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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaes report L‘jr_fér_"li! Ihe detalis of the accident o speed up the claims process
¢ This Form musl be completed by the Policyhokder andior the Authorised Driver.

3 information provided musl be as truthiul and accurale as possile, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. Tre issue and acceptanca of this Form by insurance companies is not an admission of gobkey liability on the par of the insurance companies

% Any false reporting may be referred fo ihe Police for investigation,

& Tres repart will be forwarded by the nsurers of the GLA Racords Management Cantre asiablished by the General Insurance Assaciation of Singapare (GIA} for
archiving and that copies of this repart will, for 8 foo, be made available upon application by mieresled paries.
7. By the lodgement of this report to fhe Insurers. you hereby sonsent to the archiving of this reper at the centre and (o copes of the report baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

26/04/2018 14:46
25/04/2018 19:00
ALONG TAMPINES AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SJT9E04P
Insured/Palicyholder
Mame Of Registered Owner ANWAR BIN MOHAMED ALI
MRIC Na ST24837T6F
Email Address NOEMAIL

Mobite Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
fer repair 1o your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbar

Contact Mumber

EMall Address

(LOCAL) +65-01760055
OFFICE-91760955

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

NO

KALIO1 1844

ANWAR BIN MOHAMED ALI
ST248376F

03/11/1972

OUTDOOR

08082005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91780955

OFFICE-91760955
NOEMAIL
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Address

Postcode

23 TAMPINES AVENUE B
HOT-38

529605

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehiele Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weathar Conditicns
Road Surface
Other Information

CHAIM COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 3
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malanal or property damaged? ¥YES

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

Mumbear of Passengers {Including Driver) 2
Passenger 1 NAME: 12
GENDER: : MALE
Details of Police Action
Was the accident reporied 1o the police? MO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TC STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKE4T12Y
Vahicle Make/Model/Colour
Detalls Of Properies
Wehicle Category FRIVATE CAR

Marne of Driver

MRIC/Passporl Number

Contact Number

Addrass

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

TAM SIEW LEONG

91085126
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLRS600Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN SIOW WEE
MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver) 1

Pape 3 of 13



IMPORTANT NOTICE

=

5.

. Ple

Thi

SKETCH PLAN

ase report correctly the details of the accident to speed up the claims process.

s Form must be completed by t r and/or th

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.

- The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance

companies,

An

be Police for in igation.

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 avallable 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(€)

(d)

(e

X

My insurer, my workshop and the General Insurance Association 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 infarmation
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 purposels)
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 accident and/or my claims;
{iili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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”|

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

my Personal Infermation 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 Singapore, for one or more of the above Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

[
1

Poli
Dat

f

nlder'j Signature Driver’s Signature Reporting Centre Pzrsu_l_;ﬁ < Signature

Time {If driver is not the policyholder) Mame: s

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS TRAEMANG  STRAIGHT ALelG TBmones Al [

QDOENLY VEHICES (NFRonT F- BRACED  AnD T Couws Nat
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DECLARATION

I/We declare the foregoing particulars are true in every respect. %

P:: qu:mlder Signature Driver's Signature Repoﬂin;i:;n_t;e Personpal's Signature
te & Time! {If driver is not the policyholder) Mame: P

Date & Time: NRIC/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:

CATE OF ACCIDENT :1 LW U‘f‘q 201% TIME @Hﬂ E et l'MiN l Pl |
LOCATION OF ACCIDENT THH"\?H\&E—g F‘E'JE |
EXACT PURPOSE USE DURING ACCIDENT é O C HorE

CAR OWNER s b
HAME OF CAR OWNER AI."[WH'EQ g:"\i MQHFTMED HL'
e 109159
e ST2483T6F

SLAIM TYPE Im i—__:l-mrm PARTY En:mmm ONLY
INSURANCE COMPANY T{)t w MﬂEINE,

TYPE OF COVERAGE COMPREHENSIVE, !THIRD PAATY THIRD PARTY FIRE & THEFT
. Muo (844
ACCIDENT DRIVER _l AS AROVE | h'F NOT- KINDLY FILL th BELOW

