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AL 15108075 [ Mational Assessment Canbre Serdces - L
EMTRY DATE & TIME: 2OMBE01E 0811
SUBMITTED BY. Roslinga Binle Andul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcthy the details of Ihe acokent io speed up the claims proceds,
3 This Farm must be completed by the Policyhokder and/or the Authorised Drives,

3, |nformation provided mast be a8 truthful and accurate as poasi

repudiate policy liability.

A The issus and acceplance of this Form by insurance companias Is nal an admission of palicy liabiily on the par of 1he nBurance COMpANIEs.
¥ B

bhe. Any wilful misrepresentalion or wilhaiding of material facts may allow insurance companies o

5. Any false reporting may he referrad to the Police for investigation.

£, This repart will be forwarded by the msurers of the GlA Records Management Centre est

archiving and thal copies of this report will, for a foe. be mads available upon application by interesied parties
7. By the lodgemant of this ropart 1o (e Insurers, you hersby cansent 1o the arehiving of this rapor al the cenire and 1o copies of thes report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/08/2019 09:11
19/08/2019 07:35

TPE TWDS LOYANG AVE

anfished by the General Insurance Association of Singapare |

GilA) for

Country/State of LO&S SINGAPORE
DETAILS OF OWN VEHICLE

wehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Me

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLG28T0M

[SMAIL BIN AHAMAD
517190330

NOEMAIL

[LOCAL) +65-91806419
OTHERS-81806419

HONDA
CwIC

GOING WORK

NO

THIRD PARTY
PRIVATE CAR

TOK|O MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT106952

ISMAIL BIN AHAMAD
517180330

18/05/1965

INDOOR

21/11/1989

29 YEARS AND B MONTHS
MALE

(LOCAL) +65-91806419

OTHERS-91806419
NOEMAIL
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AE EDGEDALE PLAINS
#05-14

Posleode B2B738
\Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWHNER

vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber gf vehucl&; {including own vehiche) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approncr_'led by u:_'lkncuwn_perﬁon{s: NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GRHTO92Y

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HO CHIN YEE
MRIC/Passport Mumber SBE250T2A

Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN
inMiP T NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ ted by the Poli and/or the A i

3. Information provided must be a5 truthful and accurate as possible. Any witful misrepresentation or withholding 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. Ise ing ma refe Police for in Dn.

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

Association of Singapore [GIA) for 2rchiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the Iodgment 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 understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, usa,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [eollectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurerfs) who have insured vehicle(s) invelved in this accident [all insureris) who have insured
vehicle{s) invelved 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 :

li] processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating te the claims;

(i} investigating the accident and/or iy claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages): and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) ailinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawvyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be coliected and used to compile daims 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 purposes stated, or

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

‘ﬁ'ﬁ.f\ #]V‘/\ H!’at{’;?

Policyholder's é!gnature Driver's Signature | Rep rfemre Personnel’s Signature
Date & Time: [#f driver Is not the policyholder) Mame’
Date & Time: MRIC/FIN Mo,




SKETCH PLAN

—_ . | ME &QTDM
SHEP> 7 T g Gf@i‘fo‘fw

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY (o4t Wk KT ARY kT OF @aniA] [ o] AN

JAPIET AROM WY yRH RAAR FOK N,

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

“ﬂw‘\ \{'M %M —= /"E/{T

Policyholder’s Signature Driver's Signature_- Repnr& Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame;
; Date & Time: MRIC/FIN Mo.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapare DABEED

INSURANCE Tel [65) 6724 0010 Fax [65) 6224 0030
ASSOCIATION Cperating Hours | Manday to Friday, 0%9:00 = 17:00

RECORDS MAKAGEMENT CENTRE UEN; S5BE550020G § GST Reg, No.: Ma000D17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

L MBI PP IS LG IE7Om

Original Repart No Vehicle Registration No:

Name(as shownin NRic): /T2 Are B oo A LHBMAL NRIC/FIN/PassportNo : __ £ 727 Foi2d

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
: SI8725
Address . E6 ELGELALE Acaing FHOX /& Singapore( )

Contact (Tel) : Mobile No.:  7/§06%S

Email Address

Date of Accident f?/ﬂ“f/'? Time of Accident : 0738

TRE FeodL Cowman, AUVE

Place of Accident

> o gl
Insurance Company: < EAS A iris

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Armend TP VEH Ao

)’%vw 2o (o & /]

Policyholder / Driver's Signature Hemrtiné‘t@?ﬂre Personnel's Signature
Date: MName:
MRIC/FINMNo.;

Date:



HS

s

HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

MAKE/MODEL: H‘EﬂBA‘ Cwl

venicteno: < & 6311 2 Lo

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACCIDENT

TIME

/ J 2019 EJNT HE ?,;5 M

TPS ToarD Lbyew by AUk
Gloner WORK

(anal o

[CAR OWNER

MAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY

TYPE OF COVERAGE

UM Ean) AAUAD
q o 4%
TFO3ZD ;

