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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cu::-rrecllx the dedails of the accident to speed up the claims procass,

2, This Form must be completed by the Policyholder andlor the Authorsed Driver.

A, Information provided must be as truthiul and accurale as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Eability 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 the GLA Records Management Cenfre established by the General Insurance Asseciation of Singapare (GIA] for
archiving and that copies of this report will, for a fee. be made avaltable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of s report at the cenire and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

151172019 13:55
14/11/2018 19.50
BLK 815C CHOA CHU KANG AVE 7 SERVICE RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLF355C

Insured/Policyholder

Mame Of Registered Owner MUHAMMAD FAIZAL BIN MARJUDI
NRIC No 57801828J

Email Address NOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Geaendear

Mokbile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96442000
OFFICE-26442000

MAZDA
MAZDAZ 5-DOOR HATCHBACK 1.5L SP.GEAT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS005578

MUHAMMAD FAIZAL BIN MARJUDI
STR01628J

06/01/1978

INDOQR

24/04/1595

24 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-96442000

OFFICE-96442000
NOEMAIL
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BLK 272 CHOA CHU KANG AVENUE 2
#03-249

Postcode 620272
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle #

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / WYANDALISM / DAMAGED WHILST PARKED
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If ¥es, 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 altachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEHE342H

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver CHIN KEE YEE
MRIC/Passport Number S884T721806

Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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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 Farm must be completed by the Policyhelder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission 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 (G1A) 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:

fal By 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 possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s] invalved in this accident {all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government 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;

{ii}) investigating the accident and/or my claims;
{iii} 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, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopeas/mail packages); and/ar

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

[b)  allinsurer|{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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Pnt@lﬁwlgnature Driver's Signature Reporting Centre Fersphihel's Signature
Da ifa’ {H driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redwe 42 Hodemind

DECLARATION

I/We declare the foregoing particulars are true in every respect,

/‘MJ( L : l.

Polifylglléf r'i SiEIQa}ure Driver's Signature Reporting Centre_,ﬁ'{e onnel's Signature

Date & Tise: {If driver is nat the policyholder] Mame:
Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS WAITING THE OTHER VEHICLE COME OUT BEFORE |
CAN PROCEED FORWARD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZED THAT VEHICLE B CUT ONTO MY LANE AND GRAZED ONTO MY
VEHICLE FRONT LEFT PORTION AS HE INTENDED TO MAKE A RIGHT TURN.
AFTER AN IMPACT, VEHICLE B DRIVE STRAIGHT.



ACCIDENT STATEMENT

ACCIDENT DATE(_L U/ 11 _/_Lca _){DD/MM/YYYY], TIME:| 19 .52 jiHHMMm)
tocaton:_ Bllc §0C  Chou  (h4 tm_j Ave 3 Qped td.

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__SLF 384 L -
BIINSURANCE COMPANY:__ 1007 .
c)POLICY NUMBER:_mS 008536
cl)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:
F]TYPE fSALDDN ! CCFUF'E,.I' MPW AN S LDRRY J MOTORCYCLE f OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Paviude .

IJARE ¥YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ |
IF WO, PLEASE STATE (THIRD PA LAIM / REFORETING OHLY)

2. INSURED / POLICY HOLDER
AINAME__MMharmmad  faizal Big  MTHM rﬂa.ﬁ /. FEMALE)
bJNRIC/FIN/PASSPORT: > 189 (0vE] CONTACT:_— G bY¥y2-9% )

claDDrEss:_Blik1gr (hoa  Chw 'I(unj Ave v A BY-ANg (6%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

=S EE Fﬂgf&ﬂje?' DRIVER _
Crocud Loy ) NAME: (MALE / FEMALE)
Y AWEC) ) NRIC/FIN/P ASSPORT: CONTACT:
f:.l] =] ADDRESS:

*d)DATE OF BIRTH: [_b [_A9 7% |(DD/MM/YYYY)

&) OCCUPATION: (INDQQ@R / O UTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: M Jy ]| .150.9
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES ,-" @

IF MO, RELATIONSHIP OF Tg! E DRIVER WITH INSURED:

ajWEATHER CONDTION: (C J RAIMING [ OTHERS J
|ROAD SURFACE: [ S WET f OTHERS ]
&, WAS ANYEODY INJUR [YES / @
7. Q)REPORTED TO POLICE (YES / NG

