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MMATI9152759-01 | Mational Assessment Cantre Sarvicas - Ubi
EMTRY DATE & TIME: 1%/11/2019 11:57
SUBMITTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 17:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident io speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiale poboy liability,

4, The issue and acceplance of this Farm 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. This reporl 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 inerested paries,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/11/2019 11:57
16M11/2019 20:25
AIRPORT BLVD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Addrass

Meobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SJK14610U

HAMZAH BIN KHAMSAN
S1498130F

NOERMAIL

(LOCAL) +65-97894585
OFFICE-97894585

HONDA
AIRWAVE 1.5M A

FRIVATE USE

NO

REPORTING CMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT110702

MUHAMMAD FATEH BIN HAMZAH
SO9642747F

22111/1996

INDOOR

06/02/2018

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-96416040

OFFICE-26416040
NOEMAIL
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Addrass

Postocode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191117/2078,
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 487A TAMPINES AVENUE 9
#02-30

520487
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 528682 , COUNTRY:
SINGAFORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name

SJES253J

PRIVATE CAR

MUSA BIN MOHAMED YASSIN
587131690

0671407
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Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

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 report will for a fee be made available upon application by
interested parties.

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

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels]
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/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 could invalve 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.callectively 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the information 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 orders,

W

Date & Time: {If driver is not the pelicyhalder) MName:

/)
- |
Polieyholder's Signature Driver's Signature Reparting Centre Pzﬁmel's Signature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
"1'.
/-\ /'.
' :"-‘\».II

— \
Policyholder's Signature Driver's Signature Reporting Centre Person él’s Signature
[If driver is not the policyholder) Mame:
MNRIC/FIN No.:

Date & Time:
Date & Time:




SINGAPORE
/y POLICE FORCE

Police Station Of Origin:
Tampines N.F.C

MG

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

M LRTATiA

T/20191117/2079

10f 3

Report Mo. T/20181117/2078

Date/Time Report Made:
1711112019 1553

Vide Report No.:

Station Diary No.:
73

Informant's Particulars

Name of Informant:
MUHAMMAD FATEH BIN HAMZAH

Address:

APT BLK 487A TAMPINES AVE 9 #02-90 SINGAPORE

520487
ID Type / ID No.: Contact No.: .
NRIC NO / S9642747F Home/Office: Mobile: 96416040
MNationality: _ Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 22/11/1996 Driver B )
Race: Language: Institution / School Name:
Javanese _
Occupation: Driving Licence Information:
SAF NS Class: Date of Expiry;
General Information of the Accident
f MNon-Injury Drink Date/Time of Type of Location:
peo , Others Drive: Accident:
desbopl No 16/11/2019 20:25
Location:
AIRPORT BOULEVARD
AIRPORT BOULEVARD —
\Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
MNo
Details of Vehicle Involved
\ehicle No. i Type Make Model Color .| Condition | No of Passenger
SJE5253J | Car 0
SJK1461U | Car 0

' Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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TI20181117/2079

2of3

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/20181117/2079

CONTINUATION OF REPORT

Driver
Name MUSA BIN MOHAMED YASSIN ID No. S9713169D
Related Vehicle | SJE5253J (Car) Contact No.| 90671407
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name MUHAMMAD FATEH BIN HAMZAH ID No. S9642747F
' Related Vehicle | SJK1461U (Car) Contact No.| 96416040
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/11/2019 at about 2024hrs, | was driving my car along Airport Boulevard when | notice the car
which was roughly three car length infront of me had came to a stop thus | applied my brakes
subsequently my car also entered a stationary position.

Shortly after my car was in a stationary position, | felt an impact from the rear thus | went out to make a
check and noticed it was an accident involving two vehicles including my car as the first vehicle. | then
went over to exchange particulars with the other party afterwhich left the scene. During that point of time
there were no injuries on anyone of us thus no police and ambulance attended to us. | do not have any in
car camera installed in my car.
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Report No. T/20181117/2079

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
Gt i_.:.J o My Ve, Ty
sl SH&HRtN’ErN ABDULLAH

Signature Of Informant:

P
13\\ I"'."' z]ﬂf

bt

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2019 15:53

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168



INSURANCE

ASSDCIATION
RECORDS MANAGEMENT CENTRE

— A
ﬁ%*GEHERAL
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DABSED

Tel [65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

UEN: 5665500206 [ GST Reg. No.: MA0DD1TI35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNe

MNameias shewnin NRIC) ¢

ADDENDUM
MNA119152759 Vehicle Registration No: SJK1461U
HAMZAH BIN KHAMSAN NRIC/FIN/Passport No : S51498130F

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company

Singapore|(

Mobile No. : 97894585

- 16/11/2019 Time of Accident : 20:25

. AIRPORT BLVD

Tokio Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from third party claim to reporting only

e

— -~/ |

Pl

/

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
NRIC/FINNo.:

Date:



Tokio Marine Insurance Singapore Ltd,

[Campany Bog, o FEEEO001SAIGET Reg Mo HAE-05000E3-4)

20 MeCalurm Bireal #0801 Tokio Manne Cardre Singapore ORS046

T: (65) G221 6711 F:(65) BT 4386 /(65) 6224 0895 E tmisdoklomanine.comeg W wwy tokiomaninecom

A M ol e TGK IG M.PLR' NE
Tugd I.‘;url-nll: C."::'-'_||;. INSURANCE GRGUI"‘
Certificate of Insurance FORM MX1

MOTCR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRARSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

Policy No.: MT110702 (Private Car)

1. Index Mark and Registration Number of SJK14590 Chaseis No.: GJ11302817
Wehicle
MName of Policyholder HAMZAH BN KHAMS AN
Etfective date of the Commencement of 01122018 (D0:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 30m12018

Persons or Class of Persons entitled to drive”
(@) The Policyholder.
{b) Any other person who s driving on the Policyhelder's order or with his permission.

* Provided thiel the Pesson civing is penmilled in epcordance wilh the Bcensing of ofher laws of reguiations (o cive [he Sator ehich ar has been S0 permiied and is not dsgualried by order of & Court of
Lew or try reasan of any enactrment o reguiation in hat Behal fram driving the 8o Vehice. And provided Tuber Thal the Rolor Vehicls &5 registered uncer e Road Trafic Act snd s regisiralion
unier e Road TraMfie Scl has nol been chapetied al the fime of the ecodent loss o damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business,
Tha policy does not cover usa for hire or reweard, racing, pace- making, relizbiiity trial, speed-testing or the camiage of goods (other than samplez) in
conneclion with any trade or business or use for any pupose in connection with the Molor Trade,

* Lurdnions rendoned incpareiee by Seclion B of the Molor Viehicles [Third-Party Bisks and Compeneation) Acl (Chapler 1820 snd Section 55 ol the Rosd Trenspord Ack, 1HET [Rialnysisd, are not bo be
inehptied unde these headings

e hereby cectily Mzl Uhe Poicy bo wach this Cerificate relales is ssued in acoordance with the prosision of the: Wotor Vehides [Thind:Party Risks ond Sompensation) Act (Chapler 168} and Pad IV of the
Boed Transport Aol 1687 (Mataysa|

Prepee refer Lo the Policy Schedide S Wl deisdfls (erms and condificns of the nsurenice,

MPORTERT MOTICE

Thes Cerificiie @& ndl iransleranle. Duning e cunency, £ e insurance i canoellen foe whalsosver reason, you s ot e Camiicahe o Tokie Mo surenos Singapore Lid winin 7 daye therect
a, ¥ B Cortilicale nas been log Jesiroped, you msl maae & slalulony decliralion 1o that efiecl Fadure bo comply wiin This dufy I on offence under Mol Vehicle {Third-Fary Fisks end Compengation)
A | Chaples 100)

ADDITHONAL INFORMATION Account No: 2712004
Insurance Plan: Comprehensive Approved Yorkshop Plan
Limit for tatal loss or theft: Prevailing Marked Value
Policy Excess: O Damage Claims 50 600,00 (Origingl Excess : SG0° 600,00}
Additional Excess for Unnamed S0 500,00
Diives)
Additional Excess for Young or S50 5,500.00
Inexperence Driver(s)
WindScreen Excass 5G0D 100.00
Financiat interest: AT LEASE (FTE) LTD

TOKIS MARINE INSURANCE SINGAPORE LTD.

Authorised Stgnature

Uger ID; I712004& Fage Prigited: 28-11-2000 17 S005



