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MINAT 12037128 ( Nabonal Assessment Cemine Services - L
EMTRY DATE & TRAE: 2INGAAITE 17119
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident bo speed up the claims process
2. This Form must be compleled by the Paolicyholder and/or the Authorized Driver.

A, Information provided mast be as Truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow nsurancs cempanies 1o

ragudiate policy Rability

4, The msue and acceptance of this Form by insurance companss i nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Managemant Cenire eslablished by the General Insurance Associalion of Singapore (GLA} Tar
archiving and thal coples of this report will, for a fee, be made avallable upon applicaton by inerested panies,

7. By the kodgemant of his repaon 10 the insurers, you hereby consent o the archiving of this repor at the centre and 1o coples of the repor being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

20/03/201917:19

2000372018 13:40

ALJUNIED FLYOVER(PIE TWDS TUAS) B4 KFE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMHZT7aT

CARWISE PTELTD

HOEMAIL

OFFICE-24309849

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

MS002359

MOHAMMAD AMIRLZI BIN ISMAIL
STT285658

30997V

QUTDOOR

DE/09/2005

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-88229521

NOEMAIL

Page 1 of 15



Address

Postocode

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
WVehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 645 JURONG WEST ST 61 #01-102

640645
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME; : TENG YEE LUEN
GENDER: : FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLE1651X

PRIVATE CAR

Page 2 of 15



DETAILS OF INJURED PERSON 1

Name MOHAMMAD AMIRUZI BIN ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehiche? SMH2773T

Ware seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Mame TEMNG YEE LUEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMHZTTAT

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the daims process.

2. This Form must be by the Policyhold dfor the Authori
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate policy fiability.

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

campanies.
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 Singapare (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 coples of
the report being made avallable aforesald.

3, Consent under the Personal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Asseciztion 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 persanal information
provided by me or possessed by my insurer [collectively the "Personal Information” j and disclose and transfer such
personal Information 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
of

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the aceident andfor my claims;
{iif} 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 ta me,
which could involve disclosure of certaln personal data about me to bnng about delivery of the same as well as an 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} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or pracess my Persanal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/taw 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 detection,
investigation and management in present and ail future claims.

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

liy 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

X
Driver's Signature Reporting Centre Personnel’s Signature
{If driver is nat the policyholder) MName:

Date & Time: - NRIC/FIN No.;
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Driver's Slglhﬂre Reporting Centre Persannel’s Signature
{It.driver is not the policyhalder) Mame:
NRIC/FIN Mo :

Date & Time:




P ——
Vehicle No. B S 23T Model / Make Tevoro  wiun |
Date of Accident | 2o/ =3/ 200 _ ]
Time of Accident - T HRS e :
Ecatir_m of Accident ALSwned hovie (P Towee®  Tuwag ) Brsofe KPR €1
Exact purpose use during accident W omsinl, HowR
E_a?ne of Owner CAg s e G ]
Telephone No. H/P: 230 S5G Home: Office : c
NRIC e} o5a3\ G
Address % CamaieeA VRWE B V-0 gant countlipeds SRS
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company Tolo  MAR AT,
Type of Coverage Comprehensive Third Party Third F{ﬁﬁmrr;e [Theft
Policy No. M4 bbb 55 = i
.}
Name of Driver As Above If [I0) MolammaD A me=y 818 EMa 2
NRIC S3374S6S B Any Passengers: | ((Femace’)
Date of birth 1S SR \AFF
Occupation Odtdger  /  Indoor
Driving License Pass Date ok Sef 1c0g _ i
Gender |Mate / Female S
Contact No. i |H/P: S¢<2L ="\ Home: Office : S 3
Address BUK Gug SURONL wWest ST L\ Bol-lon ¢ (540 b4y )
| Driver have any own vehicle N5 if yes, Reg No. S
Relationship Employee, If no, state lenac / o U]
Weather condition Clear, Raining Other
Road Surface af{ Wet Other "
Any Injuries ~|No, If ¥e5/Who?
Name And Contact No. MO A mmAT A RsTy G Ml TELL AS 2\ -
Name And Contact No. Tanh A8 LuBN  ALALBOIH B
Police Report Mo, if Yes, Where?
Vehicle B No. sLe 1651 X Any Passengers :
Name of Driver Contact No. : ) |
Vehicle C No. Any Passengers .
Vehicle D No. _ B Any Passengers : ) -
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion et
(Camera Recorder Yes [ o -
Email Address
—
PARTICULAR WORKSHOP Twnremr Autamotivgy O (T0
CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Tered "
FAX NO 6741 0510
WORKSHOP Emall ADDRESS | Salds @ nb(- (om - 33




. STTERS0SE SR j vt 3 7T2585B
= e -
h 4 MOHAMM A0 AMIALZ BIN
L s WCHH A& M RUZI BIN 1 o ISMAIL
S " .

