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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repord correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful risreprasentation or withalding of material facis may allow insurance companies o

repudiate policy liabdity

4. The issue and acceptance of this Form by insurance companies is nol an adrmissian of policy liabkiy an the part of the insurance companies

5. Any false reporting may be referred te the Police for investigation.
&. This report will be forwarded by the insurers of the GLA Records Management Centrg establishad by the General Insurance Association of Singapore (G} Tar
archiving and that copies of this report will. for a fee, be made available upan application by inlerested parties
7. By the Indgemend of this report ts the insurers, you hereby consent ta tha archiving af this repart al tha centre and to cepies of tha report baing made avallable

alarasaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
10/06/2019 18:45
0B/0B/2Z019 22:30

PIE (TUAS) BEFORE JURONG TOWN HALL RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number 5JG5895X
Insured/Palicyholder
Mame Of Registered Owner WORK WORK PRIVATE LIMITED
Co Reg Mo 201434206M
Email Address NOEMAIL

Mobile Phone Mo
Alternativa Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B2909599

HOMNDA
AIRWAWVE 1.5M SKYROOF A

COMMERCIAL USE

WO

REPORTING OMNLY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
NO

18-MKO00263-R00

DAlYAN DOLHADI
S7510721H

21031975

CUTDOOR

24/10/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87509791

OFFICE-87509781
MOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

It Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPROT - T/20190808/7002.
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

BLK 414A FERNVALE LINK
HO6-18

791414
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME: e
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
MO

GBCI0T1K

COMMERCIAL VEHICLE



Address
Pastcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
Vehicle Registration Mumber SKVGIBTZ
Vehicle Make/Madel/Colour
Details Of Praperties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Mumber
Contact Mumber
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNamea DAIYAN DOLHADI
Approximate Age

Injuries Sustain MECK & BACK
Imjured person in which vehicke? SJG5895X

Were seal balis worn? YES

Was this injured conveyed to hospltal by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

2] This form must be completed by the policy holder 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 admission of policy liability on the part
of the insurance companies.

5} Any false reporting may be referred to the police for investigation.

B) 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 lodgement 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'_.

Policy hotdé!

Date [ time:

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (" GIA”) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Information”) and disclose and transfer such personal infarmation to all insurer(s) who have insured
vehicle{s) involved 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority {such as police), for the purpose(s) of

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

1] Investigations the accident and/or my claims;
() Carrying out and/or dealing with my instructions or responding to any enguiries by me;
(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or

notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes’)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above 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.

(e} The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

Driver's signature reporting centre persannel’s Signature
(if driver is not policy holder) Date / time:
Date / time:

Page 5



SKETCH PLAN
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r SINGAPORE ACCIDENT STATEMENT T
IMPORTANT NOTICE

Cemplete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim precess.

This ferm must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation 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 policy liability on the part of the Insurance companies

 _ Any false reporting may be referred to the traffic pelice department for investigation

FREAE N

ACCIDENT DETAILS

Date of accident A% |06 [ 3010 (DD/MM/YY)
Ttme of HCCI_dEIE_ 1030 D By {HH:ME’I} |
Exact location of accident " ' be *“':a” i -,f’ T - xRl
DETAIE OF VEHICLE

_Vehicle registration number ]G5 { A Qe 5 X
' Vehicle make and model H :'u-*H A Hivm '., Ve
Type of vehicle Saln::::m O MPV O J CRV O Van o il o

| F———— Lﬂrr'n,f o Bus O Motorcycle O Others:
Vehicle category Private O Commercial = I;vﬂ:_r_mrcvcle O

. Purpose of using at said time - _ R
Are you claiming under your Yes o No =~ if no, please select:

| own insurance company? Third part claim Reporting only = _

INSURANCE INFORMATION

 Insurance company T8I0 W ine _
| Policy number | |
| Type of policy Comprehensive O Third party fire & thefto TP only C

INSURED / POLICY HOLDER

| Name 1,-"'-:"'_{3 ‘.ili' A |“"-~f'u; |V .';.’-* Al Lwite d Male 0 Female 0 |
| NRIC / Fin / Passport number 10| T34 206 f 1 '
Contact : o
Address - - -
Name DAL YAN  DoOLWRmD) . __Maleg”  Femaleo
_NRIC / Fin / Passport number | { 5|0 4%1H B
Cnntact 2350 119

Emall address

| Date of birth i |0 Tﬁ 8L i e RS——
| Occupation = Indoor o Dutdnnri”
T - —

—-n.r

a3
12

(]
|

Driving date pass 2% (0

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o~
the insured’s company? | If no, relationship of the driver and insured: || [ ¢} -
| Accident captured by camera? | Yes 0 No = _
| Weather condition o Clear =~  Raining Others: i
i___f\fuad surface . D_ry__x';"  Wetno J S- =" .
| No of passenger | p. ~ (Inclusive of driu_er_]!___?
RSP . s o AT N A B SRR .
Gender | Malec  Femalesm
Name
Gender [ Male D Female O e

| Name | o = _

| Gender _ | Maleo  Female = ]
PASSENGER 4

| Name : = .

| Gender - Maleo  Female O

 Name
Gender

i Male O Female o

PASSENGER 6

| Gender Male o Female O

Was anybody injured? Yesa” No o
| Was other vehicle damaged? | Yessi  Noo

_Reported to police? Yes o No O If yes, please state which police station.

