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ENTRY DATE & TIME- QRMQZ01A D908
SUSMITTED BY: Roskrda Binbe Abaul Wahak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inlermastion provided must be as ruthful and accurale as possible. Any willul misrepresantation or withadding of material facts may allow insurance companies to

repudiaie policy Rabity

4. The issue and asceplance of this Form by insurance companas is nof an admission of poboy liability on the par of the insurance companias

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

&, This report will be forwardad by tha insurers of the GI& Records Managemﬁnl Centre aslablished tl:" the Gaenaral Ingurance Association of S.mga.p.nn} (GhA) Tor

archiving and that copsas of this repart will, for a fee, be mada available upon application by mberesied paries

7. By the lodgemant of this report e he inswrers, you haraby consent 1o the archiving of this rapor al the centre and fo coples of the rapar being made available

afaresaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Covar Note Mumber
Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ceocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/10/2018 09:08
0512018 15:30
ALONG AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

SJU4961%

MR MUHAMMAD AZHAR BIN AMIN
S8M441C

HOEMAIL

(LOCAL) +65-96565185
OTHERS-96565185

HYUMDAI
ANVANTE 1.6

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
18-MUDOET00-ROT

MR MUHAMMAD AZHAR BIN AMIN
S58214401C

08/05/1982

OUTDOOR

020202010

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-06565185

OTHERS-96565185
NOEMAIL




Addrass

Postoode
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 Drivar's Own Vehicle

Genaeral Information of the Accident

Type OF Accident

Woeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of venicles 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.

Number of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of infended 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 612D PUNGGOL DRIVE

#0B-871
B24g12
NO
OWMER

CHAIN COLLISION

CLEAR
DRY

8]

YES
NO
YES
WO
2

MAME:
GEMNDER;

NO

NO

YES
NO
NO

: AFFIAN BIN ADAM
¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKOQ148T

FRIVATE CAR

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLSB58TS

Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Nams
Mature Of Damage
Mo. Of Passenger {Including Driver)
Vehicle Registration Mumber SKF1976R
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MR MUHAMMAD AZHAR BIN AMIN
Approximate Age

Injuries Sustain SLIGHT
Imjured person in which vehicle? SJU4961X
Were seal balts wormn7? YES
Was this injured conveyed fo hospital by NO
ambulance?
Address
Pastcode
DETAILS OF INJURED PERSON 2
Name AFFIAN BIN ADAM
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJU4961X
Were seal belis worn? YES
Was this injured conveyed to hospital by NO)
ambulance?
Address
Postocode

Page 3 of 16




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. Information provided must be as truthful and accurate as possible. Any wilfu! 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 admission of policy liabllity on the part of the insurance
companies,

5. false reporting ma referred to the Police for investipat

B. The report will be forwarded by the Insurers of the GiA Records Ma nagement Centre established by the General Insurance

Association of Singapore (GI4) for archiving and that copies of this report will for 2 fee be ma de 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 at the centre and to copies of
the report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, zgree and consent that:

[a] My insurer, my workshop and the General Insurance Assoeiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {eollectively the "Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehlcle(s) invelved in this accident (all insurer{s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

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

{iv) administering my claims (includin g the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(8] allinsurer{s) who have insured vehicle{s) involved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

(€] my Personal Infermation may/can be disclosed by any of the Insurers andfar G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d}  my Personal Information will alse be collected and used ta compile clzims history for the purpose of fraud detectio n,
investigation and management in present and all future claims.

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

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasana by required for the purposes stated, or

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

!
o F Lo I|'u!
5 S
Policyholder's Signature Driver's Signatuge” Reporting Centre Personnel's Signature
Date & Time: {f driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:

L BB LEple Flankor,_ V7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gyl 'E’F/‘c'/'\? {':{' IS -3 OfagA ‘! W a’if‘:w'w] .«.-j vedide_ 4

.f'n’{t“‘v} 'fl'l'jf_. towirds  Meg  Jedicle D E'fui_r‘}. /l ‘s'-'t{-;w'ﬁ}*?
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| |
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DECLARATION

I/We declare the foregaing particulars are true in every respect.
\M Xi;f’w o8 /.; .- , 16

Pnrlc-,-hnlder'; Signature Driver's S&gnﬂre Rtp-urtinmﬁtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:

fal SksienPlanForm, Y




Date of Aceident
Apcident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

S{eolid  Acident Tims: [ 30 e (24-HRFomma)
Mo fAve  sownd  MCE '
ST ALK Mttt Atte (4

