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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the agcsdent to spaad up the claims process,
2. This Form must be completed by the Pobcyholder andior the Authorised Driver

3. information provided must be as truthful and accurate as poesible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies i

repudiate policy ability

4. The igsie and acceptance of this Farm by inswance companies 8 not an admission of policy liability an the gan of the insuwrance companies.
5. Any false reporting may be referred to the Police for investigation.

%, This report will be forwardad by the Insurers of the Gl Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that cogses of this report will, for a fee, be made available upon application by interested parlies
7, By the lodgement of this report to 1he inserers, you hareby consand to the archiving of this repor al the centre and 1o coplas of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/0772018 09:33

060720718 1720

AYE (TUAS) BEFORE CLEMENTIRD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

Ehtail Address

SKL9263E

MR MOHAMED AZMI BIN YUSOFF
SBT423696G

MNOEMAIL

(LOCAL) +65-86887026
OFFICE-9688T026

HOMDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

18-MUI001757-R01

NURSYAHIDAH BINTE RASIMAN
589332411

25/09/1988

INDOOR

20/03/2008

10 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-06887056

OFFICE-9688T056
NOEMAIL
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BLK 244 JURONG WEST STREET 91
#O7-487

Postcode 640944

Address

Was driver an employes of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES
| have been apprnar.l'.red by I.II.'lkl'IOWH parson(s) WO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please stale which Police Station

Waz notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Cameara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FY361E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mama of Driver PATEL DIGMESKUMAR THAKCORBHAI
MRIC/Passport Number 586038624,

Contact Number 91095552

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MURSYAHIDAH BINTE RASIMAN

Page 2 of 36



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MINDR ABRASIONS
SKL9Z63E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companiesis 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.

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

7. Bythe 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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [faerm] and any other personal information
provided 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) invalved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred 1o 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 ciaims 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 responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

i) all insurer(s) 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 more of the above Purposes; and

ic)  my Personal Informaticn may/can be disclesed 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 outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared [ disclosed:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agendcies as reasonably required for the purposes stated, or

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

A

—— s, I _‘\\I

Policyholder's Signature tlrié‘;-r'i Srﬂna‘buré Reporting Centre Parso ; Signature

Date & Time: {If driver i not the policyholder} MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ s dnvng 04 the Lyt lane whtep The vediile (hfrpnt of me bitited
heter brating. I hemicd a bang fom the rear apd nediced that the
Fotedimab)s wr!ﬂ bt fmff has collided on #he 165 redr gf i H” s

Z f*ﬂrﬁ?’ frontlredr wew video frofage of fe cad g’?r"r‘?"/‘:’ﬂ?c

DECLARATION

I/We declare the foregoing particulars are true i? every respect,
T E -._l-...'\_l, i ;' i ? I[, i %

Reporting Centre F‘ersu:mn’glhs Signature

Fnlrvh’audersiplgna ure Driver’s Signature



=Mail: |bl@idac.com.sg

Tel no: 65553 6111  Fax no: 6515 5215

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: i’c? i ? F2018 (dd/mmiyy) Time of Accident: /7 £ ;Q__u 24 HR-FORMAT)

Vehicle No.: _Jk! 263 € Vehicle Make & Model: _ HoNDH CIVic 1 8L

Exact location of Accident: ___ AY€ Joward's lugs ( Clementi Epad)

Policyholder's Name / 1C No. - Mol AmeED A BIN Yl SOFF /th?‘?_}]'&? A A 685 3034
Driver's Name / IC No. N (S YAKI RSt S87332%1 L (As Above) [ ]
Driver's Contact No, 76287056 Company Contact No:

Driver's Address: _ A/k QL¢f Tircone WEST sT 9/ # 07-F87 SO c407¢)

Insurance Company; W0 L Emanl address (if any): __SY #4925 @ gmat com

ippratween Owner & Driver: (Please CIRCLE one only)
{ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specily:

Relations
Owner !

What do vou wish to claim? (Please TICK one only)

I:I Ovwn Insurance fEﬂThm' Vehicle (The ane vor want ta claim against) EI Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being vsed at lime of accident? Oceupation (nature of job) Elminnr." Outdoor
Q/Privme use D Work purpose No. of Pass !

