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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report carrecthy the details of the accdent 1o spaed up the claims process.
2 Thrs Form must be completed by the Policyholder andlor the Auathorsad Driver.

3. Infarmation providad musl o€ as truthiul and accurate as possisle. Any willul missepresentation o withalding of material facts may allaw insurance companies &

repudiate palicy ability.

4 The izsus and accapiance of this Farm by insurance companies is not an admission of pobey liability on the part of the insurance comganes

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

., This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a Tee, be made available upon application by inlerested parbes.

7. By the lodgement of this repar to the msurers, you hereby consent to the archiving of this report al Ihe cenire and to copies of the rapor being rade available

aloresaid,

Data Of Report

Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Crwner
Co Reg No

Email Address

Mobile Phane Mo

Altemnative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state aclion lo be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mamea of Driver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Addrass

O7I03/2018 09:45
060372018 07:05

PUNGGOL FIELD BEFORE JUNC EDGEFIELD PLAINS

SINGAPORE
DETAILS OF OWN VEHICLE
GYar21h

BIG MAMA PTELTD

201315855H

NOEMAIL

(LOCAL) +65-91895751
QOFFICE-81895751

MITSUBISHI
L300 HR M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO
MVO11173

ROSMAN BIN AMAN
S77223810

21/0811977

OUTDOOR

2B/03/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97899052

OFFICE-97899052
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If No. 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 Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MWurmber of vehicles invalved in the aceident
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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please slale which Folice Station

Was notice of intended Prosecution 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
Yehicle Make/Model/Calour
Details Of Properties
Wahicle Category

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK B01B PUNGGOL CENTRAL
#05-604

822601
YES

CHAIN COLLISION
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLA4B2ZX

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SG59TIEH

Pape I of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.
2. This Earm must be completed by the Palicyholder and/for the Authorised Driver.

1. 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 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 (GlA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. By the ladgment of this report ta the insurers, you hereby cansent to 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 Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perzonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapare and any relevant government agency/authority (such as the palice), 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 andjor my claims;
(i} carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2z 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Persenal 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.

le] 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 enforcement and government agencies as reasanably reg uired for the purposes stated, or

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

Palicyhalder's 5ig Driver's Signature Reporting Centre Pe__r;1n'f1el's Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo,



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

weder 49 Hoftmeod -
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DECLARATION
1;"Wj{d’éclare the foregoing particulars are true in every respect.

I i £

f"""‘-’l‘.,_ . T /TI

L. P - ll
Policyhalder s aignature Driver's Signature Reporting Centre Personpel’s Signature
Date & Time:

(Iif driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PUNGGOL FIELD
BEFORE JUNCTION OF EDGEFELD PLAINS. SUDDENLY VEHICLE C BRAKE HIS
VEHICLE. VEHICLE B STOP HIS VEHICLE IMMEDIATELY. | COULDN'T BRAKE MY
VEHICLE IN TIME RESULTING MY VEHILCE HIT ONTO VEHICLE B REAR PORTION.

VEHICLE B MOVE FORWARD AND HIT ONTO VEHICLE C REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 4. /3 /X )(DD/MMMYY). TmE:_ O] ;05 )(HH:MM)

i - LY J - , L
LOCATION: ?“"-ﬂf-ﬂcr'l Field__Whbce _J*_thﬁ*“h. E@MJ _r"*” ,

1.
Q) VEHCLE NUMBER:_0 197121 D LE2-

-

DETAILS OF VEHICLE - e
' ok,

b IMSURANCE COMPANY:___TM 1

c)POLICY NUMBER:_ MV 01 175 .~
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD Pm{\*ri FIRE &THEFT)

6] MAKE & MODEL: s .
{TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE GATEGORY: (PRIVATE / COM EBem / MOTORCYCLE)
%

h)PURPOSE OF USING AT ACCIDENT M ok 66
) ARE YOU CLAIMING.UNDER YOUR OWN INSURAN )
IF N, PLEASE Sl'a_k'll'E [THIRD PARTY CLAIM f REFO OMLY)
_ INSURED / POLICY HOLDER

AJNAME: ‘flig Mamo Pte Lid (MALE / FEMALE)

- b NRIC/FIN/PASSPORT; CONTACT: 184375 | g
c) ADDRESS: : i 4 Ho ﬂu
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' : gm-"ﬂ -
DRIVER : . ' C_l)
G)NAME:_R0Sman §Tn Apn @ FEMALE]
b)NRIC/FIN/PASSPORT:__> 11223% | 1 _CONTACT: 1§99 052

clADDRESS Dk Gt Tatvuo) Gndral 4 0G- 6o (§23¢0.)

