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MNATIS081361 | Nalicnal Assexsmont Certrs Servces - Ligi
ENTRY DATE & TIME- 22063010 1545
SUBMITTED BY: ROSLI BIN ABDUL WaHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2019 16:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaze repord corectly the details of the accident to speed up the claims process
2. This Form must be completed by the Polieyholder andios the Authorised Drives,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facls
S — O S
repudiale policy Rabilily,

4. The issue and acceptance of this Farm by insurance companies is nal an admission of paliey liability on the pad of tha
3. Any false reperting may be referrad to the Police for investigation,
6. This report will e forwardad by the ingurers of the GLA Records Managemeni Centre astablished by the General Inswurance Association of Singapone (GLA) for

maxy allow insurance companies 1o

INsUrance COmpanies.

archiving and thal coplas of this report will, for & fee, be made avallabla wpon application by interested parties.

7. By the lodgemant of this repor 1o 1he insurers,
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

o herely consent bo the archiving of 1his report at the centre and & copies of the repor boing made avallable

ACCIDENT STATEMENT
22/06/2019 15:49

29/05/2018 11:30

ALONG WOODLANDS DRIVE 16
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Numbear

Driver

Name of Drver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

5JAT189K

BLAZE MOTORING PTE.LTD.
201531362N
RASHIMZUL@GMAIL.COM
(LOCAL) +65-86860146
OFFICE-86860146

MITSUBISHI
LANCER EX

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT
8]

MS006485

ZULFAZLI BIN ABDUL KADIR
SBE3T1572

22M 2114986

INDOOR

30v09/2010

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B68601468

OTHERS-86BE60146
RASHIMZULEGMAIL COM

Paga 1 of 14



Address

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

Vehicle Registration Number of Driver's Ohwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelan vehicle invelved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have bean approached by unknown parsan(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for allachment?
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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Me. Of Passenger {Including Driver)

BLK 5128 YISHUN STREET 51
#13-491

762512
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MWD
2
NO
MO
¥YES

NG

ND

NO

YES
NO
MO

SDS4135X
BMW

FRIVATE CAR
QAN YIJUN

94574420
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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 as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance co mpanies 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
COMpPanies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) tor 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 consent to the archivi ng of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to callect, use,

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehicle(s) involved in this accident shall e collectively referred to as the “Insurers"”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i} precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

{iv) ad ministering my claims (in cluding the mailing of correspondence, statements, 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 envelopes/mail packages): and/or

[v) complying with applicable law in administering, precessing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer(s} wha have insured wehicle(s) invalved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or maore of the above Purposes: and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawvyers/law firms}, which may be sited outside of Singapore, for one or mare of the ahove Purposes.

(d]  my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.,

le) theinfarmation so collected under {d} above may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mana ging fraud,
regulators, law enfarcement and Eovernment agencies as reasonably required for the purposes stated, or

ing with requirements under any regulations, laws or court orders.

i g 51&/2@7

Folicyholder's Signature Driggf’f Signature Reparting Centre Personnel’s 5 u
Date & Time: (If drivier is not the policyhalder) ame: |
Date & Time: MRIC/FIN No.: !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&n ..LI:} *’-M ?QIL] ot 1l.200Mm

z \..FUH‘::: I-f uﬁ’.“ ij(u-n;.."

Whodland o7 1 é,uJJaﬂf 1 Lo

=
Loc L o %Jew aad = g

Lovle ot Ef\f‘w 20 Lo cad

tGFMlL, Cept 1"’4‘ lﬂt 5—:;“

il

rticulars are true In every respE}t.

Driver's Sﬁnat ure

7
m 4
Policyholder's Eng‘:' ~
Date & Time® G'J_ﬂh
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{If driver is not the policyholder)




ACCIDENT STATEMENT

ACCIDENT DATE; éﬁf -5 f“—f’_’ﬁ{DDﬁMM!ﬁWI. TIME:( L : 20 ) (HHMM)
tocanion; ' ~00¢ lsad" Qc [/

1. DETAILS OF VEHICLE "
a)VEHICLE NUMBER:___ S5 07,87 1¢ ' :
B]INSURANCE COMPANY: E-Hm-r— = ik WD 0 meé—
CJPOLICY NUMBER: __ ' S o0 hyds ‘ |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
SIMAKE& MODEL:, Mol bzsuy g facal po/ .
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / CQMMEEEI&IER MOTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENT TIME: (W
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHNLY)

2. INSURED / POLICY HOLDER -

A)MAME:_- Zotbat . (MALE pF
BINRIC/FIN/PASSPORT:__ < £ 6271S7L___ COMIA T L bfLold b
CJADDRESS: Niwlin S+5( ke 7 H 1o ~IT (F625.0)

* COMTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
‘i‘ﬂ'HL‘l ﬂﬂ 1jﬂfffi?;| j&" DRPJER !

