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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be compleled by the Policyholder andior the Authorised Driver

3 Information provided must be as 1_r-'.J_I:hfu| and accurate as possible, Any wilfud misrepresentation or withalding of material facts may allow INSurance companss 1o
repasdiate palicy liabifity

The issua-and accaplance of his Foam by msurance companias is nol an admiss:on of policy Irabwlity an the: part of the insurance companses

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

This report will be forwarded by the insurers of the GLA Records Managemant Cantre established by the Genaral Insurance Association of Singapora (GIA) for
archiving and that copses of this repon will, for a fee. be made avaiable upon agpécation by inleraslad parties.

7. By the lodgemant of this report Lo Ihe insurers, you haneby consent 10 the archiving of this regor &t the centre and 1o copies of the report being mete available
af
ailnresal

ACCIDENT STATEMENT

L

=23

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/11/2018 16:24

03/11/2018 10:45

JUNC GEYLANG RD & HAIG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCWa2295

Insured/Palicyholder

Mame OFf Registered Owner SYED SHAMEER SHAH BIM SYED ABDUL RAHIM SHAH
MRIC Mo S8714536)

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-B062T6T4

Alternative Phone No OFFICE-BO62TET4

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

A ynu_clmming under your own insurance policy NO

for repair 1o your vehicla?

If Moy, Please state action to be taken REPORTING OMLY

YWehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy MO

Folicy Number MT107254

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qocupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

MUHAMMAD MUZAKKIR BIN SALLEH
553444848

01/12/1993

INDOOR,

15/03/2013

5 YEARS AND 7 MONTHS

MALE

[LOCAL) +65-84B44738

OFFICE-84844739
NOEMAIL
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BLK 232C SUMANG LANE
#06-349

Postocode 823232

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle *

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? (8]
Was any injured conveyed to hospital by

ambulanca?

Was any other matarial or propery damaged? YES
| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? KO
If Yes Please state which Palice Station

Was notice of inlended Prosecution given? NO
If ¥Yes against whom?

Cireumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 GEYLANG RD. | DID NOT REALIZE THAT VEHICLE B
WAS STATIONARY. AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION,

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]
Vehicle Registration Number SKES050R

Vehicle Make/Madel/Colour
Detailz OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHD SALLEM S/0 MAMAT SARDAK
MNRIC/Passport Number S1777880C

Contact Number 98387224

Address

Fostcode

Insurance Company Name
MWature Of Damage
Na. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llabillty on the part of the insurance
companies,

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

E. 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 ledgment of this report to the Insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
af:

(i) orocessing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims (callectively the
"Purposes”)

[B)  allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes: and

{ch - my Persanal 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 Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le) the infarmation 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,
regulatars, 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.
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Pol-cyhc{q,ér's tignature Driver's Signature Reporting Centre P;){urkl el's Signature
Date & Time: {If driver is not the policyholder) Mame: 3
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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l'okio Marina Insurance Singapore Ltd.

[Lompany Heg. Mo, 19230000 AM] {GST Reg Nos M2-0000023-4)

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

T 165) 6221 6111 F.{65) 6221 4155 / (65) 6224 DB95 £ tmis@tokicmarine comsg W: wiaw Loklomarine.com

— == TOKIOMARINE
-.. I-.;:....L. I:I...:.... INSURANCE GROUP
Certificate of Insurance FORM M1
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 Me_: MT107254 (Private Car)
1. Index Mark and Registration Mumber of SCW52295 Chassis No.: MROS3ZEC 107130902
Vehicle
Hame of Policyholder SYED SHAMEER SHAH BIN SYED ABDUL RAHIM SHAH
Effective date of the Commencement of 202018 (00.00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1H092019

Persons or Class of Persons entitled to drive”
{a) The Policyhotder
(D) Any other parson who 18 driving on the Policyholdes's asder or with his permission
* Pravided that he Parscn diving is permitied in accondance with he Scensing or othaer laws or regulations o driva the Mobor Yehicls of Rae Deen &0 parmitted and is not dsquaified by order of a Courd of

Laww o7 by raasan of any anactmen or segulatian in hal behall from drivng the Motor Vehiclo. And provadod furhae that the Motes Vehicle i@ registered under the Road Trafc Act and #s registraton
uredar i Raad Trafie Aot his nol been cancelled & ihe tme of the accidont DEs oF damags

G. Limitations as to use*
Use anly for social domeshic and pleasure purposas and for the Policyholder's business

The palecy does not cover use for hire of reward, racing, pace- making. reliability trial, speed-testing or the carriage of goods (other than samples) in
connaction with any trade or business or use for any purpose in connection with the Motor Trade.

" Limilatians rendered inoperalive by Section 8 of the Molor Vereckas [Third-Pary Rakes and Comoensation) Act (Chagier 185) and Section 98 of tha Road Transpon Act, 1567 [Malayiia), ans ot b be
rclsded under Tese headings

S Fereby cetity 1ha Tha Fosoy 1o which ihis Cenilicale relabss @ isssed in sccordance wilh the proviaion of ihe Molor Vehicles [Thind-Pamy Risks and Campensalion) Act (Chagier 188) and Part IV of the
Foad Transport Act 1567 [Malaysia)

Pisnse reter 1o the Policy Schedule for ull detads, eeme and condilions of Me insurance.
IMPORTANT NOTICE
Tres Canificala i not wansforable. During ts curnency, i the insumnoe o cancaled Tor wislicver reason, you must mium the Certficate 1o Tokio Marning Insurance Sirgapore L within T days inaneal

o ré:le Catificale has been lost destrayad, you must make & slaliony dedaration 1 that effect Failure 1o comaty with this dusy (5 an affence under Moloe Vehicle (Thirg-Party Risks ard Compersation)
Act |Chapter 183}

ADDITIONAL INFORMATION Account No: 1851 DDA
Insurance Plan: Third Farty Oniy
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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