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MMATTER T 162/ Nndional Assessmant Cantra Services - Uil
EMTAY DATE & TIME, 07002019 20,80
SUBMITTED BY: ROSLI Bid ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa report c::lrrncl:l}- Ihi dtalle of the accident to speed wp the claims process
2, This Form must be compheted by the Policyhalder and/or the Authorised Driver.

3, Infermation pravided must be as truthful and accurate as possibla. Any witful misrepeesentation or witholding of matecal facts may aliow insurance companies to

repudiate pokcy liability

4, The issue and accaptance of this Form by Insurance companies Is nof an admission of policy lisbdity on the part of the ingurance comparies
5, Any false reporting may be referred to the Police for Invastigation.

B, This report will ba forwarded by the insurars of the GLA Racords Management Cenire established by the General Insurance Association of Singapere {GIA) for
archiving and that copies of this report will, for & fae, be made available upon application by interasted parties.

7, By the lodgement of this repor io the Insurers, you heretry cansent 1o the archiving of this report at the conire and jo coplas of the repor baing made avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

07/02/2018 20:50

06/02/2019 14:10

JUCNTION OF YISHUN AVENUE 1/SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manulacturer

Modet

Exacl Purpose for which vehicle was belng used al
time of accident

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experiance

Gander

Maobile Mumbar

Fax Number

Contact Number

EMail Address

SLHS08TK

AUTOMOBIL LEASING PTE LTD

IAKANDARSHAHBHEGMAIL.COM
(FOREIGN) +673-8630328
OFFICE-877165684

S5ANGYONG
TIVOLI XLV-1.6 G BAT 2WD ESP E4 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

18-MV010564-R02

ISKANDAR SHAH BIN HASBOLLAH
S9107013H

28/01/1991

INDOOR

06052013

5 YEARS AND 9 MONTHS

MALE

(FOREIGN) +673-B630328

OTHERS-87716584
[AKANDARSHAHBH@GMAIL.COM
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BLK 5 JALAN MINYAK
#09-336

Postcode 161005
Was drver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured FRIEND

Yehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vahicle B

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved In this accident?  NO
Mumber of vehicles (including own vehicla)

involved in the accident £

Was any body injured in the Accident? NO

Was any injurad convayed to hospital by ND

ambulance?

Was any olher malerial or propery damaged? YES

| hz_nr_E: been Eppruacl‘_:&d by ur_1knuwn _persun{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Dnver) |

dieas il NAME: : WIFE

GEMNDER: FEMALE

Passanger 2 NAME . SON

GENDER ;. MALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Pollce Station
Was notice of intended Prasecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES
VWasz there any video captured by Car Camara? YES

Was there any audio recordaed? NO

Vehicle Registration Mumber GY56TalU

Vehicle Make/Model/Colour MNISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LIM BING SBUA
MNRIC/Pazsport Mumbear S1157637J

Contact Number 812183863

Address

Postcoda
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Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 MAME:
GEMNDER:

Pape 3af 25



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 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 parties,

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 repart being made avallable aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 jnsured
wehicle|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/autharity (such as the police), for 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 andfor my claims;
(1ii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices ta 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”|

(B} all insurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

{¢)  my Persanal 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investipation and management in present and all future claims.

{e} theinformation 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,
regulators, 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,

n g :
v 2 o 57@*4{}%
Policyholder's Signatura Diriver's Signature p-urt!ng Centre PEFsonngd s Siggature
Date & Time: {1 driver is not the policyhaolder) N:arnt

Date & Time: 37 /02714 NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Paolicyholder's Signature Dri-.ler'; Signature ..E.Tﬁurtlng Centre F nnel'f Siggature
Date & Time; (If driver is not the palicyhalder) Marma;
Date & Time: 0?’/0}/1"{ NRIC/FIN Mo, ]

lohrs




ACCIDENT STATEMENT
AcchENTﬁATEI:j 26024 2014 J(OD/MMAYYYY), TIME; (| “ 10 ) {HH:MM)

LOCATION: St on ok x}fi-_':-'r‘.lu-."l' ,A\_K_J;I Tﬁ.lfcf ,_*, -“?.‘II‘.‘ﬁ..L'.‘ﬁe’_'q K.\

1. DETAILS OF VEHICLE )
QJVEHICLE NUMBER: 5L 14 L g
DJINSURANCE COMPANY: Tolx  lar as
SIPOLICY NUMBER: I8~ My 0 105 &0 — A1) _
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

ey

8)MAKE & MODEL:_523ng unng Tiwli Y1\ _
ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
-GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE
NIPURPOSE OF USING AT ACCIDENT TIME: Pleasucs =

| ARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YES

IF NO, PLEASE STATE (IHIRD PARTY CLAIM / REPORTING OND )
2.. INSURED / LI_CYHDLPER - Mo
A}NAME:}I’ hairvddin ’E'.'I" ,J""-Ic”‘,',ﬂ,rf'sj SPllr [MALE,?FEMALE,L -
WL BINRIC/FIN/PASSPORT: S %210 @ [/ __CONTACT: 1673 &5 2 O%d
CIADDRESS MO8l Alive 70 Bog-15) Bt 715 a{730715)

