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MMAT 18065366 | Matianal fsspssment Canlre Sandcas - Ui
ENTRY DATE & TIME: 21/05/2012 1432
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2019 14:46

SINGAPORE ACCIDENT STATEMENT

1. Please repar correctly the details of the accident 1o spead up the claims process,
2. This Farm must be completed by the Policyhalder andlor the Aulhorised Driver

3. Informaten provided must be as truthfiu and accurale as possible. Any wilful misroprase

repudiate policy liability.

A, The issue and accepiance of this Fopm Ly MEUTANCE COMpanies is nol an admission of pobay lability on the pan of the insurance COMPpanias.

5. Any false reporting may be referrad to the Palice for Investigation,

4. This report will be forearded by the insurers of the GIA Records Managament Centr

archiving and that copses of this repost will, for a fee, be made avalable upon application by inleresied paries
7. By Iha lodgemant of this report 16 1he inswners ¥ou herelby consent bo the archiving of this report at the centre and to cooies of tha report being made availabls

aforesak

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reg Mo

Email Address

Mabile Phone MNa

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/05/2019 14:32
10/05/2019 17:45
AYE EXIT LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJL9811E

KEM AUTO

MNOEMAIL

OFFICE-97877T114

HOMDA,
CIIC

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

ND

18-MJO01D16-ROD

MUHAMMAD HAIRUL BIN ABDUL HALIL
S9346265C

09/12/1993

CUTDOOR

29/07/2014

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81704999

NOEMAIL

slabon or witholding of material facts may allow insurance companias 1o

& gstablished by the General Insurance Assoctalion of Singapore (14 for
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Address BLK 434 BUKIT PANJANG RING RD #07-845
Postcode 670434

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own 7
Vehicla #

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

invalved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE
Details of Police Action
Was the accident reparted to the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Cireumstances of Accident

| WAS TRAVELLING ALONG AYE EXITING TO LOWER DELTA RD, SUDDENLY VEH INFRONT OF ME JAMMED BRAKE, |
MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SJTRESDY

Vehicle Make/Model/Colour

Delails Of Properties

Vehicla Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Nature Of Damage

Page 2 of 13




Me. Of Passenger (Including Drivier)

Paga 3 of 13



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 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 policy 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 {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 copies of
the report being made available aforesaid,

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

I understand, acknowledge, agree and consent that:

ta)

{b)

icl

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal infermation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer{s) who have insured
vehicle(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/autharity [such as the police), for the purpose(s)
of :
{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
liiif 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”)

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 process my Persenal Information for ene or more of the above Pu rposes; and

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

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

the informatien so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii}_far complying with reguirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mea.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mf‘ et Pe £er 1o

State mwac er T

DE'I:LAR#F.T!CIN
I/ We i

'

1

ure Driver's Signature

Polic f%{
{If driver iz not the policyholder)

Date & Time:
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:




SINGAPORE ACCIDENT STATEMENT

AccidentDate: 10/p5 /14  Time: | THb pta (hh:mm) 24 hr format
Location fug EX\T LOWER D&ELTA '

Vehicle Number 3L 44068
Insured Name  KEsm A4yTo '

NRICFIN  £33092/17 Contact Number G787 71194
Malke Model  HonOA (C WLC -
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( ) Third Party ( ) Reporting

Insurance Company JoL/tG MARIAJAR.

Type of Policy () Comphensive () Third Party Fire & Thefl (/) TP Only |
Policy Number /R-A00/0/6~Roo (ArnaTe MO0k can)

——

Name of Driver (_ )Same as Insured
MURRMARD HABML piM RDBUL  HALIL |

NRIC/FIN 59%Y6re<c Contact Number 4} Ty Y449,

Date of Birth 04/)1 [1443

Driving Pass Date 24 (07 72014

Occupation{ ) Indoor ( ) Outdoor

Gender (L~ )Male ( ) Female

Email Address HAIRUWL2X ¢ é:) GMAlL. cowm ( INO EMAIL

Address of Driver i

UAH BOKIT pANIBNG RING ROAD  H 07 - blis  47oHaH

Was driver an employee of the Insured's Company? () Yes  (/JNo

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /") Clear  ( ) Raining () Others

Road Surface ( ~ }Dry ( )Wet( ) Others

Was any foreign vehicle involved in this accideat? ( ) Yes ( ,INo

Was anybody injured in the accident? ( )Yes (.~ )No

If yes , injured detail

Was thers any video captured by Car Camera? () Yes (/) No i B

Was the Accident reported to the Police? ( )Yes (,)No Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact
Veh B

WVeh C
Veh D e =
T 2 P8 5
Veh F =

Scanned with CamScanner



AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. gggqggﬁgc

L ¥
W

MUHAMMAD HAIRUL BIN
ABDUL HALIL

JAVANESE

Dt of Rrth Ay e i
09-12-1983 W ’
Ceumry ol kirth

SINGAPORE

A I

HReN 03462650

SINGAPORE 870434
HIRIC Bl SB34628560 O 27)00/2018

————

* APT BLK434 BUKIT PANJANG RING ROAD #07-848

Class 3 Motor Cargs< i
o the drivar-and % "‘Tmt n:i.-lu 79 Jul 2014

Wil
o T



'0kio Marine Insurance Singapore Ltd

Company Keg Mo 19210001 181 (GST Reg Mo M2-0000023-4]

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T 16516221 6111 F {a5) 6221 4355 / (65) 6224 D89S | Imis@tokiomarine comsg W www Iokiomarine com

. ' === TDKIDMARIHE
TS o Eatr INSURANCE GROUP
Certificate of Insurance FORM MX|H

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.:  |B-MJO01016-RO0 (Private Motor Car)

1. Index Mark and Registration Number SIL991E Chassis No.: JTHMFD264005200100
of Yehicle
2. Name of Policyholder KEM AUTO
3. Effective date of the Commencement of
Insurance for the purposes of the Act 240712018
4. Date of Expiry of Insurance 23/07/2019

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,

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

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

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-lesting.

2) Use whilst drawing a trailer except the towing (other than for reward)

of any one disabled mechanically propelled
vehicle,

* u:m'mn'af-:s rendered inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler [89)
and Section 95 of the Road Transport Act, [957 tMalaysia), are not to be included under these keadings.
We hereby centify that the Palicy 1o which this

: Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act

(Chapicr 189) and Part IV of the Road Transport Act. 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Cenificate is not i
g rinsferable, During its curre, i i : ; “erti i

Marine Insurance Singapore Lid. within ney, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio

; 7 days thereof or, if the Certifi . yin L :
effeet. Failure to comply with this duty is an offence under Centificate has been lost destroyed, you must make a statutory declaration to that

ADDITIONAL INFQ : Motor Vehicle (Third-Party Risks and Compensition) Act (Chapter 189),

Insurance P| Account: 2397DDA

Policy E'::t :I.I'Iq Third Pﬂl‘l}" Cover Dnh,
£55: Excess-Third Party (Sect |1 )

SGD 2,000

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

Scanned with CamScanner



