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LINATTBOSTRTELT ¢ Mallenal Azsessment Cantra Sarvices: - Ui
ENTRY DATE & TIME, 10022018 16:53
SUBMITTED BY: ROGL] BIM ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gorrecthy the deinds of the accident lo speed up the claims process
2. This Form must be completed by the Policyhalder endios the Autharised Dnver.

4, Infarmation provided must be as truthiul and atourate as possible. Ay witlul misreptesentalion or withosding of material facts maoy sllow InSurance CompEMIEs 10

repudinie policy ability

B

Theissue and acceplance of this Form by insuwrance companies s notan gdmission af polley liability on tha pad-of he inswrance companies
Any false reporting may be referred to the Police for investigation.

@ oum

archiving and that copies of this saport will, for a fee, be made avaitable upon applicaton by inerested parbes.
7. By the Indgameni of this rapart 15 the Insuress, you heseby consent to the archiving of this r=port al the cenire and 10 coples of tha repart belng made availabls

aforesaid

ACCIDENT STATEMENT

This repart will be forwarded by the meurers of tha GlA Recards Management Centre established by the Ganeral insurance Association of Singapore |GIA) for

Data Of Repaort
Date O Accident
Exact Location Of Accldent

Country/State of Loss

10/04/2018 16:55
100472018 12:50

AIRPORT ROAD ENTERING KPE TOWARDS TPE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Mame Of Ragistered Owner
MRIC Mo

Email Address

Maobile Phons Ma

Allarnative Fhone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your owh Insurance policy
for repair 1o your vehicla?

it No. Please siale action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame af Driver

MRIC Mo

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Exparienca

Gendar

Mabile Number

Fax Number

Contact Numbar

EMail Address

SGMATEEX

HARDN BIN SAFA'AT
5147229711
ROSHARNBSEGMAIL.COM
(LOCAL) +65-93878074
OTHERS-33878074

TOYOTA
WISH

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

17-MX010767-R02

HARON BIN SAFAAT
S14229712

220311960

OUTDOOR

16/03/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93878074

OTHERS-83878074
ROSHARNBSEGMAIL. COM

Fage 1ol 26



Address BLK 404 YISHUN AVENUE
#02-1252

Posteode 760404
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Driver with the Insurad OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident CHAIM COLLISION
Waealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlclz invalved in this accident? NO

Mumber of vehicles involved in the accidant 3

Was any body Injured in the Accident® MO

Was any injured conveyed 1o hospital by ND

ambulanca?

Was any other material or property damaged? YES

| !‘EV,E_ been approached by unknown person(s) NG

soliciting/offering accldent claims assistancea,

Mumber of Passangers (Including Driver) 2

Fassanger 1 NAME: . WIFE

GENDER: FEMALE
Detalls of Police Action

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

Was notice of intended Prosecution given? ND
If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thara any video captured by Car Camera? NG

Was therg any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKPa73zh

Vehicle Make/Model/Colour
Details Of Properties

Weahlcle Catagory PRIVATE CAR
Mame of Driver CUEK NEOW NOI
NRIC/Passport Number S1606708G
Contact Number 965688187
Address

Poslcode

Insurance Company Name
Nature Of Damaga
Mo, Of Passenger (Including Drivar) 1

Fage 2 of Z5



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ¥YMN17G5A
Viehicle Maka/ModellCokour

Details Of Properties

Vehicle Category COMMERCIAL VERHICLE
Name of Drivar MOHAMMED HANIFF BIN SHABBEER AHMAD
MNRIC/Passport Mumber SEE451004

Contact Number

Address

Postcode

Insurgnoe Company Mama

Mature Of Damage

No, Of Passenger (Including Driver) 1

Puge 3 of 25



SKETCH PLAN
1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trug in every respect,
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ACCIDENT STATEMENT

AcciDent DATE( Lp. /0% /3018 JDD/MMAYYY), TIME( /2 S8 ) (HHMM)