*d)DATE OF BIRTH: [_2| /¥ / & (DD/MM/YYYY)
a] OCCUPATICN: (INDOOR [ O R

f)YEARS OF DRIVING EXPRERIENC 1Y P2VY ' :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @'f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS, .5 J
WAS ANYBODY INJU (YES / KO

a)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SL A 4F22 X MODEL:___, _xpo ol paser
b) DRIVER'S NAME; Clinduding &
" €] HRIC/AN/PASSPORT: CONTACT: \
THIRD PARTY VEHICLE )
d) VEHICLE NUMBER: _ {45 9127 H _MODEL: : T
. @) DRIVER'S NAME: « it ek psg
fl  NRIC/FIN/PASSPORT; CONTACT:: Cinduding 4

o

{am\ = engury € 5:51-; mapna - cor - $9

-



REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. STT722381i

LT

ROSMAN BIN AMAN

:% | -m-ﬂu§!E§§i=1A"i1mn
4 ain: 14 BAar 201

N

Facs

MALAY
Date of Béth Bax
21-0B-1877 [ i

<. CountryPince al B
SINGAPORE

"YOU ARE LICENSED TO DRIVE VEHICLES IN THE I : 3 5709173

'."..' LA el
Class 3 Molor cars with unladen weight == 3000kg with =< 7 26 Mar 2008

pASEENgErs, pNciusive o

P AZ8A

wehinles with unladen weigh =< 2500kg whcwe §TT22381
Clacg ot imsuim
b = 03-03-2017
Address
Licence Mo:STTES8 APT BLK B01B
PUNGG
i - s

SINGAPORE B22601



lokio Marine Insurance Singapore Lid.

oy g Mo: 123000140 (5T Hieg Moo M2 -0000023-4)

20 MeCallum Street #08-01 Tokio Marine Centre Singapore 0689046

T (65} 6221 G111 7. (65) 6221 4355 7 (65) 6224 DAGS [ trmisdtokiomanne.comsg W wanw Lokiomadine.com

TOKIOMARINE
”I INSURANCE GROUP
Certificate of Insurance FORM MZ300
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)
Paolicy Ne.: MY011172 (Commercial Vehicle)
1. Index Mark and Registration Number of GYo7T21D Chassis No.: JMAJNP15VEAC00454
Vehicle
2. Name of Policyholder BIG MAMA FTE LTD
3, Effective date of the Commencement of 2311/2016 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 11/04/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with thair permission.
* Provided thal e Parson driving s penmitted in acoordance wilh the licensing or ottusr laws or regulafions o drive thie Motor Vehicle or has baen 0 prrmitied and is nol disquakified by afder of & Cou ol

Lavw 0 By rensan of any engsiment o regulation in that bahalf from driving the Molor Vehicke. And provided Burthuss that (he Moles Vehicla is ragistarad undar the Road Traffic fct snd ile segisiration
uncier the Fosd Tralic Act has nof been cancalled af (he lime of the accidant loss or damaga,

6. Limitations as to use*
11 Use in connection with the policyholder's business,
2) Use for the carriage of passengers (ather than for hire or reward) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposes.

The policy does not cover:-
1) Use lor hire or reward or for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle,

* Limitatians rendared incpesative by Section 8 of 1he Mosos Vehicles ( Third-Parly Risics and Gompansation) Act (Chapler 188} and Section 85 of the Road Transpod Act, 1987 (Malaysia), are nol io be
ircluded under (b headngs,

Wi hieratyy camily thal tha Policy in which this Costilicate relales |5 ssued in accordance with The provision ol the Molor Vehickes (Thind-Farly Fisks and Compensation) Act (Chapter 185) and Parl IV of the
Road Transpart Act, 13907 (Malaysia).

Pirasza redor to the Polcy Scnedule Tor lull datails, tesms and condilions of the insurasnce

This Carlificate is nol translerable. During its currency, || e inswance i cancalled for whatsoavear reason, you must refem the Carfilicale ko Tokeo Marine Insurance Singapore Lid, within 7 days therend
aor, f the Cerificabe has bean kst destrayed, you must make a statubory declaration fo that effect. Falure io comply with this duty is an olfence undes Matar Vehicle (Third-Party Risks and Compensation)
At [Chapter 183),

ADDITIONAL INFORMATION Account No: 2081DDA
Insurance Plan: Third Party Fire & Thaft Only
Limit for total loss or theft: Prevailing Market Value
Policy Excess:
Excess - All Claims SGD 750.00
Financial Interest: L
Additional Terms: (1) Policy excesses are amended as follow:-

(a) Additional Excess All Claims for non-employes 1,500
(b} Additional Excess All Glaims for YEID (below 26 yrs old andior 70 yrs old & above andfor has less than 2 yrs
driving experience in Singapore) $3,000. |

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



