MGFA20000637 / Green Forest Automobile Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 02/01/2020 17:23
SUBMITTED BY: Tan Beng Hwee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This 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 lodgement 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 17:23
31/12/2019 15:15

JALAN EUNOS AFTER EXIT FROM PIE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGY3982G

IDRIS BIN AHMAD
SXXXX039A

NOEMAIL

(LOCAL) +65-96497195
OFFICE-96497195

CHEVROLET
AVEO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MT107621-R01

IDRIS BIN AHMAD
SXXXX039A

08/01/1953

INDOOR

29/09/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96497195

OFFICE-96497195
NOEMAIL
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Address BLK 767 BEDOK RESERVOIR VIEW #13-221
Postcode 470767

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . NOOR ASNAH BTE A RAHMAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCHPLAN & POLICE REPORT (T/20200101/2020) - TAMPINES N.P.C
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GR7327J

Vehicle Make/Model/Colour NISSAN NV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH HENG LENG
NRIC/Passport Number SXXXX230C

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ADRIS BIN AHMAD
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGY3982G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name NOOR ASNAH BTE A RAHMAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGY3982G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Dy \id

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 not an admission of policy lability on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaflable 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 repart belng made avallable aforesald.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are parmitted to collect, usa,
disclose and//or process my personal data/personal information set aut in this [farm] 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 insurer(s) wha have insured vehicle{s) invalved in this accident [all insurer{s) who have insured
wvehicle{s) invobved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity {such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my clalms Including the settlerment of the claims and any necessary
Investigations relating to the daims;

(i) investigating the accident andfor my daims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my ctaims (including the mailing of correspondence, statemants, imeoices, reports or notices to me,
which could invohse disclosure of certain personal data about me to bring about delivery of the sama 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 daims.{collectively the
“Purposes”)
{b) allinsurer(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 mare of the above Purposes; and

(¢} 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 Informathon will also be collected and used to compile claims 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:

{i} toall 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.

S S

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MNama:

Date B Time: MRIC/FIN Mo.:
GHARRKE SesichPlanForm W3
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in ;wism

Policytoldar's Sigrature Driver's Signature

Date & Time: (If driver Is not the palicyholder]
Date & Time:

GEARRAL SketchPlank i

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Mo.:

2
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Individual Statement

OR
i R

Police Station Of Origin: 10l 4
Tﬂlﬂﬂm N.P.C Repart Mo, T/20200101/2020
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

DateTime Reporl Made: Vide Report No.: Station Diary Mo.:

01/01/2020 10:18

IDRIS BIN N—IMAD APT HLI{ 767 BEDOK RESERVOIR VIEW #13-221
SINGAPORE 470767

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

NRIC NO | S00780394A Home/Office: Mobile: 96487105

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: o

Male 65 08/01/1953 Dirivar

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

Weather: Road Surface: Road Speed Limit:
[Clor ___ Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Yolume:
Dual Carriage Way Neol Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

o — Ty

el v ‘r ¥

|I|:t'~t i

SINGAPORE LTD.
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Individual Statement

SINGAPORE
POLICE FORCE |.||II.TI.HH!!!!=!III.

Paolice Station Of Origin: 2ol 4
Tampinas M.P.C Repaort No. T/20200101/2020
6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

P S G AR b VR oot = e o2
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Tl 1.--.-.:--“ = |—- i:‘.r. ST = i) o= T '.':."“-'.:"..'E_Jr--'-"-"d!-:'JL_.t";
Name GOH HENG LENG ID No. 57344230C
Related Vehicle | GR7327J (Lorry) Contacl No.| 92720188
HospitallClinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o - Expiry Date
Date Treatment | NIL Date Discharge | NIL
ranted Medical Lmn [ NIL Doﬂma of Injm-y N{L
D RN T N o LR S R T JErEd Al ARER PR FS
Name IDRIS BIN AHMAD D Nu S0078039A
Related Vehicle | SGY3982G (Car) Contact No.| 96487195
Hospital/Clinic | MEDINA MEDICAL CENTRE Classof | Class: 3 ————t
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Tmﬂml 01/01/2020 Date Discharge | 01/01/2020
;mmdMadbalew |ua Dagm&nilnh.lry 5
o T T T
NOOR ASNAH BTE A HAHMAN ID No. $1276606H
Related Vehicle | SGY3982G (Car) Contact No,| 91290939
Hospital/Clinic | MEDINA MEDICAL CENTRE Class of | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date N
| Date Treatment | 01/01/2020 Date Discharge | 01/01/2020
No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Details.

ON 31.12.2019 T ABOUT 1500HRS, | WAS DRIVING ALONG FILTER LANE ALONG JALAN EUNOS
AFTER EXITING FROM PIE TOWARDS TUAS. AFTER EXITING FROM FILTER LANE, | DROVE MY
VEHICLE INTO THE YELLOW BOX. WHILE MY VEHICLE WAS IN THE YELLOW BOX, SUDDENLY
MY REAR RIGHT BUMFER WAS HIT BY ANOTHER VEHICLE, GR7327.J.

