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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report comectly the details of the accident te speed ug the claims process
£, This Form misst be complted by the Policyholder andior the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possinie. Any wilful misrepresentation o witholding of matarial facts may allow insurance companies i
UL AL Enr s L

repudiate policy ability

4. The issue and acceplance of this Form by InSuUrance companies is not an admassion of palicy Eabd

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

&. This report will be farwardad by the: insurers of the GLA Records Managameni Centre astablished b

archiving and thal copias of this report will, for & fee, be made available upen applicatian by interested paries.
7. By the ndgamant of this report b the msurers, you heroby consent 1o tha archiving of this report at the centre and 1o coples of the rapart baing made available

aforasald.
ACCIDENT STATEMENT
Dale Of Report 10/09/2018 10:08

Date Of Accident
Exact Location Of Accident

08/09/2018 11:50

ADAM RD TWDS LORNIE RD (AFTER PIE CHANGI ENTRANCE)

Counitry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP8444R
Insured/Policyholder
Mame Of Regisiered Cwner MR KAMAL BAHRIN BIN ABDUL WAHAB
MRIC Mo 518276027
Email Addrass HOEMAIL
Mabile Phone No (LOCAL) +65-94574191

Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
lar repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Mame of Drver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbier

Contact Number

EMail Address

OTHERS-94574191

TOYOTA
ISIS 1.8LX A

FRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MV008869-RD1

‘UMAR ABDUL MATEEN BIN KAMAL BAHRIN
59933998E

2411041999

INDOOR

13/06/2018

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-84189812

OTHERS-84189812
MNOEMAIL

ty on the part of the insurance companies.

¥ the Genaral Insurance Association of Singapore (GLA) for
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution givan?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos available for attachment?
WWas there any video caplured by Car Camera?
Was there any audio recorded?

BLK 263 JURONG EAST STREET 24
#10-491

600263
NO
CHILDREM

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NG
NO
YES

MO

MO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Driver)

GBD2170J

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Palicyholder and/or the Autharised 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 admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 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 st the centre and to copies of
the report being made avallable aforecaid,

8. 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/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this {form] and any other personal infarmatian
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) involved in this accident (a1l 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rposeds)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and a ny necessary
investigations relating to the claims:

[ii) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims [including the mailing of correspondence, statements, involces, reports or 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) 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
ta collect, use, disclase and/or process my Personal Informatian for one or more of the above Purpases; and

(€} my Personal 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 outside of Singapore, for ene ar mare of the above Purposes,

(d) my Persenal Information will also be collected and used to campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

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

(il to all 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.

-
. aleely
K quena\ | ; tc:[ [['2 [
Pelicyholder's Signature Dr}f}er's Signature Reporting Centre Pereonnel’s Siénardre
Date & Time: (I driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

AL = -
Konn(il 4 2 A~ f ( '-
Policyhalder's Signature D}J}VIELI‘.'ﬁ' ature Reparting Centre Persgnnel's Signature

£
Date & Time: {if driver is not the policyholder) Mame: N

Date & Time: NRIC/FIN No.: \\







On 08.09.18 at about 11:50 hours along Adam Road towards Lornie Road
(After PIE Changi Entrance). I was travelling straight on the lane 1,
suddenly vehicle (B) from left cut into my lane and collided onto front left
hand side portion of my vehicle (A), and the impact pushed my vehicle (A)
onto the road curb.

Vehicle (A): SIP 9444R
Vehicle (B): GBD 21703
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SINCAPQORE ACCIDENT STATEMENT

Accident Date: 0B |09]201%  Time: 1150 (hh:mm) 24 hr format

Location Adew £0ad Forgerds Lorie Roud (Afer PIE Chancyi Entranc )

Vehicle Number bj P (} T kr‘“ﬁ\

Insured Name v | Rochriw b Abha]l Walol

NRIC/FIN S . B o Z Contact Number 145 F 4 |4 |

Make Jigd 1= Model ¢ [ q

Are you claiming under your own jnsurance policy for repair to your vehicle?

