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ENTRY DATE & TIVE: 31012018 17:37
SUBMITTED BY: Roslinga Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accden 10 speed up the claims process,
2. This Farm musl be compleled by ihe Policyholder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companiag to
L VRS L Rt L

repudiate policy labikty,

4. The issus and accegtance of this Form by insurance companies i nol an admission of policy liability on the part of (e insurance companias.

5. Any false reparting may be refarred to the Police for investigation.

& This report wil be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Sangapore (GlA) Tor
archiving and that eoples of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement af his repaen 10 the insurers, you hereby consent o the archiving of this report a1 the: centre and 1o copies of the repon being made avaitalie

afarasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Wame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
31/01/2018 17:37
31/01/20189 14:10
TAMPINES MALL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SJS9144R

NIZAM KARMARRAL
S7T137689C

HOEMAIL

(LOCAL) +65-31004804
OTHERS-91004804

TOYOTA
SIS

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS001281

JOOLINDA PUTRI SOPRI
ST422858E

22/0711974

INDOOR

0306/ 2006

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98375083

MOEMAIL

Page 1 of 12



BLK 134 PASIR RIS 5T 11
#06-257

Poslcode 510134
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOLSE

Vehicle Registration Mumber of Drivers Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicle) 3

invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SONIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SIKE5ETP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 12



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2, This Form must be ted licyholder and/or the river.

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. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability 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
Assoclation 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

1 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 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{ilf} carrying out 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 toc 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/or dealing with my claims.|collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation 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 detectian,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

94»._4@/ s A
| - */W i
Policyholder’s Signature Driver's Signature Hepnr% Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

LXPUDINES MM PR TWPRK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wkp VoAE I0AR PRRIED ok & RoU2RESD AMAD HH |

ONTD Y U4t FROAT PORTOA —

DECLARATION
I/We declare the foregoing particulars are true in Evrpl'v respect.

oyt 20 /o1 g

Paolicyholder's Signature Diriver's Signature Report tre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:
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GENERAL INGUMANCE ASSOCIATION OF SING .I.I’BIE RECOADS MIANAGEMENT CENTRE
6 Ratlley Qraay 81800 Sarypapore (8530
E 1ol BSI47040010 Fax {56) 22¢ 0030 :
ACHEN

Crpecaling Hours : Manday to Friday. &9 00 < 1700
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ADDENDLIM

(A) PARTICULARS OF PERSON MAKING "HE AMENDMENTS:
r ; ! y "2
Original Report No MN& '! IP(}IEI] 4& Vahcle Fegistration No L&JS q" 44.- F:

Nameias shown o WK | 1_}:1131_['\.]0?”" Q,{T_p\ %E’E___NHILIF’NEF&&F'I)H!M . _“8;744:194{;} E_::

[*Welicle Drivar ,Mrhmk—ﬂwm} {*}Flesse delete as appropriate

Adorass Bue (3 s e ST H66=397  ovanore D101

Contact (Tel| : Mobile No. qg%‘l_ﬂ:i_&__b —
ol Address . T - S R
- Date of Actident Bl %! _TimeofAccident: |4 {0

Piace of Accidernt

T?mf’m'r-:s e gl
Insurance Company: #IEI*:W M%_ﬂ.*ﬁi.&_

T —

{B) ADDITIONALINFORMATION JAMENIIMENTS:

I have made areport on the abgve m=~tioned accident and would like o indlude sddivional information ar
Mk the tollowing amendments:

o] AME~D ON AT Fusel - pp0teD & T ke @
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7

Eeportirg Ceatre Perseanel’s Lagnature

Policyhelder f Driver's Signature

ate;
are ”/ﬂiﬂq

Mame-
MRIC/FIN NG -
Date



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLEND: = | {f’f AAR MAKE /MODEL: -t D Vo"f}l Igj Q

DATE OF ACCIDENT L%LM!‘T TIME | A g 1O |mim Am/(owm

LOCATION OF ACCIDENT "ferD‘lM 75..& NML_ Oﬁﬁ{ M ‘
EXACT PURPOSE USE DURING ACCIDENT WK'EB

CAR OWNER

NAME OF CAR OWNER Ad! W Kffﬁ Mi—(‘prj

CONTACT NO M%
NRIC Q Tl ?;TE | .~

CLAIM TYPE ob 7y S—— REPORTING ONLY
INSURANCE company LD ({0)

i
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY IR PARTY FIRE & THEFT
POLICY NO ZAIM 1000 S'EST’
ACCIDENT DRIVER AS ABOVE {F NOT- KINDLY FILL IN BELOW

