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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process
2. Thig Form musi be completed by the Policyholder andior the Authoarised Driver

3. Informatan provided miust be as truthful and accurate as possible. Amy wilful mesrepresentation or witholding of maberial facts mey allow insurance companies o

repudsale policy abilily

4. The issue and acceplance of this Form by msurance companses & nol an admisson of policy kabdity on the part of the msurance companias

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

EB. This raport will be forwanded by the ingurars of the GLA Records Management Cenire establshed by the General Insurance Associstion of Singapare (GW]) Tor
archiving and that copies of this rapor will, for 8 fae. be made avaidable upon apphcation by intarested partses.
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report &l the centre and to copies of the repad being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
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 Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cavar Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

[ate Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

18/05/2018 11:03

16/05/2018 12:45

ELIP RD SIMS AVE TWDS JLN EUNOCS
SINGAPORE

DETAILS OF OWN VEHICLE

SLOGETK

NORASHIKIN BINTE MOHAMAD
S7701514.

NOEMAIL

(LOCAL) +65-94303023
OFFICE-94303023

BMW
3161 1.5 AT DJAB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

18]

MUD2309

MORASHIKIN BINTE MOHAMAD
37701514

03021977

INDOOR

02Monsar

20 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84303023

OFFICE-24303023
NOEMAIL
Page 1 of 11



BLK 111 LENGKONG TIGA
#02-265

Postcode 410111

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invabred in this aceident? MO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| hg'u:c_ been approached by unknown persan(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MNO

If Yes,Please slale which Police Station

Was notice of infended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJT4282C
Vehicle Make/MadelColour

Details OF Properties

Vehicle Calegory PRIVATE CAR
MName of Driver NG YONG WAH
MNRIC/Passport Number SEO288B4G
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the daims process,

2. This Form must be completad by the Polisvholder snd/or the Authorisad Driver.

3. Information provided miust be as gruihiul and secw sible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Iability,

& Theisste and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the Insurance
companies,

5. pny false raporting sy be refercad to the Pollce for investlgadon,

6. The report will he forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singzpore (GIA) for archiving and that coples of this repork will for a fee be made avallable upon application by
Interestad parties,

7. By the lodgment of this report Lo the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under tha Personal Date Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
pParsonal Information to all Insurer{s) who have Insured vehicle(s) Invelved 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/Taw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autharlty (such as the pellce], for the purpose(s)
of :

li| processing, handling and/or dealing with my claims Including the settlement of the claims and ary necessary
inviestigations relating to the claims;

(it} investigating the accident and/or my claims;
[iil} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mail packages); and/or
fv} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) Involvad In this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will alsa be collected and used to complle clalms histary for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{e) the information so collected under [d) above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assist In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

.
wl Lol Ao

Ppllr_\rhulder's?sly'm'ture Dyiver's Signature L} Reporting Centre Per;én#eh Slgnature
Date & Time: (if driver Is not the polcyholder] Marne:
Date & Time: MNRIC/FIN Mo.:

GIARDBAE. “eplchl bl Y3




B
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BESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A L % O S O O OO
L] = il '| T O
T 9
s oo 150 | 15 o e 1 O O R O LU O

| was travelling on Sims Ave slip road turning left
towards Jalan Eunos. While waiting to turn left,
out of a sudden | felt an impact from the rear
portion of my vehicle. When | got down | found
out that vehicle B has collided to the back of my

vehicle.

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

i el

o

[ 1) le‘: ~
LW/
Driver's Slgnature

Policyholder's Signaturg
Date & Time: (If driver s not the policyholder)]
Dete & Time:

GLARMA SkrtciPianfonn ¥3

Reporting Centre Persofthel's Slgnature
Mame: IIII
MRIC/FIN No.: i

i




SINGAPORE ACCIDENT STATEMENT

MPORTANMT NOTICE

Cormplete nind submil this faerm Lo Uit IrFiviciual Insupance aulivorised vepod tig centie,
5 Please veport correckly on the detalis of the accident to speed up the chaim process,
4 This form must be Tilled up by the policy lolder and/or authorised driver.
5 Information provided must be as froitful and accurate as possible, Any wilful misrepreseniation or withholding of raterial facts may alkow
Insurance companies to repudlate polcy liablity.
The Issue and acceptance of (s form by insurance eompantas & not an admission of policy labiliy on the part of the Instrancs companies.
Ay Talse reporting miy be referred to the traffic pulice depariment for investigation.

