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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the delails of the accident 1o speed up tha claims process.
2. This Form musl be completed by the Policynolder and/or the Authorised Driver.

3. Wformation provided must be as truthful and acourale as possible, Any witlul misrepresentalion or witholding of malerial lacts may allow naurance cempanias o

repudiate podicy ability.

4. Tha issun and accoptance of this Form by Inswance companies s not an admission of pokcy liabiliy on the part of the insurance companiss.,
5. Any false reporting may be referred bo the Pelice for Investigation,

. This repor will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor @ fee, be made available upon application by inarested partias,
7. By the lodgemeant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repord being made available

alorasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2000712018 13:47

19/07/2018 1515

PIE TWDS TUAS BEFORE KPE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobite Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGIET14P

MR MOHAMMED SHARIN SUTI ONO
579051861

NOEMAIL

(LOCAL) +65-96894820
OTHERS-96994920

HYUNDA
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD
COMPREHENSIVE

NO

17-MWO00E528-R02

MR MOHAMMED SEHARIN SUTI ONO
57905196

15021979

INDOOR

0210212006

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86994920

OTHERS-96994920
WOEMAIL

Page 1of 13



BLK 650C JURDMNG WEST STREET 61
#03-236

Pozicode 643650
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - SELF

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles involved in the accident

Was any body injured in the Accidant? YES
Was any injured conveyed lo hospital by

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

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : NIL

GEMDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
Vehicle Registration Number SKRE&7TEED

Vehicle Make/Madel/Colour
Details OFf Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 18



DETAILS OF INJURED PERSON 1

Name MR MOHAMMED SHARIN SUTI ONO
Approximate Age

Injuries Sustain MNECK AND BACK

Injured person in which vehlcla? SGZET14P

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pasteade

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the aceident to speed up the clzims process.

2. This Form must ba completed by the Policyholder and/ar the Autharised Dr ver.

3. Information provided must be as fruthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by Insurance companies is net an admission af policy liability an the part of the insurance

companles.

5. Any false reporting may be refarred ta the Polies for investigation.
the GIA Records Management Centre astahlishad by the General insuranca

E. The report will be forwardad by the insurers of
Assaclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by

interastad parties.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies af

the report being made availahle afaresaid,
8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshap and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat outin this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal information”) and disclase and transfer such
Persanal Information ta all insurer(s} wha have insured vehicie(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalvad in this accident shall be callectively referred ta as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purposals)

of :

(i} processing, handling and/or dealing
investigations relating to the clalms;

with my claims including the settlement of the claims and any necessary

(ll} investigating the accldent and/or my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalces, reports or natices to me,
which cauld involve disclosure of certain parsanal data about me ta bring about delivery of the same as well a5 on the
extarnal caver of envelapes/mall packages); and/or

{v) complying with a pplicable law in administering, processing, handling and/or dealing with my clalms.{collactively the

"PI.IITN!SH":
all Insurer(s) whe have insured vehicle(s} invelved in this accident and the insurers’ lawyers/law firms, mayfare permitted
ta collect, use, disclose and/or pracess my Personal Information for one or mere of the abave Purposas; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of 3ingapare, far ane or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to com
Investigation and management in prasent and all future clalms.

{e} theinformation so collected under (d) sbove may be shared [ disclosed:

(1] toallinsurers and/or any other third parties that assist in avaluating, investigating,
regulators, law enforezment and government agencies as reasonably required for ¢

(b)

pile claims history for the purpess of fraud detection,

contralling or managing fraud,
he purpases stated, or

(1) for complying with requirements under any regulations, laws or court orders,

j 7 [?«:LE’

O~ Oe— 42

Polleyholder's Signature Erﬁuer's Slgnature Reporting Centre Pe’r\agwnel‘s Signature
Date & Time: (If driver is nat the paolicyholder) Mame:
Date & Time: NRIC/EIN No.: %

SUARMAT SieartrFBlanEmine 41
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DECLARATION
1'We de;lar-q\the foregoing particulars are true in everyfespect,
] 7

(K— :

"

2ol

Drlver's Signatura
(If driver Is not the polieyholder)

Date & Time;

Policyhdtder's Signature
Date & Time:

GIARREE SkaiedaPlanEnra Vi

Reporting Centre Parsgnnel’s Slgnature
Nama:

MRIC/FIN No.:



[MPORTANT NOTICE

“  Complete and submit this farm to

Please report correctly on the details of

“  This form must be filed up by the

insurance companies to repudiate

Any falsa reparting may be rafarrs

Information provided must be a3 fruitful

The Issue and acceptance of this form b

SINGAPORE ACCIDENT STATEMENT

dividual insurance autharised reporting centra.
the acrident to spead up the efaim process,
heldzr andfar authorised driver,

and accuraie as possible, Any wilfyl misreprasentation or withig Iding of material facts may akow
policy liability.

