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SUBMITTED BY: Rosiinda Binds Abdul Wanat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repaor comecily the details of the accagent 10 speed up the claims process
£. This Ferm must be completed by the Poboyholder and/or the Authorised Driver.

2. Infarmation provided must be as rulthiel and accurate as possible. Any witlul misrepresentation or witholding of material Tacts may allow iNSUaNCe COMpanes i

repudiate palicy liakility

4. The issue and acceplance of this Form by insurance companies is nal an admission of pobcy liability en the part of the Insurance companies.

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

&, This repart will be forwarded by the msurers of the GlA Records Managemenl Cantre astablished by the General Insurance Assoclaton of Singapore (GlA) for
archiving and thai copies of this repart will, for 8 fee, be made availabla vpon application by inferested padies.

7, By the kndgement of this repan 10/ 1he insurers, you heredy consand fo the archive

aforesaid

Date Of Repor

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mabile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
10/06/2019 18:25
08/06/2019 11:10
PIE TWDS TUAS B4 WHITLEY RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GEGIITLE

KJS CONSTRUCTION PTE LTD
199300933R
NOEMAIL

OFFICE-99599994

TOYOTA
DYMNA

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT100623

MG SEE SIANG
518436682

18/11/1943

OUTDOOR

26/08/1580

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-91468009

NOEMAIL

ng of this repor at the centre and 1o copies of the report being masde available
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BLK 463 CRAWFORD LAMNE
#15-13

Posicode 190461

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Cwin Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions RAINING
Road Surface WET

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

Mumber of vahicles {including own vehicle)

irvalved in the acciden £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I I|'=.|.'.r.+_-. been approached by unkﬂnwn_person[ﬁh NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Actlon

Was the accidenl reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? in]
If Yes,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? MO
Was there any audio recorded? NO
Vehicle Registration Number SHCS54646
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame af Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG SEE SIANG
Page 2 of 18



Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Ware seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Addrass

Postcode

MECK

GBGO3T4B
YES

N
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the insurers of the G1A Becords Managernent 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 cansent 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)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, LI,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation

provided by me or possessed by rmy insurer {collectively the “Personal Information”) and disclose 2nd transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invelved 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 Singapore and any relevant government agency/authority (such as the police), for the purposeis)

of :

(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 and/or my claims:

(i1} carrying out 2nd/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal 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”)

(b) 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/ar pracess my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Irsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfoftement and government agencies as reasonably required for the purposes stated, or

fii} FOF?WFHJEHYi g withfrequirements under any regulations, laws or court orders.

'%i )/;l»w' o loe/ 17
= L .
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Policyholder's Signafure \ Driver's Signature Hepor{fng Centre Personnel’s Signature
ste & Time: {If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

.

IOI

DESCRIBE CIRCUMSTANCES OF THE A ENT

A= Ry T374 B
B> JHC 54643

$1E' +Ou_}a—+cﬂ5 ‘T'-*CAS
(before wWhit)ey Kooel Exid )

J

ulars are true in every respect.

I

e

f/l.'.-'/n_l'l.c'i‘ /f}'
T s,

Folicyholde r'JQE.ignatur
Date & Time

Dr IVET'S Slé"lall.l re
[If driver is not the policyholder)
Date & Time:

Re purtlrrg'Eemre Personnel’s Signature
Name:

NRIC/FIN No.



On 08.06.19 at about 11:10 hours at along PIE towards Tuas (Before
Whitley Road Exit). While I was travelling on the lane 2 and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it

was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : GBG9374B
Vehicle (B) : SHC5464B




SINGAPORE ACCIDENT STATEMENT

Accident Date: ©% /c¢ j2cia  Time: - 10 (hh:min) 24 hr format
Lﬂcaticn PlE b Ceutivg = Tuigig

[B25ar? wih ey Road Exi+}

Vehicle Number (16 (4 Ci Y B

Insured Name w3< construction Pte 144

NRIC /FIN 1443009330 Contact Number

Make Toqouta Model D~ r1en

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

() Yes IfNoFlsselect: ( — ) Third Party | ) Reporting

Insurance Company 1ovic maying

Type of Policy ( . ) Comphensive ( ) Third Party Fire & Theft ( TP Only
Policy Number m71 104622

