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MMAIITSIZES  Mabenal Assezsment Centre Seracos - Wb
ENTRY DATE & TIME 181 1/2019 1527
SUBMITTED BY: Roslinda Birte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor cormectly the details of the accident to speed up the clams process

2, Trhis Form must be completed by the Policyholder andiar the Authorised Driver

3. Informaton provided must be as truthful and accurate as possinle Any wilful misrepresentabion or withiold ni of malerial facts may allow insurance companies 1o
repudiate policy latility

4, The ssue and acceptance of this Form by nsurance companies is nod 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. This report will be farwarded by Ihe insurers of the GUA Recards Managemen! Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon applcation by interesied parties,

T. By the fpdgemant of this report 1o the insurers. you hereby consent o the archiv ng of this raport at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 18112018 15:27

Date Of Accident 15/11/2019 21;00

Exact Location Of Accident BLK 414 EUNOE RD 5 CARPARK
Country/State of Loss SINGAPORE

Wehicle Registration Number GBF543P
Insured/Policyholder

Name Of Registered Owner ABM-CENTURY PTE LTD
Co Reg No

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-87472292
Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

Are you claiming under your own insurance policy NO

for repair 1o your vehicla?

IF Mo, Please siate action to be taken REPORTING ONLY
Wehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy NO

Policy Mumber 19-MT102861-R01

Cover Note Number

Driver

Mame of Driver NORAZMI BIN ATAN
MNRIC Mo 88130282)

Date Of Birth 18/10/1981

Dccupation QUTDOOR

Date Of Driving Pass 131212014

Driving Experience 7T YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-9T161689
Fax Numibar

Conlact Number

EMail Address MOEMAIL
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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
Vahicle

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?

Mumhber of vehicles (including own vehicle)
invalved 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?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported (o the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Folice Station Contact

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

Circumstances of Accident

BLK 414 EUNOS ROAD 5
#01-68

400414
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

8]
2
NG
MO
YES

MO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 . COUNTRY:

SINGAPORE
TEL NO: - FAX NO
MO

PLS BEEFER TO THE POLICE REPORT:GR20121116/2029

Attachment(s)
Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

YWas there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posloode

Insurance Company Name

MNAUNKNOWN

FPage 2 of
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 capies of
the repart being made available afaresaid.

B, Censent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehiciels] involved in this accident shall be collactively referred to as the “lnsurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purposels)
of !

(il 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirios by me;

(iv) admenistering my claims {including the mailing of carrespondence, statements, invaices, reparts 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} 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

[cl  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare af the above Purposes,

d} my Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.,

te)  the information so eallected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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, ar

(ii} for complying with requirements under any regulations; laws or court orders

AN i [1 0 il

Driver's Signature Repo ra{#ﬁ{‘entre Personnel’s Signature

Date & Time; {If driver is not the policyhalder) Mame;

Date & Tima: NRIC/FIN MNo.:
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time |If drver is not the policyholder] Namae:
MNRIC/FIN Mo,

Date & Time;




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

T

of 2
Report No. G/20191 1168/2029

Date/Time Report Made

“u’ide Report No. |Station Diary No.

16/11/2019 10:02 ‘ 114
Name Of Informant |Address
NORAZMI BIN ATAN APT BLK 414 EUNOS ROAD 5 #01-68 SINGAPORE
400414
ID Type / ID No. Contact No.
NRIC NO / 81302824 Home/Office Mobile
: 97161689
Mationality Email Address
SINGAPORE CITIZEN s
Occupation ' Sex rAge Date of Birth |Race
CLEANER MANAGER Male 38 18/10/1981 Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
15/11/2019 21:00 EUNOS ROAD 5 SINGAPORE
BLK 414

Brief details.

On the 15/11/2019 at about 2100hrs, | went down to the carpark where | parked my Toyota Hiace van
(GBF545P), unlocked my car and entered the car. Upon entering the van, | realised that my left side
mirror was shattered and partially detached from the connector | also realised the left side body near the
front left wheel had several scratch marks and was scratched deep.

| am unsure of what happened and it might have been construction works that were carried out that

Signature Of Officer Recording The Report:

G/ Sgt 1 CHUA KUN ER

Signature Of Informant:

% n Y
R
A

Signature Of Interpreter:
Not applicable

Date/Time:
16/11/2019 10:02

Officer In-Charge Of Case:

G/ Geylang N.P.C /

Sgt 3 NUR ARIYANI BINTE ARIFFIN
Contact No.: 68486999

Classification Of Case:

Authentication Stamp



SIGaoRE T

20of 2.
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-

caused the damages.

When | parked my van at the carpark at 1600hrs, the van had no damages whatsoever.
I then removed the mirror and placed it inside my van.
I have been driving this van for about 2 years, and this is the first time such incident happened.

I'had my side mirror replaced as | needed to drive it. The cost of the side mirror is about SGD$50/-.

| wish to lodge this report for recording purposes as my insurance company informed me to do so ASAP.

