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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the claims process
£. This Form rmust be complated by tha -'—':_:l'!p;;_'thol.der andior the Authorised Driver

3. Infarmalion proviged must be as iruthful and accurate as possible. Any wilful mésrepresentaton or withokding of malersl f2cts may allow Insurance companies 1o

repudiate policy abilty.

4. The issue and acceptance of this Form by nsurance companses s nol an admisson of policy ability on e part of e insurance companies,

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre estabished by the Genaral Insurance Association of Singapora (GLA) for
archiving and thal copies of this rapan will, for a fee, be made available upon apphication by inlarestad parties,
7. By the lodgermant of this repart 1o the insurers, you heraby consent 1o the archiving of this repor at the centre and to coples of the report being made availabie

aforesard.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/09/2018 14:52

2710972018 14:50

KPE (MCE) BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

haodel

Exact Purposea 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 o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKRT3g2Y

ME MAZNAH BTE ABDULLAH
51583568J

MOEMAIL

[LOCAL) +653-85802150
OFFICE-85902150

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

o]

18-MUD0T253-R01

ALIFF ANUGERAH BIN HOOD
S8207650D

D9/03/1992

OUTDODOR

1710272012

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-BT505067

COFFICE-8T505067
NOEMAIL
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ELK 780 PASIR RIS STREET ™M1
#05-580

Postcode 510780
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Aceident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h:_r.r_e_ been appruacl‘_ﬁud by unhnown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: © MAZNAH BTE ABDULLAH
GENDER: : FEMALE

Passenger 2 NAME: . NUR AFIDA BINTE TALIB
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

It ¥es, Please state which Pelice Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-4£39999 - FAX NO: 62444376
Was notice of intended Prosecution given? (0]

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180928/2077.
Aftachment(s)

Are accident photos available for atlachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJST7918M

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver R STEPHEN
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MRIC/Passport Number S18042811
Contact Number 1695967
Address
Posteade
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMAZ4865
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number
Contact Number 90218446
Address
Paostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber SLE40458
Vehicle MakeMaodeliColour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber 83212807
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ALIFF ANUGERAH BIN HOOD

Appromimate Age

Injuries Sustain BODY
Injured parson in which vehicle? SKRTI92Y
Were seal bells wormn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame MAZNAH BTE ABDULLAH
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SKRT392Y

Were seat belts wom? YES
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Was this injured conveyed 1o hospilal by

ambulance? Ten
Address

Posicode

Mame MUR AFIDA BINTE TALIB
Approximata Age

Injuries Sustain BODY
Injured person in which vehicle? SKRTI02Y
Were seat belis womn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Pags 40020



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companias.

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

6. 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 available upon application by
interested parties.

7. By the lodgment of this report ta 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:

la]

My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
pravided 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menatary Autharity of Singapore and any relevant government ageney/autherity [such as the peolice), for the purpose(s)
af:

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any 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;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for ane or meore of the above Purposes: and

my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and gevernment agencies as reasonably required for the purpases stated, or

1l

[ii} for complying with requirements under any regulations, laws or court orders.

/)

"o o
/i

Palicyh nature Driver's Signature Reparting Centre 'l;ers ;nnel’s. Signature
Date & Tima:; (If driver is not the policyholder) MNarme:

! Diate & Time: MRIC/FIN No.:



SKETCH PLAN

te frc 42 ofleched Shed da

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r' e N

Lebte §2  mfice repoy - 1101809185993,

DECLARATION
I/We declarethe foregoing particulars are true in every respect.

F’uliwhc!fd Slgnature Driver's Signature r
Dﬂ'l& | {If driver is ot the palicyholder)
Date B Time:

Reporting Centre Persﬁ'nnil's Signature

Name:
NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 22 /0 /\C _ )oD/mmyvrry), imes( Ly - 0 jHrmm)
LocATion.LpE before AT Pd Cxid,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_[ e 319 L] .
B]INSURANCE COMPANY:___ ImL
C]FOUCY NUMEBER:
d)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYC LE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ Privade  iat@

