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MRNAT 19142011 { Nalional Assessment Contra Services - U
ENTRY OATE & TIME: 2611002019 10-09
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detaits of the
2. This Form must be compleded by the Policy

cidend o speed up the claims process
der and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresentation or withold

repudiate policy lability.

4. The igsue and acceplance of this Form by insurance companies is not an admission of policy fability on the part of the insurance companies
= Any false reporting may be referred te the Police for investigation.

G, This report will be forwarded by he insurers of the GlA Records hanagement Centre establishad by the General |

nsurance Association of Singapare (G4} for

archiving and that copies af this report will, for a fae, be made available upon agplication by interested parties

7. By lre lodgement of Ihis repor 1o the insurers,

aforegaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
MRIC Mo

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, Pleaze stale action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

¥ou hereby consent to the archiving of this report at the centre and to copies of the repar being made available

ACCIDENT STATEMENT
26/10/2019 10:09
25/10/2019 19:35
ALONG LOYANG AVENUE TOWARDS CHANGI VILLAGE
SINGAPORE
DETAILS OF OWN VEHICLE
SGPGBBZ

MOHAMAD KAHAR BIN ABLU HASSAN
568205222
KAHARHASSAN@GMAIL.COM
(LOCAL) +65-92388281
OTHERS-92388281

B
X1

FPRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUG12400R0

MOHAMAD KAHAR BIN ABU HASSAMN
5882085227

10/09/1965

INDOOR

100971987

32 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92388281

OTHERS-92388281
KAHARHASSAN@GMAIL.COM
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ing of material facts may allow insurance companies 1o



Address

Posteode

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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

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

Number of Passengers (Including Drivar)
Passenger 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

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Malure Of Damage

No. Of Passenger (Including Driver)

18 JALAN MESRA
IGETTS

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

MNAME: : WIFE
GENDER: FEMALE

NO

NO

YES
NGO
MO

SJLEBS2.
MITSUBISHI

FPRIVATE CAR
UNKNOWN

91077062/91268654 (VINCENT)
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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 completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ate policy li L

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal infarmatian
pravided by me or possessed by my insurer [callectively the “Personal Informatien") and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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 gevernment agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/ar dealing with my instructions or responding ta any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statemeants, 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 an the
external cover of envelopes/mail packages); and/or

{v] eamplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for ane or more of the above Furposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes,

{d}  my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

Mool Eabgr & Mo Haayn :&/ﬂfﬁ/ Al

Pelicyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Sighature
Date & Time: {If driver is not the policyholder) Name: I ;/
%/, o [ o9 Date & Time: NRIC/FIN No.:

| O\




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e M@f i3

Policyholder's Signature Driver's Signature rtmg Centre P%x_el Signdture

Date & Time: (If driver is not the palicyholder) ame yym

22[10[>018 |©P0\w, . Date&Time: NRIC/EIN No.:




ACCIDENT STATEMENT:
ACCIDENTDATE(25 /1 /9°010] )(oD/MMAYYYY), TME( 1938 ; )(HHMM)

LOCATION; "wff-l\cin.f'., AV vl
i F 1

1. DETAILS OF VEHICLE —
) VEHICLE NUMBER:____ S\ € B, 7
BJINSURANCE COMPANY:__ Tl oo Wi tie
€]POLICY NUMBER:_\§ — wive 12400 _ 20
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O)MAKE & MODEL; AT /% | g ‘
TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME: ¥+1 /200 e =
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

I NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER ; =
AJNAMENigl Kol & Pon H‘&ﬂ san MALE / FEMALE)
) NRIC/FIN/PASSPORT:_S£ 229 ¢ 2 [ CONTACT_AZ°2¢¥ 2 21
c)ADDRESS;_L& Jalgn Wiep = s 2671

Uike e * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pascena3, DRIVER -
Chuelud P d -JE}J) clNAME; M abooe [MALE / FEMALE|
R NRIC/FINIP ASSPORT: I CONTACT:
(0¥) <) ADDRESS: u :

“cIDATE OFBIRTH: (_J © / &4 /196§ ) (DD/MMAYYYY)

&) OCCUPATION: (INDOOR'/ OUTDOOR)
DBATE OFDRIVING  Pf 2 ot 1987

o
4 JAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7(NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ &Uine~"
5. a]WEATHER ccme; RAINING / OTHERS,
b]ROAD SURFACE: (OR / OTHERS L _ '
4. WAS ANYRODY INJURED (YES /(Wi '
/. Q]REPORTED TO POLICE (YES AN
IF YES, PLEASE STATE WHICH POLICE STATION:

‘ : 8. THIRD PARTY VEHICLE
N He ol paceanger a) VEHICLE NUMBER: STL-$4S 2> T

MODEL:_Mitewnlacin .

£ 1*“'-[“::1#“]. -.-'lrl'v-f-r'\) D) DRIVER'S NAME:_ - PRTvRS
(o) " ¢l NRIC/FIN/PASSPORT: CONTACT: A[ONT P /q 24 $1cyy
T— 7. THIRD FARTY VEHICLE e -
i ndgn
g o) pagwage G VEHICLE NUMBER: ; MODEL: _
TR DRIVER'S NAME: i Bl
'i, In f!u.;tmi:l Ai-"’:*{zr) f) NRIC/FIN/P ASSPORT: CONTACT:-.
C

et = kalahasan @& 5!-«@'[ . Co W
\MIDED '
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Certificate ol Insurance PO ALy

MOTOR VEHICLES (THIRD PARTY RISKS AXD COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD THANSPORT ACT. 167 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MAT AYSIA)

Policy No.. 18 MU 2400 ROL [Privae Moo Carf

L. Indes Mark and Regliration Numler SGREY Chasby Mo WHANS | AM05F0E01 7
af Vehicle

L. Name of Policyhaolder ME SMIOHARMAL KAHAR KIN AR HASS AR

1 Effective date af the Consmesoement sl i
Inurance far the purposes of e Act WM

4. Date ol Eapiry of inuramoe R i L]
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| ADDETIONAL INFORMATION Acroumt:  19AZ1I0A

Inssranee Man Comgnehensive rved Warkshop Man

Linsht fur total low ur theli. e sling uwm

Puolisy Exres: Crwm Damagr T laims SO G0

Wonharem Farn S0 |
Tohie Marine lmarssce Singapore Lid
=
Aot el Signature

Lasw Maww.  liswuimsadisnm lrmm [ 05 Primied 51 2008

. ¥ List of Approved Werkshops (With 24 Hours Towing Senvico)
Pd-bonr otine - THOD F75 8647 (I Singagpone)

pu bt 5 65 275 BEET (in Malmysaa/Thadard)
Lo Area Hame of Workshop Addresy
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