Signature Of Officer Recording The Report: ¢ Siggjature Of Infbrmant:
G/ Sgt 1 CHUA KUN ER [ y AN
Signature Of Interpreter: Date/Time:
Not applicable 16/11/2019 10:02
Officer In-Charge Of Case: Classification Of Case; g
G / Geylang N.P.C /
Sgt 3 NUR ARIYAN| BINTE ARIFFIN
Contact No.: 68486999
L

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENTDATE( /S 7/ 1 /G J(DD/MM/YYYY), IME:_2/_: OO J{HH:MM)
RLE ity ELUmOS RH & CARAARK

LGCATION;

1. DETAILS OF VEHICLE o _
GJVEHICLE NUMBER, G ARKF S ¥ 3
(0 MAEING
b)INSURANCE COMPAMW 7O £to
c|POLICY NUMBER: ¢ = ™7 r03 86 ¢ ~ RS

d]PCLICY TYPE: iﬁDMF‘REHENS_E) THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL:_Z e so7@ AACE

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE  COMMERCIALY MOTORCYCLE) -
h|PURPOSE OF USING AT ACCIDENT TIME__2RaR £ v EH
)} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YESRIO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM
2. INSURED / POLICY HOLDER
AINAME_ A2 B/~ - ceasTury PFE L7 (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: £7% 72292
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SHe i-‘f aAS5en DRIVER
C,MJL; l,ﬂ&% QINAME_ MR RAZM( Bins ATAN @]FEMALE,
P AR ) RIC/FINIPASSPORT:_ S €73 09893 coNTACT. 7,6 (683
(9) ) ADDRESS;

*d)DATE OF BIRTH: (_/8 / ¢2 ; &/  J{DD/MM/YYYY)
e]OCCUPATION: (INDOOR / QT EDDR? ?
fIYEARS OF DRIVING EXPRERIENCE:__ /3 /r3 Mo
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@H NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q}WEATHER CONDITION: (CLEARY RAINING / OTHERS
BIROAD SURFACE(DREY WET / OTHERS .
4. WAS ANYBODY INJURED (YES /i
7. c)REPORTED TO POLICE
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SNE S [essaager o) VEMICLE NUMBER: SAAVEA/0WA, MODEL:

Clnduding 00003 D) DRIVER'S NAME: '
g " ) NRIC/FIN/PASSPORT: CONTAGT:
e J 9. THIRD PARTY VEHICLE

.o L% .. d) VEHICLE NUMBER: MODEL:

T TR o) DRIVER'S NAME:

ARG RO B NRIC/FINGP ASSPORT: CONTACT:;

/é/ff/f‘? ; Em-::lﬂ -
bm:“/&i s w’“,ﬂh ) )
a ":i‘*r—/x lax i

\ipke



20 McCallem Street £09-01 Tokio Marire Centre Singapore 069046
[55) 6221 &111 (656221 4365 / (65) 6224 0895 tmis@tokiomarnecomsg  wwrtokiomarine.com

TOKICMARIME
INSLURANCE GROUP
Certificate of Insurance FORM  MZ300

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.:  19-MT102861-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number (GBF545F Chassis No.: KDH2010187631
of Vehicle

1. Name of Policvholder ABM-CENTURY PTELTD

3. Effective date of the Commencement of 0106
Insurance for the purposes of the Act W0672012

4. Date of Expiry of Insurance O8/06/2020

5. Persons or Class of Persons entitled to drive®
Any persen who is driving on the policybolder's order or with their pesmission,

* Provided that the 'erson driving is pesmitied in accordance with the licensing or other lows or regulations o dove the Motar Vehicle or has been
so permilted and s not disqualified by orders of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehscle. And provided further that the Mator Vehicle is registered under the Road TrafTic Act and ils registration under the Road Trafic Act lias
not boen cancelled at the time of the accident loss or demage.

6. Limitations as to use*

1} Use in connection with the policyholder's business.

2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.

The palicy does not cover:-

1) Use for hire ar reward or for racing, pace-making, reliubility trial or speed-testing.

2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

* Limitations rendered napevative by Seciion 8 of the Moror Velicles (Third-Pargy Risks and Compensation) Act (Chapter 189)
and Seciinn 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby centify Ut the Policy to which this Centilicme relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compenstion) Act {Chapter 189) and Part TV of the Road Trensport Act, 1957 (Malaysia).

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

IMPORTANT NOTICE

This Certificate is ned transferable, During its currency, if the insurance is cancelled for whatsoever redson, you must return the Certificate to Tokio
Marine Tnsurance Singapore Led, within 7 days thereof or, if the Certificate has been lost destroyed, you mast make a statutory declaration to thai
effect. Failure to comply with this duty is an offence under Motor Wehicle { Third-Party Risks and Compensation) Act [Chapter 189),

ADDIT VFORMATION Account: 2339004
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwrn Dpmage Claims S8GD 750
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lud.

-—

Authorised Signature

User Name:  [ptennedianies from TM O Prioted  24/052019



