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MMATZON00ET 201 | National Assessment Centre Sanions - Ub
ENTRY DATE & TIME: 03/04/2020 11:14
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.
2. This Form must e compleled by the Policyhalder andior the Authorisad Driver,

3. Information prewvided must be as tnuthful and agcurate as possible. Any willul misrepresentalion or withcdding of matenal facts may allow insurance companies fo

repudiate policy Rability

4, The issue and acceptance of this Form by Insurance companies |s nat an admission of palicy liabikly on the part of the Insurance companies.

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

&, This repor will be forwarded by the nsurers of the GlA Records Managemant Canire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copios of this report will, for a fee, be made avaiable upan apglication by interestag parties,

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report # the centre and to copies of the report being made avadable

aforesaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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 takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
03/01/2020 11:14
2/01/2020 15:30
FIE TWDS JURONG B4 ADAM RD EXIT
SINGAPDORE
DETAILS OF OWN VEHICLE
SLPEOTEM

AUTOMOBIL LEASING PTELTD

MOEMAIL

OFFICE-84682200

SSANGYONG
TIVOLI-1.6 (A}

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

[ [e]

18-MI0O1010-R02

MUSTACIM BIN MUSTAFA
SHHHH2G3A

15/0771991

OUTDOOR

10/09/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B7 163842

MOEMAIL

Fage 1 of 20



Address BLK 107 TAMPINES ST 11 #05-367

Postcode s2107
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
i : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) pd
Passenger 1 NAME: © JASMINE ANG
GENDER : FEMALE

Details of Police Action

Was the accident reporied to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC FPOLICE DIVISION HO
Police Station Address :&JEE;PERUEB} AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200103/7007
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SLWwagz27e

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Page 2 of 20



Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMF9E93E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory PRIVATE CAR
Mame of Driver
MRIC/Pazzport Number
Centact Number
Address
FPostcode
Insurance Company Narme
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUSTAQIM BIN MUSTAFA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLPE9TEM
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? PEL
Address
Postcode

DETAILS OF INJURED PERSON 2
Name JASMINE ANG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLPEITAM
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

&y

Page 3.of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian 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 Police for investigation.

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 copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that;

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer (callectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of ;

(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;
{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 involve disclosure of certain personal data about me to bring about delivery of the same az well as on 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)  all insurer{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 ane or more of the abave 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 Purpases.

{d) my Personal Information will also be collected and used to compile claims histary 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 / disclosad:

(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

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

p““”““'“% Driver's Signture Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyhalder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4 » Polic e Rep.rt

DECLARATION

& {ng particulars are true in every respect.
o

)

z 43 R |

Driver's Signature |

(If driver iz not the pelicyholder)
Date & Time:

Policyholder ialam;a/
Date & Time}L’/

Reporting Centre Persannel's Signature

MName:
MRIC/FIN No.;
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ACCIDENT STATEMENT

ACCIDENT DATE:(_2 /[ 720 |(DD/MM/YYYY), TIME 1S . 3 @ ){HH:MM)

1. DETAILS OF VEHICLE
A)VEHICLE NUMBER: SLP €37 %M
b)INSURANCE COMPANY: TMZ

Talmaine M ij
/ CH)

(2D

NMUMEEE of
Pacemnber
NCLUmG  pewml

E 3
Mumtsg  6F
PRCE RN Gy bell-

INCLU DLy D il

C D
Mgl OF
PO et Gl

TNeIu Dl Bt it

¥ Plce  Iepord

cIPOLICY NUMBER:
d)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o MAKE & MODEL:__ ‘
[|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Couiuaercie
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

E MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER
AINAME: Auts = obil e Leasing Ff& 'LM' [MALE [ FEMALE)
b NRIC/FIN/PASSPORT:__ ¥ CONTACT: _bY£€ 22°0
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aJNAME___Musdag iwg Big Murid {9 (MALE/FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT: _TFI€ TF42,
<] ADDRESS:

*d)DATE OF BIRTH: { Ho | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
A E. OF DRIVING THeE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer—_
Q) WEATHER CONDITION: (CLEAR / RAINING { OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS ) =
WAS ANYBODY INJURED (YES / NO)  Driver » jafle=§er -
a)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) veHicie numeer:___ Skw 3072 B MODEL:
b) DRIVER'S NAME:
c) MRIC/FIN/PASSPORT: COMTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: ___ SME 9¢93 E  mopEL;
&) DRIVER'S MAME: : -
fl  MRIC/FIN/PASSPORT: __CONTACT:.