_Police station name |

FPage 2



THIRD PARTY VEHICLE 1
 Vehicle registration number | Qs 3 “ o
| Vehicle make model
(Name =
| NRIC / Fin / Passport number
{Enn'tac'g o |

Vehicle make model |

Name |
| NRIC / Fin / Passport number |
_Contact | ]

Vehicle registration number
Vehicle make model
Name

_ NRIC / Fin / Passport number
Contact o

THIRD PARTY VEHICLE 4

_Vehicle registration number
Vehicle make model
Name B
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
| Vehicle make model
| Name
| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
“Name
| NRIC / Fin / Passport number |

Contact e i

THIRD PARTY VEHICLE 7
Vehicle registration number ; |

Vehicle make model
Name
| NRIC / Fin/ Passport number
[ Contact

Page 3



INJURED PERSON 1

‘Name B DALYAN DOL - _

Injuries sustained | (\ecic — =

Which vehicle person in? | () F

Were seat belts worn? | Yesz© Noo - I | ] __
Was injured conveyed to ‘ Yes O Nos _

hospital by ambulance?

Name _
Injuries sustained
Which vehicle person in?
| Were seat belts worn? | Yes O No O
Was injured conveyed to | Yes C No O
hospital by ambulance? ,

INJURED PERSON 3
Name
Injuries sustained
I_Whi_n:h vehicle person in? .
Were seat belts worn? Yes O No O
| Was injured conveyed to Yes o No O
| hospital by ambulance?

1 R

INJURED PERSON 4

Name
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes O No o B
Was injured conveyed to | Yes B Noo
hospital by ambulance? |

INJURED PERSON 5

Name — — —
Injuries sustained { =
Which vehicle person in? yal

Were seat bEIt_s worn? Yes O No o

Was injured cﬁnﬁéfed to | Yes O No o

INJURED PERSON 6

Injuries sustained .
Which vehicle person in? i
Were seat belts worn? | Yes O No O
Was i!}{ured conveyed to | Yes O No o
hospital by ambulance? |

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

608/700

TR LA

1of3
Report Mo, T/20190608/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/06/2019 01:42 E/20190607/0149
Informant's Particulars B
Name of Informant: Address:
DAIYAN DOLHADI APT BLK 414A FERNWVALE LINK #06-18 SINGAPORE 721414
ID Type / ID No.: Contact No.:
NRIC NO / $7510721H Home/Office; Mabile: 87509791
Nationality: ) Email:
SINGAPORE CITIZEN veltaluici@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 44 211031975 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
GRABE DRIVER Class: 3 Date of Expiry:
General Infermation of the Accident T N A e e
Inju Drink Date/Time of Type of Location:
Hﬂﬁ:g;:- Attended by Paolice Drive: Accident: Stiraight Road
2 MNea 070RI2019 23-30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flaw: Traffic Control: Traffic Volume:
One Way Mot Contralled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived B3 ATE VRN I . T = e el A A R S0
Vehicle No. | Type Make [Model | Color | Condition | No of Passenger |
GEC3071K | Lorry Seriously | O
Damaged
SJGSBESX | Car Seriously | 1
Damaged
| SKV6387Z | Car AUDI Slightly |0
| Damaged

[Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Qnigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TI2019060R/7002

20f3
Report Mo. T/20190608/7002

CONTINUATION OF REPORT
[ Driver T RO A
| Name DAIYAN DOLHADI ID No. S7510721H

Related Vehicle

5JG5895X (Car)

Contact No.| 87508791

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo, of Elays granted Medical Leave

T07

Degree of Injury

Shight

Brief Detalls.

On 7 June 2019 at about 2330 hrs | was driving my vehicle (SJG5895X) along PIE towards Tuas on lane
1. The front vehicle (SKVE387Z) slow down and | follow suit and we came to a complete stop. Suddenly a
vehicle (GBC3071K) hit onto my rear which result into a chain collusion.

| sustained injuries from the above mentioned accident and was given a 7 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able to provide sketch plan

G

Tizo1a0

Jofl
Report Mo, T/20190608/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

| Date/Time:

08/06/2019 01:42

Officer In Charge Of Case:
TP/ TPHGQ /

HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP16E



REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.

[Company Req. No: 1923000740} 1GST Reg Mo, ME-0000023-3) .
20 McCallum Strest #05-071 Toklo Marine Centre Singapore 089045

7. (651 6221 6111 F.(65) 6221 4355 / (55) 5224 0895 E: tmis@tokiomarine.comsg W www tokiomarine,com

Erimih TOKIO MARINE
Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

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.:  19-MKO000263-R00 (Private Motor Car)

1. Index Mark and Registration Number S]G5895X Chassis No.: GJ11210585
of Vehicle

Z. Name of Folicyholder WORK WORK PRIVATE LIMITED

3. Effective date of the Commencement of
Insurance for the purposes of the Act 06/03/2019

4. Date of Expiry of Insurance 05/03/2020

5. Persons or Class of Persons entitled to drive*

Any person who is driving on the Policyholder's order ar 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 permitied in accordance with the licensing or other lows or regulations 1o drive the Motor Vehicle or has been
s permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and 1ts registration under the Road Traffic Act has
not been cancelled at the time of the sccident 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 persen to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperavive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Azt (Chapier 189)
and Section 95 of the Road Transport Act, 1957 (Malavsia), are not to be included under these headings.

We hereby certify that the Policy o which this Certificate relates is issued in sccordance with the provision of the Motor Vehicles

mh'd-PmyRishdeW}AntChlphlE?}mdPﬂianmt Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full detils, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make & statutory declaration o that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 186),

ADDITIONAL INFORMATION Account:  2421DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (SectII) SGD 2,500

Tokio Marine Insurance Singapore Ltd.

—_—

Authorised Signature

User Name: Chong Yi Shan Medaline - Printed 05032019