AirpolT Ry KPE TUNNEL — TrE

LOCATION:
1. DETAILS OF VEHICLE
oI VEHICLE NUMBER__3GM ¢3bOM)
bINSURANGE COMPANY:____TPKID MAR10/E

Wil

e of passen 9
{ I ctuz‘l.'mi.l v )
(3

&
7

" 8.
b of g AT

L. el ";':'t;ﬂ'"} r_.;l..iréf'\'l
.l :
(D

i L}
M 0
vl

(el Al R

_LH

' g} MRIC/FIN/PASSPORT;

.r!liliﬁ!i:'.:ji'u-i.tl‘_ o} DRIVER'S NAME._ !if" EF“-HJ ;H#H}I’i,
V| NRIC/FIN/FASSPORT: fk?ﬁ! LaT,

Ly

cIPoLCY NUMBeR:__ (3 - MA DItz 3 ~ o)
d]POLICY TYPE: [COR

Y / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: fﬂyfﬁﬁ rj ﬁ“ﬁ, .

FITYPE:(SALQON | CQUPE [ MPV /VAN / LORRY / MOIDREYCLE / OLHERS]
gl VEHICLE CATEGORY: [FRIVATE / COMMERSIALY MOTEREYCLE :

h] PURPOSE OF USING AT ACCIDENT TiM (LY
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD-PARTY-CLAI7REPORTING ONLY)

|NSURED / POLICY HOLDER
AINAME: ARPR) o) JAFPRHT [MALEI-FEM-HS_E?]r
- o

) NRIC/FIN/P ASSPORT: P'i)ﬁ%z ConTAcT:_ 4387 8%
c)ADDRESS,___ OLIC ¢5% | Lo RE £ #0Y -T2

« COMTIMUE T 3.d [F DRIVER ALSO POLICY HOLDER

DRIVER

aMAME: __[MALE / FEMALE]

b NRIC/FIN/P ASSPORT! CONTACT: .
o] ADDRESS:

-d|DATE OF BIRTH; (A2 /_03 / IS)60)(00/MM/YYYY)

&]OCCUPATION: (HBE®R / OUTDOOR

NOATE JFDRIVING . PASS ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
{F ND, RELATIONSHIP OF THE DRIVER WITH INSURED!
G WEATHER COMDITION: (CLEAR / RARIING / QIHERS
LIROAD SURFACE; [DRY / W1 / OFHERS .
WAS ANYBODY IMJURED (¥£5 / NO)
@)REPORTED TO POLICE (YES7 NO|

IF YES, PLEASE STATE WH[?ELE?E £ STATION.__
THIRD PARTY VEHICLE D
G) VEHICLE NUMBER S e ’ ODEL: FouaTh
T1kog3 oaG CONTACT: PTEL/T I!

b DRIVER'S MAME;
YN IPESA MODEL: e
AT LT T2 ARATIAEL

-
_

THIRD PARTY VEHICLE
d] VEHICLE NUMBER!

CONTACT

Oma’| = (shavn & & G- <9

i "
fax =



REPUBLIC OF SINGAPORE ) NCE
IDENTITY CARD NO. §14229712 -
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Talkio Marine insuranca Singapolé Lid.

20 WMoCatum Street #05-01 Tolde Marine Cantra Singapaore DEB04E

Q.
(company Reg- Ho: 10230004 4M) (GST Reg Mo M2-0000023-4) \.\5
we

T (85) 6221 G111 F. {65) 6221 4355 | (65) 6224 0895 © tmis@tokiomanna.comsd W werendoklomaning-com

S —— ___.__-———_.——-————-——“—'—'— TOKIO MARINE
'I..r.| l'ul'_l - il .I.I.I ~ INSUHANCE G“Gup
SR Certificate of Insurance FORM MY

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR \FEHICL’ES [TH[RII-P&RTY RISKS AND CDWENEAT!DN] RULES, 1960

ROAD TEAHSFDRT ACT, 1887 (MALAYEIA}

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

Poliey Noz 17-MX010767-RO2 (Private Motor Car)

1. Index Mark and Registration Number SGMATEEX Chassis No.: ZNE] 0032R430
of Yehicle

2, Nameof Policyholder MR HARON BIN SAFA'AT

3, Effective dale of the Commencement of
Insurance for the purposes of the Act 19/10/2017

4. Date of Expiry of Insurance 18/10/2018

5. Persons or Class of Persons entitled to drive®
(@) Thi Policyholder,
(b Any ather person who is driving on the Policyholder’s order o with his permissian.

