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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the accident 1o speed up the tlaims process.
2, This Form must be compbated by the Policyhelder and/or the Authorised Driver,

3. Informaton provedad most be as ruthlful and accurale as possible, Any willul misrepresentation of witholding of material facts may allow insurance companss o

regudiale policy liabdlity

4, The msee and acceplance of this Fosm Dy msurance companias is nol an agmission of polcy lisbility an the par of the insurance COMpanies.
5. Any false reporting may be referred to the Police for investigation.

G, This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and thal copies of this reporl will, for a Tee, be made available upon applcation by inlarestad paries,

7. By tha ledgemant of this rego 10 the inasurarns, you hereby consant o the archiving of thes repor 8t the centre and 1o copies of the rapor being made available
I el y f 9 B P ng

atoresasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/07/2018 16:27

18/07/2018 18:30

BLK 1 EUNOS CRESCENT CARPARK
SINGAPDORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Contact Number

EMail Address

SGSE111R

MD OHIDUR RAHMAN
SBZTB205B

NOEMAIL

(LOCAL) +65-96951847
OFFICE-06851647

MERCEDES-BEMNZ
E230

PARKED

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

WO

MS0068303

MD OHIDUR RAHMAMN
582782058
250111982

INDOOR

07082007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-96951947

OFFICE-86951847
MNOEMAIL

Pape 1af 15



Address

FPostocode

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

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Aceident

YWeather 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 o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted 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 ATTACHED STATEMENT
Attachment(s)

Are acecident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasans:

Was there any audio recorded?

BLK 1 EUNDS CRESCENT #02-2507
400001

NO

OWMNER

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

¥YES

o]

NO

MO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

N, Of Passenger (Including Driver)

GZ5aL

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 s 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 Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies

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
Assoriation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmaent 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)
| understand, acknowledge, agree and consent that:

{2l Myinsurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal 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
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be 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 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 relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to 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.{collectively 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 Personal Information for ene 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature

Date & Time:
Date & Time:

{If driver is not the policyhalder)

Reporting Centre Persannel's Signature
Name:
NRIC/FIN No.:
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Kio Minne Insurance Singapore Ltd, M‘
R N THZIONO0 1AM [GST R Mo MO0z 3-4)
£l McCallum Street #09-01 Tokio Marine Centre singapore 069046
BRI 6221 8111 1 (651 6221 4355 7 (65) 6224 0805 | tmmﬁ'ﬂukmrrrarlrw.cum.sg W e bk omarine, oo

TOKIO MARINE

INSURANCE GROUTP
Certificate of Insurance FORM Mx4
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GE}MPENSATII‘JH] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MS006303 (Privale Car)
1. Index Mark and Registration Number of SG56111R Chassis No.: WDB21105228434 147
Vehicle
2. Name of Policyholder MOHD OHIDUR RAHMARN
3. Effective date of the Commencement of 18/05/2019 (16:06:44)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 15052020

Persons or Class of Persons entitled to drive*
Any person who ig driving on the policyholder's order ar with lheir parmission,

" Prowced thal fhe Person driving is permitied M accordance with Ihe leensing o athar Faws o regulatons o drive (e Motor Vehicle or has been 5o permitied and is not disqualified by arder of a Court of
dreveng the i

Law or by reasan of any enacimen| or requiation in Ihal behalf from olor Vehicle. And peavidad funhar that the Malar Wahicle is registered under the Fead Tralfic Acland ds tgistration
under the Road Trallic Act has nol Bean cancofled o tha tlinwe of the scciden| loss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Paolicyholder's business,
The policy does not cover use for hire or rewsrd, racing, pace-making, reliability trial, speed-testing or the carriage of goods {other than samples) in
connestion with any rade or business or use for any purpose in connection with the Mator Trade,

! Limitalicns randared inaperative by Seclion #.of the Malor Vehicleg (Thud-Farly Risks and Campensation) Azt (Chapier 189) and Seclion B5 of the Road Trarspart Act, 1987 (Malaysia), ara nol s be
included undar thess headings,

Me hevaby cenily thal fe Palicy to which this Canlificala ralates is saved in socondance with I provision of the Motar Vahicles {Third-Party Risks and Componsalion} Act [Chapsar 183) and Pari 1V of [he
Foad Tranzpar Acl, 1987 (Malaysial, )

Hleasa meler 1o the Policy Scheduig for 1l delais, terms and conditions af ihe insurance,

MPORTANT NOTICE

s Lerificate 12 nal trantlerable, Craring ils curanay, if he insuranes is cancellnd for whalsosvar ressen. you must rburmn he Carificate 10 Tokin Marnine Inswancs Singapare Lg, within 7 days iharpaf

i, if 1he Certificate has bosn lost destroyod, you must make & slatutony declarabion 1o thal effect. Failws to comphy with this duty Iz an offance undar Matar Vahicle (Thirg-Party Risks and Compansatan)
vl {Chapler 189),

ADDITIONAL INFORMATION Account No: 2706008
T TPARMAT N
nsurance Plan: Comprahensive Approved Warkshop Plan
Jdmit for total loss or theft: Prevailing Market Valye
'olicy Excess: Own Damage Claims SGD 1,000.00 {Original Excess : SGD 1,000.00)
Addilional Excess far Unnamead SG0 500.00
DCriver{s}
Addilional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
inancial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



