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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormgctly the details of the accident fo speed up the claims process,
2. Tria Form musl b= completed by the Policyholder andior the Aulharised Driver

3. Information provided must be as truthfiul and accurate as possible, Any wilful risrepresentation or witholding of material facis may allow insurance companies o

repudiate pobcy abdity

4, The issue and acceptance of this Form by inSUrance companes i\ nol an admssson al palicy kabdtly an the parl of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be Torwarded by the ingurars of the G1A Records Managemani Cenira establishad by the General Insurance Associalion of Singapore (GIA) far
archiving and that copies of tas report will, for a Tee, be made available upan application by inlerested parties.
7. By the lodgement of this rapen to the insurars, you hereby consant to the archiving of this report at the centre and to copies of the repad being made avaitalls

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/07/2018 14:50

03/07/2018 23:30

¥ISHUN ST 61 OPP HDB BLK 643
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL18714

MR SAMA BIN SELAMAT
516430482

NOEMAIL

(LOCAL) +65-04877257
OFFICE-94877257

HOMNDA
STREAM 1.8X A

PRIVATE USE

WO

REPORTING OMLY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO
17-MY002177-RO1

NUR AMELIA NATASHA BINTE SAMA,
SO0308466G

26/08/1390

INDOOR

18/11/2009

B YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-81132511

OFFICE-81132511
NOEMAIL
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BLK 283 TAMPINES STREET 22
#O9-107

Posicode 520283

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NE

Mumber of Passengers {(Including Driver) 2

Passanger 1 NAME: il
GEMNDER: ¢ MALE

Details of Police Action

Was the accident reparted to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TURNING OUT FROM DRIVEWAY OF HDB BLK 643 MAKING A RIGHT TURMN TO
¥ISHUN 5T 61. VEHICLE B WAS APPROACHING YISHUN STREET 61 AND HE WAS SLOWING OF HIS VEHICLE, MY
VEHICLE ACCIDENTALLY HIT ONTO VEHICLE B RIGHT PORTION.,

Attachment(s)

Ara accident photos available for altachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? Mo
Vehicle Registration Number SHDA1R

Vehicle Make/Model/Colour
Details Of Propanias

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber
Contact Mumber
Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as pessible, 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 policy liability on the part of the insurance
companies,

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

. The repart 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 available upon application by
interested parties.

. 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare 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 disclase and transfer such
Fersonal 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
Manetary Authorty 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;

{ii} inwestigating the accident and/or my claims;
(i} 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

{b) allinsureris) 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 mare of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta 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,

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

[2) 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, controlling or managing fraud,
ragulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulatians, laws or court arders.

by (I

\

. -
Paticyhalder's Signature Driver's Signature Reporting Centre Ferfnr\nel's Signature

Date B Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.
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Policyholder's Signature

Date & Time: {If driver is not the policyholder) MName: :

Driver's s'lhna:ure Reporting Centre PefmnoTI'; Signature
|
Date & Time: MRIC/FIN No.:

|
i
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20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65} 6221 6111 [656) 6221 4355 / [65) 6224 0ASE  tmis@tokiomarine.com,sg whanad Lakiomarine.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX|

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)

Poliey No.:  17-MV002177-R0O1 {Private Motor Car)

1. Index Mark and Registration Number SIL1971] Chassis No.: RN6I0E5088
of Vehicle

2. Name of Policyholder MR SAMA BIN SELAMAT

3. Effective date of the Commencement of ,
Insurance for the purposes of the Act 18/11/2017

4. Date of Expiry of Insurance 17112018

5. Persons or Class of Persons entitled to drive*
{it) The Policvholder,
ik} Amy other person who is driving on the Policyholder's order or with his permission,

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

6. Limitations as to use®

Use only 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 wial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpese in connection with the Motor
Trade,

# Limbtatlons readered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
and Seciion 95 of the Road Transport Act, 1987 (Malavstal, are not to be included under these headings,

We hereby centify that the Policy to which this Centificate 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 Acl, 1987 (Malaysia).

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

This Cerificate is not transferable,  During its currency, if dve insurance is cancelled for whatsoever resson, you must reum the Cenificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost deswroved, you must make a statutory declaration to that
ciffect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation} Act {Chapter 189).

ADDITIONAL INFORMATION Account: 2339DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financia! Interest; LIEN CHOMNG EMTERPRISES PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermedianes from TM O ) Frinted 13/11/2007