= provided tho the Person driving is permitted in necordantee with the Yicensing or oler laws of regulptions w-drive the Maotar Vehicls ar hins been
80 pﬂnnl’l‘tc.l.i and is not disqualified by order of a Court of Low ar Ty reason of any snectment o1 regulation in that behot{ from driving the Moot
Vehicle, And provided further {hat the Motor Vehicle is registered under the Rood Traffic Act and its registration under tie Road Traffic Act has
siot been cancelled o the time of thve necident loss of dwmage,

6. Limitations as 1o use®

Use only for social domestic and pleasure purpeses and for the Policyholder's business.

The palicy does ot cover use for hire o reward, racing, pace- making. reliability trial, speed-testing of the carriage of

goods (other than samples) n connection with any {rada or busingss or use for any purpose [0 cannection with the Motor

Trade.

o Limitations rendered inoperalivé by Section 8 of the Motar Veliclas {Third-Party Risks and Compensation) Aet {Chapter 189
aid Section 93 of the Road Traspart Act, 1987 (Maliysia), are nofio B included under Hese headings:

We herehy centify that the Palicy 1o whith this Certificate relates 18 iseued in accordance with the provision af the Motar Vehicles
(Third-Party Risks und Compensation] Act (Chopter 189) and Part 1V of the Road Transport Act, 1987 (Malavsis)

Please refer 1o the Policy & ehedute for full derils, ferms and conditions of the insuranes.

T""_E‘“"”““"‘ FuCrn srunsferable During ls currency, if the insuranse is cwncelied Tor whatsoever Tedson, you must retum the Certificate w Tokia
parine Insurnee Singapore Lid. within 7 days hereaf o, if the Cenificas has hoen Iost destroyed, you must make @ stnluterny declsranon 1o that

effect Failure to comply “with this duty is an offence under Motor Vehicle {‘Third-Party Risks und Compensation) Act (Chapter L35

MMEDBW Account; 1636DDA
Insurance Plin: Third Party, Fire & Theft

Limit for total loss oF theft: Pr:vniling, Market Value

Financinl Interest: SPEED CREDIT PTE LTD

Tokio Marine Insuranee Singapore Lid.

Authorised Signoture

Ulser Name: {ntermediaries from ™D Prnted 1271072017



iy, GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
= | GENERAL f Ralfies Quay #18-00 Singapore 048560

A INSURANCE 7=l (65) 6224 0010 Fax [B5) 82240030

ASSOCIATIIN Operating Hours - Manday to Frigay, (.00 = £7:00

RECORDS MAKAGEMENT CENTRE WEN: SEE350020G [ GST Rag. Mo MAODOLTTAE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Griginal Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNg : ‘f}![&D l(,m 7% Vehicle Registration No: SG’M Wééx

MNamelas shownin NRIC) ¢ l'}ﬂ'ﬂ@“ Ejm %}Mgﬂﬂwpaﬁpoﬂ Mo S}Lf)‘ﬁ.?l z

{*Wehlcle Driver /4€hicle Ownerl}* | Please delete as appropriate

Address : Singapore(

Contact (Tel) ! Mobile Na.: qy73ﬂ7(€

Emall Address

& N .T
Date of Accident fﬂk}i{/}‘g{é’ Time of Accident .‘FJ : gﬂ'

Place of Accident ¢ F}I&Foﬂq BO Eﬂ?‘ﬂauﬂl K.P& 7(:44/&@9? 7P£

Insurance Company

(B) ADDITIONALINFORMATION/AMENDMEN
| have made a report on the above mentioréd accident and would like toinclude additional informatian or

make the following amendments;

Tusuewo \lscwe Mool Jo 5qm 466X

&

L e
Pollcyholder / Driver's Signature Reporting Centr rspnnel’s Signature
[ate; Mame. ;

RIC/FINMD.:

Date: /('A%/ /f




