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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correclly the details of the accident to spesd up the claims process
Z, This Form must be completed by the Policyholder andior the Authorised Dirver.

3. ilormation provided must be as fruthful and accurate as possible. Any wilfu misrepresentabon or withoddng of malerial facts may allow insurance companes o

repudiate policy kability,

4. The issua ang acceplance of this Form by insurance companies s not an admission of peboy liability on the part of the insurance companies,

3. Any false reporting may be refarred to the Police far Investigation.

B, This report will ba I'l:!r'.l.-uldr_-d %y 1ha insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, 1or a fes, be made available upon application by interested parties,

7. By the lndgament of 1his repen 1 the nsurers, you hereby consant bo the archiving of this report at the centre and to copies of the repert being made available

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
02/01/2019 15:39
02/01/2019 09:50
AYER RAJAH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
SJZ8T71J

BLAZE MOTORING PTE LTD
MNOEMAIL

(LOCAL) +65-81477716
OFFICE-B81477T16

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

MO

18-MJO01571-ROD

MOHAMAD RAFF| BIN JUPRI
581341714

04/11/1981

DUTDOOR

05/11/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81477716

OTHERS-81477716
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accidenl reported 1o the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Slation Contact

Was notice of intanded Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 1 HOLLAND CLOSE
#09-101

2711
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

8]
MO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TQ THE POLICE REPORT : T/20180102/2089

Attachmant(s)
Are accident photos available for attachment?
Was there any videa capturad by Car Camera?

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Conlacl Numbear

Address

FPostcode

Insurance Company Name

AJH3IZ18

PRIVATE CAR
THAM WAl KEAT
GB415956K
BE522168
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 Form must be comple the Policyholder andfor the Au ised Driver.

3. Infarmation 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.

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 GIA Recards Management Centre established by the General Insurance
fssociation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestad parties.

By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Gereral Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agen cy/autherity {such as the paolice), for the pu rposels)
[} £

{i] nrocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident an d/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries 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/ar dealing with my claims. [collectively the
“Purposes”}

(2] allinsurer|s) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as rea sonably required far the purposes stated, or

b}

h L 9’[\'2&5[

N el =g f 1 H
Policyholder's Signature Driver's Signature Reporting Centre F\qnnnel's Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.: b
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Date & Time

Reparting Centre Persgnnel’s 5igna’ture

Namie;
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VOO T

T/20190102/2089

1of3
Report No. T/20180102/2089

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2019 15:21
Informant's Particulars
Name of Informant: Address:
MOHAMAD RAFFI BIN JUPRI APT BLK 1 HOLLAND CLOSE #09-101 SINGAPORE 271001
ID Type / ID No.: Contact No.:
NRIC NO / 38134171J Home/Office Mobile: 81477716
MNationality: Email:
SINGAPORECITIZEN |
Sex: Age: Date of Birth: Type of Informant:
Male a7 04/11/1981 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Dr!nk Datgﬂ' ime of Type nf_Lc-cation:
Acidanit: Drive: Accident: X-Junction
S Mo 02/01/2019 09:50
Location:
Along Road 1

AYER RAJAH AVENUE

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
AJH3218 Car Slightly 4]

Damaged
SJZ2871J | Car Slightty |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE G i

T/20190102/2089

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190102/2089
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name THAM WA| KEAT ID MNo. GB415956K
Related Vehicle | AJH3218 (Car) Contact No.| 86522168
Haospital/Clinic | NIL ' Class of Class: NIL
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
Driver
Mame MOHAMAD RAFFI BIN JUPRI ID No. SB134171J
Related Vehicle | SJZ2871J (Car) ' Contact No.| 81477716
Hospital/Clinic | NIL Class of Class: 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 THE ABOVE MENTIONED THE DATE, TIME AND LOCATION

THE TRAFFIC FLOW WAS MODERATE AND THE ROAD SURFACE WAS DRY. | WAS TRAVELLING
AYER RAJAH AVENUE ON THE EXTREME RIGHT AND STATIONARY, | WAS WAITING FOR THE
TRAFFIC LIGHT GREEN ARROW TO APPEAR. WHEN SUDDENLY VEHICLE NO.(AJH3218)
COLLIDED ONTO THE REAR OF MY VEHICLE, THERE WAS NOBODY INJURED.

IM LODGING THIS REPORT FOR RECORD PURPOSE ONLY.

THAT'S ALL



SINGAPORE
POLICE FORCE N R A

T/20190102/2089
Police Station Of Origin: 30t3
Traffic Police Report No. T/20190102/2089
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/ L1 Edet |

KEE CHUAN JIA MARCUS e ‘(g&ﬁf‘
" Signature Of Interpreter: Date/Time:

Not applicable 02/01/2019 15:21

Officer In Charge Of Case: Classification Of Case:

TP/ GIA [

Staft Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP 168
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Tokio Marine Insurance Singapore Ltd,

iLompany Reg. No: 1923000140 (GST Req No. M2-0000023-4)

20 McCallum Street #09-07 Tokio Marine Centre Singapore 069046

T:(65) 6221 6177 F:(65) 6221 4355 / [65) 6224 0895 E: tmisitokiomarine.comsg W www.tokiomarme.com

I = TOKIO MARINE
i sk INSURANCE GROUF
Certificate of Insurance FORM MXIH

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-MJIODI571-RO0 (Private Motor Car)

1. Index Mark and Registration Number SIZ2871) Chassis No.: ITDGI20W 105001270
of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE. LTI,

3. Effective date of the Commencement of <om
Insurance for the purposes of the Act 251072018

4. Date of Expiry of Insurance 11/12/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
Fhc hircr,
Any other person whe is driving on the hirer's order or with his! their permission.

* Provided that the Person driving is permitied in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been
so permilted and is not disqualified by order oFa Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the ime of the accident loss or damage

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliabilily trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelled
vehicle,

# Limitations vendered inapevative by Section § af the Mator Vehicles (Third-Party Rigks and Compensatton) Acr (Chapner [89)
and Seitont 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under the se headings,

W hereby certity that the Poliey to which this Certificale relates is issued in accordance with the provision of the Molor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 18%) and Part TV of the Road Transport Act, 1987 {Malayvsim)

Please reter to the Policy Schedule for Tull details, terms and conditions of the inArance.

MPORTANT NOTICE
Mhis Certilicate is not transferable. During its currency, if the insurance is cancelled for whatsnever reason, you must return the Certilicate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been los! destroyed, you must make a statutory declaration fo that
cifeet. Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapler 189)

ADDITIONAL INFORMATION Account:  1141DDB
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Excess-Third Party (Sect 11} SGD 1,500

Financial Interest: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Mame:  Cheng Y1 Shan Medaline - Printed  25/10/2018



