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WIKAT18052673 | Kalional Assessmen| Canlre Soraces - Ui
ENTRY DATE & TIME: 2304520419 15:58
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2019 16:11

SINGAPORE ACCIDENT STATEMENT

1. Flease report cormectly the details of the accident 1o speed up the claims process.
£. This Form musl be completed by the Policyholder and'or the Authorised Driver.

4, Information provided musl 08 as trutiviul and accurale as possiséa, Any witful migrepresantation or witholding of material 1acts may allow Insurance comganas o

repudiate policy lability

4, The issue and acoeplance of this Form by insurance companias ks not an admission of pobcy liability on the part of e insgurance companies,

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

. This repor will ba forwardad by tha insurers of tha GIA Records Management Centre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that cogies of this repart will, for a fea, be made avadable upon apphaation by inlerested pardies

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 1@ copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 15:58
18/04/2018 14:30
TAMPINES CENTRAL 5
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MWame of Driver

MREIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

DETAILS OF OWN VEHICLE

SJR316ES

DE' CAR RENTAL PTE LTD
2015302026

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

MAZDA
MAZDAZ 1.6L SDM LUX

WORKING

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MID01365-R01

SYED SYAZWAN BIN SYED SULAIMAN
S9702100G

17/01/1997

DUTDOOR

18/08/2016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81633844

OFFICE-81633844
MOEMAIL
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BLK 333 ANG MO KIO AVENUE 1
#11-1823

Postcode 560333
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved In the accident #

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by e

ambulance?

Was any other material or property damaged? YES

| h?'ujﬂ' baan appmached by u:_'lknu:uwn person(s) NG

zoliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver) 2

ool o NAME: © ALMIRA HANNAH JOY SILVA SANTOS

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Staticn Name TRAFFIC POLICE DIVISIOM HQ - SINGAPORE CITY

Bales Bisties Ridigis ROAD: 10 UBI AVENUE 2 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

Polica Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TCQ POLICE REFORT - T/20190418/7012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Numbear SHDG645.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Page 2 of 21



Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

SYED SYAZWAN BIN SYED SULAIMAN

BODY
SJRI168S
YES

NO

DETAILS OF INJURED PERSON 2

ALMIRA HAMNAH JOY SILVA SANTOS

BODY
SJR31685
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accldent to speed up the claims process.
1. This Farm must be comploted by the Policyholder and/ar orised 0 ,

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies to repydiate pollcy liability.

4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy liablity on the part of the Insurance
companles.

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

E. 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 coples of this report will for a fee be made avallable 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 coples of
the report being made avallable aforesald.

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

| understand, acknowledge, agree and consent that;

{a) MYy Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Informatlion®) and disclose and transfer such
Fersonal Information to all Insurer(s) who have insured vehicle(s) Invalved In this accldent (all Insurer(s) who have Insured
vehicla[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)

af :
(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 clalms;
{iii) earrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reperis or notlces to me,
which eauld Invelve disclosure of certaln 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) irvolved In this accldent and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informaticn for one er mare of the above Purposes; and

(e} ey Persanal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslide of Singapore, for one or more of the above Purposes,

my Personal Information will alse be collected and used to complle clalms histery for the purpose of fraud detection,

(d)
Investigation and management In present and all future clalms.

the information so collected under (d) above may be shared / disclosed:
(i toallinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{e]

it} far complying with requirements under &ny regulations, faws or court orders.

Regorting Centre Perso
Name:
NRIC/SFIN No.:

Driver's Signature
{If driver Is not the policyholder}
Date & Time:

Policyheolder's Signature
Date & Time:

T —————
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Date of Accident

fecident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /ICNo,

' Owner or Comypeany Contact No, .

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of E}-wnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRTVER'S Occupation

Emil Address
Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver); 01

18 o4 [w019 Accident Time: 1430 hr{ (24-HR-Format)
. Tampine (entra] S

§1L 30480
MR 3
Al ly Policy Ne.
De’ (ar Dertal -
. R1450033° g ﬁp -Cm;ﬂ.pnnyTel'

. _Syed Syaewan Bin Syed fulaimav)

; f‘ITﬂI[iﬂ?? DRIVER'S License Pass Date lf{aifzm#

: Spouse \ Parents \ Children \ Sibling \ Eﬁ'-p!ﬂ yee\ Others; Rerdal
; Bk 333 Ang Mo kip Avenue | ®11-1413 ST60233

1) Ele3zpdd 2)

: IND DD@ (e.g. working Inside or outside office)

. _Agmin@ mycar. 59

CLEAR & DRY\RAINING & WET \ AFTER RATN & WET
: Reporting Only { Claim Other Pa Claim Own Insurence

Was there any video Captured by car cmum@\ﬂ{]
Exact putpose for which vehicle was being used 8t the time of accident: Private use \ Worl@osg

Other Party Driver!s Particolar (if any

Vehiclo Reg. No:__ SHD b641]

Vehicle Reg. No:

Vehicle Make\MWodel: TOK]

Vehicle Malke\Wodel:

Mame Dver:

Mame Driver:

|C No. Driver:

1C Mo. Driver:

Diiver's Contact & Add:

Driver's Contact & Add: -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1201904187

