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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comrectly the details of the accident to speed up the claims procass.
2. This Form rmaust be compheled by the Policyholder andier the Authorised Driver

3. Information provided mast be as truthiul and accurate as possible. Any wilful msrepresentation or witholding of material facis may allow nsurance campanias o

repudiaie policy liatiity.

4, The ssue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the parl of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This repoen will be forwarded by the inswrers of the GiA Records Management Centre established by the General Insurance Assoclabon of Singapare (GIA) for
archiving and that copies of this report will, far a fee, ba made avaidable upon apphoation by intorested parties.

7. By the lodgemant of this repart to the insurers, you hereby consent 1a the archiving of this report at tha centre and to copees of the report being made available

aforesasd,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 09:54
29/03/2018 0730

CTE TOWARDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
MNRIC No

Email Address

Mabila Phona Na

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Driver

Mame af Driver

MRIC No

Date Of Birth

Doocupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile MNumber

Fax Mumber

Contact Mumber

EMail Address

SJH34115

MR ZULKIFLI BIN ATAN
514322956
ZULBESHO@GMAIL COM
(LOCAL) +65-80085501
OFFICE-20095501

TOYOTA
ESTIMA 2.4X A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

18-MWO0EE03-R03

MR ZULKIFLI BIN ATAN
$1432295G

10/11/1959

OUTDOOR

26/07/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80095501

QFFICE-80095501
ZULBESHO@GMAIL.COM
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BLK 386 TAMPINES STREET 32

Address #05-99
Fostcode 320386
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Suriace

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 3
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistanca,

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

Was the accident reporied o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SFC4005

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category FRIMATE CAR
Mame of Driver SWEE WEE SIONG
MWRIC/Passport Number SG6R1TH18F

Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SLZ8733L

Page 2 of 25



Vehicle Make/Model/Colour
Details Of Properies
Wehicle Calegory PRIVATE CAR

MName of Driver MOHAMAD SHAH REEZA BIN ABDUL HAMID
MRIC/Passport Number SBT240750

Contact Number

Address

Fosicode

Insurance Company Nama

Mature (1 Damage

Mo. Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,
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 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 Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoriation 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 infarmation
provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 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;

[ii} investigating the accident and/or my claims:
(i} 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 to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s) wheo have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or more of the abave Purposes; and

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

{d] my Personal Information will also be collected 2nd used to campile claims histary 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

ot 4 0lly[2019

Policyholder ture Driver's 5ignai'nre~ Reporting Centre Persgnnel’s Signature

Date & Time: (If driver is not the|policyholder) MName:
Date & Time: NRIC/FIN No.:

\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

PR 7 / I
L1 - & - . W
/ o ol|¥[20(9
Palicyholder's Signature Urlve:'zﬁgn ure Reporting Centre Pei unnel‘silgnalture |
Date BTim {If drier is Aot the policyholder) Mame:

b !

Date & Time: NRIC/FIN No.:
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C 172048
ACCIDENT STATEMENT _

. Iatd il
Accipentparey 24, 3 , 719 ) (OD/MMYYYY, Time:_Q 7 = 3O ﬁ”HH:MM}

tecation,_____ ( TE Mmrzﬁ e Wik

1. DETAILS OF VEHICLE I L T
QJVEHICLE NUMBER: H =Y
BJINSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: )
fITYPE:(SALOON / COUPE / MPV /N AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CTLAIM / REPORTING TMLY)

2. INSURED / POLICY HOLDER P
AJNAME; —_(MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS;

4 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of qumﬂgﬁ, DRIVER :

ncoding oo\ OINAME: (MALE /EEMALE)
¢ "“?”5 Ariver) B NRIC/FIN/P ASSPORT, contact_AI ARG T 01t
C.LD <) ADDRESS; -

"d)DATE OFBIRTH: (___; ey ) (DD/MM/YYYY)
=]OCCUPATION: (INDQOR / OUTDOOR)
)YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5 QJWEATHER CONDITION: (GIEAR / RAINING / OTHERS. )
DIROAD SURFACE:([DRY / WET / OTHERS - =
6. WAS ANYBODY INJURED (yES / NO)
7. CIREFORTED TO POLICE (YES / NOJ’
IF YES. PLEASE STATE WHICH POLICE STATION: .

; ; 8. THIRD PARTY VEHICLE -~ - | & .. 3
T % Msstagie_ 6) VEHICLE NUMBER: SECH Y0 MODEL:

:I_ fredinding 8:—1:1 DRIVER'S NAME:__ SIWEE WEE SJONG
SR €] NRIC/FN/PASSPORT:___ S S [ 7 ¢ X conracr:

i ] i
= 9. THIRD PARTY VEHICLE :

i () VEHICLE NUMBER: JLZ@? 1% %DEL; o
e " 8] DRIVER'SNAME. M O HA M AT SHAH REEZA BIN ACpuL HA |

i "
¥
1

[ ;
ATl inn dpy

IR NRIC/FINGPASSPORT- %) CONTACT: .
b
e 4::;" |"|d).r 5 o (:) ] : .
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REPUBLIC OF SINGAPORE
1DENTITY CARD NO, 5 14322956

ZULKIFLI BIN ATAN

. Mage

JAVANESE

Dt of Bish Saa
A TDH11—1E§I ]
1 Cogmiry of birth
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..u-' ey —— =

L oATEfI1S
£ 2y g{ --msuaﬂase
- :
Dats ot e i ;‘:l
& ' 1B-08-2011 < { o _
g o P i i
APT BLK 386 TAMPINES 5 3z | FE g o ll
. | e -
105.69 | i | |||||g|||
VA i Sk, diasdl SN SRS,

SINGAPORE E20386
IS -




Tokio Marine Insurance Singapore Ltd,

[Company Reg, Mo, 192300014M) (GST Reg No: M2-0000023-4
20 MeCallum Street #00-01 Tokio Marine Centre Singapore DEI046
T:iG3) 62271 61717 F: (65} 6227 4355 / (65) 6224 0895 E: tmis@Lokicmanne.com.sg W www.tokiomaring.com

==l TOKIOMARINE
S ik INSURANCE GROUP
Certificate of Insurance FORM MX|

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, 1950 (MALAVSIA)

Poliey No.:  18-MWO06603-R03 (Private Motor Car)

1. Index Mark and Registration Number S5JIH34115 Chassis No.: ACRS00073108
of Vehicle

1. Name of Policyholder MR ZULKIFLI BIN ATAN

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 31107/2018

4. Date of Expiry of Insurance 307072009

5. Persons or Class of Persons entitled to drive®
(&} The Policyholder.

() Amy other persen who 1s driving on the Policvholder's order or with his permission.

* Provided that the Persen driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been
sa permitted and is not disqualified by order of a Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
nod been cancelled at the time of the accident loss or damage.

6, Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

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

= Limitations rendvred inoperative by Seerion 8 of the Moter Vehicles (Third-Party Risks and Compensation) dct M haprer 180
areed Section U3 af the Rowd Transpoes Act. 987 (Malmysia), are mot 1o be inchded wnder these headings

We hercby certify that the Palicy to which this Centificate relates is issued in aceordance with the provision of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malavsia).

Plense refer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is nod transferable. During its eurrency, if the insurance is cancelled for whatsoever reason, you must retum the Cerntificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Centificate has been lost destroved, you must make a statutory declaration to that
effect. Failure fo comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account; 2324DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Chwn Damage Claims SGD 1.000
Windscreen Excess SGI 100
Financial Interest: CITIBANK SINGAPORE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermediaries from THM O Printed 230772018