E BOTH GOT OUT OF QUR VEHICLE AND EXCHANGED PARTICULARS. | HAD A PASSENGER,
WHO IS MY WIFE WHEN THE INCIDENT HAPPENED. MY REAR RIGHT BUMPER AND TAIL LIGHT
IS DAMAGED. THE OTHER VEHICLE'S FRONT LEFT HEADLIGHT WAS ALSO DAMAGED. NO
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Individual Statement

ORE
it T

Police Station Of Origin: 3af4
Tampines N.P.C Report Mo. T/202004101/2020
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

GOVERNMENT PROPERTY WAS DAMAGED. NO AMBULANCE WAS AT SCENE.
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Individual Statement

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1800-5871899

Sketch Plan
Informant is not able to provide sketch plan

Tr2020010172020

& of 4
Report Mo, TRO200101/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy o 85474885 stating the report number as reference.

Signature OFf Officer Recording The Report:
G/
Sgl 3 NUR® HAFIDAH BINTE KAMURI

—

Signature Of Informant:

i o - i
Signature Of Interpreter: Date/Time:
Not applicable 01/01/2020 10:18
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

[ Caontact No.: 65476172

Authentication Stamp
NFiga
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO078039A

Mamg

IDRIS BIN AHMAD

daal oy HJ,JI

Hace

MALAY

Date of birth - Sax "
0B-01-1953 M Soarsnee s -

CouniryPlace of birth
SINGAPORE J

_ —

5749986 |
ine e S007B039A 3 :
f
s ol issul
01-06-2017
ARPT BLK 767 BEDOK RESERVOIA WVIEW
§13-221 . F’

SINGAPORE AT0787 L - <
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Driving License

REPUBLIC O
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Identification Card

NOOR ASNAH BTE *m
W

o s S wl
h

BOYANESE ]
Doate: ot Bt Bax § "
17-07-1857 F i

Couniry of Bath
SINGAPORE

A 036 e i s i

——— e — — T .,

1538002 .'l

M §1276606H

Bod Group Dt of e e
12-1993
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Cl

/ 14-09-19;11:18 iLQ Insurance Agency Pte Ltd ;B334 0B24 £ 1f 2

Tokio Marine Insurance Singapore Ltd. w

Company Rog. M. TE2I00CT 46 05T Fog Mo ME-00000E3-41

nmmm”mmm-ﬂw!m “

T iBE} B221 G111 F:Hﬂﬂﬂmfmﬁmm £ s @ cpidomesinocomeg W sy inkinmarise. com

. ey TOKIO MARINE

e ————— INSURANCE GROUP
Certificate of Insurance FORM  MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEBICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MT107621-R0] (Private Motor Car)

1. Index Mark and Registration NMumber SGYI9R2G Chassis No: KELISAGT] THROTT47
of Vichicle
I, MName of Policyholder IDRIS BIN AHMAD
r gl g ::::f;::‘:‘:f;" 2510912019 F: PAANBT Ij
4, Date of Explry of Insurance 24/09/2020 6 SEP 2019 .
5. Persons or Class of Persons ontitled to drive® E“...Q?_b.-:ﬁ.&ﬁ.z:

() The Policyhalder.
(b) Aty other person who is driving on the Policyholder's erder or with his permigsion,
* Provvided Ul (e Forsom deiving i parmitied in scoondusoe with the Heensing or ciher lvws or reguledons io drive the Mosor Vebicle o bas besn
nﬂn-lh!diﬂ.mh’m:r:ﬂmHMRhm-rwm—wﬁhhmhﬂhhm

Vebicle. And provided further that (bs Motor Viehicle i registered under the Rond Tonf¥ic Act and i regisracion under the Koad Traflie Act bos
e koo eancelled ol the timee of the secident boms oF damage,

6. Limitations s to nso*
Use anly for soclal domestic snd plesure purposss snd far the Pollcyhalder's business.

The policy does not cover use for hire ot rewsrd, mcing, pace- making, reliability wial, speed-testing or the carviage of
poods (ather than samples) in connection with any 1ade or business or use for mry purpose in comnaslion with tha Motor
Trade.

= Limiinitery rendered inoperative by Seerion & of the Motor Vehicler (Thind- Parsy Risks and Compenratioa) dct (Chapicr {89)
awd Secwian 11 f die Read Tranaport det, 1587 (Malagsia), are apr io be included srder there headings,

We hereby eenify that the Folicy s whick this Cestificals relubés i dsistd in scrondance with e provinien of the Mosar Velilcles
mummuwmm:m-dmwahmrmmlmm

Flesse refer io the Policy Schodule for fubl details, erms and conditions of" O innemnse.

IMIORTANT NOTICE

Thiis Certafbeais bs nol bunaferable. Durimg ifs currenty, i e lnsurance s cancellcd for whatssever nenson, you mwist renam the Cenificsie 1o Takie
Marine Innmecs Singapore Lud, within 7 duys thereof or, if the Conificae has been lont devroyed, yeu munt inake § smoesory dechamtlon 1o that
effect. Failureto comply with this duty is am offemce under Motar Vehiele [Third-Parry Ricks snd Comgenssion) Act (Chapter 189}

ARIITIONAL INFORMATION Account:  J38SDDA

lusuranes Plan: Comprehensive Approved Workshop Plan
Foiy Bt T Do Do Gt 00
H 5GD
Windsercen Excess SGD 100
Finuneiul Interese: HOMG LEONG FINANCE LTD

Tokio Murine Ingurante Singapare Lad.

LTD
STREET

SERVICES PTE
L?mu %“ i
PO NGAPORE 189648

User Mame:  Intermedinries from T™M O Printed 14052019
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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