Including Driver):

Passenger Name : Gender : Male / Female
Passenger Name : Gender : Male / Female

Weather condition & Road conditions” (On

E(‘.lcar & Dy ! |:| Raining & Wet / I:[ Afier-Rain & Wet / EI Drizzling & Wet / Others:

Was there anvy video captured by vour Car Camera? @ Yes / |:| No -@ma |
Clnjuries: Yes | Mo 80 Inj rson’ Name: _ IW (v8C In Ly

Any Injuries EI es I:I (If YES) Injured Person” Name O LS, ij ( (P'_r]

Injuries Sustain: Moy ffdl? LAY - Injured Person in Which Vehicle: o

Police Report filed: I:l Yes | E’ No  (If YES) Which Police Statiom: -
The Other Party(s) Details:

56037624

|. Driver's Name/ICNo: ___PATEL DIGNESEUMAE THREKORBHAL Vehicle No: i__&g{{
Driver’s Contact No 7095552 Insurance Company (If any):
2 Driver's Name / IC No: - Vehicle No:
Driver's Contact No: - N Insurance Company (If any); o
“Independent Witness (11 Anv): _ Contact Noe -
Preferred Workshop Name: _ Contact No;

e - )
I no proper documents are produced. 1DAC should not file the report. Information will be discarded after one week



Tel (65} 6224 0010  Fax (65] 6324 0030
Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SERS500206 [/ G5T Reg. No.: MADDO1T735

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D4BSE0
INSURANCE
ASSEEIATION

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 PERSON MAKING THEAMENDMENTS:

Original RepartNo rﬂﬂn]‘,%{}ﬁﬂl':‘gﬂ Vehicle Registration No: JeLNiie

Namefas shownin NRICH: v "“5""}91-.'15!“[#\ Gf‘rﬂ Em:mR|CfF!NfPaSSpOFtNO . A3 OI 334 11
(*Vehicle Driver / MehicleOwrerd [*) Please delete as appropriate

Address . Blle 9yy J"‘"”"‘ﬂ '-u"ﬁ'&-f‘ Sred o Ho2 YRF  Singaporel E\quw}

Contact [Tel) 1 Maobile No. : '516%% ',i}or_";{,

Email Address

Date of Accident Ell';]fjli Time of Accident ; V2! o

Place of Accident :  AYECTuas) HQ'IE)'”E tlemends Bgf ’:-.TIHI

Insurance Company : T

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

| Arognd oty of Licilh (Mo iage)

=
.--"'f
/./_
2
F
/
2
)

|
i

Palicyholder [/ Driver's Signature Reporting Centre Persqr{n+ll'5 Signature

Date: MName: ||

MRIC/FINNo.: |||

Date:
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Tokio Marine Insurance Singapore Ltd.

[Eﬂmpaﬂy Reg. Mo 1923000140 {GET Reg Na; MZ-0000023-4)

20 McCallum Street #09-07 Tokio Marine Centre Singapone 069045

T: (651 6221 6111 F:(65) 62271 4355 / 65) 6224 0895 E: tRUSELokIOManine com.sg W www Lokiamarine.com

P TOKIOMARINE
¥ i o T INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSI1A)

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

Policy No.:  15-MUODIT57-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SKL9263E Chassis No.: JTHMFD1A307S207006
of Vehicle
2, Name of Policyholder MR MOHAMED AZMI BIN YUSOFF

3. Effective date of the Commencement of e
Insurance for the purposes of the Act 12/02/2018

4. Date of Expiry of Insurance 11/02/2019

5. TPersons or Class of Persons entitled to drive*
(@) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with s permission,

* Provided that the Person driving is permitied in aceordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permitted and 15 not disgualified by erder of o Court of Law or by reason of any enactment or regulation in that behalfl from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Read Traffic Act and s registration under the Road Traiic Act has
not been cancelled at the tme 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 trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

w Limitations: rendered inoperative by Section 8§ of the Mator Vehicles (Thivd-Party Risks and Compensarion) Act (Chapier [85)
ahed Segtion B3 of the Road Transpart Acs, 1937 (Malaysia), are sot to be included under these headings,

Wi hereby certify that the Policy 1o which this Certificate relatcs is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Pant IV of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not iransferable. During s currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereof ar, if the Centificate has been lost destroved, vou must make o statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chaptes 189},

ADDITIONAL INFORMATION Account:  21597DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediares from Th O Printed 061022018




