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SUBMITTED BY: Jackson Ho Zhao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
&, This Form must be comphelod by the Policyholder andior the Authorised Driver.

3, Information provided mast be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiale policy |Ia!!-I|I|,!|-

4, The sswe and acceplance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred o the Police lor investigation.

B. This report will be forwardad by the ingurers of the GLA Recorgs Managerment Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made availabls upen application by imterested parias,

. By tha loagament of this repor 10 1he insuness, You hereby consand to the archiving of this repon a1 the centra and 10 coples of the repan bemg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locaticn OF Accident
Country/State of Loss

07I0B/2019 13:38

06/06/2019 16:20

PIE (TUAS) BEFORE ENG NEQ AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturar

hodel

Exact Purpose 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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJHE134C

KEM AUTO

53309211J

MOEMAIL

(LOCAL) +65-85306081
OFFICE-85306081

HONDA
CIVIC 2.0L M

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPCRE LTD
THIRD PARTY

MO

18-MJOCT1016-RO0

MOHAMED FAILZAL BIN MOHAMED SAREF
58619202

170719586

OUTDOCR

01/01/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87484278

OFFICE-97484278
NOEMAIL
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BLK 8898 WOODLANDS DRIVE 50
Addrass #08-230

Postcode 732889
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Ingured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Canditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NGO
Number of vehieles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?
Was any other material or property camaged? YES
| h;v_e_ been approached by upkn::—wn_persnnts] NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Fassenger 1 NAME: o
GENDER: : FEMALE

Details of Police Action
Was the accident reporied to the police? YES
If Yes Please state which Police Station
Police Station Name MACPHERSON NEIGHEOURHOOD POLICE POST
Police Station Address gﬁ%%gcﬂ FIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
Police Station Contact TEL NO: 1800-7449599 - FAX NO: 65476366
Was notice of intended Prosecution given? Mo
If ¥es against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20190607/20586.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJT268D

Vehicle Make/Model/Calaur
Details Of Proparias

Wehicle Category PRIVATE HIRE
Mame of Driver SYED MOHAMMALD BIN SYED ABDUL RAHMAN ALSAGOFE
MNRIC/Passport Number S860569TF

Page 2 al 25



Contact Number 82332244
Address

Pastcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame MOHAMED FAIZAL BIN MOHAMED SAREF
Approximale Age
Injuries Sustain BODY
Injured parson in which vehicle? SJHS134C
Were seal belts wom? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode

Page 3 of 25



SKETCH

IMPORTANT NOTICE

1.

2

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

This Farm must be completed by the Policyholder an the Authorised Driver.
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,

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

companies.

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

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 upan application by
interasted parties,

By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this repart 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:

{a)

(b}

(c)

(d)

{e)

My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

Manetary Authority of Singapare and any relevant gavernment agency/autharity (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;

(if) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclase 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 or
agentsiincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

i T

a ..il '} ]
Pﬂliﬂ?hﬂldMﬂﬁ!{E Driver's Slg Reparting Centre Perspnnel’s Signature
Date & Time: (If driver is nbt the olicyhalder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drriver's Sign [ Reporting Centre Persol{‘l'-ler's Signature

Date & Time: (If driver is et the policyholder) Name:;

Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

T/20180607/2056

10of3
Report Mo, T/20190807/2056

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/06/2019 12:45 22

Informant's Particulars i SRR :
Name of Informant: Address:

MOHAMED FAIZAL BIN MOHAMED | APT BLK 8898 WOODLANDS DRIVE 50 #08-239

SAREF SINGAPORE 732889

ID Type / ID No.: Contact No.:

NRIC NO / 58619202J Home/Office: Mobile: 87484278
Nationality: Email:

SINGAPORE CITIZEN

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

Male 3z 17/07/1986 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

DRIVER (COURIER SERVICE) Class: Date of Expiry:

General Information of the Accident B e el P
Type of Injury Drink Date/Time r.::f Type of Lucatmn
Accidant: Others Drive: Accident: Straight Road

No 08/06/2019 16:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE towards Jurong, before Eng Neo Ave Exit
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle No. | Typ Condition | No «

SJHE134(3 Car | Slightly |0
Damaged

SLJ7268D | Car | 1

il

Details of Person Involved

T e T

-|.i‘| i '!' i

6 "E?&Wm:_ldﬂ."'"ﬂllﬁﬂi' &E‘;‘ et

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AATEER

[Fi
Police Station Of Origin- cord
MacPherson NPP Report No. T/20190607/2056
54 Pipit Road #01-82/84 SINGAPORE
370054 : CONTINUATION OF REFORT

Tel No: 1800-7449999

Driver seilargs LN P e i e NS R e R e e e e
Name MOHAMED FAIZAL BIN MOHAMED ID No. S8619202J
SAREF
Related Vehicle | SIH9134C (Car) Contact No.| 97484278
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/06/2019 Date Discharge | 07/06/2019
No. of Days gran Degree of Injury | Serious
Doriver ki s e il o L T e L
Name BIN SYED ABDUL ID No. SB605697F
RAHMAN ALSAGOFF
Related Vehicle | SLJ7268D (Car) Contact No.| 82332244
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 | NIL Degree of Injury | NIL ]
Brief Details.

