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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detaiis of the accigent to speed up tha claims process.,
2. This Form must be completed by the Policyhoider andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance comparies to

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companias.

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

6. This report will be forwarded by the insurars of the GIA Records Management Cenire estabiished by the General Insurance Association of Singapors (L&) for
archiving and that copies of this report will, for a fee. be made available upon application by interested partios

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centra and o copias of tha repart Baing made availatle

alarasaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone Mo

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
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
19/09/2018 15:39
19/09/2018 0T:45
TPE HEADING TO LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SLHE1654

AUTOMOBIL LEASING PTE LTD

MUSTAFFA A BAKARBEGMAIL.COM
{LOCAL) +65-81590882

OFFICE-81590882

SSANGYONG

WORK

NO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV010580-R0O1

MUSTAFFA BIN ABU BAKAR
517184828

13/04/1985

INDOOR

28/06/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91590882

OTHERS-31580882
MUSTAFFAA BAKAR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Ma, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accident?
Number of vehicies 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 damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station

Was naotice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

BLK 147 PASIR RIS STREET 13
#06-18

510147
NO
OTHER - HIRER LIST

SIDE SWIPE
CLEAR
DRY

MO

MO
NC
YES
NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Namae of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLQGOTZX

PRIVATE CAR
ROY
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thes 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

Lh

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

6. The report will be forwarded by the insurers of the GIA Records Managerment 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
imerested parties”

7 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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o 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 disclose and transfer such
personal Information to all insurer{s] who have insured vehicle(s] invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 palice}, 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;

(it} 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 or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv] complyirme 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
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  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 to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared / disclosed:

(i) Lo allinsurers 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.

/A

Dt _
DOriver's Slgnaluﬁ Reporting Centre
{If driver i not tMe policyholder) MName:

Date & Time: MRIC/FIN No.:

ety

rsannel’s Signature

Date B Time:



SKETCH PLAMN
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1
Pnluq.-hnlde Drﬁer%ﬁ?r}ﬁthre Reparting Centre Persohnel’s Signature
Cate & Time: {If driver is not the policyhalder) MName;
Date & Time: MRIC/FIN No.: .
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Land Transport Authority

Enquire Road Tax Expiry Date (Details)

Vehicle Particulars

Vehicle No.: SLH&165)

Road Tax Expiry Date: 10 May 2018

Vehicle Make: S55ANGYONG

Vehicle Model: TIVOLI XLV 1.6G 6AT 2WD ESP E4
Flease note;

The information contained herein is correct as at 13 Nov 2017 / 14:46,
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ACCIDENT STATEMENT g
(4, 94, 2oL o] . uwyt .L
ACCIDENTDATE| ' '/ 1y “% ![DDIMM{Y‘I’WJ. TIME:( o J[HH:MM)
_InE i:S Hve .
LOCATION: rﬂ? B0 Lc M A ﬁj :
|
1. DETAILS OF VEHICLE s NIRRT
al VEHICLE NUMBER: SLH6 (657
B)INSURANCE COMPANY:
C}POLICY NUMBER: ___
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME:
'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF'NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER :

AJNAME: e (MALE / FEMALE)
B MRIC/FIN/P ASSPORT: CONTACT:

©) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬂ passen 3&; DRIVER .
a)NAME: (MALE / FEMALE)

““""‘fl"“':h chivar) ] NRIC/FIN/P ASSPORT: contacr__ 9 [ KT 08§ >
D <] ADDRESS; '

*d)DATE DFEIRTH:[’ — ! HDD.-"MM,.I’YYW]
2] OCCUPATION: (I R/ CUTDOOR)

FIYEARS OF DRIVIN FRERIEMNCE: g 5 i
> DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Koy H| e =

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : & L1St
3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (PRY / wEr’;;,QrHEEs ) )

6. WAS ANYBODY INJURED (YES /{i0) |
7. a)REPORTED TO POLICE (YES / Q)

IF YES, PLEASE STATE WHICH ROMCE STATION:

8. THIRD PARTY VEHICLE
RN of pscemger o) veHcENUMBER: QL K607 2 okt
o/

~
-

£ 1.{"_in;”€1 chvivery B] DRIVER'S MNAME:
p ) ' c) NRIC/FIN/PASSPORT: 4 CONTACT: \47
f — 7. THIRD PARTY VEHICLE .
T d] VEHICLE NUMBER: MODEL:
n J._E.‘, a}f "v:.m'ﬂ"""_]"'f" - :
i 4_; -\]e] DRIVER'S NAME:
Clndudiog deiver) g NRIC/FIN/PASSPORT:__ CONTACT: -
. Lol 1@ opanant |2 Covw
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. Mo 192300074M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Toklo Maring Centre Singaporne 069046

1G2) 8221 61711 F:{65) G221 4355 /{65) 6224 O89S E; Imis@rokicmaring.comsg W www.tokiomarne.com

5= TOKIO MARINE
ok INSURANCE GROUP
Certificate of Insurance FORM  MX4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  17-MVOD10580-R01 (Private Motor Car)

. Index Mark and Registration Number SLHA165) Chassis No.: KPT36BIVSGP107613

of Vehicle

I

Name of Policyholder AUTOMOBIL LEASING PTE LTD

3. Effective date of the Commencement of Ty
Insurance for ithe purposes of the Act 11142

4. Date of Expiry of Insurance 10/11/2018

5. Persons or Class of Persons entitled to drive®
Any person whao is driving on the policyholder's order or with their permission.

* Provided that the Person driving is penmitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Mehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traflic Act has
nol been cancelled ar the time of the aceident 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 wse Tor hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
zoods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitarions rondered inoperative by Seciion § of the Mot Vehicles (Third-Parity Risks and Compensation) Ace (Chaprer 159
el Section 95 of the Road Transport Act, 1987 (Malavsial, are nof to be included wder these headings.,

We hereby cenily that the Policy to which this Certificate relates is issued in pecordance 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 w the Policy Schedule for full details, tenms and conditions of the inswrance.

IMPORTANT NOTICE

This Certificate i nol transferable. During itz currency, if the insurance s cancelled for whatsoever reasan, you must retum the Cenificate 1o Tokio
Marine Insurance Singapore Lt within 7 days thereol or, if the Certificate has been Jost destroved, vou must make o statutory declaration o that
effeet. Fadure to comply with this duty i an offence under Motor Yehicle (Thind-Fary Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 2348DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Intercse: DBS BANK LTD

Tokio Marine Insurance Singapore Litd.

VMOTOR-WAY CREDIT PTE LTE —
1094 LOWER DELTA ROAD Authorised Signature
ACTORWAY BUILDING
NEAPROE 169205
i FAX: 3

User Name:.  Intermedianes from TM O Peinted 231002017



