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SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Form must be compbeted by the Policyholder andlor the Authorised Deiver

3. iforrration provided must be as ruthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to
repudiafe policy Rability,

A The igsue and acceplance of thes Form by msurance companes is nol an admession of policy kabdty on the par of the meurance companiss,

5. Ay false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o 15 insurers, you hereby consent (o the archiving of this report at the centre and to coples of the repon being made avalable
alorisam,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1902/2019 14:02
18/02/2019 18:45

RIVER VALLEY RD TWDS MATHAN RD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJJ2048D
Insured/Policyholder

Mame Of Registered Ownar ABDUL RAHIM BIN ALI
MRIC Mo 502256300

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-233361709
Alternative Phone No OFFICE-93361709
Vehicle Particulars

Manufacturer HONDA

Model EDIX 2.0A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair fo your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO

Policy Number M3001531

Cover Note Mumber

Driver

Mame of Drivar MUHAMMAD FIRDAUS BIN SELAMAT
MNRIC No 582090300

Date Of Birth 21/03/1982

Occupation QUTDOOR

Date Of Driving Pass 091072007

Driving Experience 11 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-80121643

Fax Mumber

Contact Number OFFICE-90121643

EMail Address NOEMAIL
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Address

Postocode

Was driver an employees of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Wag the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190219/2056.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 864 WOODLANDS STREET 83
#10-200

730864
NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2

YES

18]

YES

MO

2
MNAME: Q-
GENDER: : FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 . POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128089
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

SJHGETEP

FPRIVATE CAR
ASR|

81274127
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Addrass
Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName MUHAMMAD FIRDAUS BIN SELAMAT
Approximate Age

Injuries Suslain BODY

Injured person in which vehicle? 8§JJ2048D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 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
Association of Singapore (GlA] 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 to copies of
the report being made available aforesaid.

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

Perzonal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)

of :

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

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

(iii) 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 to me,
which could invalve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.

Palicyholder's Sighature Driver's Signat Reporting Centre P onnel's Signature

Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
SENESLES
nr t‘_i Ll G 3EP

—_——

Ve fd.

i WO

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in evkry respect.
Paolicyholder's Signature Drriver's 5i Reporting Eentre;{rsﬁnnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE_ &/ 3/ JDD/MMAYYYY), IME: (I8 YT - J(HH:MM)
LOCATION;___ f/1r ‘Jhlln? e md nofpun 1l

1. DETAILS OF VEHICLE ] *
Q| VERICLE NUMBER: S D
D)INSURANCE COMPANY: ~ Tvh . °
CJPOLICY NUMBER:__ MSosls | .
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PAR{‘_‘()EE LTHEFT)
&)MAKE & MODEL - . _
fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: (30 mtr (|l 1K
i|AREYCU CLAIMING UNDER YOURP OWHN INSUR ANCE (YES/

IF NO, PLEASE STATE (THIRD PARTY(ELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_Aldly)  Falyin, Ko Ak (MKDE / FEMALE)
BINRIC/FIN/PASSPORT: ___£9 334 f102. CONTACT:_4336(209
v::J'ADDRESS:

* CONTTNUE O 3 d IF DRIVER ALSO POLICY HOLDER

LM 91- passen . DRIVER
Chielid A J&-} GJNAMEM J"T#WG Bin ﬁﬂmh,‘ { / FEMALE]
AN dviver BNRIC/FIN/PASSPORT:_ £ §70 00900 ConTacTZ golv (63 -
CE ) c)ADDRESS._Dllc 8§34 Wood[~odl §hreei 55 A 1r.12 mmw:
R
_ “d]DATE OF BIRTH: (_ 21 /3 ¢ = J(DD/MM/YYYY)
9)OCCUPATION: (INDOOR / OUTDQ@OR)

f)YEARS OF DRIVING EXPRERIENCE: ] .
4. WAS DRIVER AN EMPLOYEE OF THE rmguien's COMPANY? (YES 7 @J

IF NO, RELATIONSHIP CIF E DRIVER WITH INSURED: {;l-,f "'
5. O)WEATHER CONDITION: ( / RAINING / OTHERS

b)ROAD SURFACE: ( E@* ; 7 OTHERS
4. WAS ANYBODY I 'l ND}
7. G]REPORTED TO POLICE rr / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i1 Pssanaer a) VEHICLE NUMBER: >JH [£6p. MODEL:
lecleicing, .-y B DRIVER'S NAME: AL !
ME ") NRIC/FIN/PASSPORT: CONTACT: 8 122y} -
S—_ 9. THIRD PARTY VEHICLE
A o d) VEHICLE NUMBER: MODEL:
\wdite o & ©f DRIVER'S NAME,_
AR ) NRIC/FIN/PASSPORT: CONTACT:..
; W,
Chai| =
J
40y =

