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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 12:08

SINGAPORE ACCIDENT STATEMENT

1. Piease repon correctly the details of the accident to apeed up the claims process,
£, This Form musi be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as ruthiul and accurale s possitle. Any wilful misregresentation o witholding of material facts may allow msurance companies o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabidity on the pan of the insurance campanies.

5. Any false reporting may be referred fo the Palics for investigation.

&, This report will b forwardad by the inswrers of the GIA Records Management Centre established by the General Insuranca Association of Singapore (GIA) far
archiving and that copess of this report will, for a fee, be madae aveilabla upon application by interested parties.

7. By the lodgement of this report to the insuners, you hereby consent o the archiving of this report at the centra and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Aceldent

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabila Phons Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

DOccupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Contact Number

EMail Address

20/06/2018 1712

14/06/2018 09:25
SLE SLIP RD EXIT TO UPPER THOMSOMN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJY2502E

DE'CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450032

MITSUBISHI
LANCER GLX

PERSONAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

M

17-MIDD1 365-RO0

ABDUL HAMID BIN ABDUL LATIFF
513565316

241211958

OUTDOOR

18/09/1979

38 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92721195

NOEMAIL
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Address BLK 108 PASIR RIS ST 12 #12-79
Postcode 510108

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

T}rpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved In the accidant

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NGO
ambulance?

Was any other material or property damaged? YES
| ha_n-fc_ been apprna{:hnd by uf\hnuwnlparsnn[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44399593 - FAX NO: 62444376

Police Station Address

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGDIE14R

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver MATHIVANAN 5/0 TAHAMBARAM
NRIC/Passport Number S1684290G

Cantact Mumber

Address

Fostcode

Insurance Company Name

Mature OFf Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL HAMID BIN ABDUL LATIFF
Approximate Age

Injuries Sustamn BODY

Injured parson in which vehicle? SJ¥2502E

Were seal belts wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postoode

Page 2of 21



SKETCH PLAN

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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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 far 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 coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta 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 (callectively 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
vehiclejs) invalved 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/autharity (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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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 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/ar dealing with my claims. [collectively the
"Purposes”}

{B)  allinsurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

G
Re”Z

Pnhcvhnlder's Srgnature er 5 5 turE Reporting Centre Personnel’s Signature
Date & Time: 1 drluea‘ not the policyholder) Name:

/Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
If\We declare Efmtﬁﬂlﬂbpartlcuw
Reporting Centre Personnel’s Stgnature
ot thE pnllc',tnlderh Name:
e MRIC/FIN No.:

Policyhalder's Signature

Date B Time:



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 4706825

Tel No: 1800-4439995

REPORT OF A TRAFFIC ACCIDENT

R TRERAL G A

120180620/2137

10f3
Report No. TR201808200/2137

Date/Time Report Made: Vide Report No.; Station Diary No.:
znmsfzm 8:08 34 B
Informant's Particulars x
Name of Informant: Address:
ABDUL HAMID BIN ABDUL LATIFF | APT BLK 108 PASIR RIS STREET 12 #12-79 SINGAPORE
510108
ID Type /1D No.: Contact No.: g
NRIC NO / 51356531G Home/Office: Mobile: 92721195
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Dateof Bith: | Type of Informant: B
Male | 58 | 2411211959 Driver
Race: -Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
SALES ENGINEER | Class: 3 Date of Expiry: -
General Information of the Accident el |
Typeof Injury Drjnk Dat_efT ime of Type of Location: |
Arciderit: | Others Crive: Accident: SLIP RDAD
| Mo 14/06/2018 09:25 |
Location:
Along Road 1 |
SELETAR EXPRESSWAY
| TOWARDS UPPER THOMSON ROAD
Weather: Road Surface; Road Speed Limit:
Clear Diry
Traffic Flow Traffic Control: Traffic Volume:;
OneWay Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
— No |
SGD9614R | Car HONDA CIvIC Slightly
! _, Damaged |
SJY2502E | Car MITSUBISHI |LANCER Silver Slightty | 0 |
| - | - Damaged | |
| Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20180620/2137