Name of Driver Mg Sfo Siting ( )Same as Insured
NRIC/FIN si3 FIELT2 Contact Number 4 14§ o0 f

Date of Birth 3 /1) | 1942

Driving Pass Date  2¢ jca 11950

Occupation () Indoor ( .~ ) Qutdoor

Gender ( — )Male ( ) Female o
Email Address ( ~~ JNO EMAIL
Address of Driver” ep. wiv cosunois Lo Bissin @ ngepore G314

Was driver an employee of the Insured's Company? () Yes (-)No

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 accident? {( )Yes ( < )No
Was anybody injured in the accident? { ) Yes {( )No

If yes, injured detail p g See Siang  Nece Pein

Was there any video captured by Car Camera? ( )Yes (~)No
Was the Accident reported to the Palice? (
DETAILS OF 3" party Name ¢ Nric
vﬁh B Sk f— ] L {: 4 £

Veh C

Veh D

Veh E

Veh F

)Yes (- )No If yes attach police report
Contact

Drivér Oy
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Certificate of Insurance FORM MZ30D

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHABTER 123y
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 19587 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1858 [MALAYSLA)

Palicy No.: MT10%623 [Commercial Vehicls)

1. Index Mark and Registration Number of GBGI3T4E Chassis Mo.: JTFATSSY 90K 209300
Vehicle

2. HName of Policyhalder KJS CONSTRUCTION PTE LTD

3. Effective date of the Commencement of 201152018 {00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 291112018

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order ar with their permissian,

* Prowdad that the Persen drving i3 permilted in accondance wilh e lizensing or ¢lbed laws or reguiations W diva fe Malor Vehcle o has been 5o pemitted ard is not disgusilied By order of 3 Cown of
Law o by measan of any enactmen of régulition in fat behall from drving the Maolor Vehicks, And praveded Surther that the Mobor Viehicla is regislered uider the Boad Trate Act znd iis regHratcn
wneer thee Road Tralfic Aot h&s ol been cancelled &1 ihe fime o the acciden loss or darage

€. Limitations as to use®

1} Use in connection with the palicyholder's business.
2} Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
3} Use for social domestic and pleasure purpases.
The palicy dose nat caver
1) Use for hire or reward of for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer excapt the towing of any one disabled mechanically propelled vehicke

" Limitations rendered inaparative by Sechen 8 of e Molor Vehides (Thisc-Party Risks and Compensason) At (Chagier 189} and Seciion 94 of the Road Transped Act, 1907 (Mataysia), are not o be
inclded undér these headings

‘Wi herely carlfy tal ;e Folicy 1o which this Cenficale relales & ssuied in accardance wi The prowvagion al the Motor Vehicles (Thirt-Pamy Risks and Compansason] Act {Chape TAGY and Pan IV of the
Road Transpen Acl, THET (Malaysa).

Figass rafer o the Poiicy Schedule lor Il detads, lerme and conditions of the irsurance
IMPORTANT NOTICE
This Cerficate is nol rardlerable. During its curmency, # 1he indurancs is cancelled for whatsoswer Fa@Ran, you must retum ihe Ceulicals % Tokio Manne Ensurance Singapore Lid. wehin T days meneof

or, If the Cenficabe has Bean et desiroyed, yeu must makn a Haludony declaration (o al effect. Failure to compdy with ihis Sty is 8n offence under Molor Vehicle (Treg-Farty Risis and Compensation]
Act {Chapter 183)

ADDITIONAL INFORMATION Account No: 1298004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Crwn Damage Claims SG0 750.00 {Original Excess - 8GO 750.00)
Additional Excess for Young, Elderly
or Inexperience Driver(s) SGD 3.000.00 {All Claims)
WindScreen Excess SGD 100,00
Financial Interest; NIL

TOKIKD MARIME INSURANCE SINGAPORE LTD.

Authorised Signature

User I0: 1288004 Page= 1 Printed; 05-11-2018 213557