i Dale 30 Sop 1977

it 4‘\-—#. e L 06 Sep 2006
' T

K

VOCATIONAL LICENCE

Licence Mo : 5TT28565B

Mame :MOHAMMAD AMIRUZ| BIN
ISMAIL

Please visit www.|ta gov.sg to check
the status of this vocational licence

e '__ t il nr e P a . : .
e S TOUEARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES);

I | % ¥ PASE DATE
i r | Cass 4 Molor cars =< 3000 kg with == 7 pagsengers 06 Sep 2005

- . exclusive of ihe driver: and mobor ractors
- £y Wt G TT2B5658 wehickes =< 7500 ka

Indn £ | mnie

18=-02-2004
APT BLE 645 JURONG WEST STREET B1 401- 102
SINGAPORE G40645

i Nmnﬁ Mo 817285650 |
wRic no: 377285658 oae M012M3 o cuzonia NP 4284 | I'.'III‘HIN

g

This card is not transferable and is the property of the Land Transport
Authority {LTA). B must be surrendered to LTA on reguess. If found, please
return o LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date
13 PRIVATE HIRE CAR VL 26/05/2018

VOO0 O 00O



Tokio Marine insurance Singapore Ltd.

[Lompany Beg No: 1923000140 (GST Rag Mo M2-0000027.4)

20 MoCalum Street #0007 Toklo Marine Contre Singapore DAS0ME

T:(B5) BZX BYTY F-(B5) 8221 4365 / {55) 6224 0895 £ tmis@tokinmanine.comsg W: ww tokiomarine som

P TOKIO MARINE
i s Bt INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHARTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MS002353 (Private Cari

1. Index Mark and Registration Number of SMHETTAT Chasgig No.: ZNE100356817
Vehicle
Name of Pelicyholder CARWISE PTELTD
Effactive date of the Commencemant of 2022018 (000 00)

Insurance for the purposes of the Act
Date of Expiry of Insurance 2616212020

FPersons or Class of Persons entitled o drive®
Use for the camiage of passengers or goods In cornection with the Falicyholders business or the hirer's business.
iise for social domestic and plaasure purpose and husiness purposes of the Falicyholder or of sny person to whom the vehlde Is hired
The Policy does not covar;-
1) Use far racing, pace-raking, reliabiity tial or speed-lesting,
2} Use whilsl dranwing a frailer sxcept the towing (other than {of reward) of anmy ore disabled mechanically propellad vehictz,
Prrdles] al Wik Parkn divving 16 permitied i aceordanos sith the Boessing or oder liswe o1 egulnizons bo dive e koter Vanicie e s been 60 pamitiEd and is rol dequaified by onde of B Tian o

Larw or by reasen of any anacimient o teguialion i that behall from diving the Motor Venick: And prowded fisther Ihal the Mcsst Venich is registarad uncer tha Roat Trallic At and #% registration
under iha Fosd Tralfic ALt has nat bean cancelled o the ime.of e sosden kss o damage,

6,  Limitations as to use*

* Limitatons rendered noperation by Section § of e Malor Venicles (Third-Padty Risks and Companaation) A (Chapler 195) ani Section 95 af the Boad Transpor Act, 10BT (Malayala), are nol to e
maded undar ihese heddings.

Wi bty cestify that e Policy fo wiich (he Ceolificaie relates 5 issusd n sccofdance with ihe printsion of the Mitor Vehices. [Thild-Prly Rkss and Componsations Aol iChegter 185] and Pan [V of ois
Rood Trangpart Acl, 197 {Malaymia),

Fliang rafes w e Palicy Schediuse for full gelsis, wme snd sondbiom of the hearance
IMPORTANT NOTICE
This Carlificats b ned irancderatie. During it auirenty, If o neurancs 18- concalled for whatsosssl reesai, you mustomtalr 1 Carilios s Toke ideing iniranss Sgapaie L, wehin 7 ey thafasl

af, if the Ceriifizaio hae beqn |0sl deslrived, you musl make & slatutory deciarstion o el =Fect Faliur b3 comedy with e duly s sn afercs urder Mgt ehicee (Thitd Farts Bisks and Cempasisalian
Al [Chaplar 159,

ADDITIONAL INFORMATION Account No: 1023004
Insurance Plan: Third Party Fire & Thell
Limit for total loss or theft: Prevailing Markel Value
Policy Excess:
Exness-Third Party (Seat ) Szl 200000
Financial Interast: LIAN HONG PTELTD
Additional Terms: 1. Menicie Is llcansed for private hire by LTA and can be usad for private hirs Tmousing sardeos

2. All drivers must have the necessary private hirs licences when used for private hire
3. Additional YID excess of 360 1,500 applled on Seclion 2,
4. Private Hire Usage Vehicie Endorsament is applicable.

TOKIO MARINE INSURAMNCE SINGAPORE LTD.

Authorised Signature

Uner ID; FOZID0A Pags 1 Printed: PE-I2-207% 1702152




