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MRAT18148254 ¢ Katonal Assessment Centre Senices - Uk
ENTRY DATE & TIME: 161158018 1756
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report corractly tha details of the accident to speed up the claims process
2. This Farm must be cempleled by the Policyhokder anddor the Authorised Driver

3. Wormation provided must be as Iruthful and accurate s possible, Any wilfl misrepresentation or withoiding of malerial facts may allow iNSUraNCe CoOMGENRSS 16
repudiate policy kabilty,

4. Tha issus and acceptance of thas Form by insurance comganies i net an admission of policy liability on the part of the insurance companias,

3. Any false repering may be referred to the Police for investigation.

6. This report will be forsardad by the insurers of ihe GIA Records Management Centre established by the Genaral Insurance Associaton of Singapare (GIA) for
archiveng and that copees of this report will, for a fee, be made avadaile upan apul.cau-:}n by mierestad panieg._

7. By Ihe lodgemant of this report 10 the insurers, you hereby consent 1o the archiving of this rapar at the centre and 1o copies of the report being made availabie
afnresaid.

ACCIDENT STATEMENT

Date Of Report 151172018 17:56
Date Of Accident 14/11/2018 20:30
Exact Lacation Of Accident PIE (TUAS), PAYA LEBAR FLYOVER
Country/Slate of Loss SINGAPORE
DETAILS OF OWN VYEHICLE
Vehicle Registration Number SLCTaE4U
Insured/Policyholder
Mame Of Registered Owner H3 LEASING
Co Reg No §3322587J
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97419911
Alternative Phone Nao OFFICE-87419811
Vehicle Particulars
Manufacturer TOYOTA
Model PICHNIC AUTO W/0 ROOF RACK

Exact Purpose for which vehicle was being used al

fime of accident COMMERCIAL USE

Arg you claiming under your awn insurance policy

for repair 1o your vehicle? ND

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Palicy Number 18-MJ000298-R0O0

Cover Nole Number

Driver

Mame of Driver MOHD RAZALLY BIN ARIFFIN
MNRIC No 518393510

Date Of Birth 20/0311960

Cccupation OUTDOOCR

Date Of Driving Pass 1711211982

Driving Experience 25 YEARS AND 10 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-07691062

Fax Number

Contact Number OFFICE-97691062

EMail Address NOEMAIL
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Addrass

Postoode

Was criver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicke

General Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Othar Information

Was any fareign venicle involved in this accident?

Foreign Wehicle Registration Number
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Paszsenger 1

Details of Police Action
Was the accident reportad to the polica?

I ¥Yes, Please state which Police Station

Police Station Name
Police Stalion Address

Police Station Contact
Was notice of intended Prosecution given?
If¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181115/2098.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasans.

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber

BLK 64 TEBAN GARDEN ROAD
#02-645

600064
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES

JHRETTT (PRIVATE CAR)
2

YES

MO
YES
MO
2

MAME: Doa
GENDER: . FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING

POSTCODE: 319134 . COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NG

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

JHROTTT

FRIVATE CAR
STEVEN



Contact Mumber BR229237
Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame MOHD RAZALLY BIN ARIFFIN
Approximate Age

Injurias Sustain MECK & BACK

Injured person in which vehicle? SLCTRE4U

Wera seal belts womn? YES

'T.-'u'as this injured conveyed 1o hospital by NO

ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 ta 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/personal information set aut in this {form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved 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/authority (such as the palice), far 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;

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

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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 elaims.{collectively the
“Purposes”)

(k) allirsurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

e} my Personal Infarmation 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,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or court arders.

e
| /_‘,1
/
Policyholder's Signature Driver's Signature Reparting Centre Pergak nel's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

PIECHaY)
(D))

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k. SLCIF6YV

m: GHRGI 3

Refec 4n golice ppppf+- 118113 | 3008

DECLARATION
I/We declare the foregoing particulars are true in evbr ct.