: musmustagimmuc @ om e
; al.
f) EmaIL - JFM’L e rls J S

5) VIDED | Yes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WU RO

1ofd
Report Mo, T/20200103/7007

“Date/Time Report Made: | Vide Report No.: Station Diary No.-
03/01/2020 11:08 '
Informant's Particulars
Mame of Informant: Address:

MUSTAQIM BIN MUSTAFA

APT BLK 107 TAMPINES STREET 11 #05-367 SINGAPORE
| 521107

ID Type /1D No.: Contact No.:

NRIC NO / 591242934 Home/Office: Mobile: 87163842
“Nationality: . Email:

SINGAPORE CITIZEN musmustagimmus@gmail.com

Sex: [ Age: Date of Birth: Type of Informant:

Male | 28 15/07/1981 Driver

Race: ' Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Grab driver | Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of | Type of Location:

Accident: Others ‘ Drive: Accident: Straight Road
i 1 Mo 02/01/2020 15:30

Location:

PIE TOWARDS TUAS NEAR ADAM ROAD EXIT

Weather: | Road Surface: ' Road Speed Limit:
il Dry | 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLPBS7EM | Car 0
'SLW9072B | Car OPEL Black 'Slightly | 2
. : Damaged | |
SMF9693E | Car MERCEDES White Slightly |0
| | BENZ Damaged
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RN

CONTINUATION OF REPORT

T/202001

2of3

Report Mo, T/20200103/7007

 Passenger —1
Name JASMINE ANG | ID No. NIL
Related Vehicle | SLPB978M (Car) Contact No.| 97329931
_I-|aspitaHCIini£: NATIONAL UNIVERSITY HOSPITAL 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 | Slight
Driver
Name | MUSTAQIM BIN MUSTAFA ID No. $9124293A
Related Vehicle | SLP6978M (Car) Contact No.| 87163842
Hospital/Clinic | NIL | Classof | 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,

| was driving along PIE towards Jurong at exit before adam road when | felt a double
SLWS072B and SMF9693E (last car)

Attached are video footages of the accident.

impact involving



SINGAPORE
POLICE P T RRIARTAAN b

20 oo

Police Station Of Origin: ok
Traffic Police Report No. T/20200103/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/01/2020 1108

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP 168



Tokio Marine Insurance Singapore Ltd,

[Company Req. No- 1923000140M) (65T Reg No: M2-0000023-4)

20 McCaliurn Straet #09-01 Tokio Marine Centre Singapore 069046

T:165) 6221 6111 F.165) 6221 4355 / (65) 6224 DROS [ tmis @tokiomarine com.sq 0 www toklomarine.com

Rompmber ol the

TOKIO MARINE

po Wi B INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1%u:

ROAD TRANSPORT ACT, 1987 (MALA YSI1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYELL,

Policy No.:  19-MI001010-R02 (Private Motor Car)

I Index Mark and Registration Number SLPGITEM Chassis No.: KPT308 1USHPI64206
of Vehicle
2. Name of Policyholder AUTOMORBIL LEASING pTE -+ ™

3. Efteetive date of the Commencement of

Insurance for the purposes of the Act 15006/2019

4. Date of Expiry of Insurance 14062020

Lh

Persons or Class of Persons entified 1o arver

Any person who is driving on the Policyholder's order or with their permission.
The hirer.

Any other person who is driving on the hirer's order or with his' their pormisgsion.

* Provided that the Person driving is permitted in accordance with the livens ing or other laws or regulutions o drive the Motor Vehicle or has been
=0 permitted and is nol disgualified by order of a Court of Law or by reason of any enactment or regulation in that hehalf from driving the Molor
Vehicle. And provided further that the Motor Vehicle i registered under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or domsse

6. Limitations as to use®
Use for the carriage of passengers or goods in connection with the Policyholder's business or e mrers pusi -
Use for social domestic and pleasure purpose and business purposes of the Policvhalder or of any person 1o Whom
vehiele is hired,
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,

s Limitations rendered inoperative by Section 8 of the Mator Fehieles (Third-Farty ks ang LAMRDER GG i Pubiadan, §ondi
and Section 95 of the Road Tramport Act, 1987 Malayric), are nol fo e iNCTHASA 1REE Tnee ook

We hereby cortify that the Policy fo which this Certificale relates 1 wssued in scoordance with the provision of the Motor Vehigles
{Third-Party Risks and Compenzation ) Act {Chapter 189) and Part TV of the Road Transport Act, 1987 (Malayaia),

Please refer to the Policy Schedule for full details, terms auwd conditions of the ingurance,

This Certificate is not transferable. During its ourrency, if the insurance is cancelled for WhALSOCVEr reasen. Vou MmUSE reTm the \ertibicss -
Marine Insurance Singapore Lid within 7 days thercof or, if the Certificate has been lost destroved. vou must make & SINUIOM Q00MHEASH v L,

effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and | ompensaion s el | 0aper |1

ADDITIONAL INFORMATION Account: 2348DDA

Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Cram Damage Claims SGD 3,000

Excess-Third Pasy{Sescll) 007

Windrmrmas Fraone P

Financial Interest: DBRS BANE LTD
Iiﬂ’lﬂ-ﬂ- P [ETTE PP SRR L

FRAMRAIOE LSS wieg e

User Name:  Intermediaries Sz, 7007