w

&,

& &

Date of accident \b-MaY - Jed (DD/MM/YY)
Time of accident _ | ) usbw (HH:MM)
Exact locatlon of accident Swmy Mrve Hp vead 'mm-»j e towards Jalen Guros

Vehicle registration number SLG bh &

Vehicle make and rmodel BMs) 3140

Type of vehicle Saloon@  MPVO CRV o Van o o O
~ |lorry © Bus O Motorcycle O Others: _ |

Vehicle category Private @ Commercial O Motorcycle o

Purpose of using at said time o

Are you claiming under your Yes O Nono if no, please select:

owmn insurance company? Third part claim @~ Reporting only o

INSURANCE INFORMATION

Insurance company Toxio  MBEr
Policy number 1= ~Muoodd0d - R0
Type of policy Comprehensive @~ Third party fire & theft o TPonlyo ]

INSURED / POLICY HOLDER

MName _ Novaghikiy  Binte Mo hamaol Maleo  Female &
NRIC / Fin / Passport number ST110151437
Contact - {30 01Y
Address BUC WY Lengkensy T #0)-26%
_ Sivppory, 011D
&+
DRIMVER SAME AS INSURED ABOVE i (SKIP TO D.O.B)
| Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
" Email address
Date of hirth 03 02 A3
Occupation indoorm~ _ Outdooro
Driving date pass o1 . 1o - |23

Poge 1



| Was driver an ~-1|4_-qu.~?::-:
| thé insured’s compar e
__iﬂa;:cfilent capturad by cameral
Westher condition

IATION OF THE ACCIDENT

Mo B

Reoad surfaca

No of passenger

If no, relationship of the driver and Insured: ______ T ——
Yes O Noe~ i __ I
| Clearm™ Raining O __EE&I ’ -
Dr}rf:i" Wei o
| - (Inclusive of driver)

- MNovagpikdn  Bte  fechamed.

[Geder

Male o Female g

Gender

Male o Female O

Gender Wiale O Female o
Name
| Gender Male o Female o

Male o Female o

_ Gander

T

Mame

Male o Female o

Gender

Was anybody injured?

OTHER INFORMATION
Noa™

YesO

| Was other vehicle damaged?

Yes ¢~ Mo o

Reported to police?

DETAILS OF POLICE ACTION

Yes O Nea™

If yes, please state which police station.

| Police station name

Mame

Mame

Page 2
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Vebidemakemodel | ) ]
Mare _ o Moy Yorg WA .
g mRic/ I'-i._u'u’ias-s{-o;".'_ purmbar L0070 BEEE(,
Eflt::ct 1
RL

Vehicle registration number

 Vehicle make model
Narne

NRI!:;’ Fin / Passport number

@ntaﬂt

Vehicle registration number

vehicle make madel

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD!PARTY VEHICLE 4

Vehlcle make model

Mame

MRIC / Fin / Passport number '

Enﬁtact

| Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




Name
ﬂlji.n'hhi\ sustainad

hwhl{:;.-_l uhiﬁdﬂ Ef'El'ﬁ':"ll :‘I-.'.I.'

Were seat elts worn? Yeso  Noo
__was i.n]'.'l..qu-‘:ﬂ \anwﬁ-rl to Yes O Mo O i
| hospital by ambulance?
RER P ()
Namme I T
Injuries sustained E
i Which vehicle person ir:?-,
Were seat helts worny ; Yes O Moo
Was injured conveyed to | YesO No o N |
hospital by ambulancey \\
0 PERSO
Naine
Injuries sustained 53
Which vehicle person in? %\
Were seat belts worn? Yeso  NoD /
Was injured conveyed to Yes o o S
hospital by ambulance?
N, 7

Name

Injuries sustained

Which vehicle person in?

Were seat belis worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Mame

Injuries sustained P Y

Which wehicle person in? N

Were seat belts worn? Yes O No o 5
Was injured conveyed to Yeso Noo

haspital by ambulance? / \

INJURED PERSON 6

hespital by ambulance?

Name

Injuries sustained %

Which vehicle person in?