\HDE«" e
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POLICE FORCE

* Police Station of Origin:
Huugang N.P.C

80 Hougang Avenue 9 EINGAPDRE 535??5
Tel No: 1800-4890999 [

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/02/2019 12:37

Informant's Particu

MName of Informant:
MUHAMMAD FIRDAUS EIN
SELAMA

ID Type / 1D No.:

NRIC NO / 58208030D

Nationality:
SINGAPORE CITIZEN

Sex:

Male

Race:
Indonesian
Occupation:
GOJEK DRIVER

Location:

Along Road 1 ;
RIVER VALLEY ROAD

Weather:

Clear

Traffic Flow:

Two Wa -
Type of Collision:
Between Moving !

SJJ2048D .




Police Station Of Oﬁgin.
Hougang N.P.C

60 Hougang Avenue 8 SINGAFDRE 38775
Tel No: 1800-4890999 '

Wal-t i-'l"'-- |_:-i':.i-;1r'l".
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T/20190219/2056

sweapoRe AR

Police Station Of Dﬂgln- A

Hougang N.P.C At A Report No. T/20190219/2056

Tel No: ‘13Dﬂ-4590999
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Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Policy No.: M5001531 (Private Car)

1. Index Mark and Registration Mumber of 5J1J20480 Chassls No.: BE31200507
Vehicle

2. Mame of Policyholder ABDUL RAHIM BIM ALI

3. Effective date of the Commencement of 0670272019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 050272020

Persons or Class of Persons entitled to drive*
Lise for the camage of passengers or geods in connection with the Palicyhalder's business or the hirer's business.
Lise for social domestic and pleasure purpose and business purposes of the Policyholder o of any persan ta whom the vehicle is hired.
The Paolicy does not cover -
1) Lise for racing, pace-makong, reliability trial or spead-testing.
2} Use wilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propalled vehicle.
" Provided that the Fercon érang & pemtied in sccordance with ihe lizansng or other lews of i gulstions 1o drive the Metar Ushicle or has basn sn parmited and s nel diaqualified by order ol & Goun of

Law or by reason of any endciment or regulalion in St behakf #om driving Lhe Molor Vehicle, And prowided Rurtihver that the Mter ‘Wehicle is regalared under the Fiosd Trafie Ao end ita mgisirason
wnded Ihe Rosd Traffic Aci has not been cancellsd 3 he Bme of the scodent lass & cemage.

6. Limitations as to use”

" Limialions rendered inoperatre by Seclion B of the Melor Verackes (Third-Pary Risks and Compensalion) Act (Chapler 188] and Seclion 85 of the Road Trarapon Act, 1687 (Malaysis), am ol 1o be
included undar Swss haadings

idn herelry ce thaf thet Pelicy 1o which thus Cefificate relabes |5 issusd in sceondance with the provision of the Motor Vehicles (Thire-Pady Risks snd Comperialion) Act (Chapler 189) and Par IV of the
Road Transpor Ac 1887 (Malaysia).

Pitase refer o the Pobey Sehadule for full details, Inrms and conditiers af the insurance.
IMPORTANT NOTICE
Thie Ceridlcaie B nol irsralarstis. Corg ila cormency, f the iInGu@nee i canceliad for whalSesuar Faaion, ¥ou mus relurn the Cadificabe o Tokic Madse Inirance ‘Bingapore Lid, within T deys fheeal

o, i IFee Cerificale has been ksl destroyed, o must mske 3 slaliony decarstion (o thal efect. Falure ta comply with this duty i3 an offence under Moter Yehicly (Thin-Farty Risks and Cempansason)
At [Chapter 108

ADDITIONAL INFORMATION Account No: 2417004
Insurance Plan: Third Party Fire & Theft
Limit for total loss or theft: Frevailing Market Value
Policy Excess:
Excess-Third Party (Sect II) SG0 2,000.00
Financial Interest: TECK WEI CREDIT PTE LTD
Additional Terms: 1. Vehicle is licensed for private hire by LTA and can be used for private hire limousine services,
2. Only named drivers wilh private hire licences can use car for private hire,
3. ¥ID excess of SGD 1,500 applied on Section 1 & Seetion 2 separately.
4. Notwithatanding anything to the cantrary in the policy, MC18 Waiver of Excess is NOT applicable,
5. Private Hire Usage Vehicle Endorsement iz applicable.
&. Approved workshop plan only

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User i 34717004 Fage 1 Primled: 08-02-2019 1506:4%