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/
IF NO, PLEASE STATE {THIRD Y CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_M&Znaly bie  Aldulial, (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 138 15687 CONTACT: g9902 50

c)ADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
iMoo passen 32} DRIVER

e “ 7\ aINAME_AlEL Pavarcal, Bin oo df (MADE / FEMALE)
Cindluding divar) b)NRIC/FIN/P ASSPORT._$9 2.3 650D CONTACT, __$9503062 .
(3) clADDREss:_Blk 38 pasic 4 greef 31 4 01T (3 jo78°)

motanl  Ste AL dulleh (4}
Alida Wade W (Uraipate oFBRTH: (9, 3 /1997 | (DD/MM /YYYY)

i 2] OCCUPATION: (INDOOR / c:uﬁgém
f)YEARS OF DRIVING EXPRERIENCET. 19 v | Yo v
BaM “Lady. 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ch.(dren
5. QJWEATHER CONDMION: (LERR / RAINING / OTHERS )

B)ROAD SURFACE: / WET / OTHERS___ : )
6. WAS ANYBODY INJURED gf NO) Drivee- Lacic,

7. a]REPORTED TO POLICE (YESY NO)_
IF YES, PLEASE STATE WH POLICE STATION:
8. THIRD PARTY VEHICLE

S ol passmger @) VEHICLE NUMBER: 1S 39)Em MODEL:__
CAoaduding dviver) B) DRIVER'S NAME: 2. SH7nen
T " ) NRIC/FIN/PASSPORT:_SIgo\YI81 1 CONTACT:_ 2169396
S — 7. THIRD FARTY VEHICLE
% Mo e} prsiana. O VEHICLE NUMBER: MODEL:
g a 7 =] DRIVER'S NAME:
~ineludiog devee) 1 \picsriNgp ASSPORT: CONTACT::
S
Cmatl =

p&x =

\ipko =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP
629 Bedok Resenvoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC M.‘iiEIENT

e

0180928/2077
10f 4

Report No. 1/20180928/2077

Date/Time Report Made:
28/08/2018 13:35

Vide Report No.:

Station Diary No.:
16

Informant's Particulars

R

T —#
T D R i

Name of Informant:
ALIFF ANUGERAH BIN HOOD

' Adﬂréss:

APT BLK 780 PASIR RIS

STREET 71 #05-580 SINGAPORE

510780

1D Type / ID No.: Contact No.:

NRIC NO / $9207650D Home/Office: Mobile: 87505067
Nationality: Email:

SINGAPORE CITIZEN '

Sex: ' Age: | Date of Birth: | Type of Informant:

Male | 26 | 09/03/1992 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

PART TIME SECURITY OFFICER Class: 3 Date of Expiry:

eneral Information of the Accident - . 0T
S M Injury | Drink Date/Time of Type of Location:
Aiil S Attended by Police Drive: Accident: Straight Road

: Nao 27/09/2018 14:50

Location: :

Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

KPE TOWARDS PIE
“\Weather: Road Surface: T

Clear Dry ' Road Speed Limit;
e r i

Traffic Flow: Traffic Control: Traffic Volume.
One Way Not Controlled Mod :

Type of Collision: Oderate

petween Moving Vehicles - Head To Rear A“’f’?ﬁ conveyed by

ambulance:
sy Yes
o "~ +|Make -
AUTO ABS |0
02Y |C AlR

%\{Rfﬂ ar TOYOTA CEI‘?;?EA Silver

it AUTO ABS : Seriously |2

2 AIRBAG | Damaged

-—_—________—'—-
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POLICE FORCg o 7720180928777
it P ler
Police Station Of Origin: Rep?
Eunos NPP :
629 Bedok Reservoir Road #01-162g
SINGAPCRE 470629 £pORT
Tel No: 18004439999 CONTINUATION OF R
T}ehlls?uf.‘lifihlﬂﬂriiql ‘ : _ ;
Vehicle No-[Type - [Make - 7 Tnicde™
SLE4045B | Car CERATO
FORTE
1.6SX AT ! :
ABS D/AB IS
: ZWD 4DR e ) 0
SMA2466S | Car LAND ROVER |DISCOVERY
' SPORT 2.0P
7 SEATER
White 27

O F e T e Yo A, ,
T

TR

No. of Pedestria ‘NA
Name ALIFF ANUGERAH BIN HOCD ; ID Na. S9207650D
Related Vehicle | NIL Contact No.| 87505067
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: N|
Licence & pAY: L_
| _ Expiry Date
Date Treatment | NIL Date Discharge | NIL —
No. of Days granted Medical Leave | NIL Degree of Injury | NI
Brief Details.

