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MMAT 1T I6558 ! Malional Asssssment Canlre Services « Libi
EMTRY DATE & TIME: 15102018 17:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2019 17:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort carrectly the detaiis of (he 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 fruthful and accurate as possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies io
repudiate palicy labikity,

4. The issue and acceptance of this Farm 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,

. This report will be forwarded by the Insurers of ihe GIA Records Management Centre 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 lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repert at the cenire and to copies of the report being made availasie
aforesaic

Date Of Report 15M10/2018 17:09

Date Of Accident 1211072019 12:25

Exact Location Of Accident TRAFFIC LIGHT JUNC STILL RDVJOO CHIAT PLACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone 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 to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover MNote Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

SJUT368P

MR NORFOR ANDREW RONALD PHILLIPS
S0521639G

NOEMAIL

{LOCAL) +65-97585781

OTHERS-97585781

PERODUA
MY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MVO0TBE3-RO2

MR NORFOR ANDREW ROMNALD PHILLIPS
505216396

19/04/1949

INDOOR

21081973

46 YEARS AND 1 MONTH

MALE

(LOCAL) +65-9T585781

OTHERS-97585781
NOEMAIL
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BLK 57 HAVELOCK ROAD
#05-148

FPostcode 161057

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident?  [o]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Fassenger ] NAME: . WIFE
GENDER: : FEMALE

Passenger 2 NAME: SISTER-IN-LAW
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? WO
If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [w]

Was there any audio recorded? NO

Vehicle Registration Number SJL1242E

Vehicle Make/Model/Colour HOMNDA FIT
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver TEH YOUNG WAY
MRIC/Passport Mumber ST3T28750
Contact Number

Address

Postcode
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy labllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy liabllity on the part of the insurance
companies

5. Any false reporting may be referred 1o 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 Singapore (GLA) for archiving and that copies of this report will for a fee be made available uoon application by
interasted 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 repart being made avallable aforesaid.

& Consent under the Persanal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set eut in this {form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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 collectivaly referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Authamty of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels)
of
(i} processing, handling and/for dealing with my claims induding the settiement of the claims and any rigcessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;

{isi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, regarts ar notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 23 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”)

(b} all insurer{s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the abave Purpases; and

(e} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentslincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposas,

{d) my Personal Infarmation will also be collected and used to camplle claims histary for the purpose of fraud detection,
investigation anc management in present and all future claims.

(@) the information so collected under (d) above may bie shared [ disclosed:

{il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required far the surposes stated, ar

(4] for complying with requirements under any regulations, laws or court orders

/ jz:..{/ s /r c ﬁ v

Palicyholder's Signature Driver's Signature Rinmfl)f{ Centre Personnel's Signaturs

Date ime. A [1f driver is not the palicyholder) Name.

Please report correctly the detalls of the accident to speed up the daims process.

-1 ‘p' Date & Time: MRIC/FIN Na.:
f :‘ {0
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DECLARATION
IfWe de lare the foregolng particulars are true in every respect.

/n")/ v%/ s fj/{g/?

Fullcvhﬁldm s Signature Driver's Signature Re ng Centre Persanned’s Signature
D'ttj Time: ‘h" -||Q 1 ﬂ (f driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.!
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(& ACCIDENT STATEMENT

ACCIDENT DATE(_' =/ 19, %jﬁ{nnmwrmj. T ! = F I (HHem)
LOCAHGN. ""A,f]rh-.{ !.ﬁ i/r..l‘-'"j:l M.'tJh\rH - _1‘ ‘\I'_l“' ,'(E_,U'p.'\* /__T:‘"_ﬁ- E:'g.-fh; p(i_'_l
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1. DETAILS QF VEHICLE
‘@) VEHICLE NUMBER: STw 244 Y '
b)INSURANC ECCIMPAHY 'T!:r O AL a /i ad
c|POUCY NUMBER:_\ 1 - mAWUnee T120G 4 - £y
dIPOLICY TYPE: ICGMFREHEMSWE ! THRD-PARTY / THIRS-P-ARTY FIRE &THEF)
o|MAKE A MODEL:  F o 7 Bon (roa)
HTYPE: [ SALOGN / COuPE § MR RRTT LORAY MOTWﬁERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) '
I'I]'PURFDSE OF USNG ATACCIDENTTIME:_* Dy Rasme
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ea7NO)
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMNLY)

2.. INSURED / POLICY HOLDER
a:mmsf~N PREcE Awdlera [t . P [MALE / EEMIALE)
{72 oNRIC/PN/PASSPORT, =2 5218 376~ conTact, 42593 291
oow e oI ADDRESS, Bolic 8 57  #05 -7u? HAGE[NI VAN
Qi’”._“l"' S lehipsa T8 ol g : i ;
¢ " * CONTINUE TO 3.d IF DRIVER ALSO'POUCY HOLDER :
Na E.,- 5en g DRIVER '
r,.,;. ? p ﬂ*} S)NAME:___ A B [MALE / FEMALE]
" AAEE) I NRIC/FIN/P ASSFORT: CONTACT:
-2 | ADDRESS: :

