan seTovt inthis [formd and any ather personal infermiatian
orovided oy mre arpossessed Dy sy idurer \Eotlectivaly the "Persomal Infarmatlon”]-ane disciose and transfer sush
Personel Information to 2l insurers) wha heve insurad vehlsels) mvolved |nthis aceiden: 2l imgurer(s] whe Rave insures
weficleish invoived in this accidant shall be coliectively referred 1o as the "Insurers”), the Insurers’ Bwyars/|aw fieme, the
Menetary Authority af Slngesore ane any ralevent gevernman: agency zuthariiv (suen 28 toe ool cel foarine suroosels)
I:F
[I} ‘pracessing, handling and/or desling withomy cizirms (neloging thd seotisment o7 the tlaime ard 2w raczstary
invastications ralating 1o the claime;
(i) investigating the acodent and/er myclams
[Fii] carrying out angfor oaeting wizh my IpsTAuEtiond or resaancing toany enguiries by me;
|Iwladministasing my claims | Including the mailing of corresoorden TWOICEs, rep s 1 Ar noloes o me
whishcouls involye disclosyre 9f g2rtain persanal S2se ebour ™ soout oelivery of the sefe 2z wall s an the
gxiernal cover of envelopes/mall packazesl: and/or
v} camalying with sgphcable lzw in adm nlstaring, processing, hangling $nd/or cezing with rrvclaims fcotlectwe iy t=e
“Purpasss”)
tB)  allinsureris) wha have insursd vehicle[s) invelven in this accident ane tRedrgursr ClawyersTaw firni, mayfare parmitzed
to coliect, use, disclose andlar pracess my Personal Iifermetion for one.or morz o 1he a00VE Purpoezs; and
izl myPeronsl information may/can be distiosed by any of thie Insurers and/or GiA 28 Tl third garty Sé4ice praviders or
egentelincluding thelr lawyses/law firms), which may e sited cutside o Singapore, for one or more of the alove Burasies.
1d] my Fershmalinformation will 2lse be collected &nd used to compilE claims nistory for che purgoseof fraud detection:
Investigauon angd minagement in present and all Future ciaimi
el theinfarmation sa collected under (g} shove may neshered | diseigsed
fit fozllirgurers endfor amy ather third parties that assist in evalusling, \nvestigating, caniroling or mansging freud,
reglatacs, law enforcement and governmeant agencigs ssreasonebly reguired for the ourposes stated, or
fii} for compiying wWith requirements under zry regalzsions, laws & caurt arders,
re /o> /ip
Policyholoer's Signatuse Griver Fslgn;;urg Repa wenilre Persannei's Signature
Date & Time: yidriver 15 ngt the palitynolder] Narma:

Date B Time MR e
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Vehicle No. cLL 98t Y. Make /Model:  Ssawgyonk  Tivglj -
: -

Date of Accident b Feb 303

Time of Accident [ONS e

Location of Accident Moveng WIS Aua 2 begbr  (ovpeaditn RA Tindtow
Purpose of Use [y LI\?I-D.-\_""' 1= 'Emu-% . Foia- - 1

Mame of Owner F;.“JL(}, wn\ﬂ\! L{ﬂa'\-:“j ?4(1"_ L:}l‘.'l -

NRIC / Business UEN : ]

Contact No : HP : {M’h:j } EE 23 5L%  Home:

Claim Type : Own Damage jrd Party * Reporting Only

Private Hire : Uber / Grab

Insurance Company : Tolio wAas- -

Type Of Coverage . Comprehensive Third Party TPFT

Policy No : M1-Mugo2130-Roo .

