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MMATTIANDO23] | Matanal Azsaskmant Cealne Servces - Lkl
EMTRY DATE & TIME: D201/2015 11:43
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spaed up the claime process.
2. Tres Form must be completed by the Policyholder andfor (he Authorised Driver

3, Information pravided must be as ruihiil and accurale as possible. Any wilful mesrepresertation or withaldng of material facts may allow inswrance companies to

repudiate poficy liability.

4. The msue and scceptance of this Form by insurance companies is nol an admisson of policy liability on the: parl of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

B, This repaort will be forwarded by 1he insurers of the GLA Records Management Centre astabBshed by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inleraslad partias.
{. By 1he lodgament of this repen jo the insurers, you hereby consent 1o the archiving of thes repor al the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

020172019 11:43
010172019 21:15
ALONG YISHUN AVE 11 TWDS YISHUN RING ROAD

Counftry/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKOQGOYE
Insured/Policyholder
Mame Of Registered Owner MR ABU BAKAR BIM ISHIN
MRIC Mo S2176355A
Email Address NOEMAIL
baobile Phone No (LOCAL) +55-93694217
Alternative Phone No OFFICE-93694217
Vehicle Particulars
Manufacturer HOMNDA,
Model ODYSSEY

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

Oeoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

PRIVATE USE

YES

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

18-MX009660-R04

SITI MARIAM BINTE ABLU BAKAR
591191124

0%/06/1991

INDOOR

10/06/2010

& YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97473596

MOEMAIL

Page 1af 20



Address

Postcode

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
YVehicle

Insurance Company of Driver's Own Vehicles

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o tha police?
If Yes Please state which Police Station

Folice Station Mame
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLEK 277 YISHUMN 5T 22 #04-308
TEO27T

MNO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2z

WO

YES

MO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY!
SINGAPORE

TEL NO: 1800-8529998 - FAX NO: BE522299
NO

YES

YES

TP TOOK THE MEMORY CARD
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
MNRIC/Passport Mumbar
Contact Mumber

Address

Poslcode

Inzurance Company Mame

FBKA583B

MOTORCYCLE

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/for the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi olicy li *

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

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved 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
menetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying cut 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 abaut 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”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation far ane or mare 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
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) ry Personal Infarmation 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} the infarmation so collected under {d) above may be shared / disclosed:

{il toall insurers and,/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders.

e R

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) Mame:
Date & Ti NRIC/FIN No.:

ME 2-Tom 1008 11 Thamn



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple ase Re fer “+2 Paice Report

DECLARATION

I/We declare the faregaing particulars are true in every respect.

T

Driver's Signature

Palicyholder's Signature
Date & Time:

{If driver is ot the policyholder)

Mame:
Date & Time:

2 Jente@ il Fham NRICFIN No:

Reporting Centre Personnel’s Signature



POLICE FORCE RN WA

T/20190101/2104

Police Station Of Origin: 1af3

Yishun North N.P.C Report No. T/20190101/2104
3 Yishun Central SINGAPORE 768827
Tel No: 1800-8525599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. e Station Diary No..
01/01/2019 22;22 L/20190101/0180 | 209
Informant’s Particulars

Name of Informant; Address:

SITI MARIAM BINTE ABU BAKAR AFT BLK 277 YISHUN STREET 22 #04-308 SINGAPORE

ol TR S = E 760277
ID Type / 1D No. Contact No
NRIC NO /581191124 Home/Office: Mobile: 97473556
Mationality: Email:

SINGAPORE CITIZEN

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

Female 27 09/06/1991 Driver

Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

UNEMPLOYED Class: 2B,3 Date of Expiry:

General Information of the Accident - 24 TR T
Type of Injury _ Drink Datgﬂ' ime of Type of Location;
Atcident: Attended by Paolice Drive; Accident: Bend

Mo 01/01/2019 21:15
Location:

Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 11
YISHUN RING ROAD

NEAR TO CARPARK ENTRANCE OF BLK 446 YISHUN AVENUE 11

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlied Light
[ Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved " s
Vehicle No. | Type Make Model | Color Condition "ﬂl’:‘mnngi
FEK4983B | Motorcycle Slightly |0
Damaged
SKQB07E | Car HONDA ODYSSEY | Maroon Slightly |0
Damaged

"Detaits of Person Involved - =~~~ - LRENER LR S e e
_Eny Pedestrian Involved: No . .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

T

CONTINUATION OF REPORT

Tr20190101/2104

20f3
Report No. T/20190101/2104

Rider
Name | SAIFUN NAZIM BIN SAIFUL ALAM ID No. | S9700800J
| h i La
Related Vehicle | FBK4983B (Motorcycle) Contact No.| 81233578
Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 01/01/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver ey L e
Mame [ SITI MARIAM BINTE ABU BAKAR D Mo, S59119112A
Related Vehicle | SKQEOTE (Car) Contact No.| 97473596
Hospital/Clinic | NIL Classof | Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/01/2019 at around 2115hrs, | was driving out from the carpark gantry of Blk 448 Yishun Avenue 11
making a right turn. | checked the road but did not notice any oncoming vehicles therefore | drove out

from the carpark to make a right turn. However, just as | drove out to make a right turn, suddenly | saw a
motorcycle and he hit onto the front right of my vehicle.

The rider then flung onto my vehicle's front bonnet before falling onto the floor. He then stood up and
walked to the pavement to sit down. He was still conscious at that point of time but | noticed some bleed

from his forehead. | then immediately called for ambulance and traffic police. The ambulance came
shortly then conveyed him to the hospital.

The traffic police then handed me a case card to lodge a police report about this accident.




S POR
L AR

T/20140
lice Station Of Origi Jofe
Paolice station rngin:
Yishun North N.P.C Report No. T/20190101/2104
31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy to 65474BB5 stating the report number as reference.

Signature Of Officer Recording The Report; o Signature Of Informant:
L/

Sgt 2 OH HONG LI _ %9,_.
Signature Of Interpreter: £ Date/Time:

Not applicable 01/01/2019 22:22
Officer In Charge Of Case: Classification Of Case:
TRIGIT/ LBl i » 73 [

Staff Sgt MUHAMMAD KHAIRIL BN KAMAL 7

Contact No.; 65476131 4-'1*'?7?5-‘*\1 SN 085

NP168

Singapore Police Force

S —————




REPUBLIC DFISlNGﬁPDHE
IDENTITY CARD NO. $9119112A

Hamn

SITI MARIAM BINTE ABU
BAKAR

S Sy e

MALAY
b ¢ itk s 4 .
= 0g9-08-19871 F

Cuuniry of birth
SINGAPORE

3B0BITH

RSN 291191124

Deoa o imsua
22-06-2006
Adarans
APT BLK 277 YISHUMN STREET 22
¥04-308

SINGAPORE Fa02TT
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TokipMarine Insurance Singapore Ltd.
(Gompany Req. No. 182300014M) (G3T Reg No - M2-0000023-2)

20 MeCallum Straat #00-01 Tokio Marine Centre Singapors 065046
T (65) 6321 8111 F (65) 6221 4355/ (85) 6224 0805 E imis@iokiomaring. com.sg W www tokiomarine.com

= TOKIO MARINE
ikl INSURANCE GROUP
Certificate of Insurance FORM MXI

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.:  18-MX009660-R04 (Private Motor Car)

1. Index Mark and Registration Number SKQ60OTE Chassis No.: JHMRCI890EC2030749
of Vehicle
2. Name of Policyholder MR ABU BAKAR BIN ISNIN

3. Effective date of the Commencement of

Insurance for the purposes of the Act 30/10/2018

4. Date of Expiry of Insurance 29/10/2019

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.
(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 to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
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 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 not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
gowds (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limitations rendered inoperative by Section 8 of the Motor Fehicles (Third-Party Rizks and Compensation) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malavsia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 300
Windscreen Excess SGD 100
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Litd.

-—

Authorised Signature

User Mame:  Intermediaries from TM O Printed  12/1072018



