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AHAT1HIZETIE | Matsonal Asscasmard Canlrn Services - U
ENTRY DATE & TIME: 0203218 14:22
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2019 14:32

SINGAPORE ACCIDENT STATEMENT

I Please report corectly the datails of the accident to spead up the clims process.
2. Thea Farm must be complated by the Palicyholder andlor the Authorised Driver,

4. Wlarmation provided musl be as ruthful and accurale as possible. Any wilful misrepresentation or withoiding of matenal facts may allow insurance companies to

répudiale r:nlir.:,.' li.ahil-iy

4, The issue and acceplance of this Form by insurance companies i not an admission of pobicy liability an the part of the insurance companies,

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

B. This repor will be foreardad by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapare (G14) for
archiving and that cophes of this repart will, for a fee, be madae avaldable upon application by imarasted parias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the regort being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Addrass

Mabile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
QZ03/2019 1422
18/02/2019 D8:30
JURONG PIER RD TWDS JURONG ISLAND
SINGAPORE
DETAILS OF OWN VEHICLE
SLXT270Y

MR SHEIKH MUHAMMAD SIRAJUDEEN BIN ABDUL HAMID

S8903368C

NOEMAIL

(LOCAL) +65-90707575
CFFICE-90707975

HOMNDA
JAZZ 1.3 CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MT100991-R00

CHE MUKAMMIL BIN CHE OMAR
S8330311E

14/09/1983

OUTDOOR

07/02/2011

& YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94576857

OFFICE-94576857
NOEMAIL
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BLK 812A CHOA CHU KANG AVENUE 7
#0B-669

Postcode 681812
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

\ehicle Registration Mumber of Driver's Own -
Vehicle =

Addrass

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| |'I-i-I!'u'E': bean appmached by unknuwnlpersvnn[s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Wehicle Registration Mumber SDOAR4L

Vehicle Make/Model!/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver VICTOR
MRIC/Passport Number

Contact Number 37580095
Address

Paosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complete the Policyhol the Authorised Dr
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to icy liability,

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

5. Any false re ing 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 applicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the repart being made available aforesald.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™] may/are permitted to callect, use,
disclose 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) wha 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpasels)
of :

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

{1} investigating the aceident and/or my claims;
(iti) carrying out and/or 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 ta me,
which could involve disclosure of certain personal data about me to bring about delwer'.f of the same as well as an the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

tB)  all insuree(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Informatian for one or more of the above Purposes; and

(e} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{d) my Personal information will also be collected and used 1o compile claims history for 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} toallinsurersand/or any other third parties that assist in evaluating, Investigating, contraolling 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.

! A A
Pnliwhulﬂer';1"|§,.ignature Diriver's Signature Reportng Centre Pe ﬁl';'m el's Signature
Date & Time:" {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Cﬁ,{ Ta7eY)  abag s:fw;q ber Road  tuoaid  dn  derdetoon }af; Frcrrey
(elend c‘l’dzémr_ AL .:Mﬁ.:.tf on Mo 3™ fane 2/; A é/f mii,
- fa;t b 75’:;4:-6.1.’ i i e el e .._f?élﬁ'ﬁl-eﬂ'r o '?‘-’s redd /
fszff : ___ﬁJML? . A ear ($0g '?.F-é*i) /m- behend” Ccoffikd  onte A
ﬂ:»:i.f f“hr‘f/'a-‘! / "ft/ i & e f{zd-e’i r
- foes  Aser /FfV Cfﬁ'ﬁ' $64 'i-) puned Ao prate  GeHfe  woith mi

—_

éﬂ.'; ff.-‘_. kﬁi el d{;‘: 7:‘,13? - M Hﬂf!fj &l &2 /r-fr ?ﬁ f r'?:.;,-- J{L ,..l.'ﬁ‘.:,""'f
e fepr? Ar ingurdnce / gond lef e mbsonce  conypny  Stfile -
fwgigf " recaon [ repevie d A cove Jade /

e

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

Policyholdeqd Signature a o

Driu;'s Signature Reporting Centre PEF&DHI‘IEI’ESIgnature
Date & Time: (If driver Is not the policyholder) MName: |
Date & Time: NRIC/FIN No.: h




P § e —
Vehicle No. 1 CLx JITOY  Model/Make Heada Tezz |
Date of Accident 1%/ 621 Z iy ! .

