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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report cnrrac:l! lar chatalls of fhe accldent o speed up the ¢laims process,
2, This Farm must be complsted by the Policyholder andlor the Authorised Drivar,

3. Information provided must be as truthlul and scourate 85 pessibe Ay witlul misraprasantation or witholding of malerjal facts may ollow nsurance companies 1

repudiate palicy iability,

&, The issun ont atceptancs of this Form by insurance companies is nal an admission of poicy liabiity on ihe part of e nsurnee companies

3. Any false reporting may be referred to the Police for investigation.

6. This rapen will be forwardad by the inaurars of the Gl Records Managemant Cantre sstabaahed by the General Insurance Association of Fingapcrs (G4 for

archiving and IRal coples of this roport will, for a fee, be made availabie upan spalication by mierestsd parties
7. By the lodgament of this report to ihe srures, you heraby coneant to tho arhiving of this repon at the centre and to copies of the mpen being made avadstie
aforesaid

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12M272019 10:44

1111212019 14:35

FARRER FLYOVER TOWARDS FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registratlon Number SCJ6006G
Insured/Policyholder
Mame Of Reglstared Cwner IS5 (IS} PTE LTD
Co Reg No -

Emagil Addrass
Mabile Phone Mo
Alternalive Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If No, Please state action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverago

Flae! Policy

Palicy Numbear

Cover Nole Number

Driver

MName of Drivar

NRIC Mo

Data Of Birth

Qccupation

Date Of Driving Pass

Driving Experlenca

Gendear

Mobile Number

Fax Mumber

Contact Number

EMall Address

KOKYEE27 14@GMAIL COM
{LOCAL) +65-96636100
OFF|CE-0B302358

HONDA
STREAM

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MT108966-R01

MOHAMMED REDZUAN BIN A TALIB
52173695C

16/03/1958

QUTDOOR

070419680

28 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96302356

OTHERS-966368100
KOKYEEZT14@GMAIL.COM
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Address Sl{r‘ggﬂl BUKIT BATOK STREET 24

Postcode GE2201
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent CHAIM COLLISION
Waeather Conditions AFTER RAIM
Road Surface WET

Other Information

Was any loreign vehicle involved in this acoldent?  NO

Mumber of vehiclas (including own vehicle)

invalved In the accident 3

Was any body Injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other matenal or properly damaged? YES

I ha'-'_g been approached by unknown _persuh{s] NO

soliciting/offenng accident claims assistance.

Mumber of Passengers (Inaluding Drivar) 2

PESSEngar-] NAME . BOSS DAUGHTER

GENDER FEMALE

Details of Police Action

Was the accident reportad to the palica? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Acclident

ON 111272099 AT ABOUT 14:35HRS | WAS TRAVELLING ALONG FARRER FLYOVER TOWARDS FARRER ROAD TRAFFIC
WAS HEAVY MY CAR WAS STATIONARY AT THE BENT.SUDDENLY | FELT AND IMPACT AND | CAME OUT FROM MY CAR
AND | SAW A CAR SFSBE8S HIT THE VAN GBH447D FIRST AND THEN HIT MY CAR SCJE006G THAT ALL,

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

Was there any audio recorded? MO

Vehicle Registration Number SFSREAS

Vehicle Make/Modal/Colour VOLKSWAGEN TIGUAN
[Detalls Of Properties

Vehicle Category PRIVATE CAR

Marme of Drjver YEQ WEE KIAN DERRICK
MRIC/Passport Number SB2202504,

Contact Number g7873362

Address

Postcode

Insurance Company Nama

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to spead up the claims process

2, This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information 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.

4. The lssue and aceeptance 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.

&, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiying and that copies of this report will for a fee be made avallable upon application by
interosted parties

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agres and consont that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer sueh
Personal Infermation to all insurer(s) who have insured vehiclels) invalved in this accident (all Insurer(s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposeis)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any riecessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{ili} earrying outand/or dealing with my instructions ar responding to any enquiries by me:

{ivl administering my claims (including the mailing of correspandence, statements, Involcas, re parts-or notices 1o me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) irvelved In this accident and the Insurars’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(€} my Persenal Information may/can be disclosed by any of the Insurars and/ar GIA to thelr 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 Purpogng.

(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 clalms.

(2] the infarmation so collected under {d) above may be-shared / disciosed:

(il toallinsurers and/or any other third parties that assist in evalusating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders

\2er
A ) W 15 / A
. |65
J i P4 17] 70{/
Policyholder’s Signature Driver's Signature HEpﬁting Centre Pergonmel's 5
Date & Time: (I delvier is not the palicyhalder) me: ;
Date & Time; NRIC/FIN No. ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Recad_ T SHrana] S

DECLARATION

|/We declare the foregoing particulars are true Ip every respect,
{‘ l\ ’
I

12 |i>
= (i j f
o I'rf\\ [ 10 5% 2 f)/M /
Palicyhelder's Signature EIrI-J'er'erIgnature Repbrting Centre Pegdangl's Sign
Date & Tirme: (IFdriveris not the policyholder) _pame

Date & Timea: MRIC/FIN No.:
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. ACCIDENT STATEMENT!

