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WA I000Z 144 [ National Assessmant Cenire Services = Uini

ENTRY DATE & TIME: 06/01/2020 1545
SUBMITTED BY: Lww Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor r:r:-rrer:tl'i the getalls of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as poasible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy hability.

4. The issue and accepiance of this Form by insurance companies |s nof an admisson of policy labdity on the part of the inSwWance companies.

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

. This repor will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for

archiving and hal copies af 1his report willl, Tar a fae, be made available upon application by inlerested padies

7. By iha lcdgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/01/2020 15:45
04/01/2020 17:50

ENTRAMCE OF SHENG SIONG AT SERANGOON NORTH AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Dnving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SLUG4STZ

VEHICLE LEASING@SG PTELTD

2XEXKK208C
NOEMAIL

OFFICE-98515701

HYLUNDAI
ANANTE

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

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

MO
13-MI0012301-R01

MOHD SOLLEH BIN MT ZIN
GXXXXITIP

10/07/1977

INDOOR

19/01/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81455411

NOEMAIL

Page 1 af 14



Address 22 BIN MING RD
FPostcode 570022

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Renistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road 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 fo hospital by

ambulance?

Was any other malerial or property damaged? YES

| h.-?w_r-_i_ been s;_:pmached by unknown _psrsﬁn{s] ND

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Drivar) 2

Passenger 1 NAME: - NURDINIE
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? [ [@]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,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? MO

Was there any audio recorded? ND

YWehicle Registration Mumber SLJ37295

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 14



) foi |
L [ a 1/ 2020 . . 1
[ate of Acciden 0% i/ Accident Time: V14 hrs {24-HR-FORMAT)

Accident Plage . Enfrance of Thevioy fiony Euffrm,kgjr Jorangan Noch Ave 3
8. o )
Vehiclz Reg. No (Car plate No.y  © fLU b1 Vehicle Make/Madal: Hyundai  Avanty
o
Insurance Company - TOKID  VMeRINE Palicy No. fﬂ'MIGDHﬂlaRgl
Name of Registered Ower :Cn@nyﬂnclividun] vehicle  Loaing (@ Sy Pre itd
J wd
ID of Registered Owiar : Co Reg Mao: 201b(5208C Crwner's MRIC Mo

: Co Contact No: ‘i&g | £70' owner's Contact Na:

Mohd  Glleh Bin
DRIVER'S Mame ;. MT_ZN DRIVER'S NRIC Ng: GTC103T 1P
DRIVER'S Date of Bictl :_10-07-147TT  DRIVER'S License Pass Datz 14 fan 3007

Relationship bet. Ownar & Driver Spouse \ Parents \Children Sibling \ Emplayea f@;;!) Hlr er

DRIVER'S Address 22 Jia Ming Rd ﬂnﬂn?urr 570022

DRIVER'S Contact Nu/ Ali o, -1y S48  $41] 2

DRIVER'S Occupation :@DR \OUTDOOR (eg. working inside or owtside of an oft)
Email Address

Waather & Roac Suitaze tCLEAR# DRY \ RAINING & WE! \AFTER RAIN & WET
Reporiing Type : Reporting Galy | E'In.‘@ Party | Clatin Own Fasurance
Number of Passangears tineluding Driver). O Passenger Name: Nurdinie Gender: M,@
Was the accident reported to the police? YES Passenger Name:___ Gender; M/F

Was there any video Captured by car cam=ra; YES @ Any Injuries: YES f@ Injured Name;

g : Injured Name:
Exact purpass for which vehicle was being used at the time of accident: F’usu\ Work purpose

Other Party Driver's Particulars (il anv)

Yehizlz Reg Mo S LJ— 3-.”'9' S Vehicls Beg Na

Vehiciz MakeMadal: _ - Vahizla b [akse Maclal:
iam= DRIVEF.. o Mame DRIVER:

[ &a DRIVER. (€ Mo, DRIVER.
DRIVER'S Contazt & add DRIVER'S Canrazt & add

Other Party Driver’s Particulars (il anv)

Yahicls Reg Mo — Vehiclz Rag Mo e
Vehizlz Make Modal o Vehiclz Maks' Madsl

MamzDPAVER __ 00 “ama DRIVER

I Ko DRIVER.: ) IC o DRIVE?