NAME OF DRIVER . :
R e NO OF PASSENGER!SL_I__J M‘F}L.E Fj'f LD -
DATE OF BIRTH 03 - tl-(11==

OCCUPATION oRRDING Orf (LR mmﬁmﬂk Dlm

DATE OF DRIVING PASS Lcﬁ ;ﬂ.‘.‘:? .Qi;u()ﬂ' -

SERuER E MALE EFEMALE

COMTACT MO “?%
ADDRESS E_Ll‘_;% NPnES ME.@ $07-38 (5) 55009

DRIVER DWW ANY VEHIC MO/ IF YES- REGISTRATION NC

RELATICHNSHIP EMPLOYEES IF NOT: L,

WEATHER CONDITION [V Jasar | RAINING OTHER:

ROAD SURFACE lzdmm lwﬁ L ==
ANY INFURIES NOJ FYESNAME.

CONTALCT MU

POLICE REPORT O/ 4 YEELOEATIN

VIDED FOOTAGE D WS-

|3RD PARTY INFO

VEHICLE B ND 9{:‘ s 4T ‘ly NO OF mssr_m;sn.m[ Q|

ol %szqffbm

VEHICLE € HO Q(_Q.,CBCGZ Tirn] SLOW WNEE  noOF PAsSENGER/S —
VEHICLE D NG NO OF PASSENGER/S
VEHICLEENO NO OF PASSENGER/S
WEHICLE F MO ! NI OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NC
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Tokio Marine Insurance Singapore Ltd

1 F AR TAR Q o Rl s f 0025 -4

20 McCalium Street #08.01 Tokio Marine Centre Singapore 06%046 \
(651 6221 61171 F(65) 6221 4355 / (B5) 6224 0835 [ ImisdTOKKdMANNe.comsg W www.lokiomarine.com

TOKIO MARINE

INSURAMCE GROUFP

Certificate of Insurance FORM MX1

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)

Policy No.: MUD11844 (Private Car)

1. Index Mark and Registration Number of SJT9604P Chassis No.: NZE1416103392
Vehicle
2. Name of Policyholder ANWAR BIN MOHAMED ALl
Effective date of the Commencement of 11112017 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1041172018
5. Persons or Class of Persons entitled to drive®
(&) The Policyhalder,

(b} Any other person wha is driving on the Palicyholder's arder or with his permission.

* Provided that the Person diving I8 penmitted in accordance with thi Boensing or other kws of feguiations o drive tha Mobor Venhicle or has been so permitied and is nod disqualiied by order of a Court of
Lew o by reason of any enaciment or regulation In that behall from driving the Motor Vehicle. And provided turther that the Motor Vehicle is registersd under e Fosd Trathic Act and its reglstration
undar the Foad Tratlic Actf kaa not bean cancatied at the me of ihe acsident loes or damage,

6. Limitations as to use®
Use anly 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 (other than samplas) in
connection with any trade or business or use for any purpose in connection with the Mator Trade.

* LimAations rendered inopertive by Section B of the Mator Vahicles (Third-Party Risks and Compensation) Act (Chapter 185) and Secfion 95 of the Foad Transpor Act, 1967 (Malaysia), are not to be
included under hase haadngs

e hereby serlily thiet ihe Policy 1o which this Certificabe relates is ssued in accordancs wiih the provision of the Motor Vehicles (Third-Party Flisks and Compansation) Act {Chaptar 189) and Part 1V of Se
Rioad Transpor Acl, 1867 |Malayssa),

Plansa rafar to the Policy Schadule for full detalts, ierms and conditicns of the nsurance.
IMPORTANT HOTICE

This Gertificale is not ransferabls, During #5 cumency, i B insursnce & cancelled hr WhEISDevar reason, you musl reium the Carlificate m Tokio Marine insurance Singapor Lid, within 7 days thereof
oo, if the Carilicals has been kst dasiroyed, you must make a statutary deciaration bo that effect. Fallurs to comply with this duty is an offence undar Motor Viahicle { Third-Farty Risks and Compensation)
Aot [Chapter 1849),

ADDITIONAL INFORMATION Account No: 2382DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 6500.00 {Original Excess : SGD 600.00)
Additional Excass for Unnamaed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: UNITED OVERSEAS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.