IF YES, PLEASE STATE WHICH POLICE STATION: £l
B. THIRD PARTY VEHICLE

Ln

el Pessreqze @) VEMICLE NUMBER: __ YMB HESYVAY. MODEL:
Cluduidioe: dis b) DRIVER'S NAME__ Clia lcet uee
7 \ c} NRIC/FIN/PASSPORT: SE& Y gin CONTACT:
N 2. THIRD FARTY VEHICLE
¥eitn o nsamis, G VEHICLE NUMBER: MODEL:
ST PRI ) DRIVER'S NAME: 2
- " SR B NRIC/FIN/P ASSPORT: ) CONTACT: -
ﬂﬂ"."—“l-% =
.i-.l'.-"lx =



Tokio Marine Insurance Singgq]m';—* Ltel, :
iCompany Reg Nog TAZ3000T4M1(GST Rig No: M2-0000023-4) \ g

I {65) B2 61717 [ (66} 62271 4355 / (65 6224 005 [ emisttokiomarine.comsg W weaw tokiomarine,com “

&0 hcCallum Street £#09-07 Tokio Marne Centre Singapore 0GI046
- i TOKIO MARINE
ik INSURANCE GROUP
Certificate of Insurance FORM MX1

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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Paolicy Ne.: MSHIS5TE (Privale Car)

1. Index Mark and Registration Number of SLF355C Chassis No.: JMEBMA44ARGD343022
Vehicle

2. Mame of Policyhulder MUHAMMAD FAIZAL BIN MARJUDI

3. Effective date of the Commencemant of DE/S2019 (10:53:37)
Insurance for the purposes of the Act
Date of Expiry of Insurance 05052020

Persaons or Class of Persons entitled to drive®
(@) The Policyholder,
(&) Any other person who is driving on the Policyholder's arder or with his permission.
® Prenvderd thal the Persan driding is parmitiad in secardance with ihe licensing or other laws or regulatans o oniva 1he Metes Vahse of hie Been o permitted ond is nol dsgualfes by coer cf 8 Coer el
Law or by reascn of any enacimenl or regulatan o INBE Behslf ram griving the Maler Vebacle. And provaes funner that the Matar Vehicle is regestered under the Aoed Trallic Act arc o3 regsrascn
uniar the Road TrafMc Aot has ral been cancelled a1 the tme of the accioent ks of damagps.
G. Limitations as to use™
Use anly 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 carriage of goods {cther than samples) in
connecton with any frade or business or use for any purpose in connection with the Maotor Trade,

* Lim#alions randered incparative by Section B of ihe Molor Vehides (Third-Party Risks and Compansalion) A2 (Tnastes 189} and Saclicn 95 of the Roac Transpart Act 1587 (Malaysis), ae nel |5 be
mochided under Ihase headings

Wi hefety cerify that the Polcy to which ihis Cartificats relates is isued in acoordance with the provesion of tha Matar Venicles (Third-Pamy Risks ans Compensationg act (Shapter 185 and Part 1V ot the
Road Transpart Acl 1387 {Malaysia).

Flaase raler 10 the Policy Schedule for full details, berms and condbong of he irsurancs,

IMPORTANT NOTICE

This Certificata Is not transferable. During its curency, o the insurance is cancellad for whalsoevar resson. you must retur the Cedificale to Toka Mamne Ineurascs Sngaoor
or, il Ihe Gerificale has bean K6l desiroyed, you must make a statulory declaration 1o that eflact Fallure & comply with s duly is an oMence under Maotor Vemicke (Trird Pan
At [Chapter 188),

ADDITIONAL INFORMATION Account No: 2533004
Insurance Plan: Comprehensive Appraved Workshop Plan
Limit for total loss or theft: Prevailing Markel Value
Policy Excess: Own Damage Claims SGD 600,00 [(Criginal Excess ' SG0 600.00)
Additiocnal Excess for Unnamed SGD 500.00
Crver(s)
Additional Excess for Young or 3GD0D 3,500.00
Inexperignce Drver(s)
WindScreen Excess SG0 100.00
Financial Interest: STANDARD CHARTERED BANK (SINGAPORE) LIMITED

TOKIO MARINE INSURANCE SINGAPCORE LTD.

;o

Authorised Signature

Usaer i0: 2638004 Page 1 Printed: 6082015 10:52.47



