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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor i;urrectlr the details of the accident to speed wp lhe claims process.

2. This Form must be complated by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4, The issue and acceplance of this Form by Insurance companies is not an admassion of policy liabilily on the part of the insurance companies.
&5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire 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 lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repor being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 15:21

11/09/2019 11:30

CTE (SLE) NEAR MOULMEIN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona 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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJs8853)

M AUTOMOBILE
530716511

MOEMAIL

(LOCAL) +65-21001066
OFFICE-91001066

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001829-R0O0

MUHAMAD SHAFIE BIN AMAN
SB200447E

20/01/1982

OUTDOOR

291272017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91095961

OFFICE-91095961
MOEMAIL
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BLK 242 YISHUN RING ROAD
#08-1120

Postcode 760242

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 MNAME: )
GENDER: : MALE

Passenger 2 MAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? i [m]
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBATO9TZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumbear

Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 compantes to i licy liahility.

4. The issue and acceptance of this Form 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
Assoclation of Singapore (GIA] for archhving and that coples of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

tal 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 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) wha have Insured vehicle(s) involved In this accident (all incurer{s) who have insured
vehicle[s) Involved 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 purpase(s)
of :

lil processing, handling andfor 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;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(h] &l Insurer(s) who have insured vehicle(s) Involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 10 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 information will 2lso 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:

fi) toallinsurers andfor any other third parties that assist In evaluating, investigating controlling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

M4
% UT0MDp )
Policyholder's Sigrature Driver's Signature Reporting Centre Persgrliel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

Ifwe declare tw furegmng particulars are true in ew;-ry respect.

—a Birg %‘- -
;ieriurtlﬂa Cantre Personnel” i-gnslure- o

Pnilcvﬁ older's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Name:
MNRIC/FIN No.:




Vehicle Mo.

555 FES3 D) Model f Make Todwrs o5
Date of Accident njea /1 |
Time of Accident L3S HRS
 Location of Accident cie [ oeue Nafia €8 s, Lmsied N R e
[Exact purpose use during accident NP e g
Name of Owner Ml BhTo mediLip
Telephone No. H/P: voc Y66 Home: Office :
_N_ﬁlc 3o (L5 L
Address 3 WETU Coasq  bdiew o Lo Ly
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company Tukio Nbaw - _5
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. - MIoo $2- 2o :
Name of Driver As Above NG, MuRAMBD siape o AMas
NRIC S FLOBDAUNFE Any Passengers: 2 ( 0ur mac)
Date of birth L9 Jan agn B
Occupation Outdoor /  Indoor
Driving License Pass Date 2= Oac 2oV T ) __!
Gender {Male- / Female
Contact No. H/P dioasat| Home: _ Office :
Address Bik 241 Avirwrd Rink M) # vy-tizc 3( FIEQ 2y )
Driver have any own vehicle |Ng; If yes, Reg No. !
Relationship Employee, If no, state lertor [ afryun
Weather condition Clear Raining Other
Road Surface Dry Wet Other o
Any Injuries Moy If Yes, Who?
MName And Contact No. ' - -
Name And Contact No. i
Police Report ]@? If Yes, Where? =)
Ehicia B No. SBA FA4 L Any Passengers :
| Name of Driver Contact No. : .
Vehicle C No. { Any Passengers :
Ehic!e D No. Any Passengers .
'Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : 3
Vehicle G No. Any Passengers :
\Witness Name Witness Contact : |
Accident Portion = Fitaunt
{Camera Recorder Yes / o,
(Email Address !
PARTICULAR WORKSHOP Twineord  Aevembriun St LT O '

CONTACT NO. 68420051 / 67440510 B e
CONTACT PERSON e i
FAX NO 6741 0510

WORKSHOP Emgil. ADDRESS | Salds @ ns(- om- 59
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INSURANCE
apd MY H
Certificate of Insurance

PTER 189
MOTOR VEHICT ES (THIRD-PARTY Risks AND COMPENSATION) - 't-‘H[:..

MOTOR VEHICLES | THIRD-PARTY Risks AND COMPENSATION) RULES,
ROAD TRANSPORT ACT, 1987 (MALAYSIA) H

MOTOR VERICLES (THIRD.pA g 1y RISKS) RULES, 1989 (MALAYSIA)

Policy No: 18 MO0 82 g (Mrivase Mows Car)

: AHY9ME | a0k
L lodes Mark and Registrathon Number SISKKA U Chassis Nou: MROR

of Vehicle

3. Name of Palicybalder M ALTOMORILE
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