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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 13/09/2018 12:46

SINGAPORE ACCIDENT STATEMENT

1. Please report comectty the details of fha sccident lo speed up the claims process
2. Thes Form must be compleled by the Policyhokder and/or the Authorisea Driver,

4. Information provided must be as truinful and accurale as possible, Any withil misrepresentation or witholding of material facts may allow iRgurancs companias 1o

repudiate pohcy ability

4. The issue and acceplance of this Form by insurance comganies is nol an admission of pobcy lability on the part of the insurance companies.

5. Ay false reporting may be refarred to the Police for Investigation,

6, Trus repont will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon apglication by iMeresled parties.
7, By the lndgement of this separt 1o the insurers, you hereby consent 1o the archivieg of this repor at the centre and 1o copes of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

13/09/2018 1222

3072018 20:00

ALONG BKE B4 DAIRY FARM RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH1792E

ASCOTT CAR RENTAL PTELTD

NOEMAIL

QOFFICE-81448833

HYUNDAI
130

PRIVATE USE

WO

REFORTING ONLY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MI001390-R01

MUHAMMAD FITRI BIN KAMAL
59308937J

25/03/1993

INDOOR

30/04/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-86065263

FIT13@LIVE.COM
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BLK 19 UPP BOON KENG ROAD
#05-1182

Poztcode 80019
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type O Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured convayed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I h:_ave_ been appruached by unknown _person{s} NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Facsanger NAME: © NUR SULIYANA
GENDER: : FEMALE

Fassenger.d NAME: - ROBIAH BTE MOHD
GENDER: : FEMALE

Passenger 3 NAME: . SITI SURIANI
GEMDER: : FEMALE

Passenger 4 MAME: : MUHD ALIMAN
GEMDER: ; MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? [ e]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BKE B4 DAIRY FARM RO EXIT ON THE EXTREME RIGHT LANE SUDDEMLY INFRT OF MY VEH
E-BRAKE AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH
B.

Aftachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFG2552C

Wehicle MakeModel/Colour

Details Of Properies
Page 2 of 12



Vehicle Category FRIVATE CAR

Name of Driver LI FEI
MRIC/Passport Mumber S8277307E
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



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 possible. 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 palicy liability on the part of the insurance
companies

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

. 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 for a fee be made avallable 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/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] 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) 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
Monetary Authority 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) investigating the accident and/or my claims;
(i) 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 or notices to me,
which could invalve 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} eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(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 ane or more of the above Purposes; and

e} 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 one or more of the above Purposes,

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

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

(i) toallinsurers and/ar 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

%}&nh% J)ﬁ,,:_‘_ fif'lﬂ‘i‘ KLF'

Palicyhalder's Signature Driver's 5igna1't e Repo rt}ng’Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Tokio Marine Insurance Singapore Ltd.

{Lampany Rag No.: 1923000140) (GST Req No. M2-0000023-4)

20 MeCallum Strect #09-01 Tokio Marine Centre Singapore 069046

I [65) 6231 61171 (65} 6221 4355 / (A5) 4224 0895 F Imis@lokiomarine com.sg W www.tokiomarine.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ406

ekt ol Lhi

1k Mo S dna

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)

Policy No.:  [E-MIDDT390-RO1 (Private Motor Car)

1. Index Mark and Registration Number SIH1792E Chassis No.: KMHDCS | DMAUOGS474
of Vehicle

2. Name of Policyholder ASCOTT CAR RENTAL PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act BHR2018

4. Date of Expiry of Insurance 06092009

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
Thc hirer
Any other person who is driving on the hirer's order or with his/ their permission,

* Provided that the Person deving is permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and 15 not disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehiche, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its repistration under the Road Traffic Act has
ot been cancelled at the time of the aceident loss or damage

0. Limitations as to nse*

Use for the carriage of passengens or goods in connection with the Policyholder's business or the hirer's business.

Lse for social domestic and pleasure purpose and business purpascs of the Policyholder or of any person to whom the
vehicle is hired.

The Folicy does not cover:-

I'h Use for racing, pace-making, relisbility trial or speed-testing,

2 Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vichicle.

3} Use for the varrmge of passengers for hire or reward by any person whom the vehicle is hired,

= Limitutions vendered Inoperative by Section 8 of the Motor Vehicles {Thivd-FParty Risks and Compensation) Act fChapter |89
and Section 08 of the Road Transport Act, 1987 (Miiaywic), are not fo be included jnder these headings,

We hereby certify that the Policy 1o which this Certificate relates is issoed in secordance with the provision of the Mator Vehicles

[T hard-Party Risks s Compensation) Act (Chapter 1593 and Part 1V of the Road Transpont Act, 1987 (Maluysin).

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

IMPORTANT NOTICE

Phis Certifbcate is ot wanslemble. During its currency, if the insurance is cancelled for whatsocves ressan, you must returm the Certificate o Tokio
Marine Insurance Singapore Ll within 7 days thereof or, i the Cemificate has Been bt destroved, you must make a statutory decliration to thai
effect. Failure o comply with this duey is an effence under Motar Vehicle { Third-Pary Rigks and Compensation) Act (Chapier 189)

[ A IFORN N Account:  2397DDA
Insurance Plan: Third Parly, Fire & Thef
Limit for total loss or theft:  Prevailing Market Value
Pulicy Excess: Excess-Third Party (Sect 11} 8GD 2,500
Financial Interesi: HERITAGE AUTO ENTERPRISE PTE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Namie: Yoo Chor Joo Irene - Mid Printed 07082018