¥ Insurance companies is nat an admission of palicy liability an tha
he traffic police department for investigation.

the in

palicy

part af the insurance companies.
d ot

Accident details

Date and time of accident

(HH:MM)

[ Date: Q- 0 - 1w (DD/MM/YY) Time: \& \&,

Exact location of accident

RNE Mot sy, e YRE O

Details of vehicle

FJehfcle registration number [N (0w R q
Vehicle make and model \\“Nﬁ‘i}%\ ANAVEILY

Type of vehicle Sarnnn\p MPV o CRV o Vanno 7

Lorry o Bus o Motoreycle o Others:

Vehicle category Private o Commercial o Motaorcycle o ——i|
Purpose of using at said time NG,

Are you claiming under your Yesg No g if no, please select:

own insurance company? Third part claim f Reporting only o

[nsurance information

Insurance company TN - e,

Palicy number - Moy aBEe 8 Q)

Type of policy Comprehensive pr Third party fire & theft o TPonly o

nsured / Policy holder

Name

MOABIWED  Ddisan Wy GOy ow Maled  Femaleo

NRIC / Fin / Passport number

Contact

Address

Same as insured above z/{skip to D.O.B)

Driver
[ Name MOARTMALD  cabli B S0 oWy Maled  Femaleo
NRIC / Fin / Passport number ST 05 Mk
| Contact 4620 uyY
Address e 5L Joskanhy WIS GilesN O L T E XN
| {"J"\I:\K;:i uet G BlaS
Email address
Date of birth \S -0 -\l _
| Occupation Indoored  Outdoor
Driving date pass D=0 - Jesl, P LY T PR PO
Trai | T Waiked & 7F) ¢Y sy L S




General information of the accident

Was driver an employee of
the insured’s company?

Yes o No
I no, relationship of the driver and insured: £ 'E -

| Accident captured by camera? | Yes o No of

Weather condition | Clear Raining o Others:
Road surface _ | Dyl Wetg
|_Mu of passenger 1, {Inclusiva of driver) [
3
[ —Vor [eupp- 3 e o
Passenger 1 =t & — Female
[_Name il _]
| Gender Maleo  Femaleg” |
Passenger 2 /
[ Name f - =
| Gender | Male o Femﬁ#e o f
Passenger 3 i /
Name | i
Gender Male o F,errr"le o
Passenger 4 / /
Name i
Gender | Male o Fe;na‘lE- o
Passenger 5 / /
Name = A
Gender Maleo _Female o
Passenger 6 / /

Name
Gender Male o Fg.m‘éTe O

Other information /
Was anybody injured? Yesd  Noo j
Was other vehicle damaged? | Yes o No o

Details of police action

Reported to police?

Yes O h_lnh:i'

If yes, please state which police station.

Police station name




Third party vehicle 1

[ Narme

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

f
|
J
|'
J

M S D

[ Vehicle make model

Third party vehicle 2

] Name

[

] Contact number

f

| NRIC / Fin / Passport number |

| Vehicle  registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael




Witness 1
[Name | _/*'_—_ - el
Witness 2 /
-
s
[ Name f 7=

Injured person 1

fhhﬁ%tﬂﬁtm St T AT VAR

Name
Injuries sustained

[ MW WY \aoe

| Which vehicle person in? W Tk o
|| Were seat belts worn? Yos o Noo

Was injured conveyed to Yes o No gl
! hospital by ambulance? J

Injured person 2 o
=
Name | P
Injuries sustained || 7
'f.-“'

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Infured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

hospital by ambulance?

Injured person 4

MName

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

hospital by ambulance?




'REPUBLIC OF SINGAPDRE DRIvVING LI

REPUBLIC OF SINGAPORE
IDENTITY CARD NC. §7905196|

biarma

MOHAMMED SHARIN BIN SUTI
ONO

fgu&'wuﬂ*ﬂ

JAWANEBE

Dot &l Eirik Sex =+ Gl
15-02-1878 M

Country o birth

SINGAPDRE

MRIEe g 7 S05196]

: Onts of insue
19-05-20089

MG WEST STREET 61 #03- 236
pate: 040712011 Mo: GEA3Z3g




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No. 1923000740 (GST Rig Mo M2-0000023-4)

20 MeCallum Street #08-01 Tokia Marine Centre Singapore 069046

T: (656221 6111 F:(B5) 6221 4355 / (65) 6224 DRIS E: tmis@tokiomarinecom.sg W wwaw.tokiomanne.com

TOKIOMARINE
b INSURANCE GROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAVYSIA)

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

Policy No.:  17-MW006528-R02 (Private Motor Car)

1. Index Mark and Registration Number SGZa714P Chassis No.: KMHDH41CMCU218399
of ¥ ehicle
2. Name of Policyholder MRE MOHAMMED SHARIN SUTI ONO

3. Effective date of the Commencement of T
Insurance for the purposes of the Act 082017

4. Date of Expiry of Insurance 05/08/2018

5. Persons or Class of Persons entitled to drive*
(&) The Policvholder.
(b} Any other person who is driving on the Policyholder's order or with his Permission.

* Provided that the Person driving is permined in accordance with the heensing or other laws or regulations 1 drive the Motor Vehicle or has been
so permitted and s not disqualified by order of a Court of Law or by reason of any enactment of regulation i that behalf from driving the Mator
Wehicle. And provided further thar the Motor Vehicle is registered under the Road TrafMic Act and its registration under the Road Traffic Act has
ot 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 conneetion with any trade or business or use for any purpose in copnection with the Motor
Tradde.

# Lumitarions rendered maperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Aet (Chaprer [89)
and Seciion 93 of the Koad Transport Act, 1987 (Malavsia), are not to be icluded wnder these headings

We hereby cernfy that the Policy to which this Centificate relates is issued in accerdance with the provision of the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 ( Malavsia)

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

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, vou must retum the Certificate 1o Tokio

Marine Insurance Singapore Lud. within 7 dayvs thereof or. if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Failure to comply wath this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account:  2474DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Palicy Excess: Crwn Damage Claims 5GD 600
Windscreen Excess SGD 100
Financial Interest: MAYBANK

Tokio Marine Insurance Singapore Ltd,

il

Authorised Signature

User Name:  Intermediaries from T™M O Printed 07072017




