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PATIS74013 / Maticnal Ascassenant Contra Sarecss - Lin
ENTRY DATE & TIME: 071082010 e
SUBMITTED BY: Raslinda Binbs Abo Jl WWanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 10:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly tha details of the socident to spaed up the claims process.
2. This Form must be compleled by fhe Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of mataral facks may allow insurance companies to
ULLLULE LS b

repudiate pobey liability

4, Thi issue and acoeptance of this Form by insurance COMpaniEs is not an admassion of policy lability on the part of the insurance companies
5, Any false reporting may be referred to the Police far investigation.

6. Thiz rapart will be forwarged by the Insurers of the GIA Recaords Management Centre established by the General Insurance Association of Singapone [(GIA} for

archiving and that copies of this repad will, for a fea, be made avadasie

upon application by interestlad parties

7. By the lodgemant of this repart to the insurers you haraby consent fo the archiving of this repord at the centre and to copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Repont Q7062019 0941

Date Of Accident
Exact Location OF Accident

05/06/2019 13:50
FIE TWDS TUAS B4 STEVENS RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Numbar SMK39440
Insured/Policyholder
Mame Of Registered Owner MASLINDA BINTE MOKHTAR
MNRIC No 318039660
Email Address NOEMAIL

Mabile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date O1 Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conftact Number

EMail Address

(LOCAL) +65-98582837
HOME-g8582837

HONDA
JAZZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MS003529-R00

MUHAMMAD [ZZWAN BIN AZAHARI
581045327

14/02/1591

QUTDOOR

1570972014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-07235557

MOEMAIL
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BLK 531 BEDOK NORTH ST 3
#04-GEG

Postcode 460531
Was driver an employes of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured RELATIVE
Vehicle Registration Number of Drivers Own -
Vehicle .

Insurance Company of Driver's Own Vahicle -

Ganaral 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

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

WWas any Injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. we

MNumber of Passengers | Including Driver) 3

reasenger 1 NAME: . BABA
GENDER: : FEMALE

Fasssnger2 NAME: © ALYNN

GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please stale which Police Station
Was notice of intended Prosecution given? WO
If ¥es against whom'?
Circumstances of Accident

I WAS TRAVELLING FROM PIE TWDS TUAS B4 STEVENS RD EXIT ON THE 3RD LANE OF A4-LANES RD AND THE ROAD
WAS CONGESTED AND SLOW MOVING TRAFFIC.WHILE CHANGING LANE TO THE LEFT LANE MY VEH SLIGHTLY
TOUCH THE REAR LEFT PORTION OF VEH(BIBEARING REG NO GBF1655Z. NO ONE WAS INJURED AND NO VISIBLE

DAMAGE TO THE VEH B.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarksf Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1655Z

Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AMRAN BIN ABDULLAH
MRICPassport Number SB033372B
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Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 Farm by Insurance companies is not an admissian of policy liability on the part of the insurance
companlies,

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

6. The report will be forwarded oy the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon zpaolication 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 capies of
the report being made available aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(ah My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal infermatian set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (eollectively the "Personal Infarmation") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlicle(s) invelved in this accident lall insurer(s} who have insured
vehicles) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmeant 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 elaims and any necessary
investigations relating to the claims:

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail pa chkages); 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatien for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited gutside of singapore, for one or mare of the abave 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 all future claims.

te}  theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

-
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el el 07/06 ,z’(r:;
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Policyhalder's Signature Driver's Signature Fhal:-l:rr‘cil'\g,K Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the furegping particulars are true in every respect.
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Paolicyholder's Signature Driver's Signature Repo rﬁﬁg Centre Personnel’s Signature
Date & Time; (If driver is not the polieyhalder) Name:
Date & Time: NRIC/FIN Na.;
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Certificate of Insurance FORM MR
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 139) I|
MOTOR YEHICLES (TINRD-FARTY RISKS AND COMPENSATION) RULES, 1960
ROAD THANSTORT ACT, 1987 (MALAYSIA) \
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA}
Poliey Mo 19-M5003529-RO0 (Private Motor Car)
1. Index Mark and Repglstration Mamber SHE 04U Chassis No.: THMGKIRS0KS 1 15RG
of Vehicle
1. Name of Policvhobder MASLINDA BINTE MOKHTAR
. Effcctive date of the Commencement of oS
Insuranee for the purposes of the Act et
4. Date of Expiry of Insurince o704/ 2020
5. Fersuns or Class of Persons entitled to drive*
{a) The Pudicyholder,
{1} Ay calier persan whe i deving on the Policyholde’s order or with his pennisskon
* Provided thal dw Pason driving i pemmiie in accomdandg wi s licmsing or olbr s or rogalalinis o donse vl ALt O et g, Il ol
= pernielod dml & ool disgeliliod by onder 0Fa Coun ol Liw or by reason of amy sraciment of reguladion in ha hchalf From divving the Motar
Vohiele And provided futher that the Mosor Veluels Ju registered wnsber the Rosd TraTe Act and ils nagotration under the Food Traifi Act s
e et caneellad a2 the tige of the accidest lnss or damage
6. Limitations as to use®
Use ealy for soeial dansestic and pleasuse purpases and Tor the Policykalder's husiness.
The pedicy does not cover use for hire ar reward, racing, paces making, relishility rial, speed-testing o the FHTIAgS of
grads (other than samples) in connection with any trade o business of use for sy purpase in coanection with the Motos : |
Trade |
i eedered woperarive by Sreion £ of the Motar Fekicler (Thind-Party Rigks ad Compenzationt Aol (Chapure 189
a s tim 95 af the Roud Tramspeart AcT, {987 (Mufapris), are nof o be included snder these beadings. 1 :
- it I
creby curtify Usat the Polscy w0 which thes Centificate relaies s ssund in aeorilincs with the provision ol the Moetor Yehlcles s i 'I
Fisks and Compensatiand Aot {Chapier |B% and Fat 1Y oF e Rosd Transpon A, 1967 | Malaysa). 4y e

Plouse 1¢fer 1o the Prdicy Sebsedube for full detaib. termm and coedakons of the wewmmxe,

IMPORTANT NOTICE =l
Fhis et ste 15 1ot transferabie.  During ils cureney, i the ouasce is cancellad for whatsorver nisso, Yo must relum hCmiﬂﬁwﬂTﬂh'-_ﬂll i
warne Inswianee Singapors Lid, wilhin 7 days theeol er, il the Cenilipate hes been host destoyed, yoa o make @ sizklovy declaration (o that
cifoet, Fadure i comply with thas duty is an offcoc snder Mestor Wishicle { Third-Party Bl 2l Commpensation) Act (Chapler 187]). :

Account: ﬂii_ﬁﬂn.ﬂ_\_

ADDITIONAL INFORMATION

| Inswrance Plani Comprehensive Approved WDI'HW]} Flan !
Limit for total luss oF theft: Prevailing Mariet Value h 3

| Policy Excess: Crwn Dansuge Claima: SGD o0 [YToR \

| ’ Windscreen Bneess . BGD 10k L h

| Finaneial Interest: OCBC BANK LIMITED :
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