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MIWATTS16TH07 | ational Assessment Cenine Seraces - Uk

ENTRY DATE & TIME: 21122018 13:29
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cnr.'ﬁcllk' the details of the accident 1o spead up The clams process
2. This Farm mast be compleled by the Policyhalder andlor the Autharised Driver,

3. Information provided must be as fruthful and accurate as poesible. Any wilful misrepresantaton or wilnolding of material 1acls maey allow ingurance companies 1o

repudiata palicy liability,

4_The lasue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance compankes.

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

B. This regort will be Forwarded by the insurers of the GIA Reconds Managemen] Centre established by the General Insurance Association of Singapare (GIA) Tor

archiving and that copies of this repor will, for a fee, be made avaiable upon applicalion by inlerested parties,

7. By tha kodgement of this raport 1o the insurers, you hereby consent to the archiving of this regort al the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

211122019 13:29
20M 22019 17:20
MCE TWDS CHANGI
SINGAFORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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, Please state action to be taken

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

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJ59144R

MNIZAM KARMARRAL
SXXXXEEIC

MOEMAIL

(LOCAL) +65-08375983
OFFICE-B8375983

TOYOTA
IS15 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRINATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD

COMPREHENSIVE
NO
MS001281

JOOLINDA PUTR| SOPRI
SHXHKEEEE

221071974

INDOOR

09/06/2008

13 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-383 755983

NOEMAIL

Page 1 of 15



Address BLK 134 PASIR RIS 5T 11 #06-257

Postcode 510134
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident £
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 hean appruacfaed by unknown _personisj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [o]
If ¥es Please state which Pelice Station

Was nofice of intended Prosecution given? WO
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ502Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be g

3. Information provided must be as mﬁhﬁde Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate lia i

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. falze re; i be referr ice n on.

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 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 availabie alaresaid

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

{a) My 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 insu rer(s) who have insured vehicle{s] involved 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
bf &

(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;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;
(v} administering my claims {including the mailing of correspondence, statements, 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 on the
external cover of envelopes/mall packages); and/jor

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

(b}  all insurer(s) who have Insured vehicle{s) involved in this accident and the insurere’ lawyers/law firms, may/are permitted
to colect, 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 daims 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:

[} to all insurers 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

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

Jonile
. - 4
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the palicyholder) Marma:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WS IRAVROIAGT PR JUCE TORRRIR CHARIST] ok

IRRAT OF W 800w Down [ OO0/ i Vol B0

ot

SV [ 5 A TS PRI (L] U7 Rk PORTIGAT

DECLARATION

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

Policyholder's Signature Iil;h-rer's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN Nao.:




VEHICLE NO: .9 \?f ?f <& A

Hs ) HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417a
TEL: 6538 1368 FAX: 6538 13657 Email add: heautometivespl@gmail.com

DATE OF ACCIDENT

LOCATION OF ACCIDENT

< & (/2 /2019

WMCLE

Moo Jer e

/7w [ 20w |
TOWARNR Aoty !

MAKE MODEL:

TIME

AM_.I"@ |

EXACT PURPOSE USE DURING ACCIDENT

Efo1 7ty

|CAR OWNER |
NAME OF CAR OWNER ,(me Kﬁmmj
CONTACT NO Fr o OFEOL.
AN Y
CLAIM TYPE oD ETHIRD PARTY DREF‘DH‘HNG ONLY
INSURANCE COMBANY  TOASO  [UAKCIA/E
L I
TYPE OF COVERAGE COMPREHENSIVE | THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NG ﬁg MCop1>8) - Kop
|ACCIDENT DRIVER [ Jasasove [ JF noT- kinowy i in seLow

NAME OF DRIVER

NRIC

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICL

RELATIONSHIP  EMPLOYEE/SEOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

JEOL 144D A

YRS Sopet)

E74 23 KAFE

NO OF PASSENGER/S | _m

32-07 1 FFK

QUTDOOR END‘DDH

% 106 ; 2006

7

FI3731€3

[ e [

BLKI29 FROR RIS Y 11 #06-287 () B70/3

MNOJ IF YES- REGISTRATION NO

IF BOT:

Kool
R RAINING

(.