Were seaf belts worn? Yeso Noo

Was injured conveyed to Yes O No o \

Page 4
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Tokio Marine Insurance Singapore Ltd ¢
Cgeepuny Bog. M 1323000140 IGET Rog Mo MI- 000002 3 - 4) \\
20 MeC i SUreel #0000 Toasd Mamre Conlie Sgapore DEROE
TGRGIZ BN FLRE LIV 4355 JIGR G234 0995 £ imdrichomanmy comag W owew [obiomarine com

TOKIO MARINE
s L INSURANCE GROUT

Ty Mo Croug

Certificate of Insurance FORM M1
WMOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 148) 03 3 9
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ﬁ, 6 3 / 3 4[ é
ROAD TRANSPORT ACT, 1857 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSLA)
Pelicy No.: MUO0352S (Privata Car)
1. Index Mark and Rogistration Numbar of SLAGE1K Chagsis Mo.: WBAILA2070 720023
Vehlicle
2. Mame of Pollcyhoider NORASHIKIN BINTE MOHAMAD
3. ENective date of the Commencement of DB/O9/201T (11:25:35)
Insurance for the purposes of the Act
4. Date of Expiry of Insurancge 070972018

5. Persons or Class of Persons entitled 1o drive®
(a)] Tha Palicyhalder.
(o] Any oiner person who is driving on the Policyhalder's order or with his permission,
T Frovosd B e Fereon onvng i permileg b1 BECOTENGS wilh [N BLANIAG OF SN Ll & hegui@iions A0 deve the Moor Vehicls e hea been 80 parmiied ard i1 nol amaahad by 700 of 8 Sov of
haw o by wl any o megulethon i hal behaif irom gedng the Moo vmmdwmrmmmwuwnmmlumrwumhqm
u“ﬂ"iﬂif&ﬂ"\lﬂmm Aol been chncabod 1l I Uma of the Bcoident loal of damage.

€. Limitations as to use*
Use for social domastic and pleasure purposes end for the Policyholder's business,
The palicy doas nol cover usa for hire or reward, racing, pace- making, rellabillly lrial, spead-lesting or the carriage of goods (other than samples) in
wilh any traca or business or usa far any purpose in eanneclion wilh (he Malor Trade,
* Limiadon Inmparativa by Soclion § of tha Molor Wahics [Thig-Pary Rises and Compenanlion] Act [Chapint 169) and Seciion B3 of e Rosd Trerapon Acl, 1987 [Mataysia), s no g e
nclufed [CTELUTETE
W Rrady sl Iha Pofey 10 wiich (is Conificate relsies is issved in sccordance wih the provision af the bioior Vasicias [ Tharg. Rany Riguy 0 Componsalion] Azl (Chaoier 1HS) end Pea v of g
Fioad Trnaspan AL 1587 (Madyral.
Flaane il‘fﬁ' s Pokcy Schduis ioe U8 delain, lefms and condtons ol the Insurence,

NFQITI..HI;HDTIC!

"
Tris Cerliftate ks nal ireralerable, Dusring ie . W e s <8 8 cancelod lor whalsoaver MENON, oy musl Il (he Coaiticais 2 Tekio Maring Insurance Singagon L. watin T cays il
&, T ihe Cortifcaln nas Beon ol desreyed, you munl mabe » tabiary declsmien W thel oifac, Faliura 1o comply win Wia duly B an offonce whdel Molor Vahcls mqm"m’

Aci {Chagier 1R3),

ADDITIONAL INFORMATION Account No: 23850DA

Insurance Plan: Comprehensive Approved Warkshop Plan

Limit for im:; loss or thaft; Pravailing Market Valua

Poll ¢ s Own Damage Clalms EGD 800.00 iginal : !

oflcy Saeess Addltanal Excess for Unnamed SG0D 500.00 {Origins Fagats ; SGD,€00.00)

Driver(s)
Acdiional Excess for Young or SGD 3,500.00
Inexperance Driver(s)
WindScroon Excess SGD 100.00

Financlal Interost; TOKYO CENTURY LEASING (S) FTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTUD,

LQ SERVICES PTELTD
1608 BENCOOLEN STREET
#08-04 THE BENCOOLEN

SINGAPORE 189648 £
TEL: 6:333.4116 FAX: 6-333-4108 N \‘\0{1,.@

Co. Reg. No: 201227818H ﬁv
r'ﬁ Authorisod Signature
ay .
B 'ﬁ () l

fta

6A44-2555

lmss i Shasfm s



