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ENTRY DATE & TIME: 23/002015 16:21
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies ks nod an admission of policy liability on the past of the insurance companies,

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

. This report will be Torwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (G18) for

archiving and that copies of this report will, for a fae, be made avallable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the cenfre and to copies of the repon belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2019 16:21
23/09/2019 D&:40

SLIP RD TWDS WOODLANDS AVE 7

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMFERSEP

HAMIMAH BT SAMAD
S21680717G

NOEMAIL

(LOCAL) +65-98625779
OFFICE-98625779

HOMNDA
cITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MT109694

ARBANI BIN RABO
S0143632E

05/10/1949

INDOOR

O7/06197T

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9862577%

NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

MNurmber of Passengers (Including Driver)
Passaenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 618 CHOA CHU KANG NORTH 7 #06-427

Ge0e18
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME: : HAMIMAH BT SAMAD
GENDER: : FEMALE

NO

NO

YES
YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SMFET4S5

PRIVATE CAR

Page 2 of 13



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name HAMIMAH BT SAMAD
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMFGB38P
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name ARBANI BIN RABO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMFG859P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 compieted 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 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
campanies,

5. Any false reporting may be referred to the Pollce 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] for 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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e}

my insurer, my workshop and the General Insurance Assoclation 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 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) who have insured vehicle(s) involved in this accident (all insurer(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 paolice), for the purposals)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

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

ﬁ/ﬂwf A‘i ; M ;

Policyholder's Sgnature

L
Driver's Jgnature Reporiing Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
by , (=, %f ‘

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

GIERMC 3kptehManform W3




GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(55)6224 0010 Fax (65) 6224 0030
ASEDCLATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: Ma00017735

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

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo :

MNA119125933 Vehicle Registration No: SMF6E851P

Name(ss shownin nic) ;A RBANI BIN RABO NRIC/FIN/PassportNo : S0143632E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Mobile No. : 98625779

23/09/2019 Time of Accident : 08:40

. SLIP RD TWDS WOODLANDS AVE 7

Insurance Company: __I0okio Marine

ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND VEH NUMBER TO SMF6859F INSTEAD OF SMFG851F

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

23014 /19.



Diate of Accident

Apcident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera;

Exact purpose for which vehicle was being
, Lo
(=}

Any Injury (If YES, Pls state):

1 3’3] ‘t/ U Accident Time:_¥ - % UA¥ (04 HR_Format)

. SME by ciPurenmoder
(7] 210

slp Rogd towerd  wevdle Bt ]
Huvlpfq ity
Policy No: MTID‘féJfo'

["Iﬁl‘ld;mm‘-\ B'[' fhﬂmqbf /S"J.-IED_-“T&I

Owner's Hp Company Tel

Prbani Bin Rabo /Sol43432E-
{/l [‘ILE? DRIVER’S License Pass Date ,5}?! géf ITH

- S@e \ Parents \ Children \ Sibling | Employee\ Othars:

BIKGLY cht, rhn
1,28 6> 5711 2)

(IN @ R\ OUTDOOR (e.g. working inside or outside office)

o NothT o2 ]
S63061 ¢

:CLE@DRY\R&MG& WET\ AFTER RAIN & WET

: Reporting Only \ Claim @r Party \ Claim Own nsurance

D PLTSOY\

J\NO
el at the time of accident: Private use \ Work purpose

Party Driver’s Particular (ifa

Vehicle. No: <l {:ﬂ_ q “CS Vehicle. No:
Vehicle Malke'Model: Vehicle Make'\Model:
MName Driver; MName Driver;

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gﬁnd&r

H-QM'M“L Rt Sﬁmq Cr )




S

Tokio Marine Insurance S'II'lg apore Ltd.

[Coaripany Redg. Moz 192300074M) [GST Reg No: M2-0000023-4)

20 McCallum Street #00-01 Tokio Marine Centre Singapore 069046

T:{65) 6221 6111 F:(B65) 6221 4365 / (65) 6224 OB95 E: tmis@tokiomarine.comsg W wwwtoklomarine.com

A mamber of the TOKIOMARINE
Tokio Maring Group INSURANCE GROUFP
Certificate of Insurance FORM MX1 N
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy No.: MT103694 (Private Car)
1. Index Mark and Registration Number af . Chassis Mo.: MRHGMEEE0KTO00424
Vehicle
2. MName of Policyholder HAMIMAH BT SAMAD  (Mon Driving)
3. Effective date of the Commencement of 07/11/2018 {16:16:17)
Insurance for the purposes of the Act
Date of Expiry of Insurance DEM1/2019

Persons or Class of Persons entitled to drive®
Any other person who is driving on the Policyhedder's arder or with with his parmissian,
* Provided that the Peron dihving is permitbed In accoidance with the licenaing or cher lews or regulations 1o dive he Molor \lehichs of has beerr 30 permilted and 18 rol disquaified by order of a Court of
Law or by reasen of any anacimant or regulation in thal behal from driving the Malor Vehicle, And provided Turther that she Modar Vahichs ks registensd undar the Road Traffiz Azt and lis regitiration
unaer the Read Traflic fod hee ned bean cancalind a2 the lime of b loss or damape. :

6. Limitations as to use®
Use only for social domestic and pleasure purposas and far the Policyholdar’s business,
Tha policy does not cover use for hire or réward, racing, pace-making, reliability trial, speed-tesling or the m‘rmgﬂutgmds [umur than sampéas) in
conneclion with any trade or business or usa for any purpase in connection with the Motor Trade.
* Limitgikens rencied reporaiive by Secion B of the mvmuun‘rm-nw mw::mmum{ma,;-M} and Section 85 of the Road Transpart Ac, 1387 ;u.l..ﬁ-}, arm nck ko be
inchuded under these headings.
W[h‘tb{rﬂ“lﬂuﬁbpm”hﬂﬂﬂﬁlmhhmh | with the: provislon of the Mobor Vehiclss GHM-FIUMMCW[M[GHMLB}NMNMH
Fioad Transpor Act, 18T (Malayst). 1
Pleate refier 1o the Pokicy Sehetule far bl detaiis, s snd candiicrs of (he Insuance.

MFORTANT NOTICE

This Carficate is nol ransfarable, During ils cusnency, I the insurance |s cancelisd for whalsoever résson, you must retum the Cerdicaie o Tokic Marine Insurancs Srur pore Licl within ¥ days thereof
er, if tha Camficaln has beon los| desiroyed, you must make a siatulory declarsiion (o il efecd. Falluce 1o comply with this duly is an offance under Motor Veticle {Third-Party Risks and Compensation)

Ak (Chapter 159)

ADDITIONAL INFORMATION Account No: E?:a_dEDDA
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss or theft: Prevalling Markel Value
Policy Excess: Own Damage Claims SGD 600.00 (Criginal Excess ; SGD 600.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additicnal Excess for Young or SGD 3,500.00
Inexparience Drivar(s)
WindScreen Excess SGD 100.00
Financial Interast: MAYBAMNK

i TOKIO MARINE INSURANCE SINGAPORE LTD.

Ay

Authorised Signature

User ID: 2316004003 Page 1 Printed: O7-11-2003 16:16:20




