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MMATIS1 36744 [ Mational Assassmant Cenlre Services - Libi
EWTRY DATE & TIME: 15/10v2019 14;03
SUBMITTED BY: Lkew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delais of the accident lo speed up the claims process.

2. Thig Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as poasible, Any wilful misrepresentation or witholding of material facts may allow inswance companies to

repudiate policy labality,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liakility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

fi. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singagore (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 10 the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made avaiable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

15M10/2019 14:03

14/10/2019 18:30

GEYLANG RD TURNING TO LOR 18
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Renistration Mumbear
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
“ehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

SJMEB39R

VEHICLE LEASING@SG PTE LTD

NOEMAIL

OFFICE-38515701

HYUMNDAI
130

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJO01007-RO0

MUHAMMAD ROHAIZAD BIN ROSLI
S913757TTZ

12/10/1991

OUTDOOR

21032016

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81264097

NOEMAIL
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Address BLK 82 LORONG 4 TOA PAYOH #02-484
Postcode 310082

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fasssnger | NAME: . UNKNOWN

GENMDER: : MALE

Passenger 2 MAME: C UNKNOWN
GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3312G

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Categary BUS
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Fage 2 of 18



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

NMPORTANT NOTICE

+ Fiezse report corractly the detads of tha soddent 10 speed up the claims otuse

L This Farm must bs completed by the Polloviolder andfor the Authsrised Driver,

5 Indgrmationt providad must be a5 tuthful and sccurate as asesible, Sy wilfs! mHsrepressnisten or withagidng of meterls]
fats mey efiow InsLognce comaanies To reoudiste police Babilit,

2. Thalssue ard seennisnce 5T s Formn by Soteenss comoanias i ngt 2n admisgas of solloy by anth e 2ast of e irsureoee
Lampsniss.

L oA e bothe Paline farinvest

5 The report wiif b2 farwarded by the insurers of the 644 Rerords Mahagemant Cantre astabiizhed Sy the Senoral nsuranzs
Ass::ﬂ:ra'[nn of ¥ngapone {GlA] forarchivieg &ng that copias of this repart Uil for 2 fe b onpde 3vailahle upnn snnfitaten by
intgrested pactiss.

7. Bythe lodpment el this report 19 7he Msuress, vou horaly £osent 1o tha srchiving of thit [osorl 5T 4h8 cintre 2nd 1o comiin
theienon belng mzde aealizile alarossid,

& Consentundes the Persanal Data Protecting Act {FOPa]
tunderstend, acknowledge, astes und ronsspt than

{#] My issurer, niy workshop aod the General Insuranes Asseciation of Singepcre | GIA") mev/sre permitted <o collact, e,
discose and/for process my personal data/parsonsliaismation setout in this [form] snd sy ather personsl Information
provided by me orpossessed by my insurer {collectvaly tha “Personal Infarrmation”) and diselase and ransfar such
Parscnal Informiation to alt Insures(s) who have isured vehiclals] invalved in this zccldent (2l instrer(s) who heve insured
vehiclels) invotved in this sccident shall b2 collectively refarred to 35 the "Insurers”], the Insuress’ lewyersflaw firmg, the
Monetary Authority of Singapors ead any relevant government speasyfasuthority (such == the palieed, for the purposefs)
of:

) provassing, handling and/or desling with sy claims inclislng the setfemant of the cluiris and ary riscessscy
inepstigrtions relaiing o the ol pime;

Wil imeestigating the secides: snd/for my sizkas:

(] carrying Gt ansfr SEaiing with my instroctisas of responding 1o BRY ssouiies by me

(i) admaslstesing my eladms (including the frsiling of sorresponcence, stalements, Involses, rogorts o notices 1o ms,
shich tould involve disdosira of certsin personal det@ shout me 20 bricz shout dolivarg of tha ssme as well 22 an the
sxeternzl cover of eveelopes/mad nackasesl: andfor

vl coraplving with appifcoble fow i somltdste o processing, handing andfor deaing with oy clzlvs foollzmvely e
Turpezes”)

teh  zilimsnesds) who bave insured velidads) invelved in this cezident and the Inserers’ Isvopershav: Trm
bz siEan, wiE, dlzdose and/or arosees my Porsonalinfarmanen Tor one 0f moee of the ghove Bue D

mayfdoe paopfied
a5 and

5y Penonod Information snsyfean Se disclosad by g of the lnsurers andfor EAtatk
seRnielrallSig thulr lwepersfime Srmish which may ba tited sutsida oF Singasars, far a-

Gird party servies ptondlgnrd A

2 promore of Yne aliovs Surpores

dl v Penonal hfarmedion will 559 Secgilectad and uzs
vesstlgatlor end Sapaoen

=l theinferealing o collacisd enderig) anove gy ha

i 2 aikinsucers srdfor 30¢ other third parties Thet 2selstin avaluating, Investigating, contralfing or managing faud,
regulziars, aw endorcement and sovernrent sgendes 25 reasonabivr reauiend for tha purposes sieted, or

(i} for pamnpliying with requiremenss unde? sny resulations, laws or court ordess,

robicyhalcor's SIgn: La Orlver's Sis Retaring Tentre Sgrsonnel’s Benatie
Dzig & Timat {F drtver is'ngs the policyhoides) Wama:

wald e Ting: MRRIC/FIN Mot
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT

SRETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate Mo}
Vehicle Make/Madel

Insurance Company

Gwner or Company Name /IC No.

Uwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Felationship of Qwner & Driver
DRIVER'S Address

DRIVER'’S Contact No / Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Diiver):

A l (0 !Q{HL{ Accident Time: LS g} (24-E{R-FOImgt:|

C-xe\lemm Read furhing te Lovony 1§

S3N 63 € |

Hjunc,ng, R
- Tolklo Mupine
Lencle leeging@se RPte Lid
- P s520

__Policy No. 1% Miecicod -RQop

__Owner’sHp Company Tel

: ﬁ‘iuhc\ﬁmﬂd R.C_:I hea Zgel B:m Q{ﬁ‘i‘fl -

12 [0 | 199 DRIVER'S License Pass Date ' Mo 26
[

: Spouse \ Parents \ Children \ Sibling \ EﬁlpIﬂ}-’EEl"L Others: -

92 doreng A Tor Payok. H02 - N84 30083
~J ) g

1) 3R64eq2 2)

e : i
: INDOOR ¥ OUTDOORe ¢, working inside or outside office)

MMWG&WETHMRM&%T
£portin

o3

Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: VES ‘n@ _
Exact purpose for which vehicle was being used 2t the time of accident: Private usa \ Work puposa

Other Party Driver’s Particular (if 20V

Vehicle Reg. No: SBS 3312 Gy

Wehicle Reg. No:

Vehicle Make'Modal:

Vehicle Make'Model:

MName Driver:

Name Driver:

[C No. Driver:

1C WNo, Dover:

Driver's Contact & Add:

Driver's Contact & Add:




Tokio Marine Insurance Singapore Ltd,

{Campany Reg No: 192300014M) (GST Req No - M2-0000023.4)

20 MeCallum Street #09-01 Toklo Marlie Cenbre Singapare 0A9044

T:{6%) 6221 6117 F:(66) 6221 4365 / (45) 6224 0A95 E: tmis@toklomarinecom sy Wewawnw taklomarine com

TOKIOMARINE

Amembes of fhea ftiuadtire otlely vl [t

Toklo Marine Graup INSURANCE GROUP
Certificate of Insurance FORM MXI H

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, 1959 (MALAYSIA)

Policy No.:  18-MIDO10OT-RO0 (Private Motor Car)

1. Index Mark and Registration Number SINGRIOR Chassis No.: KMHDCSIDROTTIA3159
of Vehicle

2. Name of Policyholder VEHICLE LEASING@SG PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 22/0212019

4. Date of Expiry of Insurance 24/02/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their parmission,
The hirer,
Any other person wha is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations ta drive the Motor Vehicle or lias been
5o pennitied and is wot disqualified by order of a Court of Low er by reason of any enactment or regulation in that belalf from driving the Motoe
Vehicle. And provided furher that the Motor Velicle is registered under the Road Traffic Act and its registrtion under the Road Traffie Acl has
not been cancelled ot the time of the accident loss or damagze.

6. Limitations as to nse*

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hived.

The Policy does not cover;-

1) Use for racing, pace-making, reliability trial or speed-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

# Limitations rendeved inoperative by Section & of the Motor Vehicles (Thivd-Pavty Risks and Compensation) Act {Chapter 183)
and Seciion 95 of the Road Transport Aei, 1987 (Malaysia), ave nof to be inchided undey these headings,

We hiereby certify that the Policy w which this Certificate relutes is issued in accordance with the provision of the Mator Vehicles
{Third-Party Risks and Compensation) Aot (Chapier 189 and Part TV of the Road Transport Act, 1987 (Malayeia),

Please refer to the Policy Sehedule for full details, teves and conditions of the insurance,

DMPORTANT NOTICE
This Certificate iz not transferable. During its currency, jf the insuranee is eancelled for whatsoevey reason, you must retum the Certificate to Tokio
Marine Insurance Singepere Lad, within 7 days therzof or, if the Certificats las been lost destroyed, you must make a stututary declaration to it
effect. Failure to comply witl this duty is an offence under Motar Vehicle ¢Third-Pany Risks and Compensation) Act (Chapler 189},

DDITIONAL INFO r Aceount: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
I'olicy Excess: Exeess-Thivd Party (Sect )  SGD 1,500
Windscreen Excess SGD 100
Financial Interest: BWC COMSULTANTS PTELTD

Tokio Mavine Insurance Singapore Lid,

&

—

Authorised S-ij:nnture

User Name:  Tay Pui Leng Katherine - Printed 2202/301%



