MGFA19075002 / Green Forest Automobile Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 10/06/2019 11:06
SUBMITTED BY: Tan Beng Hwee

SINGAPORE ACCIDENT STATEMENT

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 as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form 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.

6. This 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 11:06

07/06/2019 01:45

PIE TO CHANGI (UNDER CTE BESIDES ST ANDREWS JC)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK8147X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LUMENS AUTO PTE LTD
201426961K
MERVYN@LUMENS.SG

OFFICE-67146614

TOYOTA
PRIUS PLUS-1.8 (A)

FERRYING PASSENGERS

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001357-R00

HAJI MOHD RAHIM BIN SALLEH
S0612020B

27/12/1950

OUTDOOR

18/04/1975

44 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90813970

NOEMAIL

Page 1 of 25



Address

Postcode

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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT, T/20190607/2033, (TRAFFIC POLICE - UBI AVENUE 3). WE WILL BE FILING A THIRD PARTY

BLK 869 TAMPINES STREET 83 #02-185
520869

NO

PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

CLAIM AS SOON AS WE RECEIVE THE TRAFFIC POLICE RESULT.

Attachment(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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
YES
NO

UNKNOWN
WHITE
UNKNOW
PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAJI MOHD RAHIM BIN SALLEH

Approximate Age

Injuries Sustain NECK & CHEST

Injured person in which vehicle? SMK8147X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address BLK 869 TAMPINES ST 83 #02-185
TAMPINES VISTA

Postcode 520869

Name GLADYS - HP.91824691

Approximate Age 20

Injuries Sustain UNKNOWN

Injured person in which vehicle? SMK8147X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

CH PLAN

IMPORTANT N

L Please report correctly the details of the accidant to speed up the ckiims process.
2. This Form must be completed b

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or withhalding of material
Facts may allow insurance companies to ripudiate policy liability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GLA) 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 heraby consent to the archiving of this report at the centre and to copkes of
the report being made available aforesald.

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

(@) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicleds) involved in this accident (all insurer{s) who have insured
wiehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of;

(I} processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations relating to the claims;

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

(ivh administering my claims linduding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{colectively 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, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d}  my Personal 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 infarmation so collected under (d) above may be shared / dischosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposas stated, or

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

e

\\. A -
Policyhodder's Signature Driver's Signatuwre Reporting CEMre Personnel’s Signature
Date & Time; driver is not the policyholder) Mame:

10 JUN 2019 oetes rme wemne: 40 JUN 2019
10 JUN 2019
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare 5:@ fior

(5 fue

ticulars are true in every respect.

II.;I . ] | : .
\\ oL0
Policyholder's Signature Deriveer’s Signature

Date & Time: (If driver s not the policyholder)

10 JUN 2019 e Time:
10 JUN 2019

NRIC/FIN No.:

10 JUN 2019
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SMK 8147X - Nric&Driving License
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SMK 8147X - Police report

SINGAPORE
POLICE FORCE [T A Ao

Police Station Of Origin: Totd

Traffic Police Report No. T/20180607/2033

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC #BGIJEHT_

Date/Time Report Made: Vide Report No.: Station Diary No.:

07/06/2019 10:48

Nm uf Enfmnant o --'-' : S et IR LT S MR T L e i T S T S e

HAJI MOHD RAHIM BIN SALLEH APT BLK 869 TAMPINES STREET 83 #02-185 TAMPINES
VISTA SINGAPORE 520860

1D Type / 1D No.: Contact No.:

NRIC NO / 506120208 Home/Office: Mobile: 90813970

Mationality: Email:

SINGAPORE CITIZEN

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

Male 68 2712/1950 Driver

Hace: Language: Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

OTHERS Class: 3 ~ Date of Expiry:

-‘I_g_'": _J'.'I:‘Ed‘l "'TJT1'1|I| .T"'I

Type of Location;
Type of ype
ﬁf:ﬁlmt Straight Road
Location: .
Along Road 1 i
PAN-ISLAND EXPRESSWAY
_15KM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Veolume:
Mot Controllied Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

Padashiﬂ.rl Irwohra-d d No
Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SMK 8147X - Police report

i AR TR

Paolice Station Of Origin: 2of3
Traffic Police Repaort No. T{20190607/2033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

; R T e A
Name : HAJI MOHD RAHIM BIN SALLEH ID Mo.
Related Vehicle | NIL Contact No.| 90813970
Hosgpital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
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 THE ABOVE MENTIONED DATE AND LOCATION

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD ALONG THE EXPRESSWAY ON THE LANE
2 THE OTHER CAR DRIVER WAS ON THE 1ST LANE.AS | WAS GOING STRAIGHT , SUDDENLY
THE DRIVER WENT OUT OF CONTROL AND HIT THE RIGHT RAILING ALONG THE ROAD.

