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RAT19118534 ( Mabonal Assessmant Cerdre Services - Ui
ENTRY DATE & TIME: DTi092015 09:43
SLBWITTED BY. Roshada Birme Abxdul Wanah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/09/2019 09:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report CI:IF"EEJ!E I delaiks of the accident 1o speed up 1he Claims process,
2. Thus Form musl be compleled by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as truthful and accurale as possibhe. Any witiul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy Eability,

4. The issue and acceplance of thes 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 fior investigation,

B. This report will be forwarded by the insuners of the G Records Managemenl Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repant will, far a fee, be made available upon application by interested paries.

7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the rpod besg made avalable

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O709/2019 09:43

26/0B/2019 10:30

EUNDS CRESCENT OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
hanufacturer

Model

GBFaTU

SAE ASIA RELOCATION(SINGAPORE)PTE LTD

MNOEMAIL

OFFICE-8T848792

TOYOTA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be laken
Wehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMCE SINGAFORE LTD
COMPREHEMNSIVE

NO

MS005536

AHMAD TARMIZI BIN MOHAMED AMRAN
SBE28641F

O5M10/1986

OUTDOOR

23/01/2008

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91595292

MOEMAIL

Page 1ol 11



BLK 17 EUNOS CRESCENT
#05-2881

Postcode 400017
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

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? NO
I I'sz_n-fe-_ been appmached by ur_'lknnwn _persun{s} NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reporied to the police? i [o]
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NQ

If ¥es,against whom?
Circumstances of Accident

I'WAS REVERSING MY VEH FROM THE CARPARK LOT AT EUNQS CRESCENT BLK 17 OPEN CARPARK WHILE
REVERSING MY VEH HIT ONTQ THE LEFT SIDE PORTION OF VEH B

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SMG165TH

Wehicle Make/Model/Colour

Details Of Properties

Wahicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Including Driver)

Page Z of 11



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 andfor 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 companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy lizbility 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
Association of Singapaore (GIA) far 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 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:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary 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;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az on 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”)

&)  all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or mare of the above Purposes; and

lc]  my Personal Information may/ean 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 more of the above Purposes,

(d) my Personal Infermation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar 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

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

o[ ¢

ﬂigﬁ» 67 /a5 /15

Folicyh D?Tv'é_l"\s'fignature\ Repcgwﬁte ntre Fersonnel’s Signature
Date & Timé: (If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

FUNOS (RECCEN]
KLk /9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rofe Ko PR ulimert.

DECLARATION

IfWe declare the foregoing particulars are trugyin every fespect.

TR ON : 3‘I%Xf )é:w 07/‘9‘3/‘-1

Pcllwpﬁd{erﬁ‘ﬁlgnaturﬁa e D.piuc?'?fﬂg_nature > Reportin re Personnel’s Signature
Date EFime: & = ]'_r-:- | (If driver Is not the policyholder) MName:
\#\D .y Date & Time: NRIC/EIN No.;

%x.____,zw. z’
i



ACCIDENT STATEMENT
Accmemnﬂf;fﬂé_f 3_,«* 191 (OD/MM/YYYY], TIME(_'O_ 3O ) (HH:MMm)
Locanion: Foros Caescenrt

1. DETAILS OF VEHICLE -
ajvericte Numeer,__GEF 87 U ,
bJINSURANCE COMPANY: TE | Tokio Wacne
c|POLICY NUMBER:
d)|POLCY TYPE: [COMF‘RE&ENSIVE ! THlRD PARTY / TH1RD FARTY FIRE &THEFT)
&) MAKE & MODEL: \OMITA . 5
fITYPE:(SALOON / COURE / MPV /V AN, MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE
h)PURPOSE OF USING AT ACCIDE
I ARE YOU CLAIMING UNDER YOUR OWN INSU

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY]

2. INSURED / POLICY HOLDER
AlName SAE ARIA  Rewocat o (sq) Fre LTD{M;%%M%
b) MRIC/FIN/P ASSPORT: CONTACT: 4
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hile &ﬂ Fqﬁg@uﬂ&.‘ DRIVER Am ’Dfﬂl’ﬂ\ll AN Voo Anedy ALE)Y FEMALE

I:: Ilidbdm {'Ep:v’.zr-) G}NAME: |
- J o] NRIC/FIN/P ASSPORT:_ S8 62§ GHF coNTACT:__ !89S
1) c)ADDRess BIK 13 Eonos CRescent 4F05/288|  S'Pofe (H&lF)