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time:

Fa¥i)
Repaorting Centre P‘El}é el';gi‘gnarure
Mame: :
MNRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENTDATE(_IM /_11 /18 )(DD/MM/YYYY), TIME:_ 22 32 ){HH:MM]

tocanion:_PIE (fumy) | my‘ leler !i'jumr

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER._ dLC 3864w
b)INSURANCE COMPANY: 1M1
c]POLICY NUMBER:__|E-MJoon ¥4 £ - L2
d}POLICY TYPE: 1CC}MFEEHENSIVE S THIEDYP A, / THIRD P ARTY FIRE ETHEFT)
2IMAKE & MODEL:_____ 2
f)ITYPE:[SALOON / CDUF‘E FMPY VAN LORRY f MOTORCYCLE / DTHERSJ
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: lommecdg] Uit
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE {YES@

IF NO, PLEASE STATE (THIRD PARTYCKAIM / REPORTING ONIY)
2. IMSURED f POUCY HOLDER

AlNAME___ HY  Leating (MALE / FEMALE)
bINRIC/FIN/PASSPORT:____ conTACT: NN | |
) ADDRESS:

4 = CONTINUE TO 2.d IF DRIVER ALSD POLICY HOLDER
Mo of passongd DRIVER

Crncludin dviar) CINAME_Mahd Erzally Nin AfTH5A (NAALE / FEMALE)
T AR B NRIC/FIN/PASSPORT:___ S 11§ CONTACT; bg 06
) clapDress.__Blle §y  lebun Gacdin  powd 403 697 (foon M)

| .Fffﬂﬂflt‘ ' “d)DATE CFBIRTH: (LD /2 7 | (DD/MMSYYYY)
&)OCCUPATION: (INDCOR / OUT )

fIYEARS OF DRIVING EXFRERIEMCE :;:[ 145
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NOQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___[fi#e¢
5. O)WEATHER CONDITION: [CLEAR / RAINING / OTHERS_ 27 1v-/Tnen

b)ROAD SURFACE: (DRY / (W& / OTHERS /
8. WAS ANYBODY INJURED / HNO)
7. QJREPORTED TO POLICE (YES,/ NO)
IF YES, PLEASE STATE WHISH POLICE STATION: -
8. THIRD PARTY VEHICLE

pe a) VEHICLE NuMBER: _J HR B3N MODEL:
L ) DRIVER'S NAME:
. c) NRIC/FIN/PASSPORT: CONTACT:
. % 9. THIRD FARTY VEHICLE
i - ) ¢l) VEHICLE NUMBER: MODEL:
SN S &) DRIVER'S MAME:;
SHARG SRETT R NRIC/FIN/PASSPORT: CONTACT:
Cmail =
-




SINGAPORE
POLICE FORCE

Police .atien Of Origin:
Tea Paych N.P.C

AR

1"

1of3
Report No. T/2018111572008

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No..

15/11/2018 16:43 149

Informant's Particulars 5 ;

Mame of Infarmant: Address:

MOHD RAZALLY BIN ARIFFIN APT BLK 64 TEBAN GARDENS ROAD #02-645 SINGAPORE
600064

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

MRIC MO/ S1839351D Home/Office: Mobile: 97691062

Mationality: Email:

SINGAPORE CITIZEN

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

Male 58 20/03/1960 Driver

Race Language: Institution / School Name:

Malay

Ciccupation: Driving Licence Information:

GRAB DRIVER Class: 2B,.2A 345 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Ai s i Others Drive: Accident: Straight Road
! K Mo 14/11/2018 20:45 - =
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE towards tuas, on top of paya lebar bridge
Weather; Road Surface: Road Speed Limit:
Drizzling Wet {1
Traffic Flow: Traffic Contral: Traffic Valume:
W . Heavy
| Type of Collision: | Anyone conveyed by
|' Between Moving Vehicles - Head To Rear ambulance:
Mo
| Details of Vehicle Involved i R D%
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JHRY777 Car Seriously | 0
Damaged
SLCTE64U | Car TOYOTA PICNIC Blue Seriously | 1
AUTO W/O Damaged
ROCF
RACK