MAME OF DRIVER 8 D! AR DRI R0IR|
i QT2o0 £5€E NO OF PASSENGER/S_| G) QoM tﬂ
DATE OF BIRTH S9-07- 1%4

|
OCCUPATION OUTDOOR INDOOR
DATE OF DRIVING PASS d‘-? IM Bﬁbﬁ -
GENDER MALE L FEMALE

CONTACT NO ES 5 5 =
— 200 154 PARR RIS 3T L1 #pb-a5 [R@) 510134

DRIVER OWMN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: @H A-

WEATHER CONDITION !/JfELEAR RAINING OTHER:
ROAD SURFACE {—oORY WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDEQ FODTAGE MO/ YES

3RD PARTY INFO

VEHICLE B NO S J E éﬂs ‘g 7 P no oF passenaerss| WAL ko '0

NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




E--DRIVING LICE

REPUBLIC OF SINGAPORE
IDENTITY CARD ND. ST742285BE

N

JOOLINDA PUTRI SOPRI

Aacs
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22-07-1974 F -
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SINGAPDRE

ATABIBT

|
Class 3 Motor cars wilth snisasn wiight s« 3000k with =< T 08 Jun 006
passengers, exohesive of driver; and other mabor
vahiches with unipden weight =< 2600kg
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Tokio Marine Insurance Sing ipore Ltd

Ri F T T AMY ST T M A WO 1.4 i

20 McCallum Street #0901 Tokio Marine Centre Singapore 062046
(65) 6221 6111 7 (65) G227 4355 / (B5) 6224 0395 [ tmis@tokiomarine.comsg W waww.tokiomarine.com
TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: M5001281 (Private Car)

1. Index Mark and Registration Number of EJ59144R Chassgis No.: ZNM100058671
Vehicle
Name of Policyholder NIZAM KARMARRAJ
3. Effective date of the Commencement of 28/01/2018 (10:34:22)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2700172020

Persons or Class of Persons entitled to drive*
(&) The Policyholder.
i) Any other person wha is driving on the Policyhaolder's arder or with his permission.
© Provided that the Parson driving i parmifted in accordance with the licensing or athes laws or regulations to drive the Motor Vehicle o has besn so permitted and is not disqualified by order of a Cout ol

Law or by reason of any anactment of regulation in thal behall from driving the Malor Vehiche. And provided further that the Motor Viehicle is registersd under the Road Traffic Act and it registration
undar the Aoad Tratfhc Act has nof been cancelled at the fime of the accident loss or gamage.

6. Limitations as to use*
Lse anly 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 carniage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoparative by Seclion B of the Molor Vehickes | Thind-Party Risks ard Compensation) Act (Chapler 1849) and Saction §5 of the Road Transport Acl, 1987 (Malaysia), are not 1o be
inchuded under these haadings.

We hereby carntify that the Polcy to which this Certilicale refates is issued in accordance with the provision of the Molor Vehicles | Thind-Party Risks and Compensation] Act [Chapler 185) and Part IV of the
Aoad Transport Ack, 1887 [Malaysia)

Flease refer o the Polioy Schaduls for full details, tenms and condilions of @8 insurance.
IMPORTANT HOTICE

This Cetificate is nof transierable, During s currency, # the insurance is cancalied for whatsoaver reason, you mus! retum the Cartificate to Tokio Marnina Insurance Singapose Lid, wishin 7 days themod
of, Il tha Cartilicale has been ksl destroyed, you must make a statutory declaraion ko thal effect Faliure fo comgly with this duty Is an offence under Molor Vehicke (Third-Party Risks and Compsaneaticn)

Act (Chapler 185)

ADDITIONAL INFORMATION Account No: 2382DDA
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD 800.00)
Additional Excess for Unnamed SG0D 500.00
Driver(s)
Additional Excess for Young or 8GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD100.00
Financial Interest: HUI HUA CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



