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MHATISIEESD (| Malional Assessmant Centre Services < Libi
ENTRY DATE & TIME- 22067018 1812
SUBMITTED BY, Jackson Ho Zhad Twan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 19:22

SINGAPORE ACCIDENT STATEMENT

1. Plmase report cormecily the details of 1he acciden 10 spead up the claims process,
2. This Form musl be compleled by the Polcyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow INSwWante companies 1o

repudiate pobcy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

3. Any fakse reporting may be referred to the Police for investigation.

6. This repen will be forwarded by the insurars of the GlA Records Management Cenlrg established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by inlerested parties.

7. By tha leagament of this rapan 1o the insurers, you hereby consant to the archaving of this raport at the centre and 1o copias af the report being mede avallable

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220572018 1912
O7/05/2018 15:15

BLK 406 TAMPINES ST 41 OPEMN SPACE CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner
Co Reg No

Email Address

Mobile 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
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GU4TETB

BIG MAMA PTE LTD
201315855H
NOEMAIL

OFFICE-674733489

TOYOTA
HIACE DIESEL

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MV011172-R01

ABDUL RASYID BIN OMAR
S7228498D

191081872

OUTDOOR

170212003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-02222550

OFFICE-92222550
NOEMAIL
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BLK 6720 EDGEFIELD PLAINS
#03-579

Postcode B24672
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's QOwn -
Wahicle =

Insurance Company of Driver's Own Vehichke -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to haspital by
ambulance?

Was any other material or propery damaged? YES
I na-.-_e bclc-n apnruaur_wr.i by ugknuwn_person[s! MO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecutfion given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR5833T

Vehicle Make/Model'Colour
Details OFf Properties

Vehicle Category PRIWATE CAR

Mame of Driver CHEW LI LING, JOCELYN [ZHAD LILING)
MRIC/Passport Number 587423498

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNa. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.
Infarmation 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

2.
3.

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la)

ib)

el

(d)

(e}

\C

My insurer, my workshop and the General Insurance Association of Singapare {“GIA”) may,/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other persenal information
pravided 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 fall 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 Authaority of Singapore and any relevant government agency/authority (such as the police), 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 and/or my claims;
(iii} carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

P

{il} fer complying with requirements under any regulations, laws or court orders.

Pull‘qrhula‘eﬂ; Signatire Driver's Sigrintufe Reparting Centreyérsctpﬁel‘s Signature
Date & Time: {If driver is not the policyholder) Name: \

Date & Time: HRIC/FIN Ne.:



SKETCH PLAN
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el's Signature
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ON STATED DATE AND TIME, | WANTED TO PARKED ONTO A PARKING LOT BLK
406 TAMPINES ST 41 OPEN SPACE CARPARK. | CHECKED MY BLINDSPOT
BEFORE | REVERSE. | DID NOT NOTICED THAT A WOMEN WITH AN IMFRONT
STANDING BEHIND THE DOOR. IN A RESULT, WHEN | REVERSED MY VEHICLE
AND SLIGHTLY HIT ONTO VEHICLE B REAR LEFT DOOR.




ACCIDENTDATE: 1./ S /1% )(DD/MM/YYYY), TIME:( 5. [$J(HHMM)
optdpace Garparic

" 1ocanon:_fA/k Yol fmmfi‘af.f M Y

1.

ACCIDENT STATEMENT

DETAILS OF VEHICLE . B
_Q)VEHICLE NUMBER: v ul iz b ALEL
b} INSURANCE COMPANY: I

c)POLCY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD
a)MAKE & MODEL: ; *
fTYPE:{SALOON / COUPE / MPV /V AN

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MPTGRDTCLEI
h]PURPOSE OF USING AT ACCIDENT TIME: WTIA0] o~

| ARE YOU CLAIMING UNDER YOUR OWN mumrgf& (YES/N

PARTY / THIRD PARTY FIRE &THEFT)

/ LORRY / MOTORCYCLE./ OTHERS)

Qma) =

Joxc =

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING'ONCY)
2.. INSURED / POLICY HOLDER
AJNAME:_ (MALE / F
) NRIC/FIN/P ASSPORT: CONTACT: E;W%FL}@_ ¢
c) ADDRESS:_ : 4 Ho o
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - Cl“;‘“)"":. 4
3. DRIVER ¥
GjNAME__Abday Rasyid Bin Omac (MALE) FEMALE)
b NRIC/FIN/PASSPORT:_£23 2% 4 450 "CONTACT— 01 2k~
c)ADDRESS:_[2! & £330 E{Jﬂe.f{e jl Pleas R 01-539 (¥lyc32)
*dl)DATE OF BIRTH: (__ 1 /__X_/ A4 2)(DD/MM/YYYY)
o] OCCUPATION: (INDOOR / OU :
fIYEARS OF DRIVING EXPRERIENG 74Pkl S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTIOM: [ / RAINING / OTHERS J
bJROAD sunmc / WET'/ QTHERS 2 ; )
6. WAS ANYBODY INJURED (YES / NO,
7. a]REPORTED TO POUCE (YES / ' .
IF YES, PLEASE STATE WHICH E STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: S LRIZTHT MODEL:_, Mo b pase
b) DRIVER'S NAME Chouy (o ting; JoCeln ( Thao ilng) Chudiding 4
© &) MRIC/FN/PASSPORT:_SE + 1WA § [ conTACT: " l'"ﬂ '
9. THIRD FARTY VEHICLE .23
d) VEHICLE NUMBER: MODEL: i D
. @) DRIVER'S NAME: Ho oF pass:
f)l NRIC/FIN/PASSPORT; CONTACT::: (laduding 4

C.J
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Tokio Marine Insurance Singapore Ltd,

(Company Reg. Mo, 192300074M) (5T Req No,: MZ-000002 3-4)

20 MeCatlum Street #09-01 Tokio Marine Centre Singapore 069046

T:(BS) 6221 6111 7 (65) 6221 4355 / (65} 6224 0895 E: tmis@iokiomarnne.com.sg W www Lokismarine com

< e TOKIOMARINE

member &f the -

Tokia klarme Group INSURAMCE 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 TRANSFORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MVO11172-R0 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GL4TaTE Chassis No.: LH1621001048
of Vehicle
2. Name of Policyholder BIG MAMA PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act

22/03/2018

4. Date of Expiry of Insurance /0372019

5. Persons or Class of Persons entitled to drive®
Any person who 15 driving on the policyholder's order or with their permission

* Provaded that the Person driving is perminted in accordance with the licensing or other laws or regulations 10 drive the Metor Vehicle or has been
a0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident less o damage,

6. Limitations as to use*

1} Use in connection with the policvholder’s business.

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
3} Use for social domestic and pleasure purposes.

The pelicy does not cover:-

1} Use fior hire or reward or for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailes except the towing of any one disabled mechanically propelled vehicle

# Lomatations rendeved wnoperative by Secticn 8 af the Metor Velugles (Third-Party Risks and Compensation) Act (Chaprer 189)
el Section Y5 of the Road Trenspars Ao, 1987 (Mufaysia), are not fe be included under these headings,

We herehy cerify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Yehicles
{Third-Party Rigks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer i the Pohcy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Centificate is not ransferable, Duning its currency, if the msurance is cancelled for whatsoever reason, you must retumn the Centificate to Tokio

Maring Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed., you must make 2 statuiery declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 159

IDITIONAL INFORMATION Account: 2091004
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 11)  SGD 750

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermediaries froan THW O Printed 200032018




