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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the acodent 1o speed up the claims process

£. This Form must be compleled by the Policyholder and/or the Authorsed Driver

3, Infarrmation provided must be as truthful and accurate as possible, Any witful misrepresentation or wilholding of material facts may allow insurance companias o
fpudiate policy ability.

4. The izsue ang acceptanca of this Farm by insurance companies is not an admission of policy liability an the pad of the insurance companies,

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

. This repor will be forwarded by fhe insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (G} for
archiving and that cophes of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 10 the insurers, you heraby consant to the archiving of this report at the cantre and to copies of the repori baing made available
aforesasd,

ACCIDENT STATEMENT
Date Of Report 2040812018 11:12
Date OF Accident 19/06/2018 20:30
Exact Location Of Accident JALAM LINGKARAN DALAM BESIDE PETROMNAS STATION
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
Vehicle Registration Number SGPB3Z2Z
Insured/Policyholder
Mame Of Registerad Owner SUERIAMNE TRANSPORT
Co Reg Na 533543440
Email Address NOEMAIL
Maobile Phone Na
Alternative Phone No OFFICE-859900049
Vehicle Particulars
Manufacturer HONDA
Model CIVIC 1.8L A

Exact Purpase for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

It Mo, Please state action 1o be faken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy WO

Paolicy Number 18-MJO00E23-ROD
Cover Note Number

Driver

MName of Driver ISMADI BIN MOHAMED
NRIC Ma S8522T02E

Date Of Birth 13/08/1985

Cccupation OUTDOOR

Date Of Driving Pass 101032006

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-01681607
Fax Mumber

Contact Mumiber OFFICE-91681607
EMail Address NOEMAIL
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BLK 463B SEMBAWANG DRIVE
#02-377

Postocode 752463

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vehicle z

Insurance Company of Drver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approachad by unknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . HAMIDAH SUERIANE
GENDER: . FEMALE

Frasenger.2 NAME: . ISZRUL SHAUKIE

GEMDER: : MALE

Passenger 3 MAME: ¢ IRSYAD DARMISH
GEMDER: : MALE

Passenger 4 MAME: . NUR FELLAH DELISNA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom'?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN FROM JALAN LINGKARAN DALAM TWDS PETRONAS
STATION, SUDDENLY VEHICLE B ILLEGALLY EXITING FROM PETROMNAS STATION WHICH THAT ROAD 15 ONE WAY IN
OMNLY. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLFYE0R

Vehicle Make/Model'Colour

Details Of Properties
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Vehicle Category PRIVATE CAR

Name of Driver ONG Pl HOCK
MRIC/Passporl Number S1B06479C
Contact Number 90012908
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

MName ISMADI BIN MOHAMED
Approximate Age

Injuries Sustain WECK

Injurad parsan in which vehicla? SGPR32Z

Were seal bells womn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame HAMIDAH SUERIANE
Approximate Age

Injuries Sustain NECHK

Injurad person in which vehicle? SGP83ZZ

Were seat belts worn? YES

Was this injured conveyed to hospital by N

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Mame ISZRUL SHAUKIE
Approximate Age

Injunes Sustain NECK

Injurad person in which vehicle? SGPA32Z

Were seal bells waorn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

DETAILS OF INJURED PERSON 4

MName IRSYAD DARNISH
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SG6PB32Z

Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Fostcode

DETAILS OF INJURED PERSON 5

Mame MLUR FELLAH DELISNA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls womn?

Was this injured conveyed fo hospital by
ambulance?

Address
Fostcode

NECK
SGPBI2Z

YES

MNO
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SKETCH N

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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 liabllity an the part of the insurance
companies.

5. Any false rred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available 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 repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal  Myinsurer, my workshop and the General Insurance Assoclation of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Persanal Infarmation to all insurer(s) wha 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
Manetary Authority of Singapore and any relevant government agency/autharity (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;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

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

(k) allinsurer(s}) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Persanal Information 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 cutside of Singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation 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.

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

IM

Policyholder's Signature Driver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.;




SKETCH PLAN

- ——— ——p e rm e

i |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tl 4 Hodennond .
F
/"f
/ -
&
DECLARATION
I/'We declar I egoing particulars are true infgvery respect.
v / N
Driver's Signature Reparting Centre Perso 's Signature

Date & Time: (If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 043580

INSURANCE  Tel(55) 6224 0010 Fax (55} 6224 0030

ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MADDO1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _ My ﬁ.'l"l.g':‘qq bk Vehicle Registration No: ShPgn i

Name(as shownin Naic) : _[Smadi Do Molrame < NRIC/FIN/PassportNo : __ S3£13700 E
{*Vehicle Driver / Mehicle Owneri*) Please delete as appropriate

Address . Bk ¥600 —?’;m.’eﬁmrﬂ Feive  H03-173 Singapore(352467)
Contact (Tel) ; Mobile No.:  A16% 1607

Email Address

Date of Accident  :_ 14]6]1& Timeof Accident: 22 ' &

Place of Accident 3""1% Ungg_‘ﬂ.{dn '}:—,]qm Lic de P4 (anes S.M:m

Insurance Company: TVL

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L A MName o4 PegHeed  dWner ( Meriaae T oanspecd)
2 ‘

,-"f .
f’f’j
e
/./
/ 4
.--"'F'F-'\II
P
A
Policyholder / Driver's Signature Reporting Centre Peys][:irl.hei's Signature
Date: Marme: i

MRIC/FINMNo.:
Date:
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20 McCallum Street #09-01 Tokio Marine Centre Singapone 069046
[65) 6221 6111 [65) 6227 4355 / (65 6224 0B95 | tmis@tokiomarine.comsg | www tokiomarine.com

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1H

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.:  18-MJD00623-RO0 ( Private Motor Car)

&
1. Index Mark and Registration Number SGPR3ZZ Chassis No.: JHMFD163065214156
of Vehicle
2. Name of Policyholder SUERIANE TRANSPORT

3. Effective date of the Commencement of 06/06/2
Insurance for the purposes of the Act i

4. Date of Expiry of Insurance 05/06/201Y

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission,
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving (s permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by rezson of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Maotor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
ot been cancelled at the time of the accident loss or damage,

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

# Linitations readeced fooperative by Section & of the Mator Vehicles (Third-Perty Risks and Compensation) Act (Chopier 1 89)
arred Seetion Y3 af the Rowd Transport Aet, §987 (Malaysial, ave mai o be included wunder these headings.

We hereby certify thar the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Please refer o the Policy Schedube for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Cenificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, vou must retum the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, it the Certificate has been lost destroyed, you must make a statuwory declaration to thm
effect. Fuilure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2417DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Parly (Sect Uy SGD 1,500

Tokio Marine Insurance Singapore Lid.

&

—

Authorised Signature

User Name:  Yeo Chor Joo lrene = Mot Printed 10052018