*d)DATE OF BRTH: (25 /_1© / '1¥€ )nD/MM/YYYY)
]OCCUPATION: (INDOOR 4O UTDDOE;)
f)YEARS OF DRIVING EXPRERIENCE.___107rs _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: %Lﬁ.&bEAINING / OTHERS ]
bJROAD SURFACE{(DRY/ WET / OTHERS 3 )

4. WAS ANYBODY INJURED (YES (NTXP

7. G]REPORTED TO POLICE (YES f/NOP
IF YES, PLEASE STATE WHICH POLICE STATION;

o 8. THIRD PARTY VEHICLE B
S0 o} passeager o) VEHICENUMBER:_SM@ 65/ jopeL

ke 1t"i4.s-_7.ﬂ-:|.-:. 1. ;'r'\'l b] CRIVER'S NAME:

( j " ©] NRIC/FIN/PASSPORT:; CONTACT:
T 9. THIRD FARTY VEHICLE
% s o} pusseagee d} VEHICLE NUMBER: MODEL:
= . e DRIVER'S NAME;
L lodud; r"j AV ) § NRIC/FIN/P ASSPORT: CONTACT; -

J

T e —

dmail = Keith. -Pm@.faﬂ. -39 Co)

MTUl - B Dire : )
"“-'|'n'i' . -(ax -

w \IDE©



lokio Marine Insurance Singapore Ltd.

ICompany Reg. No. 192 30007 4M) {GST Reg Nos M2-0000023-4)

20 MeCallum Street #09-07 Tokio Marine Centre Singapore 069046

T:{65) 6221 6717 F:(65) 6221 4355 / (65) 6224 0895 E; imis@tokiomarine.comsg W: www.Loklomarine.com

A marmiser of e ' TOKIO MARINE
Takio Mating Group INSURANCE GROUP
Certificate of Insurance FORM MZ300

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, 1950 {MALAYSIA)

Policy No.: M3005S36 (Commercial Vehicle)

1. En:ln:llllarlc and Registration Number of GBFATU Chassis No.: KDY2318024164
Vehicle

2, Name of Policyholder SAE ASlA RELOCATION (SINGAPORE) PTE. LTD

3. Effective date of the Commencement of 20/05/2019 (D0-00-00)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 180052020

Persons or Class of Persons entitled to drive®
Afy person who is driving on the policyhaolder's order or with their permission
" Frovided thal the Person drving is peemnitted in accordance with the boensing or alhes lws of regulations ba drive the Motor Viehicle or has Bean 56 parmtied and is not degualfied by oo of & Cour of

Lawe o by reason of ary enaciment of regulalion in that behaif from driving tha Mesar Vehicie. And provided further Tal e Mosar Vehice @ regisiered under the Road Trafhc Act and its registraton
urder ine Road Trallic A¢1 has nol bean cancedled af the tima of the sesidsnl loss or damage

6. Limitations as to use”
1) Use in connection with the policyholder's businass
2} Use for the carriage of passengers (oiher than for hire or reward) in connection with the Palicyhalders' business
3} Use for social domestic and pleasure purposes,
The policy does nol cover.-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

" Limitatiors rendensd noperalive by Secton 8 of the Motor Vercles (Thirg-Pary Risks and Compersation) Act (Chapter 189) and Section 95 of the Resd Transpor Acl, 1587 (Malaysia), are net & ba
nciuded under ese neadngs

Wi Prerety cersfy that the Palcy to which this Canficate refates & issued in sctorgance with e provision of the Molor Vehicles [Third-Party Risks and Compensation) Act (Chagter 1885 and Parl IV of the
Road Transoor Aci, 1567 (Malaysa)

Plaase refer ko the Policy Schedule for ful detais, serms and condilions of e insurance
IMPORTANT MOTICE
Tres Carsficals i not transteranle. Dunng 3 currancy, i the Fsurance is canteled for whatsosver reason, you miuss maam The Cerificale 1o Tokio Marine insurance Zingapore Lbd within 7 days theneod

o, flj:hﬂ Certficate has been st daslroyed, you must make & stahutory deciaration 5o that aMfact. Failure 10 comgiy with this duty is an offence undar Moter Verecls (Third-Party Risks and Compansatian)
Aot [Chapsar 1)

ADDITIONAL INFORMATION Account No: 1636004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Markat Value
Policy Excess: Own Damage Claims 5GD 750.00 {Original Excess - G0 750.00)
Additional Excass for Young, Elderly
or Inexperience Driver(s) SGD 3,000.00 (Al Claims)
WindScreen Excess SGD 100.00
Financial Interest: LAY AUTO PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

2l

Autherised Signature

User [D: 1636004094 Paga 1 Prinbed: 13-05-2049 1506833