CRIVER 'S Coqrad Zoad DRIVER'S Contan & add




SKETCH PLANM VEHICLE ND.: $LU E45W_
INSURER : Tokio mavine

IMPORTANT NOTICE DATE & TIME: _o4/ol /o020 114dhr¢

L. Please report corcectly the details of the acgldent to spead up tha caims procass.

2. This Formmust be complated by the Paolicyholder and/for the Authodsed Driver.

1. information provided must be as trathful and zccurate as possible. Any wilful misrsprasentation or withholding of materia)
facts mayallow Insurance companies to repudiate pollcy liabiliby,

4. Theissueind accaptance of this Farm by insurance companies is nat an admission af policy lizbility on the part of theinsurance
companiak

5. Anvy false ing may ba refarred to the Police for Invastigation.

6. The reporiwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singaaore [G1A) for archiving and that coples of this report will for 2 fee be made available upan apalication by
interestedpartles.

7. By the lodgment of this report to the insurers, yau haraby consant to the archiving of this report at the centre and ko copies of
the repartbelng made availabia aforesald.

4. Consent wder the Parsonal Data Protaction Act (PDPAL
| undarstand, acknowladge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,
dlsclose and/or pracass my personal data/persanal information set out in this [form| and any other persenal informatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclos2 and transfer such
Persanzl inFormation to 3l insurer(s) who have Insured vehicle(s) Involved in this accident {all Insurer(s| who haveinsurad
vehide(s) Invalved In this aceident shall be collectively refarred to as the "Insurers"), the Insurers’ tawyers/iaw firms, the
Manstary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purposels]
of :

(i) processing handling and/ar dealing with my claims ncluding the settlement of the claims and any necessary
investigations refating to tha claims;

({1} fnvestigating the accidant and/ar my clalms;
1li} earrylng aut and/or dealing with my instructions or responding ta any enguiriss by ma;

{Iv] admiristaring my claims [incleding the maiting of correspandence, statements, Involces, reports or natlces tame,
waleh could Involve disclosure of certain persanal data about me ta bring about delivery of the same as well a3 an the
extzrnal cover of envelopes/mail packzges); and/far

{u) emplylng with applicasle law in administaring, processing, handling and/or dealing with my clsims.{collectively the
*Purpases”|

{b)  all insurer(s) who have insured vehiclals) invalved in this zccident and the Insurers’ lawyers/law fiems, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the shove Purposes; and

() iy Personal tnfarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice praviders er
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purpates.

[d] my Personal Irfarmation will alsa be collzcted and usad to compile clalms history for the purpose aof fraud detection,
investigatian and managsmant | presant and all future claims, :

[e) the infarmation so collected under (d} above may be shared [/ discosed:

[I} toallinsurars and/ar any other thied partizs that assist In evaluating, investigating, contralling or managing fraud,
rezulators, law enforcement and government agencles as reasanably requirad far the purposes stated, of

{1} for complying with requiremants under any regulations, laws ar court orders.

Azparting Centrs Parsonnal’s Signaturs

Balicyhaoldar's signature Oriver's Signatirs
Date & Time: {if drivar is not the palicyhalder| Mame:
Date B Tine; MRICFIN Mo
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
I 1]
|I On $t stufpd date and +ime | |, yehide A (JLV 6457V ) wat

}Eﬂﬁnw o e Entrona o cated lowotin  Fir waiing the or dear and
) i

far out 4 e main cad - Rddenly , vehide B (81T 37295 ) was ﬁ-miﬂﬂ_ it
[ B

e Enbne and lided onfo the riﬂwr hand  rear 1(}“.»{-@“ o m\j vehide

(i fin g Gtri'Maqu
J g

| wish 4 Horted oot M uqh}dE Wiy fatnary  on +hat Hime.
o J

Mate : Plesse nota that your insurer may havs 14days Tima Frame far you to submit an Own Damags Claim

under your own comprahansiva policy. Plegsa chack with your palicy for more information.
DECLARATION