Cindlading doige,) SINAME_L182¢ (ofacirg (MALE / FEMALE)
i s BINRIC/FIN/P ASSPORT: ng ﬂ! g& l&f COMNTACT:
b F C)ADDRESS: __ ;

"AIDATEOFBIRTH: (27 /_\ L /9T ) ioDmmpvryy)
©)OCCUPATION: INDOOR / OUTDOOR) 2 .id _
NSHE OFDRIVING  Pls «é [ 500 +4al :
4, aﬂﬂ;iﬁmvea AN EMPE&Y E OF THE INSURED’S COMPANY? (vES '/‘@J} fL/ '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L1k
9. Q)WEATHER CONDMON: (€LEAR/ RAINING / OTHERS J
bJROAD SURFACE: (BRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED YO POUCE (YES / 9)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ; g s
Mo of Pessnger  a) VEHICLE NUMBER:_ P& L3 X mooeL:_ 51

4. '||.-~(||.r4'.'?.‘n.-! 1.'..1|r|rv’..l'.1' \:| bJ DEIVERIS NAME: 5‘ | QN \fl: TJ N, — J R —— -y
) j ~ ©] NRIC/FIN/PASSPORT:_ <9( T35 613 CONTACT: TS5 14420
SN ?. THIRD PARTY VEHICLE

T ) VEHICLE MUMBER: : MODEL;,

w M dy ﬁt‘[;,,-l-_*.-w.]fr ]

; i o+ 2] DRIVER'S NAME: :

Lo neling. deiver ) | ] MRIC/FIN/PASSPORT; CONTACT: .

(

"-'——"-_'_
i

Chat] = Lashimpilfgmal . com
\HDED '



AEPUBLIC OF SINGAPORE
IDENTITY CARD NO, S86371572

lianmw

ZULFAZLI BIN ABDUL KADIR

P
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22-12-1886 ] -

CountryFace af birth

SINGAFPORE
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Train o e
27-02-2017
.
APT BLK 5128 YISHUN STREET 51

#13-481
SINGAPORE 7628513




Tokio Marine Insurance Singapore Ltd.
iﬂl:-mpaﬂ:g F-!t:g. Mo 192300014M) 1G5 T ey No: MZ-ﬂ.IHmEﬂ-d]

20 McCallum Street #09-07 Tokio Marine Centre Singapore 06%046
T (65) 62271 6111 F: (65) 6221 4355 # 165) B224 0B95 E: lmls@td.*.iﬂmarmn.:umsg W weww toRiomarine.com

_ TOKIO MARINE
2 e G INSURANCE GROUF
Todiso Marske Group

Certificate of Insurance FORM MX1H
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSILA)
Policy Mo.: M5006485 (Private Car)

1. Index Mark and Registration Mumber of SJAT189K Chassis No.: JMYSRCY2AIUOD22T
Vehicle

2. Name of Policyholder BLAZE MOTORING PTE. LTD.

3. Effective date of the Commencement of 21/0572018 (18:06:30)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 24/05/2020

5. Persons or Class of Persons entitled to drive*

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 purpeses of the Policyhalder or of any person to whom the vehicle is hired,
The Policy does not cover--

1} Use for racing, pace-making, reliability trial ar speed-tasting,
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled vehicle,

" Pravided thal the Parson driving is permitied in accardance wilh the licensing or other laws or regulabans (o dive the Motor Vehicke of has been 80 permitted and is nol disoualfied by sdar of 8 Cour of
Law ar by resson of any anscment o regulacion in thal behall fam driving the Malor Vehicla, And provioed further that the Metor Vehicle is regstered under the Road Traffee Act gnal ils registraton
unider tha Rosd Traffic Act kas nat been cancelied a1 tha bime of the accident kss or damage,

6. Limitations as to use*

" Limitatans rendered noperatve by Section 8 of he Metor Vehicles (Thind-Party Risks and Compensaton) Act {Chapter 168) and Sectan 55 of the Road Transport Aci, 1587 [Malaysia), are nal 4o be
Ficiuded under thasa headings.

‘e heredy cestiy Ihat the Palicy to which this Certificata relates 15 issued n accordancs wih tha pravision of tha Mator Vehiclas | Third-Party Risks and Compensaticn) Azt {Chapier 165) and Part IV of the
Road Transpon Act, 1687 (Malaysia)

Pleass refer 1o the Palicy Schedule far il datails, lérms and conditions of the inswrancs,
IMPORTANT NOTICE
This Contificale @ not franstorable, During it Elrrancy, f lhe iraurance & canceliad for whatscever resson, FOU ML retum tha Certficade 1o Tokio Marine Insurance Singaporg Lid. within 7 gays thareal

or, it the Certificale has been kisl desiroyed, you must make 2 statufory declaralion io that efect. Failure 1o comply with Ehis. duty is an offence under Mosor Vehicle (Thrd-Party Risks and Compersation)
Act [Chapler 185

ADDITIONAL INFORMATION Account No: 1141008
Insurance Flan: Third Party Fire & Theft
Limit for total loss or theft: Prevailing Market Vaiue
Policy Excess:
Excess - Fire & Theft SGD 2,500.00
Excess-Third Party (Sect ) SG0 2,500.00
Financial Interest: TAl THONG LEE TRADING PTE LTD
Additional Terms: 1.Vehicle is licensed for private hire by LTA and can be used for private hire imousine services

2. All drivers must have the necessary private hire licences when used for private hire

3.Additional Excess of SGD 3,500 for YID applied on Section 1 & Section 2 separately

4.Notwithstanding anything to the contrary in the policy, MC19 Waiver of Excess is NOT applicable
5.Private Hire Usage Vehicle Endorsement is applicable

L &.Approved workshop plan only

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