10f3
Report No. T/20180418/7012

Date/Time Report Made:
18/04/2019 18:22

Vide Report No.. Station Diary No.:

Name of Informant

Addraa =

SYED SYAZWAN BIN SYED APT BLK 333 ANG MO KIO AVENUE 1 #11-1823
S | SINGAPORE 560333

1D Type / 1D No.: Contact No.:

NRI ND! 5a702100G Home/Office: Mobile: 81633844

MNationality: Ermail:

SINGAPORE CITIZEN syazwan34@hotmail.com

Sex: Age: Date of Birth; | Type of Informant:

Male 2 17/01/1997 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

=l .. Date/Time of
e o Accldent: Bend
Accident: 18/04/2019 14:30
Location:
TAMPINES CENTRAL 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
T " Traffic Control: Traffic Volume:
Drr?;ﬁ E?U';!,?w Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction l;-‘hm’cmlem-::e::

o

ails of Vehicle Involved

i W BT e
EDEE45J Car HYUNDAI 140
MAZ 3 Silver Slightly |2
SJR31685 | Car DA Sighlly

: Any F'edestrlan Inur::-lvd No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

[ Almira Hannah Joy Silva Santos

Ti20190418/7012

CONTINUATION OF REPORT

P

D No.

'59673558H

Repori No. T/20190418/7012

Related Vehicle | SIR3168S (Car) Contact Mo.| 86410110
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of In;Eu Shight
MName SYED SYAZWAN BIN SYED SULAIMAN ID No. S59702100G
Related Vehicle | SJR3168S (Car) Contact No.| 81633844
Hospital/Clinic MIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated time and date,

Im driving my vehicle SJR31685 , im at lane 3 suddenly i felt a impact on my right side, the vehicle

SHD6645J knock onto my right side. . ) )
The driver from 1st lane come to 3rd lane and collided the right side of my vehicle.

| felt pain so | went to see a doctor and have 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti2

0190418/7012

Jofd
Report No, T/20190418/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the Jzerson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/04/2019 18:22

Officer In Charge Of Case:
TP /TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S8673558H

ALMIRA HANNAH JOY SILVA
BANTOS
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Tokio Marine Insurance Singapore Ltd.

(Company Reg No 19.2300014M) (GST Reg Mo, M2.0000023-4)

20 McCatium Stree! #09-01 Tokls Marine Centre Singapors DA044

T [851 6221 8117 F (65} 6221 4355 / [65) 6274 0BO5 £ imis@loklomarine comsg W www.lokiomanine com

—— TOKIO MARINE
I-'-I-qt- Vnn:r G vmagn INSURANCE CGROLUP
Certificate of Insurance FORM  MZ406

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-MI001365-R01 (Private Motor Car)

1. Index Mark and Registration Number SIR316RS Chassis No.: JM6BLI0Z1AD107207
of Vehiele
2. Name of Polievholder DE CAR RENTAL PTELTD

3. Effective date of the Commencement of .
Insurance for the purposes of the Agt 1082018

4. Date of Expiry of Insurance 30082019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer,

Ay other person who is driving on the hirer's order or with his/ their permnission.

® Provided that the Person driving is permitted in accordance with the licensing or oiher luws or regulations to drive the Motor Vehicle or has been
80 permitted and is it disqualified by order of a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehiele. And provided further that the Mator Viehicke is registered under the Roed Traffic Act and its registration under the Road Traffic Act has
not been concelied at the time of the accident loss or damage

6. Limirtations as to use®
Lise for the carmiage of passengers or goods in connection with the Policyholder's busginess or the hirers business,
Use for social domestic and pleasure purpose and business purposes of the Paolicyholder or of any person to whom the
vehicle 1s hired.
The Pohicy does not cover:-
b} Use for racing, pace-muaking, reliability trial or speed-testing.
) Use whilst drawing u trailer except the towing (other than for reward) of any one disabled mechunically propelled
vehicle.
3} Use for the carringe of passengers for hire or reward by any person whom the velicle is hired.
» Lenigations rendeved inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compenzation) Act (Chapter [89)
and Section 93 of the Kood Transport Act, 1987 (Malayzia), are not 1o be included under there headings,
We hereby centify thit the Policy to which this Centificate relaies is issued in sccordance with the provision of the Molor Vehicles
(Third-Party Risks and Compensation} Act {Chapter 189) and Part 1V of the Road Transport Act, 1957 (Malaysia).
Please refer 1o the Policy Scheduls for full details, terms and conditions of the insumnce,
IMPORTANT NOTICE
This Certilicate is not transferzble. During its currency, if the insurance 15 concelled for whatsoever reason, you tust retum the Certificate to Tokio

Marine Insurance Singapore Led. within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a statubary declaration w that
effect, Failure to comply with this duty is an effence under Motor Vehicle [ Third-Party Risks and Compensation) Act (Chapser 159).

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total Joss or thefi:  Prevailing Market Value

Pulicy Excess: Excess-Third Party (Sect [I)  SGD 2,500

Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

Tokio Marine Insurance Singapaore Lid,

Authorised Signature

User Name:  Yeo Chor Joo Irene - Mot Printed 30082018




