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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrredE the details of the accident 1o speed up the claims process,

2, This Farm must be complated by the Polieyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies & nof an admission of policy Eabilty on the part of the insurance companies

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

&. This report will e forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) 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 o the insurers, you haraby consent to the archiving of this repart at the centre and 1o copies aof tha repart being made available
aforagaid

ACCIDENT STATEMENT

Date Of Report 26/09/2019 09:41
Date Of Accident 25/09/2019 09:45
Exact Location Of Accident ALONG BKE TWDS PIE AFT DAIRY FARM EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJC1437TH
Insured/Policyholder
Mame Of Registered Owner MUHAMMAD ZAID BIN MAHMUD
MRIC Mo SB217605E
Email Address MUHD. ZAIDMAHMUD@GMAIL COM
Mobile Phone Mo (LOCAL) +65-982240896
Allernative Phone Mo OTHERS-98224096
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 19-MT102010-R01

Cover Note Number

Driver

Mame of Driver MUHAMMAD ZAID BIN MAHMUD
MRIC Mo SB217605E

Date Of Birth anosM1e8z2

Cecupalion INDOOR

Date Of Driving Pass 31/01/2012

Driving Experience T YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98224096

Fax Mumber

Contact Number OTHERS-98224096

EMail Address MUHD. ZAIDMAHMUD@GMAIL.COM
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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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was 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 properly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 435 BUKIT PANJANG RING RD
#OT7-861

670435
NO
OWHNER

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO

1

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBJTE98P

COMMERCIAL VEHICLE
LIM JUN HONG

g7T09980

DETAILS OF OTHER VEHICLE PROPERTY 2

GBGE3I0X
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Vehicle Make/Model/Colour

Details Of Properties
\ehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD ZAID BIN MAHMUD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJC1437TH

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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KETCH P

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 and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation of withhoiding of material
facts may allow Insurance companies to a icy liability.

4. The issue and acceptance of this Form by insurance companles is not an admisslan 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 archiving and that copies of this report will for a fee be made available upon ap plication 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 aforesald.

2 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 other personal information

provided by me or passessed by my insuref icollectively the “Personal Information”) and disclose and transfer such

Personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) whe have insured

vehiclels) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)

of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident andfor 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 or notices to me,
which could involve disclosure of certain 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’ |

(b  all insurer(s) who have insured vehicle(s) Involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted

1o coflect, use, disclase andfor process my Persanal Information for one or more of the above Purposes; and

{c) my Fersonal information may/can be disclased by any of the Insurers and/ar GIA to thalr third party service providers or
agents{including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

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

{ij to allinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws of court orders,

|
1 |
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DECLARATION
ifWe declare the foregoing particulars are true in every respect.
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Vehicle No. Soc \L34H Model / Make [L-»_}L"th\ Wish
Date of Accident o5 |a pay "

Time of Accident oA4S HRS

Location of Accident F—&\Wﬂ ?;,gc ds e abhe Doy Fan @ar

Exact purpose use during accident 7 Wt w2

Name of Owner Molmenecl  Zaied Ban WMadwnued

Telephone No. H/P: Q%214cA Lt Home: Office :

NRIC SHuJles®

Address B 455 hkir Padana Rire, Lomel Bodi-£61 S LL%H%I
Claim type oD THIRD PARTY  REPORTING ONLY N |
Insurance Company Toer WMaring

Type of Coverage Comprehénsive Third Party Third Party [ Fire /Theft |
Policy No. \A-MTlorene - O}

mia__af Driver Aﬁﬁhnﬁéf If No, :
MNRIC ; Any Passengers: — .
Date of birth 20/ r:‘_f/ 482 B
Occupation Outdoor / {ndoor i
Driving License Pass Date 3) [ O {?h 2

Gender (Vale >/ Female

Contact No. H/P : Home: Office :

Address N _ _

Driver have any own vehicle |No, (dfyes, Reg No. SUANZALN B
Relationship Employee, If no, state  (_\wone’ ol
Weather condition Clear Raining’ Other

Road Surface Dry (Wet~ Other

Any Injuries No, ‘fe) Who? Mubuweich Zarcl Bin Mahmuel

Name And Contact No.

Name And Contact No.

Police Report ﬁa; If Yes, Where?

Vehicle B No. — GBS HASP Any Passengers: — §:
:_E\Tame of Driver Lim Jun Hona Contact No. : 47709780 i
Vehicle € No. G54 630X Any Passengers :

Vehicle D No. Ao Mokehudone  Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers : B
Witness Name Witness Contact :

Accident Portion Riov porA™na

Camera Recorder @ﬁf@?’( ]
Email Address nuhd zoid mamud @ Qi |.com

PARTICULAR WORKSHOP N5, Autonotid Pl Uef

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Zi T

[FAX NO 6741 0510 N
WORKSHOP EmpiL ADDRESS | Salds @ nS|- om- 53 i
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ity D Simman I 1
akio M=rne Insurasnce singapore LLC

GIMpany Fed QEANBGAM: (GST Reg Mo MZ-DO000EE 4
20 MeCallum Street #05-01 Tokio Marine Cantra Singapore DES046 \
T {65} 6221 111 © (A5) 6221 4355 /{65) 6224 0BYS [ tmis@1oklomarinecomsg | Wiw T oRiDmaTine. Com
- - - - e e TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) O r
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 , ‘7 [ /,- C??
ROAD TRANSPORT ACT. 1987 (MALAYSIA) ﬁ 7
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MT102010-R01 (Private Motor Car)

1. Index Mark and Registration Number SICI437H Chassis No.: ZNE100395612
of Vehicle
2. Name of Policyholder MUHAMMAD ZAID BIN MAHMLUD

3. Effective date of the Commencement of
: . 31072019
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 30/07/2020

5. Persons or Class of Persons entitled to drive®
ia} The Policvholder,

(b} Any other person wha is driving on the Palieyholder's order or with his permission

# Provided that the Person driving is permitted in sccordance with the licensing or other laws of regulations o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that hehalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registrotion under the Road Traffic Act has
ot been cancelled o the time of the accident loss or damage

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward. racing. pace- making. reliability trial. speed-testing or the camage of
gaods (nther than samples) in connection with any trade or business or use for any purpoese in connection with the Motor
Trade.

= Limitationy vendered fnoperative by Section § of the Motor FVelfcles (Thivd-Pary Ricks amd Compensanion) e (Chapter 184
aand Sectlon ¥5af the Rogd Troansport Act, 1987 (Malaysial, are mol 1o e dicluded wnder these headings,

Wi hereby cemify that the Palicy o which this Certificate relates is jsgued in secordance wath the provision of the Motor Y eheles

| Third-Party Risks and Compensation) Act {Chapter 189) and Pari 1% of the Road Transport Act, 198 i Malaysia)

Please refer io the Policy Schedule Tor full details, terms imd conditions of the insurance.

This Cerificate is not transferable. Thuring its currency, if the tnsuranee is cancelled for whalsoever feason, you musi retum the Cerificaie to Tokio
Marine [nsurance Singapore Ltd. within 7 days thereof or, if the Cenificate his been Tost destroyed, you must make o stamtory declaration o thas
effect. Failurz 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

N NFORD N Account: 238EDDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value |
Policy Excess: Own Damage Claims SGD &00 |
Windscresn Excess SGD 100
Financial Interesi: GV CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Istermediaries from Th O Printed  29/07/201%