(__, Yes IfNo,Plsselect: ( .} Third Party ( ) Reporting

Insurance Company . ER Neriag

Type of Palicy ( v ) Comphensive ( ) Third Party Fire & Theft

() TP Only

Policy Number / & - My (j-f" i"&é? ﬁC i

Name of Driver /Uiy Alihs| ﬂﬁc«b‘ﬂn Farn (

)Same s Insured

t‘_c.' WWALA, ‘ f]:':,lf"\ h}_ ITA'I

NRIC / FIN i) ﬁ'? ]_3' :'?(-i 9 & C Contact Number & 4 | 6 €] b2

Date of Birth ¥ /10 / 1999

Driving Pass Date /), / g& /M &

Occupation ( / ) Indoor () Outdoor

Gender  (, /)Male ( ) Female

Email Address MOENK UGNV . ( orr) (

JNO EMAIL

Address of Driver 2Lk 2( » Mrong Cusf stlet 24

B 10 - 441 Cingapont. 600362

Was driver an employee of the Insured's Company? () Yes /) No

If No, Relationship of the Driver with the Insured

(_)Owner ( )Spouse () Friend ( ) Relative (/) Children (

) Sibling

Does the Driver Own Any Other Vehicle ? ( )Yes ( INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/' ) Clear  ( ) Raining ( ) Others

Road Surface (V' )Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No

Was anybody injured in the accident? ( ) Yes (v ) No

If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (L )No

Was the Accident reported to the Police? (_)Yes (v )No Ifyesattach police report

DETAILS OF 3" party Name [ Nric Cantact
Veh B BD 213037
Veh C
Veh D
Veh E
Veh F
Driver  On tf

Te[. G2¢l6) 99

Lmjw{i"{iw’q EWLJ ! : U r'_»: Lu 14 u"}‘“ vy k— {Q_

dn«mf.cum L,/"






SIP9444R  dLones

KAMAL BAHRIN B[M
WAHAB

Ham

MALAY

Ol
22-11-1967 M
CantyolBen =
SINGAPORE
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REPUBLIC OF SINGAPCRE
IDENTITY CARD no. S99339S8E

Tinma

'UMAR ABDUL MATEEN BIN
KAMAL BAHRIN

Aace

MALAY
ﬂi Date of bty ez S9533908E
24-10-195% M
CouniryFlace of birth
SINGAFORE

SHIeys

d N
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i R 5993

LTI

Daiw of gsus
D2-D4-2014

Agddrags

AFT BLK 283 4
#10-d37 URONG EAST $TREET 24
SINGAPORE &00283
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YOU ARE LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASS[ES)

| EFFECTVEDATE |

Motor cars with untaden welght =< 3000kg with =<7 43 Jun 2018
Passengers, exclusiva of driver; and other mator
vehicles with uniaden welght =< 2500kg

Class 3

il
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Tokio Marine Insurance Singapore Ltd.

[Lompzny Req. No: 192300014M) (G5T Req Mo M2-0000023-4)

20 McCallum Streat #09-01 Tokia Marine Centre Singapare 069046

T: (6516221 6111 F (656221 4355 / [R5} 224 pags E tmis@iokiomanine com.sq W waw takismarine com

A - n TOKIO MARINE

membar of the =3

Takia Maring Group 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 (T HIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MV008869-R0] (Private Motor Car)

L. Index Mark and Registration Number SIPB444R Chassis No.: ZNM 100056347
of Vehicle
2. Name of Policyholder MR KAMAL BAHRIN BIN ABDUL WAHAR

3. Effective date of the Commencement of
Insurance for the purposes of the Act 17/04/2018

4. Date of Expiry of Insurance 16/04/2019

5. Persons or Class of Persons entitled to drive®
(a) The Policyholder,

(b} Any other person who is driving on the Policyhalder's arder or with his permission.

* Provided that the Persan driving is permitted in accordance with the licensing or ather laws or regulations to drive the Mator Vehicle or has been
50 permitted and is not disqual ified by order of & Court of Law or by reason of any enactment or regulation in that behalf fram 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 a2 the time of the accident loss or damage

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Palicyholder's business,

The palicy does not cover use for hire or reward, racing, pace- making, reliability trig], 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 Mator
Trade.

+ Limitations rendered indperative by Section 8 of the Moior Vekicles (Third-Parey Risks and Compensation) Aet (Chapter 189
and Section 95 of the Road Transpart Ace, 1987 (Malaysial, are ot to be tncluded under these headings.

We hereby cenify 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Paliey Schedule far fill details, terms and conditions of the insurance.

This Centificate is not transferable During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marme Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, you must make & statutory declaration to tha

effect. Failure to comply with this duty is an offence under Maotar Vehicle {Third-Party Risks and Compensation) Act {Chapter 189).

N MA { Account: 2438DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 80O
Windscreen Excess SGD 100
Financial Interest: MAYBANE

Tokio Marine Insurance Singapore Ltd,

.ol

-

Authorised Signature

User Name:  Intermediaries fram TMO Printed - 27/03/2018