(Time of Accident £ 3¢ - HRS

Location of Accident | ?w‘lM-‘}r r'pu Koad o u,-’h'ix ermrns feland .'ff!’l L:z(?d‘:éﬁim [*
Exact purpose use during accident [ Frote  [Loed / o
Name of Owner S‘f}fﬂkj mu?a;mfmﬂ SYRATUNEEN By ABDUL 17/,;,-1 "
Telephone No. H/P: 927t 7975 - Home: Office :

NRIC td90236¢ C 5
Address Bek | 08 Pestr s ¢ 12 Zed 57 (2) S6/0S

Claim type oD <_THIRD PARTY _~ REPORTING ONLY ]
Insurance Company TeKro  MARNE -

Type of Coverage <~ [Comprehensive 7 Third Party Third Party / Fire [Theft :i
Policy No. r&’rHTi@c:«ﬁ'“Ti - fep C Proste Mgles G |
Name of Driver ~ |AsAbove If No, e musdmmyi S e embf .

INRIC ££9 £33N E. _Any Passengers : N _
Date of birth thjog [ITEZ i
Occupation “foutdoor —> [  Indoor

Driving License Pass Date AN EYERK i
Gender fi:'fﬁ—“?f Female .
Contact No. ?Ju‘? t‘u‘f Home : Office : _|,
Address M '  Chow Chu Kang M ] 06 -46] &) £€1€1. |
Driver have any own *:ehiclef;_j"‘g_.iﬁq,_ﬁ‘) If yes, Reg No. ’ .

Relationship Employee, If no, state _f;:’n:ﬁii.f (A le -

Weather condition < [Clear — > Raining Other

Road Surface <Dry > Wet Other B o
Any Injuries No, > IfYes, Who? J
Name And Contact No. )

MName And Contact No,

Police Report <INo, D) . _If Yes, Where? il
Vehicle B No. $oa §£4 L Any Passengers : ~- A, B
|Name of Driver Veetor  [oa Guan Lduagy ContactNo.: £ITF 9T ec 7’: ol
Vehicle C No. | - Any Passengers : '
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers : _
Witness Name n - A Witness Contact:  ~f/-7- |
Accident Portion Reewr  Hrtzem =
Camera Recorder ‘fesﬁd‘o} o

Email Address s iqlwm é?md lom

[PARTICULAR WORKSHOP To e

CONTACT NO. 6842 0051 / 6744 0510

| CONTACT PERSON Huixin -

FAX NO 6741 0510

WORISHP Empil. ASDRESS, | Salds @ nel- com- 53 ]
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TOKIOMARINE
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 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  18-MTI100921-R00 (Private Motor Car)

1. Index Mark and Registration Number SLXT7270Y Chassis No.: THMGEIRS0IX21415]
of Vehicle
2. Name of Policyholder MR SHEIKH MUHAMMAD SIRATUDEEN BIN ABDUL HAMID

3. Effective date of the Commencement of

Insurance for the purposes of the Act 09/04/2018

4. Date of Expiry of Insurance O8/04/2019

Lh

Persons or Class of Persons entitled to drive®

{a) The Policyholder,

(b} Any other person who 15 driving on the Policyholder's arder or with his permission,

* Prowvidid that the Person driving is permitted m accordance with the leensing or odher laws or regulations 1o drive the Motor Vehiele or has been
=0 permilted and is not disqualified by crder of o Count of Law or by reason of any enactiment or vegulation i that hehall Trom driving the Mot
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traflie Act and its vegistration under the Road Traffic Act has
oot been cancellad at the time of the accident loss or dominee,

6. Limitations as to use*

Use only tor social domestic and pleasure purposes and for the Policyhalder's business,

The poliey does not cover use for hire or reward, racing, pace- making, reliability wial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or wse for any purpose in connection with the Motor
Trade,

# Limiations rendered inoperative by Seeron 8 of the Meatar Velicles (Thivd-Parne Risks and Compensation) der fChapter 159
i Section Y3 of e Read Transpori Aei, 1987 (Mataysing, are aor to be incladed widere these feadines.

We hiereby certify that the Policy to which this Cetilicate relates & issued in accordance with the provision ol the Motor Yeliicles

{ Thind-Party Risks and Compensation) Act{Chapter |29 and Part 1V ol the Read Transport Act. 1987 (Maluysia),

Please refer to the Poliey Schedule for full dewssls, terms and conditions of the insusnce

IMPORTANT NOTICE

This Centificate is nol tamsferable, During its cumency, if the msusnee is caneelled [or whalsoever reason, vou must ceturn the Certilicate 10 Tokio
Marine Insuranee Singapore Lul. within 7 days thirent or, il the Tenificate has been lost destioyed, you must make a statulory declaration 1o that
elfeet, Fulure o comply with this duty is an offeace under Muotor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189),

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Weorkshop Plan
Limit for total loss or thefi: Prevailing Market Value
Policy Excess: Chwn Damage Claims 5GD ain
Windscreen Excess SGD 10
Financial Interesi; OCBC BANK LIMITED

Tokio Marine Insurance Singapore Lud.

/

—

Authorigsed Signature

User Mame:  Wen Chior Joo frene < Mol Printed: 10042008