On the 27th of September 2018, at around 1448hrs, | was travelling alon KPE iry ra st
registration n::-,SK;I:i?BQ?.Y. All of a sudden, a vehicle bearing regisuaﬁungnn_SE HLmy vsahncla bearing
front of. As a result, | managed to jam brake my vehicle and avoided collision with 4 Jam brakeg in
However, another vehicle bearing registration no.SJS7918M then collided onto th Vehicle jn front.
well. The impact of the collision caused my vehicle to inch forward quite g bit 3 rear of My vehicle A
onto the rear of the vehicle in front as well. It was a chain collision involyin Vehi 2 It, collideg
Passengers in my vehicle at that point of time and both were conveyed tq oh icles, |
given an MC of 5 days as well. Traffic Police attended to the accident anq | cal SPital, Ong of thar <
Subsequently, all 4 drivers exchanged contact numbers thﬂf&aﬂur_. ! Eamtaﬂ._ﬁ:lr_ u.!-a-.a-mbm m was
started with a motorbike, however, | do not have the details of the Motorbjjg _tha__t the chain’ ance,

First car, SLE4045B (hp: 83212607) ] o
Second car, SMA2466S (hp: 90218446) e R e ST T
Last car, SUS7918M {hp:91695967) ; ¢ o * o

| wish to state that my vehicle does not have an in-car camera.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

5259 Bedok Reservoir Road #01-1620
SINGAPORE AT0829
Tel No: 1B00-4439099

|

. !
T
Tr201

CONTINUATION OF REPORT

ol P



{3 woem ™ [ AITERR

T/20180928/2077
Police Station Of Origin. '
gin;
Eunos NPP _ 40f4
629 Bedok Reservoir R Report No. T/20180928/2077
SINGAPORE 470629+ 101-1620

Tel No: 1800-443999g CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

f your vehicle's |nsurance Certificate to this report. If you don't have
y of yo

a.0op copy to §5474885 stating the report number as reference.

ch
IMPORTANT: Please atta st i

. -
the certificate with YoU no

¢ ~ [Signature Of Informant:
[/.__
g The REPDIL

Recordin
Tr i :
E LIM JI 4
s R Date/Time:
28/08/2018 13:35

Signature Of Interpretef”
Mot applicablée

e I AMED
i IR G e EMOHAM
| Staff Sgt NORAMEERA BINT |

 HUSSEIN -




NS §9207650D

et '__'f o
§ h ALIFF ANUGERAH BIN HOOD
o

A iy bbel gl
\ T“'? Hace
i INDIAN
— Date of biiti e
09-03-1992 M
Country of biith
SINGAPORE

|

4
E AN A T e
-~ J ] r

Y




40180867

TRV AN

\ nc o S9207650D - = L

Date of tseue

19-03-2007

APT BLK 780 PASIR RIS STREET 71
#05-580
SINGAPORE 510780

| —
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l'okio Marine Insurance Singapore Ltd.

[Company Reg. No. 1923000714M) ([G5T Reg No: M2-0000023-4)

20 McCallum Street #00-01 Tokio Masine Centre Singapare D53046

T-BE1 6221 6117 F{65) 6221 4355 ¢ (65) 6224 0895 E: tmis@Lokiomarnine.com.sg W www tokiomaring,com

T TOKIO MARINE
ietirialilin 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 (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  [5-MUGOT259-R01 (Private Motor Car)
. Index Mark and Registration Number SKRTI92Y Chassis No.: MROSIBKAOTO2TT06
of Vehicle
2. Name of Policyholder MS MAZNAH BTE ABDULLAH

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 13/06/2018

4. Date of Expiry of Insurance 12/06/2019

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

¥ Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
&0 permitted and is not disqualified by order of a Court of Law or by reason of anv enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is negistered under the Road Traffic Act and its registration under the Road Traffic Act has
not heen cancelled at the time 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 mol cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the ca rmage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.
w Limatations rendered naperative by Sectton & of the Motor Vehcles (Therct-Pary Rivks and Compensation) Aet (Chaprer 180
el Section W5 of the Soad Tramspart Act, [987 (Malayaia), ave mo fo be inclided wnder these Freqdingrs
W hercby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Thard-Party Risks and Compensation) Act (Chapter 189) and Past 1V of the Rond Transport Act, 1987 {Malavsia),

Please refer 1o the Policy Schedube for full details, 1erms and conditions of the insurance,

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reRsom, you must return the Certificate 10 Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Certificale has been lost destroved, you must make a statutory declartion to that
effect. Failun 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189)

ADDMTIONAL INFORMATION Account; Z3BEDDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: GV CREDIT PTE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from TW O Printed 08062015