*C)DATE OF 8IRTH: (L4 /04 /17 &7 ) [DO/MM/YYYY]
&) OCCUPATION! [NDOOR mum::pﬁ:}i 793
u « | - )

NATE OFDRIVING E géE
4. VVAS DRIVER AN EMPLOYEE OF THE INSUREL msun&u‘s COMPANY? (¥eS7 | Hﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!___ —
5. C)WEATHER CONDITION! {CLEAR / RANINT / OTHERS
b)ROAD SURFACE: (DRY / WETT OTHERS g
6. WAS ANYDODY INJURED (res7 NO)
7. O|REPORTED TO POUCE (¥85/ ND) ¥
IF YES, PLEASE STATE WHICH POLICE STATIONL
) 8. THIRD PARTY VEHICLE P o -
WM of pssmger o) VEHICIENUMBER; ST CV\IMUY E Lopm, Howda FU
Cwedading detvaey B) DRIVER'S NAME__TEH T ou b - WA AY :
" g) NRIC/AN/PASSPORT S73729 750 CONTAQL ZESt 330k

() THIRS FARTY VEHICLE

& b of paswaan- cl] VEHICLE NUMBER; : MODEL:
L PRI o) DRIVER'S NAME ’
(. Ind ..l.‘-t-ﬁij.&‘!#u'.’-‘.l' | NRICYAN/ZASSPORT: CONTACT

I
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i ; i o |
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Fokio Marine Insurance Singapore | 19
O Reg Na 30007 48 sy e Mo M3 Lt e o B
Mk alim SUnel #09.01 7ok Mariess pritrp Sifganare 69044,
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b marebaen e TQH_IQ-EI:*!EINE
EINE bt s Cnimp INEHIANCE CROUP
Certificate af Insurance FORM Ay

MOTOR VEHICLES (1 HIRD-PARTY RISKS anp f.‘DMFENH.\TIﬂ‘GJ ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS Axp {'ﬂu'tlFENSA'I'IHNI RULES, 1960
ROAD TRANSPORT ACT, 1957 (VAL ¥5la)

MOTOR VEHICLES HIRD.PARTY RISKS) RULES, 1959 (MALAYSIA)
\—__.L\\__._,——————__.________________ E .

Palicy Na,: IE-MVOO7843. R0 {Privare Motoy Car}

L. Index Mark and Registragion Number SIUTI0sp Chassis Nog.: i-.uzmmsuuz_nr?lz
uf Vehiele
1. Name of Policyholder MR NORFOR ANDREW RONALD PHILLIPS

3. Effeetive date of the Commencement of 2412701
Insurance for ihe Purposes of the Aet 247122018

4. Date of Expiry of Insurance 231122009

5. Persons ar Class af Persons entitled to drives
{a) The Palicyhoider,

(b} Any other persnn who is driving on e Paheyholder's arde or with his permissian
* Provaded thar e Peruan driving is Permithed m sccordance with the licewsing or (e lawes or regiulaions Uiz dhrrwe the M Velicle or | been

50 permitied and b oo dosqualificd by ardey of & Court of Law ar by resson of Rty Enaclnend or regulstine i that behulf o BTving e Mot
Vehich: And myided Furthies that the Mot Vihiels s regissered under ilic Rosd Traffie Aq anel s registration under the Pt Tratfic Act hns

The poliey does o Cover use for hire or teward, racing, pace. making, reltability triat, Mpeeellesting or the cariage of
Rvods {nther thay, samples) in connection with any trade o business o wse for 1Y purpese 1 connection wilh the Mooy

This Cernifiznte I3 ot traraferabie ﬂwm; 15 surreney of the MIAGCe i canweliiod fiy wha b sec e PR, YU KLt Pt e Cartifican: go Tok o

Marine Inssance Singapore Lid witkiy 7 dayn thercot aor, if fhe Certificate has hecn oy destrayed. you imusg Make o statutary declaation 1o tha

effect. Failue 1a comly with this duity ix an Oflence under Mot Valiicle {Thud-Party Rk e Compensation) Act (Clapter |gu)
—

Accaunt: 239TDDA

Insurance Plun: Comprehensive Othey Workshop Plag

it for tatul o, wr thefi: Prevailing Marker Value
Exgess: Orwn Darnage Claims SGD 600
Windsereen Facens 5GD o0

Tokin Marine Insurance Singapare L,

Authorised Signgture

Lser' Namg: Ill-umpdwlnlmmmﬂ Primved 3040 120 5

-h——-—_______