Tokio Morine policyNo: A UWOE 6100

Muhammad #E}nw’" Bl Hmﬂﬂ/ﬁﬁIWu{L
Owner’s Hp Lsé gfgfmpmy-rcg

&N albove

8(ST19 82 DRIVER'S License Pass Dats © 3 [03/ 20D

 Spouse \ Parents \ Children \ Sibling ";Emplu}f;a"; Others; A"

BIK 615D Punge,| Drive # og-81/
e S¥a4L1L

1) ) 1]

- EN@R \OUTDOOR (e.g. working inside or outside office)

.‘H-.-“ =
 CLEAR f DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Claim the? Party \ Claim Own Insurance
i PW

Was there any video Captured by car canera: YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state): 'jxﬁ
er ver's Particular (if a
Vehicle. No: S KL 14T Vehicle. No: S [ S b K 7S
Vehicle Make\Model: Vehicle Make'\Model:
Mame Driver; Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

SkF [916R

* NEW - Passenger’s name & gender:

AFFLA
CHFogo1 Y

BIN  ADORA







Tokio Marine Insurance Singapore Ltd,

(Company Reg. No: 19230001 aM) {GST Reg No: M2-0000023-4) i
20 McCallum Street #09-01 Tokio Masine Centre Singapore DES04E

I-[65) G221 6111 F: |B5) 6221 4355/ [65) 8224 DEOS E: hﬂsﬂ'tnldumﬂumrrwg W wenw tokiomarino.com

SEn ' = TOKIO MARINE

- Lol T — e

Tuis Marire Group INSURANCE GROUP
Certificate of Insurance FORM  hX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MUOOG700-R01 (Private Motor Car)

L. Index Mark and Registration Number STU4961% Chassis No.: KMHDU4IBMATIS32547
of Vehicle

1. Mame of Policyholder ME MUHAMMAD AZHAR BIN AMIN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 14/06/2018

4. Date of Expiry of Insurance 13/06/2019

5. Persons or Class of Persuns entitled to drive®
(@) The Polieyhalder,

(b) Any other persan who is driving on the Palicyhalder's order or with his permission,

* Provided that the Person driving is permilied in avcordance with the ligensing or oiher laws or regulations to drve the Molor Vehicle or has been
S0 permitted ad is nol disqualified by arder of 8 Court of Law or by reason af any enactment or regulation in that beball from driving the Motor
Vehiche, And provided furiher that the Molor Vehicle i registered under the Road Traffie Act and its registmtion sder the Road TrafMiw Act has
74 been cancelied af tle thine of the socident loss or domnge,

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, reliobility trial, specid-testing or the carriage of

goodls (other than samples) in connection with any trade or business or use for any purpose in connection with the Maotor
Trade.

# Limitalisns rendered fnuperative by Section 8 af the Motor Felieler (Thind-Parm Risks and Campwntation} Act (Chaper |89)
i Secifou 45 of the Road Transpart Ack, 1987 (Malaysia), are ot io be included under these headings,

We herchy cenily that the Policy 1o which this Cenificals relates is jssusd in aczordanee with the pravision of the Motor Vihicles

[Third-Panly Risks and Compensation) Act (Chapter 189} and Part 1V &f the Road Tmnspon Act, 1987 (Mnlaysia).

Please eefer 1o e Folicy Schedule for full details, tenns snd conditions of the insurance,

IMPORTANT MOTICE

This Centiliese is mel mnsTfemblic. Dwiring iis cursency, if the insurance is caneelled for whatsoever reason, You must returs the Cerlificale 1o Tokio

Marine insussnce Singapore Ltd. wilhin 7 days thereof ar, if the Cenificate has been losl destroyed, you must make 2 stondery declarstion to that
effect. Failuire 1o comply with this duty is an offence under Motor Vehicle [ Third-Parly Risks and Compensation) Act (Chapter 189),

M ON Account: 23838DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Exeess: Own Damage Claims SGD 600
Windsereen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANE LIMITED

Taliio Marine lnsurance Singapore Lid,

LQ SERVICES PTE LID
180E BENCOOLEN STREET
#0E-04 THE BENCOOLEN o=
SINGAPORE 189848 Authorised Signatare

TEL. B-333-4116 FAX: B-333-4104
Co. Rag, Na: 201227818H

User Mame:  Intermediaries froun T O Printed  2E0%2008