Name Of Driver ; (as above} R-d'hhud A galad Wdi: No. OF Passenger : 2

MRIC : £‘a %15 £1ED . Male : ! Female : l
Date Of Birth : [2-10 ~ 193 -

License Pass Date . 2L Cep 2011

Gender ; -@E} T Female

Occupation (R ﬂ‘ﬁﬂ?"-‘w :

Contact No. : HP: 1% a4qs Home :

Address Bik 338 Woscllands e | FoY4~5(8 gy ??t}??gj !
Driver Own Vehicle : = F"ﬁiﬁ"“‘dﬂ“ﬁ"‘iﬂ @jmﬁ:\ ikl e

Relationship : loyee [ Relative / Friend Hivey -
Weather Candition : \ Might Raining
Road Surface : Wet

Any Injuries
Contact No. : -
Palice Repart ; &

Vehicle B No. : (:l g R QY +C No. Of Passenger — Niv
Driver / NRIC Fefte  kcunm Male : Female :

Driver Contact ; 45T 2143

Vehicle C : SKE SNIZ Y. No. Of Passenger : == fly
Driver / NRIC David Male Female :

Driver Contact : 9 %' ’

Vehicle D : SLE 34 . No. Of Passenger : — N
Driver / NRIC He g, Male : Female :

Driver Contact : 8123 £34H( .

Vehicle E : MNo. Of Passenger :

Driver / NRIC Male : Female :

Driver Contact ;

Particulars of Workshop:  Meotor Intel Automo Pte. Ltd.

Tel no : 6281 0087 Fax No: 6281 0187
Person In Charge ¢ Wilson Ong (HP ; BB38 3318)
Address ; Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5(417807)

Email : sales@mia.com.sg
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Tokio Marine Insurance Singapore Ltd. B

[Campany Reg. Mo 19230001 £84) {GET Reg No. M2-0000023-4] ;
20 MeCallum Straat #09-01 Tokio Marine Centre Singapors DG3046
T-[A5) 6221 6117 F:{65) G227 4355 7 (65) 6224 692 £ tmisEiokiomannecomsg Yovnaw okiomarne.com

- TOKIO MARINE
s s INSURANCE GROUP
Certificate of Insurance FORM  MXd

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  17-MUQD2170-RO0 (Private Motor Car)

1. Index Mark and Registration Number SLL987Y Chassis No.: KPTI0BIVSGPLO6440
of Vehicle
2. Name of Policyholder AUTOMOBIL LEASING PTE LTD

3. Effective date of the Commencement of

Insurance for the purposes of the Aet L4/0272017

4. Date of Expiry of Insurance 13/02/2018

5. Persons or Class of Persons entitled to drive”
Any person whao 15 driving on the pelieyhelder's order or with their permission.

# Pravided that the Pérson deiving is permitted m sccordance with the licensing or other laws or regulations to dnve the Maotor Vehicle or has been
50 permitted and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behall from driving the Motor
Wehicle. And provided further that the Motor Vehicle s registered under the Foad Traffic Act and s registration under the Foad Traffic Act has
not been cancelled at the tume of the acedent Loss or damage,

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

% Limiranons rendered inoperative by Section 5 of the Motor Fehicles (Third-Farty Risks and Compenzation) Act (Chapeer 159)
and Sectrom 93 of the Rood Transport Aot [987 (Malavsia), gre not to be tecluded weder these headings

We hereby certify that the Policy o which this Certificate relates is issusd m accordance with the provision of the Mo Vehicles
(Third-Farty Risks and Compensation) Act (Chapter 18%) and Part 1% of the Road Transport Act, 1987 (Malaysa).

Please refer to the Policy Schedule for full detals, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not ransferable. During s currency, if the nsurance 15 cancelled for whatsorver reason, vou must return the Cemtificats w0 Tokio

Marine Insurance Smgapore Ltd. within 7 days thereof or, if the Certificate has been lost destroved, you must maks & stanmory declaration 1o that
effect. Failune 1o comply with thes duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189}

ADMTIONAL INFORMATION Account: 2348DDA :
Insurance Plan: Comprehensive Approved Workshop Plan ,
Limit for total loss or theft:  Prevailing Market Value |
Policy Excess: Orwn Damage Claims SGD 1,000

Windscreen Excess SGD 1040
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Led.

Authorised Signature

User Name: Chong Y1 Shan Medaline - Printed 07032017