OTHER:

3

WET OTHER:

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT MO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F ND
ANY WITNESS

WITNESS CONTACT NOD

L J503Z

WOy IF YES- NAME:

MNOY IF YES- LOCATION:

NO/ YES

NGO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S




Tokio Marine Insurance Singapore Ltd,

[Company Heqg Mo, 1923000 14M) (35T Reqg No.: M2-0000023-4)

20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046

T-[65) 6221 6111 F: (85) 6221 4355 / (55) 6224 0P95 [ tmis@tokiomarine.comsg W www.tokiomarine.com

e — e —— TOKIO MARINE
migmbar of the INSURANCE GROUP

Tokko Manng Gioup

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-PARTY RISKS) RULES, 1858 (MALAYSIA)

Policy No.; MS001281 (Private Car)

1. Index Mark and Registration Number of SJ50144R Chassis No.: ZNM10005857 1
Vehicle
Name of Policyholder MIZAM KARMARRA
Effective date of the Commencement of 28/01/2019 (10:34:22)
Insurance for the purposes of the Act
Date of Expiry of Insurance 2710172020

Persons or Class of Persons entitled to drive*
(a} The Palicyholder.
(o} Any other person wha is driving on the Policyholder's order or with his permission,
* Provided that the Person driving is permetied in accordance with (he licensng ar cther laws o raguilations oo drive the Molar Vehicle or has baen so perminied 8nd is not dsqualified by order of & Courl of

Lanw ge by reasan of ary enacimen or reguiation in that benall from Sriving the Matar Yehicle. And provded Turther that 1he Meter Vehich is registerad uncer the Road Traffic Acl and is registration
unpar ire Road Trafic Act has ot baen canceliad at 1he time of the acciderr, loss or damage.

6. Limitations as to use®
Use only for social domestic and pleasure purposes and for the Policyholder's business.

The pelicy does not cover use for hire or reward, racing, pace- making, reliability frial, speed-testing or the carriage of goods (other than samples) in
connection with any trade or business or use for any purpose in connection with the Molor Trade.

" Limisations mndensd indparative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensatan) Aot (Chapler 189) and Section 96 of the Road Transpon A21, 1867 (Malaysia), ae ncd o be
Includad under thesa haadings

‘Wa herety cestify thal the Policy o which 1his Centficale ralabes is issuad in accorgance with Me provision of the Maolar Venicies (Thirg-Fary Risks and Compenaation) Act {Chapier 185) and Fart IV of the
Roag Transpon Act, 1987 [Malaysia)

Please refer ta the Policy Schedule for full deteils, 1erms and candiisns of tha insurance
IMPORTANT NOTICE

This Corficate Is not fransferabie. During its currancy, d the insurence ks cancelisd for whalsoever reascn, you must raflum the Certificate 16 Tokio Marine Insuranco Sngapare Lid, wilhin 7 days therea
ar, il the Cerfificate has been |ost desiroyed, you must maxe a statueory daclaration 1o thet effiect. Failure 1o samply with 1his dusy is Bn cilence under Moler Vehide [Third-Party Risks ang Compeanaation)
Act (Chaptar 185

ADDITIONAL INFORMATION Account No: 2382004
Insurance Plan: Comprehensive Other Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SGD 800.00 {Original Excess : SGD BO0.00)
Addifional Excess for Unnamed SGD 500.00
Crrivesr(s)
Additional Excess for Young or SGD 3,600.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest; HUI HUA CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

User ID; Z3B200A Pags 1 Printed; Z8-01-2019 10034:37



REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S7137689C

riA

NIZAM KAMARRAJ

v Auci

A h PAKIST AN
Bame of birlk E
18-10-1971 ™

redniry of e

BINGAPORE

AA02RET

v
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EE—
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21-09-2012

APT BLK 134 PASIR MIS STRAEET 11
206-257
SINGABORE 510134




