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RMAT1E0TAT 15 § Nationald Assessmee Canlre Sandces - Uke
ENTRY DATE & TIME: 15062018 13:33
SUSMITTED EY; Lisw Sharn Hig

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form musi be complated by the Policyholder andior the Authorised Driver,

3. Information provided miust be as truthful and accurate &s possible. Any wilful misrepresentation or withalding of material facls may allow nsurance companies to

repudeate policy lability

4. The issue and aceeplance of this Form by ingurance companies iz nel an admisgion of policy lability 80 the part of the inswrance comparnies,

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

6. This repant will ba forwarded by the insurers of the GIA Records Managemant Centre estabished by the Genaral Insurance Assaciation of Singapore (GUA) far
archiving and thal coplas of this report will, for a fee, be made available upan application by inlaresiad parties.
7. By the ladgement of this ragon 1o the msurers, you hereby consent 1o he archiving of this reporl 3t the centre and 10 coples of the repor beng made available
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

15/06/2019 13:33

13/06/2018 07:30

JOHOR CAUSEWAY TWDS JB CHECKPOINT
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SKZI206L

KEM AUTOD

NOEMAIL

OFFICE-92718665

MITSUBISHI
GRANDIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MJO01016-R0O0

MUHAMMAD AMAS BIN MUHAMMAD NASSER
SB9254682

26/071988

INDOOR

03/04/2012

7 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-01898106

MOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Fassanger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

WHILE QUEUING TO THE JB CHECKPOINT, SUDDENLY VEH B HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Cameara?

Was there any audio recorded?

BLK 4868 TAMPINES AVE 9 #02-56
521486

(o}

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NG

2

MO

YES

WO

i

MAME: v UMKENOWN
GENDER : MALE
NAME D UNKNOWN
GENDER: MALE
NAME: UNKNOWN
GENDER: : FEMALE
NAME:; i UNENOWN
GENDER: : FEMALE
MAME: D LINKENOWRN
GEMDER: : FEMALE
MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SHXB231R
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Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passpor Number

Contact Number

Address

Postoode

Insurance Company Namea

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



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 Authoriced Driver,

1. 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companiegs.

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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

ial My insurer, my warkshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation 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
Meonetary Authority of Singapore and any refevant government 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 refating to the claims;

{il) investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b} allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Furposes; and

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

{d)  my Persanal Infarmation 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:

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

|

W

.l
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tirme; {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'we d 5] el dgrdgomg particulars are true in every respect,
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Policyhalder's Signature
Date & Time:

= =Y
Driver's Signature
(If driver is not the policyholder)
Date & Time:;

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN Mo




REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 1923000140 (GS1 Reg Mo.: M2-0000023.4)

20 McCallum Street #09-01 Tokio Marine Centre Singapare 0EA046
T1(B5) G221 6111 F: (65} 6221 4355 / (65) 6224 0B9S E: tmesEtokiomanne com.ag W www tokiomarine.com

P TOKIO MARINE

P brdad il —

l'akia Marne Group INSURANCE GROUP
Certificate of Insurance FORM MX| H

MOTOR YEHICLES (THIRD-PARTY RISKS AND CUHFENSATIDN} ACT (CHAPTER 18%)
MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MJ001016-RO0 (Private Motor Car)

1. Index Mark and Registration Number SKZ3206L Chassis No.: IMYLRNA4WOZ000237
of Vehicle
1. Name of Policyholder KEM AUTO

3. Effective date of the Commencement of A
Insurance for the purposes of the Act 15/05/201¢

4. Date of Expiry of Insurance 23/07/2019

3. 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 ather 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 to drive the Motor Vehicle or has heen
w0 permitied and is not disgualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle, And provided further that the Maotor Vehicle (s regustered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the aceident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in conneetion with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purpases 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 wial or speed-iesting,

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

s Limitattons Fendered moperative by Sectton 8 of the Motar Fehicles (Thivi-Farty Risks and Compensation) Aer [{haprer 189)
evnil Section Y3 of the Road Transport Act, J987 (Malausia), are mov o be inchuded wnder these headings

Wit herehy cenify that the Policy to which this Certificate relates is issuad in accardance with the provision of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Read Transpori Act, 1987 (Malaysia).

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

This Certificate 15 not transferable. During its currency, if the insusance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Manine Insurance Singapore Lid. within 7 days thereof or, if the Certificale has been bost destroyed, vou must make a stalutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle [Third-Party Risks and Compensation) Act {Chapier | §9).

ADRITIONAL INFORMATION Account:  2397DDA

Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect II)  $GD 2,000

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Mame:  Yeo Chor Joo Irene - Mot Printed 15052019