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o o qcsen DRIVER e e " e

Clnde d.r y _ﬂ&‘) .:f]mME:JBe!-:m.{’-L" Stk bin Hashlial (MALE / FEMALE)
e e BINRIC/FIN/P ASSPORT: L5710 103 )4 CONTACT: 417 e §

=) clADORess Plk.d 3380 Alnyal Boa—33p 4 [iioie

“d)DATE OF BIRTH; [ 2«1 /1 /g | [CD/MM/YYYY)
©|OCCUPATION: (INDOOR / O UTDOOR)
NDATE oFbrRIvING A ob/os 12014 ’ ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [T /e 04
5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS !
BJROAD SURFACE: (DRY / WET / OTHERS % , |
8. WAS ANYBODY INJURED (YES / NO) "
7. Q)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN of psconner o) vericrs Numeer: &7/ 5674 () mobeL:Aasan Van
C 1.I-'IE|.Hd:r‘pl1 drivar)y D] DRIVER'S NAME._Lim [}I'._l_‘:r,,_'lj;;'la' T e
(2) "' ©) NRIC/FIN/PASSPORT: 2127637 CONTACT:- 221556 3
— ?. THIRD PARTY VEHICLE
b o) VEHICLE NUMBER: . _ MODEL:
Y o PUPI o) DRIVER'S NAME: -
( Induding. ditver) fl NRIC/FIN/PASSPORT: CONTACT::
C

émﬂ-ﬂ = é%ﬁh%bh QSI‘H‘EH'[ ';f:-ﬂ m
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Tokio Marine Insurance Singapore Ltd.
1- (Company Reg No. 192300074M) [GST Reg No: M2-0000023-4)
20 McCalbem Street #09-01 Tokio Marine Centro Singapore 065045

T:165) 6221 6111 F:|65) 6221 4355 / (65) 6224 0895 E: tmis @PLokiomanine.comsg W wwwitokiomarine.com

o TOKIOMARINE
: mEmhe of (e -mup
ok Marine Group
Certificate of Insurance FORM  MX4

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-MV010564-R02 (Private Mator Car)

1. Index Mark and Registration Number SLH5987K Chassis No.: KPT36B1USGPOTTTE0
ufl Vehicle
2. Name of Policvholder AUTOMOBIL LEASING PTE LTD

3. Effective date of the Commencement of /1172018
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 10/11/2019

3. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

* Pravided that the Person driving is permitted ivaccordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
sa permitted and 15 not disqualified by order of o Court of Law or by reason of iy enaclment or regulation in that behalf from driving the Mator
Vehicle, And provided further that the Mator Vehicle i registered under the Road Traffic Act and iis rezistration under the Road Traffic Act by
not been cancelled ut the time of the aceident lows or damage

6. Limitations as to use®

Use tnly for social domestic and pleasure purpases and for the Polieyholder's business,

The policy does tot cover use for hire or reward, racing, pace- making. relinbility trial, speed-testing or the corriage of
goods {other than samples) in connection with any trade or business or use for any purpdse in cotnectinn with the Motor
Trade

# Limciations rendeved mopwrative hy Section 8 of the Moior Vehiclis {Tidrd-Party Risky atd Compensation) der (Chaprer 180
and Section 95 af the Road Transpart Act, 1957 (Malayaial. are nor s be tncladed under these headings

We heretry certrfy that the Policy o which this Certificate relites i izsued in accordance with the provision of the Motar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Hoad Transport Act, 1987 (Mulaysa)

Please refer to the Palicy Schedule for full details, terms and conditions of the fnsurance
This Certificate is not transfemble. Duning its curtency, if the imsurunce is cancelled for whatsoever reason, vou must return the Certifleate o Tokio

Marine Insuronce Singapore Lad. within 7 days thereof or, (f the Certificate hus been lost destroved, you must muke a sttutory deglaration o e
effect Feilure w comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapier | B4}

ADDITIONAL INFORMATION Account: I34EDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit fur total loss or theft:  Prevailing Market Value
P'olicy Excess: Crwn Damage Cluims SGD 800
Windscreen Fxcess SGI 100
Financial Interest: DBS BANK LTD

Tukio Marine Insurance Singapore Lud,

-—

Authorised Signature

User Namie:  Intermedinries from T™ O Printed  23/10/2018