AcciDeNy ﬂrs:,r_fi-_zi&;ﬁ_b{i}mnmmh?. TrE 57 : 6O )
LOCAT;‘QH;JJ{JJ-'&[ )quf.f:ltrlf.}‘ st par! 'Eu‘rtdr‘ 1"34‘

1. DETAILS OF VeHiCLE s
C]VEHICLE NUMBER: 3‘1-_,1 006 & : o
BINSURANCE COMPANT__ A | (=
CIPOLICY NUMBER:_] 9 — M T [oR 74£ - Rol
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
8|MAKE & MODEL;,_Honda Stireann
' (ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
A | VERICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
NIFURPOSE OF USING AT ACCIOENT TIME_ L& @8
|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HNO)
IF NS, PLEASE ST.I*.TE (THIRD PARTY GLM.‘*{".K REPORTING DMLY
2., IN3URED /POLCY Ho!.a&iz =
Alname_  TsS (14Y PTe Lto [(MALE / FEMALE)
O NRIC/FIN/P ASSPORT: —CONTACT:_WML L awa
c)ADDRESS:

44 of * CONTINUE TO 3.d [F DRIVER ALSO POUICY HOLDER
THY 0} natran . DRIVER ' .
pisten e dINAME_ Mo BMMED REDzuaN B ﬂ"“”FI:'MALw FEMALE]

; Q022K €
Gy

1 wein !
Hbduding dtver) BINRIC/FIN/FASIPORT_S 21 32 £95"& gy AL
Bl 7 4

.{:....:} UlADDRESS! - [
S'PIRE S22 ]
"d)DATE OF BIRTH! | L& /O3 /9IS R | [DD/MM/YYYY)

8)OCCUPATION! {INDOOR / OUTDOOR 4 e o :
BTE OF DRIVING Eﬂ iﬂg"'{ 132 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO; RELATIONSHIP OF THE DRIVER WITH INSU REF:
. 9 Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS_ @4€r ra 1] _I
P|ROAD SURFACE! (DRY / WET / OTHERS L i !
6 WAS ANYBODY INJURED (YES/ NQ) N
7. ©)REFORTED YO POUGE (YES / NO) ,
IF YES, FLEASE STATE WHICH POLICE STATION! _
B. THIRD PARTY VEHICLE —_ =
W of parager @) VEHICLE NUMBER:_S S BLEC MODEL; (vw ) T L
{ |.Iu-h‘-1|.n:1|'1-u.!I ¢1-r’.1'.‘l'1l'-.} 2] DRIVER'S NAME_Ueo Wase Elon Delriele 55 £2
() .Sl NRIC/FIN/PASSPORTI.S & 220250 R CONTACT_ A T8 132
o P, THIRD PARTY VEHICLE
o] VEHICLE NUMBER: _=BY HHT D uoper
: : 4T @) DRIVER'S MAME: =
Cinduding. dviver) ' Seicye/passoRT CONTACT:L

()

""i:‘.' *IL‘ .J'ﬂ I[‘Iq'f-;anq:r-

Cat) =
! gD ' ‘ '



Mo
Tokio Marine Insurance Singapore Ltd.

Bameady Reg no . 19230001 4M) GST Reg No': M2-0000023-4

20 McCatum Straet #09.01 Tokic hanne Cantre Singapare 069045

T EE8221 8111 £ {B3) B221 4355 / (B5) 6224 0Rgs £ tmisEtakiomarinz pom 33 W www tokiomarine com

A TOKIO MARINE
T#k-an errlna Group . INSURANCE GROLUP
Certificate of Insurance FORM  MX4

MOTOR VEHICLES (TH IRD-PARTY RISKS AND CDMPENSATIGN} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paolicy No.: I9-MT108966-RO1 (Private Motor Car)

I. Index Mark and Registration Number SCI6006G Chassis No.: | HMRN6880DC200002
of Vehicle
2. Name of Policvholder ISS{(I9YPTELTD

3. Effective date of the Commencement of A
Insurance for the purposes of the Act 1571172019

4. Date of Expiry of Insurance 1441172020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.

* Provided thet the Person dris ing Is' permingd in accordance with the licensing or other luws or regulntions (o drive the Motar Vehicle or has been
50 permitzd and s not disqualified by order of a Court of Law ar by resson of any enoctment or regulstion i that behalf from driving the Motor
Vehicle. And provided fuither that the Motor Vehicle Is registered under the Road Traffie At and its registration undar the Bond Truffic Act has
Mot been cancelled at the time of the accldent |ass or damage,

6. Limitations as to yse®

Use only for social domestic and Pleasure purposss and for the Policyholder's businecs,

The policy does not eover use for hire orrewad, mcing. pace- making, refiabi lity trial. speed-lesting or the carriage of
Boods iother than samples) in cornection w Wh-any trade or business or ise for Ay purpose In cdanection with the Mater
Irade

& Lomitationy remdered imaperainve by Section § of the Mutr Vekicles {Third-Parpy Hisks anid Compensation) Act fChapier 8%,
amd Segtion U3 of the Roud Fransgort det, J957 (Aala o), are notto be ingludéd urider these Headings.

We hereby certify thar the Policy 10 which this Certificats relates is issued in accordanee with the provision of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} ang Part IV of the Raud Transport Act, 1987 (Malavsia),

Please refer o the Policy Sohedide tor full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate {s not transferbie. During jtg currency, if the insurance 15 cumcelled for whatspever reason, you must retuen the Certificute t& Tokio

Musine Insurimee Singapare Ltd within 7 diys thereof or, IT the Certificate has heen jost destroved, You must make & steutory deciartion (o that
i effoct. Failure to compl ¥ with this duty i5an offence under Maotor Vehicle {Third-Party Risks and Compensation) Act {Chapter | 59}

ADDITIONAL INFORMATION Account: 2518DDA

Insurance Plan: Comprehensive Approved Workshop Plan
Limit far total loss or theft: Prevailing Market Ve

| Policy Excess: O Damage Cluims SCHD 800

| Windscreen Excess S5GO |0

Tokio Marine Insurance Singapore Ltd,

Authorised Signarurs

Lser Name:  Intermedinfies from T O Printed  34/0029)0




