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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ::urrcmlz the detalls of the accident to spaad up the claims process
2 This Ferm must be complaled by the Policynaolder and/ar the Autharised Driver

3. Information provided must be as iruthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabilily

4 The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation,

8. This repar will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties,
7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avallable

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/12/2019 11:43
241202019 17:20
BLK 425 YISHUN AVE 11 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number 5J58853J
Insured/Policyholder
MName Of Registered Owner M AUTOMOBILE
Co Reg No SX0OKES1L
Email Address NOEMAIL

Mebile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numiber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

QOeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

(LOCAL} +65-91001066
OFFICE-91001066

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MS010757

MUHAMAD SHAFIE BIN AMAN
SHHHNA4TE

20/01/1982

QUTDOOR

29M12/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-831095969

OFFICE-31095969
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
Vehicle Registration Numbaer of Driver's Own

Yehicle

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?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidenl reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachmant(s)

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

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 242 ¥ISHUN RING ROAD
#0B-1120

760242
MO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLWTT9Z
SUZUKI SWIFT

PRIVATE CAR

Page 2 of 15



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 Policyholder and/or 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 issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

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

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

(al My insurer, my warlshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectivaly 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
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 palice), 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of eartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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) invelved in this zecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

ie] theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying iu]thﬁ':!quirements under any regulations, laws or court crders.

CHil.50 hat
Palicyhalder's Signature Driver's Signature Reparting Centre Persannal's Signature
Date & Time: (If driver is not the policyhaolder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

L
* IMPORTANT NOTICE

1. Fleese repar coiracity the detaie of the acciden! (o speed up
7. This Form musl be ol
3. Informetion provided must be as
repudiate poficy ahility.

T andd

4. The lesue and acceptance of this Sarm by irsurance companies & nat an actrission of palicy

&, [uil ig for inw

&. This repert will be forwarded by the Insurers of [he inzurers of the GlA Records lMenagemeni Cenlre extzbiished by the General
Singepore(GIA) for Brehiving and thet copies of this repart wall for
hereby consent to the archiving of his repor &t the centre and to coples of the repon being made avalells

7. By the lodgement of this repor 1o the Insurers, you
sforesaid,

Date Of Report
w Dale Of Accldent
W Exact Location Of Accident
v Country/State of Loss

# Vehide Regisiration Number
InsurediPolicyholdar

ama Of Registered Owner / Company
#=, RIC No / Wark Permil No / ROC Na
Email Address
Mobile Phone Na
Alternalive Phone Mo

Vehicle Particulars

Manufaciurer
Model

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

Are you claiming under your swn
for repair fo your vehicle?
If No, Please state action (o be taken

insurance policy

Vehice Category

Insurance Company

T ume of Insurance Company
W e OfCoverage
""‘m Paliey
i Policy Number
Cover Note Number
Driver
# Name of Driver
7 NRIC No
¥ Date Of Birth
T Ocoupation
T Date Of Driving Pass
Driving Experience
" Gender
" Miobile Number
Fax Mumber
Contact Number
EMail Address

DETAILS OF DWHN VEHICLE

the cleims process,
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o Address
W Postcode

W \Was driver an amployee of tha Ineursd's Company

W If Mo, Relafioriship of the Driver with the Insured

‘ehicle Reglstration Number of Drivers Own
Wehlcle

Insurance Company of Driver's Own Vehicle

.Gens;ra_il__ Information of .thg.,ﬁ_;;_c_ru_gjjt ._';-:'* i R

4 Type Of Accidenl
™ Weathar Condilions
¥ Road Suriace

Othor Information

1 Was any foreign vehicle invelved in this sccident?
" Foreign Vehicle Registration Mumber
W Was any body injured in the Accident?

Was any other matarial or property damaged?

zve been approached by unknown person{s)
—dlicling/offering acoident claims assisiance,

17 Mumber of Paseengers (Including Driver)
Detalls of Police Action

W Was the accident reported {0 the police?
I Yes Please state which Police Statian

Puolice Slation Name

Palice Station Address

Police Slation Contact

Wes notice of inlended Proseculion given?
If Yes against whom?

Circumstances of Accldent

Attachment|s)
Are accident phoios available for atiachment?
78 there any video caplured by Car Camara?

viag there any audio recorded?