If'Wz declare thé faragaing partizulars sra truz in svery raspect.
kb

¥ e [

5 i - S——
Dyiwar's Signatura

Folicynoldars Sigratura Raparing Centra Persannal's Signature
Mama:
MAICIEIN Mo

t yRapading Only

J

Dare & Tima: [1f drivar is not the paticyhalder)
Date & Tima
) Slaim Quvn Palicy { ) Claim Third Party

‘) Glaim OOITP gt athar warkshap {




Tokio Marine Insurance Singapore Lid.

{Company Reg. Mos 19230007140} (GST Heq Moo M2-0000023-4)

20 McCallum Street #09-01 Toklo Marne Centre Singapore 0459044

T: (pE) 6227 &111 F:(AE) A227 4365 7 (5] 6224 D895 E! trdsiMokiomarinecomsg W s lakiomanine com

i S ' TOKIO MARINE

e i & it eiF,

oklo Marna Group 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, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Mo.:  19-MIDOLS01-ROL (Private Motor Car)

1. Index Mark and Registration Nomber SLUG457Z Chassis No.: KMHDUAIBRIUITIANES
of Vehicle
2. Name of Policyholder VEHICLE LEASING@SG PTE LTD

3. Eifective date of the Commencement of

Insurance for the purposes of the Act 31/03/2019

4. Date of Expiry of Insurance 304032020

5. Persons or Class of Persons entitled to deive®
Any petson who is driving on the Palicyholder's order or with their permission,
The hirer,
Any other persan who s driving on the hiver's order or with hisf their permission,
® Provided that the Person driving is permitied in aceordance with the licensing or other laws or régulistions to drive the Matar Vehicle or hoa becn
s permitted and is not disqualified by evder of 8 Cowt of Law or by reason of any enactmend or regulation in that behalf from driving the Motor
Vehiele, And provided further that the Molor Vehicle is vegistered under the Road Traffic Act and its registration under the Road Traffic Act has
nal bz cancelled at the time of the accident loss or damage,
f. Limitations as to nse®
Use for the carriage of passengers or poods in connection with the Policyholder's business or the hirer's business.
Use fur social domestic and pleasure purpnse and hasiness purposes of the Policyholder o of any person to whom the
vehicle is hired.
The Policy does not cover:-
1y Use for racing, pace-making, reliability trial or speed-testing.
2 Use whilst drawing a Leailer except the towing (ofher than for veward) of any one disabled mechanically propelled
vehicle.

& Limitations rendeved operative by Section & of the Moior Vehieler (Third-Party Rists and Compenzation) Aei (Chapter 158)
e Section 85 of the Road Trangpart Act, 1987 (Malaysia), are nof fo be inclnded undar these Teadings,

We hereby cenify thal the Policy to which this Cenificate relates is issned in sccordance with the provision of the Motor Vebicles
(Third-Forty Risks and Compenzation) Act (Clapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Plaage refer tothe Policy Schedule foo full desails, tarms and conditions of the insurance.

IMPORTANT NOTICF,

This Cestificate is nol ransferable, During its eurrency, if the insurance iz cancelled for whatseever reason, you must return the Certificaie 1o Tokio
Marine Insurance Singapore Lid, within 7 days thereol o, i the Ceatificate bas been bost destroyed, you must make o statulory declarstion to that
effect, Failure 1o comply will this duty ia as offance under Motor Vehicle { Third-Farty Risks and Compensation) Act (Chapter 185),

MOITICY FORM { Account:  2397DDA
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Policy Excoss: Excess-Thivd Parly (Sect 1) SGD 1,500
Financial Interesi: BWC CONSULTA N’_FS PTELTD

Tokio Marine Insuvance Singapore Lid,

&

Authorised Signature

User Name:  [ntermediaries [rom T O Primfed 01042009