Police Station Of Origin: 20of3
Eunos NPF Repont No. T/201B062002137
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439959

Name | MATHIVANAM S/0 TAHAMBARAM ID No. 51684290G |
Related Vehicle | SGDY614R (Car) Contact No.| NIL
' Hnspitalfﬁlﬁc : MNIL Class of Class: NIL

[ | Driving Date of Expiry: NIL
Licence &

L _ Expiry Date | |

Date Treatment | NIL | Date Discharge | MIL

No. of Days granted Medical Leave NIL | Degree of Injury | NIL
| Driver ey s Y TR i .. e o e S e e e e

MName [ ABDUL HAMID BIN ABDUL LATIFF 10 No. 513565316
| Related Vehicle = SJY2502E (Car) Contact No.| 92721185
[_Hﬂspitalfclinic LIFE-LINK CLINIC & SURGERY | Class of Class: 3 [

| Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | 14/06/2018 Date Discharge | 14/06/2018

No. of Days granted Medical Leave | 03 . Degree of Injury | Slight
Brief Details.

On the above mentioned date time and location, | was driving a Mitsubishi and was waiting for the
ancoming traffic to clear in order to move forward. However, the Honda Civic behind me did not apply
brake and collided onto the rear side of my vehicle. As such, the rear side of my vehicle was damaged.

Due to the collision, | had some discomfort in my chest which | then seek treatment at life-link clinic &
surgery and was given 3 days of medical leave,



SHLLE FaprE (LRI

T/20180620/2137
Palice Station Of Origin: il
Eunos NPP ‘ Report No. T/20180620/2137
6289 Bedok Reservoir Road #01-1620
SINGAPORE 4706289 CONTINUATION OF REPORT

Tel No: 1800-4439899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654 74885 stating the report number as reference.

. 1 P,

Signature Of Officer Recording The Report: | | Signature :

G/ [

Sgt1 TAN LI JIE |

s oy _—

FSignatura di'-lnterpreter: Date/Time: /

Not applicable | | 20/06/2018 18:08

|

‘Officer In Charge Of Case: Classification Of Case-

TP/ AEIT /

551 KASMAWATI BTE SAMIAN |

Contact No.: 65476179 p—— |_

Authentication Stamp
NP16E -
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Tokio Marine Insurance Singapaore Ltd

[Compary Reg Mo 1323000140) [GST Reg Nos M2-00000:23-4)
20 MicCallum Street 209-01 Toklo Marine Centre Singapore 069046
T (B5)&227 6117 ¢ (65) 6221 4358 / (45) 6224 DBOS F itmis@iokiomarinecom.sg W wwa tokiomarineoom

TOKIOMARINE
st INSURANCE GROUP

Certificate of Insurance FORM  MZ406

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 (MALAYSILA)

Policy No.: 1 7-MI001365-R00 (Private Motor Car)

1. Index Mark and Registration Number SIY2502E Chassis No.: IMYSRCSIAALUDDMO23S
of Vehicle

2, Name of Policyholder DE' CAR RENTAL PTE LTD

3. Effcctive date of the Commencement of
Insurance for the purposes of the Act ALARA0L)

4. Date of Expiry of Insurance IO0R/201E

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,
Amny other person who is driving on the hirer's order or with hus/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Veliele or has been
so permnitted and is not disgualified by order of a Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor
Vehicle. 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 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.

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

# Limtitations vendered inopevative by Sectfon & of the Motor Fehicles (Thivd-Party Risks and Compensation) Aot (Chaprer 189)
ned Section 95 of the Road Transport Act, TO87 (Mulaysia), are not to be included under these headings.

W herehy certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpert Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.

I TA

This Certificate is not transferable. During its eurrency, if the insurance s concelled for whatsoever reason, you must refurm the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Cenificate has been lost destroyed, you must muke a statutory declaration to that
effect. Failure wo comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapier 189,

ADDITIONAL INFORMATION Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500
Excess-Third Party (Sect 1T}  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD
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