DUE TO THE HUGE IMPACT , HIS CAR HIT THE RAILING AND IT TURNED AND COLLIDED ON THE
FRONT RIGHT PORTION OF MY CAR.

| TRIED TO AVOID BUT | COULDN'T AS THE ACCIDENT WAS TOO FAST.

MY CAR WAS DAMAGED BADLY AND WAS TOWED TO TRAFFIC POLICE.

THATS ALL
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SMK 8147X - Police report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

AR

T/20190807/2033

dofd
Report Mo. T/20190607/2033

Tel No: 65470000 COMNTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMFDH‘_F:U'NI': P}aaaa 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:
TP/
YOGENDRAN S/0 RAJASAKARAN

rm———

Signature Of Informant;

=

Mat applicable

Date/Time:
07/06/2019 10:48

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Caze:

Authentication Stamp
NP15S

Y-
Signature:
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SMK 8147X - CI

Tokio Marine Insurance Singapore Lid.

[Company Reg No. 172300014M) (GST Bag Mo kEZ-0000023-4)

20 McCallum Strest #0901 Tokco Marine Cantrs Singapore 060044

T-(B5) 6227 6117 F(45) 6221 4355 /(65] 8224 OBYS E: i bokiomaring com.sg W www. bokic manne.com

Q¥

A ot of | re E@pmﬁﬂg
Tokic Maring Group INSURANCE GROUT
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.:  18-MJ001357-R00 (Private Motor Car)

L. Imdex Mark and Registration Number SMES147TX Chassis No.: JTDZSIEUB039699
of Vehicle

2. Name of Policyholder LUMENS AUTO PTE. LTD,

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2500472019

4. Date of Expiry of Insurance 29/092019

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with thefr permission.
The hirer.

Any other person who is driving on the hirer's order or with his/ thelr parmission,

* Provided that the Person driving is permisted in accordance with the licessing or other lvws or regulstions ww drive the Moter Viebicle o has been
=0 permisied und is not disqualified by crder of & Court of Law or by resson of sny cnsctment o regulation in that behalf from driving the Mobar
\rmauwmmumwgwmnmmm-ﬂnmmnmmmﬂmm
oot been cancelled at the Hme of the accident 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 busincss.
Use for social domestic and pleasure purpose and business purpases of the Policyholder or of any person to whom the
wehicle is hired.

The Policy does not cover-

Ilmhmmm;dhhﬂiuwhlwww
2}Uuumnqu-mwmwn;{mmmmnrmmwmwlu
vehicle.

# Limifations remdered ingperative by Section 8 of the Motor Vehicler (Third-Party Risks and Compensation) Aet (Chapeer 15%)
and Section 1 of the Road Trensport dof, 1987 (Malayria), e mof fo be inchuded under these headings,

'H’thﬂbym&uhmimﬂﬂﬂmﬁﬁmwhuhmmhwdhﬂmw

{Third-Party Risks and Compensation) Act {Chapter | 89) and Part IV of the Road Transport Act, 1957 (Malaysia).

Mease refer 1o the Palicy Schedude for full detsibe, terms and conditions of the issurance.

IMPORTANT NOTICE

This Centificate ks not tansferable. Durng its cumency, if the insurnce i cancelled for whatioever reason, ywou mist retumn the Cestificate ta Tokio

ll.u-humswm.ma‘!&nmmUhm&ﬂmmlmwmmm-mmhﬂm

efffect. Iﬂmmmm&ﬁhummmmuwm-dw}mmlm

ADMTIONAL INFORMATION Account: 2910DDA
Insursnce Plan: Third Party Cover Ounly
Palicy Excess: Excess - All Claims SGD 2,000
Financial Interest: UNITED OVERSEAS BANK LIMITED
Tokio Marine Insurance Singapore Ltd.
Authorised Signature

User Name: Chong Yl Shan Medaline - Frinted 25042019
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo




SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo

TECRIE A
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SMK 8147 X
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo
1
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SMK 8147X - Accident Photo
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SMK 8147X - Accident Photo

Page 25 of 25