L\ thimp panry

REPORTING DMLY

DTHIRD PARTY DTHIRD PARTY FIRE & THEFT

oD

KIBBRTY
="

" | coMPREMENSIVE

WT EE953

POLICY NO

[ACCIDENT DRIVER [ asasove [ nor- KINDLY FILLIN BELOW
NAME OF DRIVER fﬁ 9.. ghﬂkl_

NRIC LT "’ftr%‘?lﬁl) noor passencens { )

DATE OF BIRTH | - £ ,

QCCUPATION QUTDOOR Elﬂﬂﬂ‘ﬂﬂ

DATE OF DRIVING PASS
GENDER
CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT
VIDED FOOTAGE

> A lcfﬂc;(

IE.;ME l__rEMm.E
6-20 EDSEBME PLAKS £B5-14(2) 28 RE

MO/ IF YES- REGISTRATION NO

IF NOT: CIIVEY, B
GLEAR RAINING OTHER:
DRY WET OTHER:

MO/ IF YES- NAME:

MO/ IF YES- LOCATION:

MOS YES

3RD PARTY INFO

WEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
WVEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTALCT NO

6{% 70‘?3 l/ NO OF PAS&ENEER,I'S W)
o cHin Yee L86O5UDA

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

WO OF PASSENGER/S







SEPUBLIC OF SINGAPORE

IDENTITY CARD NO. 51719033[} :
; = ¢ e

Homn BT
'm - L ISMAIL BIN AHAMAD

< For LKK/NAC Uce Only

|' _1“...- ’ Ance
1 MALAY
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1E-08-18965 ]
Counsry of birlh
BINGAPORE
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LT
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BE EDGEDALE PLAINS #05-14
SINGAPORE 828738

HRAIG Mo S17190330 Date: 1BI0112013
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TOKICMARINE
INSURAMCE CROuP
Certificate of Insurance FORM hix1

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RU LES, 1960

ROAD TRANSPORT ACT, 1987 (MALAY 514}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

Policy Mo.: MT106852 (Private Car {2 Yaars))

1, Index Mark and Registration Number of SLG2aT0M Chassis No.: MRHFCS6S0GTO0033E
Vehicle
Name of Policyholder IShAAIL BIM AHAMAD
Effective date of the Commancement of 2702018 (0D:00-00)
Insurance for the purposeas of the Act
4. Date of Expiry of Insurance 260812020

Persons or Class of Persans entitled to drive”
(a) The Policyholder.
{b} Any other person who |5 driving on the Policyholder's order or with his permissian
+ Puayded tnat (ke Persen Sriver) 15 pammite in &oooraancs wih the laensing or pther ke ar iegulations o drve the Motar Velicle of nas been 5o parmtilbed and i not dagualfad by order ol @ Coun of

La ar oy reasmn of any ansttiment or regulatien in el berall from drving the tatce Wehicls And provded fisner that the Mator Wakicle s regslered under the Raad Tra®ic Al and it fegElratan
umder thg Rasd Tralfic Act has not nesn cancelian Jt the Sme of ha acciden] (255 o damage

#. Limitations as to use”
Use only for socal domestic and pleasure purposes and for he Policyholder's business
The palicy does nat cover use for hire of reward, racing, pace- making, refiahility trial, speed-testing or the carriage of goods (other than samples) in
connecton with any irade or business or use for any purpose N connection with the Molor Trade
« Umidabions rénderad inoperalive by Saclicn 8 of tha Moter Vehicles (TRind-Party Risis ard Comperaatiant Act (Chagler 180) ana Secton 9% of ire Fosd Traneport A, 1BAT (MalayFia) am not o b=
reluded under Ihede neadngs

i heretry candy thai the Potey b which tha Cerificate retales s isued inzcoofdance s 1t prowisan ot e Mator Vehicas (Theo-Pary Risas and Campenasatan) A (Cnagser 189) ard Paet Iy of tha
Road Transpord A1 1987 (Malaysia)l

Pieasa rafer o ine Poloy Schecule for Gl detals. terms and canadions ¢f ihe insurarce
IMPORTANT NOTICE

Ths Cartificabs &5 not ransferante Danng 48 eurrancy, if e ingurance 15 cancalied for whalSeevar feason. you must =l e Cartilicate 1o Towe Marine Indutant g Singapare Lid wanin 7 days merec!
or e Cerlicate nas been sl degiroyed you muslmakn a statulc?y daclaraton to thal ffecs Faiare b3 Comply with s tuiy & G0 affence unbed tAakor iehicte { Thud:Paty Rigks and Compensslion|
Al (Chapter 160)

ADDITIONAL INFORMATION Account No: E2316DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit far total loss or theft: Prevailing Market Yalue
Policy Excess: Crwn Damage Claims S0 60000 {Criginal Excess | SG0 800.00)
Additional Excess for Unnamed SG0 50000
Diriver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver{s]
WindScreen Excass SG0 100,00
Financial Interast: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Uear 10 73600 Page 1 Prinfed: D9-07-2018 12 1049
.