On 06/06/2019 at about 4.20pm, | was driving in a rented car SJH9134C from Kem Auto Car Rental along
PIE towards Jurongs. When | was on the first lane, nearing Eng Neo Ave exit, suddenly, the dark blue
colour car (Mazda 6) infront of me collided with another car.

| quickly slow down and managed to come to a complete stop without colliding with the car infront of me
at about one car length away. 5 seconds later. when | wanted to move off, suddenly, an impact comes

from the back and hit my car. The force moved my hand forwards from the gear stick and hit against the
front compartment while my front shoulder area hit against the steering wheel.

Shortly after, | came out to make a check and discovered that another car SLJ7268D had hit onto me. We
exchange contact details, took photographs and left. After a few hours, when | was eating, | felt pain on
my left little finger and strain on my left shoulder. | tried to take some Panadol but to no effect.

At about 11.30pm, | went to Tan Tock Seng Hospital A&E department for a check and X-ray result
indicate that there is a possible displaced fracture on my left little finger and gave me 5 days of MC from
07/06/2019 to 11/06/2019 and a further appointment.

There are front facing in-car camera installed by Kem Auto Car Rental.




E
SINGAPORE TR M

TI20190607/2056
Police Station Of Origin: 3of3
MacPherson NPP A Report No. T/20150607/2056
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ; ~ Signature Of Informant:
G/
Sgt 3 NG KA WAI
J Y
Signature Of Interpreter: Date/Time: /
Not applicable 07/06/2019 12:45
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp :
NP168 / -
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Qualified Driving Licence

Qualified Driving Licence Number

S8619202J

Status of Qualified Driving Licence @
Valid £
Class(es) of Qualified Driving Licence _:
: <
Expiry Date

Lifetime unless revoked, suspended or

disqualified
For LKK/NACUse OnY

Provisional Driving Licence

Provisional Driving Licence Number
S8619202J

Status of Provisional Driving Licence
No Licence

Class(es) of Provisional Driving Licence
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Tokio Marine Insurance Singapore Ltd.

(Company Reg. No: 1923000714M) (GST Reg No: M2-0000023-4)

20 McCallum Strest #09-011 Tokio Marine Contre Singapore 063046

I (65 6221 6117 F:(B5) 6221 4355 / (65) G224 ORGS E- tmis@okismarinecom.sg W www.Lokiomarine.com

. - TOKIO MARINE
5l lrhlp INSURANCE GROUF
Certificate of Insurance FORM M1 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.:  18-MI001016-R00 {Private Motor Car)

1. Index Mark and Registration Number SIH134C Chassis No.: JHMFD25408520199]
of Vehicle
2. Name of Policyholder KEM AUTO

3. Effcctive date of the Commencement of 23410712018
Insurance for the purposes of the Act 2407201

4. Date of Expiry of Insurance 23072019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policvholder's order or with their permission
The hirer
Any other person who is drving 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 to drive the Maotor Vehicle or has been
s¢ permitted and 5 not disqualified by order of a Court of Law ar by reason of any enactment 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
not been cancelled at the time of the accident loss er damage.

6. Limitations as to use*
Use for the carmage of passengers or goods in connection with the Pelicyholder'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 15 hired
The Palicy does not cover:-
I} Use for racing, pace-making, reliability trial o speed-testing,
2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehiele.

= Limtations rendered inaperative by Section 8 af the Morer Velicles (Third-Party Risks and ( mpensaiion) Act haprer 189)
el Seetion 83 of the Road Transpors Ao, 1987 (Malaysia), are not to be included under thesa helings,

We herehy certify that the Policy 1o which this Certificate relates is wssued in accordance with the provision of the Motor Vehicles

[Third-Party Risks and Compensation) Act {Chapier 18%) and Part [V of the Road Transport Act, 1957 (Malnysia).

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

IMPORTANT NOTICE
This Cenificate is ot transferable, During its currency, if the insurance is eancelled for whatsoever reason, you must retumn the Certificate o Tokio

Marine Insurance Singapore Lid. within 7 days thereaf or, if the Centificate has been lost destroyed, you must make a statutory declaration o tha
effect. Failure to comply with this duty is an elfence under Motor Vehicle (Third-Farty Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account:  2397DDA

Insurance Plan: Third Party Cover Only
Policyv Excess: Excess-Third Party (Sect 11} SGD 2,000

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Name: Yoo Chir Joo Irene - Mo Printed 13082018