SINGAPORE AV A

POLICE FORCE for

FPolice Station Of Origin 2of3
Toa Payoh NP.C Report No. T/20181115/2008
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 14/11/18 at about 2045hrs, | was driving my rental car bearing plate number SLC7864U at the most
outer right along PIE towards tuas on top of paya lebar bridge. Suddenly the vehicle infrant of my vehicle
jammed brake, as such | also jammed brake and managed to avoid collision with the vehicle infront.
However, one vehicle bearing plate number JHRES777 knocked onto the rear portion of my rental vehicle,
Due to the collision, my rental's vehicle rear portion was damaged. There is camera installed in my rental

car. | felt pain at my neck and back area after the accident.

Subseqguently on 15/11/18, | proceeded to Ar-Raudhah Medical Clinic & Surgery Pte Ltd to see a doctor.
The doctor then issued me 3 days of medical leave from 15/11/18 to 17/11/18.

Particulars of the other driver:
Steven
HPF.B5229237




SINGAPORE
WA

P 'ice Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20181115/2008
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-25195899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

E/

Signature Of Officer Recor 'Lp-g The Report: Signature
Sgt 2 LI BRANDON

i

Signature Of Interpreter: Date/Time:
Mot applicable 15/11/2018 16:43

Officer In Char Df Qase iy Classification Of Case;
TP/ AEIT / « @P '[/ SN 166
Sr Staff Sgt MDHAMF.D ZLILFP}EDLI BIN
ABDULLAH

_Contact No.; 65476204

Authentication Stamp

NP1EG8
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Tokio Marine Insurance Singapore Ltd.

[Company Req. No.. 192300044MHGST Reqg Mo, M2-0000023-4] \\
20 MeCallum Street #09-071 Tokio Marewe Centre Singapore 069046
65 6221 61711 Fi (G5} G227 4365 [ [65) 6224 0895 E: tmisitokiomanne.caomsg W- wanw tokiomanne.com
- TOKIOMARINE
brshpbnise ot o INSURANCE GROUP
Certificate of Insurance FORM MXI|H

MOTOR VERICLES (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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.i | H-MIDOO298-RO0 (Private Motor Car)

1. Index Mark and Registration Number SLCTEG4U Chassis No.: JTEGH2IB400023082
of Vehicle
2. Name of Policyholder H3 LEASING

3. Effective date of the Commencement of 910390
Insurance for the purposes of the Act 02/03/2018

4. Date of Expiry of Insurance 01/03/2019

5. Persons ar Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who 15 dnving on the hirer's order or with his/ their permission,

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so 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 Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the aceident loss or damage.

6. Limitations as to use*

Lise for the carnage of passengers or poods in connection with the Policyholder's business or the hirer's business.

Lise for social domestic and pleasure purpose and business purposes of the Policyhelder or of any person to whom the
vehicle i hired

The Pohicy does not cover;-

It Use for racing, pace-making, reliability trial or speed-testing.

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

% Lamititions rendered ioperanve by Secton & of the Motor Vehicles (Third-Party Raisks and Compensation) Aot (Chapeer 189)
and Secio 935 of the Sood Tramsport Act, T987 fMalaysia), are wer to be inclided wnder these headings.

We herebry cenify that the Policy 1w which thes Certificote relates s issved in accordance with the provision of the Motor Vehicles
[Third-Mary Risks and Compensation) Act {Chaprer 189 and Pant 1V of the Road Transpon Act, 1987 (Malaysia).

Mease refer wothe Policy Schedule for full dewils, werms and conditions of the msurance,

IMPORTANT NOTICE
This Cemificate is nod transferable. During its currency, if the insumnce is cancelled for whatssever reason, you must return the Certificate w Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroved, vou must make a siatutory declarmtion 1o that
elfect, Failure 1o comply with this duty i5 an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 159),

ADDITIONAL INFORMATION Accouni: 2441 DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 1) SGD 2,000

Tokio Marine Insurance Singapore Lid.

—_

Authorised Signature

User Name:  Chong Y3 Shan Medaline - Printed 01032015