Vehicle Registration Number

Wehicle MakefModel/Calaur
Details Of Properies

WName of Drivar
WRIC/Paseport Number
Contact Wumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Meme

Phone Number

Tk 242 Yichan Ring

KL'{H} #f@"ﬂ)p LA

Tk duny

Yes | fig

Owner { Relative | Ftiend / Parent / Spouse / Children / Sibling ( Wirer ;
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Yes f’ﬂ'd:/-

(gﬁ F@ Mame:

25/ No

Yes f@-‘
[

Yeas f@

ROAD: , PRSTCODE: . COUNTRY:
TEL NO:; -FAX NO:
Yes ! No
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Tokio Marine Insurance Singapore Ltd.

Company Rog No: 102300014M) (IG5T Reg Mo MEZ-0000023.4)

20 McCallum Straot #09-01 Tokio Marine Centre Sngapore 066046

T (65] 6221 6111 F: {65) 6221 4355 / (65} 6224 0805 E: tmise tokicmarino.oomsg W www. okiomarine com

A i = S TOKIO MARINE
;T;r:ﬁ ) INSURANCE GROUP
Certificate of Insurance FORM RX1 H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [(MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Palicy No.: MSO10757 (Private Car)

1. Index Mark and Registration Number of 3438853 Chassis MNo.; MROSIHYSI05128055
Vehicle
Hame of Palicyholdar M AUTOMOBILE
Effoctive date of the Commencement of 2305/2018 (10:53:32)
Insurance for the purposes of the Act
Data of Expiry of Insurance 22092020

Persons or Class of Persons entitled to drive*
Use for tha carriage of passengers or gooda in cannection with the Policyhalder's business or the hirer's business
Use for social domestic and plaature purpote and busiess purposes of the Palicyholder or of any persan ta whom tha vahicls is hired.
The Policy doss not caver-
1} Use lor racing, pace-making, refinbility trisl of speed-testing.
2} Use whilst drawing a trailer except the towing (other than for reward) of amy one disabled mechanically propefled vehicla,
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urder e Reas Trame A2 has nol boen canceBod At IV B8 of e ansaent BES O T

6. Limitations as 1o usa"

" Limsstiors, mendered cpe rative by Secon B of the Woss Vesicies [Thitc-Party Rk and Compeneation) Ad |Chase TEH) ahd Secmon 9 of the Rnsd Transpon At V07 (Wslaysal s nol i be
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W hanelyy conity S ma Polxy o which rin Canficaie selaes s ssusd n FIOMTANCE Wi e prowslion of e Malon Vehoiss {Thirg-Pary Bass and Compiprnaton) A2 [Chacier 185] and Par By o e
Foag Tramged Aot 18T (ks lospm )

Ploma rwler 1o the Policy Scredus tor fuf deeaily, s and corghiingrs of B recrane
IMPORTANT HOTICE
Thes Cortificain  mon traraferatle. Dunng s curmency, € e psarancs & CANCHRT I WhalsOnvEr MISoN, you Ml et e Carbiienss ks Tako M Irsurance Sigarare Lo withen 7 aavs Barsal

o, A tw Carkficam hns bean st cevtroped OL MBS ke 8 stafuloey declicaton i Bl efter Faidues 10 CONTily el Pus duty & an offence uncier boer Vaehoe [Thirn-Party Risky amd Compansation)
A | Chracser B9

ADDITIONAL INFORMATION Account No: 253ED0A
Insurance Plan; Third Party Fire & Theh
Limit for total loss or theft: Pravailing Marks! Yalus
Policy Excess:
Excess-Third Party (Sect 1) SGD 2.500.00
Financial Inerest: TAI THONG LEE TRADING PTE LTD
Additlonal Terms: 1. Viehicia is heensed for private hire by LTA and can ba used lor private hire imousing sendioes.

2. All drivers must have the necessary private hira liconces when used lor pavale hire.

3. Additional YID excess of SGD 1,500 applied on Section 2,

4. Notwithstanding anything 1o the contrary in the policy, MC18 Walver of Excess is NOT applicable.
5. Private Hire Usage Vehicle Endorsement Is applicabls.

TOKIO MARINE INSURANCE SINGAPORE LTD.

A

-

Autherised Signature

Frimisad: 23-082078 108207




