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MNATZDOD2352 | Mational Assessment Cantng Senvices - Wb
ENTRY DATE & TIME: DG01/2020 17:55
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the details of the accidant 1o spoed up the clims proosss
2. This Form must be compleled by the Policyholder andfor the Authorised Diver,
3. Information previded must be as truthful and accurale as possitle, Any wilful misrepresentation or withokding of malerial facls may allow insurance companies o

repudiale policy lability.

4_ The issue and accapiance of this Form by insurance campanies |5 not an admisskon of policy liabiity on the part of the insuwance companies.
&. Any false reparting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Associabion of Singapora {GIA] for
archiving and that copées of this report will, for a fee. be made available upon application by interested paries.
7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this repert a1 the centre and 1o copies of the report being made avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

D&/01/2020 17:55
03/01/2020 22:00
WOODLANDS AVE 5 TWDS WOODLANDS AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBJE91AL
Insured/Policyholder
MName Of Registered Owner MODERN HAUS REMAISSANCE PTE LTD
Co Reg No 2H0OOK522K,
Email Address NOEMAIL

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?

[f Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-92238080

FIAT
DABLO

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS00E947

MUHAMMAD HAFIZH BIN ABU BAKAR
SXXXX2271

08/09/1983

INDOOR

18/11/2013

g YEARS AND 1 MONTH

MALE

(LOCAL) +65-82084604

NOEMAIL

FPage 1 of 14



Address BLK 8959B WOODLANDS DR 50 #03-266
Postcode 731899

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
invialved in the accident

Was any body injured in the Accident? NO
Vas any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s)
P 4 : ; MO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) &
Fasengert NAME: . ZAFIRAH
GEMDER: : FEMALE

Passenger 2 MAME: © SAFFIYYA
GEMDER: : FEMALE

Passenger 3 MAME: » ADAM
GEMNDER: MALE
Passenger 4 MNAME: CARIQ

GENDER: : MALE

Passenger 5 MNAME: . ASFA
GEMDER:  MALE

Details of Police Action

Was the accident reported to the police? ]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? [
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJHT1142
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flesszreporsparrecth the detsis of chameataomt vy speed Upthe thaise senipis

I, This Foren miust by completed by the Polisyhalder andfor she Aushariied Brivas,

7 Infermation provided must ba 53 truthful and porurste ss passible, Any wilful orisssgessn zi=]
facts mey ailow insursnoe comaanies to ropudiste paliey abilise,

£ The sud and acentente of this Parm by infurenee companios s not 3 anrissins ol adiioy sy o sre ssrt abne i nsire
COTDENISE:

+ Ary false remarting sy be refarrpd bn the Paliss far [mvestestion:
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tunderstand, scknowledge, agree &nd consent that:

{a) By Insures, my werkahep end <he General Insuranse Acsaciation of Singanore (“GIA") mav/are p,:.-r;;;':-_t: 23 callect, use,
disclose and/or pracess my personal datapersonsl information set out [n this {farm] and any other persanal infarmastian
provided by me o possessed by my insurer {coillectively the “Personal Information”) and distlosa and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accldent (3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "insurers®), the Insurers’ kowyers/law firms, the
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SINGAPORE ACCIDENT STATEMENT

Accident Date: {}3{{3&\ A0 Time: 2000pM (hh:mm) 24 hr format
Location  aididna  Ave 5 naml Wetdigpo) Are #

Vehicle Number GgJ€69/31

Insured Name Hodemn Hawd  RENAISSAN(E  Pre i1 =
INRIC/FIN S0 b0 Ypopr Contact Number (1223 208 0

Make  ®1a1 Model ngw DMLy Cx |\ kv €6 alhT

Are you claiming under your own insurance paolicy for repair to vour vehicle? :
() Yes If No.Plsselect: { .~ ) Third Party | | Reporting

Insurance Company TUOC MPRINE

TypeofPolicy ( ~ ) Comphensive | ) Third Party Fire & Theft ( JTPOnly |
Policy Number  ywng 0084NA
| Name of Driver -"}Jfrﬁ?ﬂﬁlﬁ‘hﬁd Hanzh w1 Hbu [ V8ame a3 Insured

patir 1

NRIC / FIN $03232277 Contact Number £298 4604

Date of Birth otfea/1983

Driving Pass Date g /i [ 20/3

Occupation ( ™ ) Indoor ( ) Outdoor
| Gender  ( ~ )Male { ) Female N
| Email Address = ( INO EMAIL |

Address of Driver gy PAVE  pigediarcl  pine 50
HO3-266 $(3738697)
Was driver an emplovee of the Insured's C ompany? (<) Yes (| )No
If No, Relationship of the Driver with the Insured gmpleved
() Owner ( )V Spouse ) Friend ( ) Rélative ( ) Children () Sibling
| Does the Driver Own Any Other Vehicle? ( JYes ( )No

If Yes . Vehicle Registration Number-of Driver's Own Vehicle Skttt SMiaséEsz
| Insurance Company of Driver's Own Vehicle - i
Weather C onditions { = ) Clear i } Raining ( ) Others |
Road SLfrl'aJ:e ( “ | Dry { FWet{ ) Others ’
| Was any foreign vehicle involved in this accident? { )¥es { ~ )Ng A‘
Was anybody injured in the accident? { )Yes { ~ )No |

If yes . injured detail =

Was there any video captured by Car Camera? () Yes (.~ ) No

Was the Accident reported to the Police? { )Yes (- ) No If yes attach police report
DETAILS OF 3" partv Nama / Mrig Contact

Veh B SAH NG 2

Veh C

Veh D

Veh E

Veh F

Tn—tﬂ“{g ﬂw J(F) - z-‘rFlﬂﬂH g ';I'-'I.FFEV‘JH

mgﬂ; 3(m)y  _ row, BR\@ , ASFA



. Tokio Marine Insurance Singapore Ltd.
Company Req. Moc 19220007140 1GST Reg Mo ME-000002 3-4;
20 MeCallitn Street #09-01 Tokio Marine Cangre Singapore 085045
THB3) 6221 8111 F-(05) 6227 4355/ {65} 6224 0885 F: tmisittokiomaring.comsg W: www.iskiomarine.com

A Mambar of me TOKIOMAR[NE
_"h:..lrl;:."'ﬂ ?—..'T.ur. INSURANCE GEOUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 {MALAYSIA)

Policy No.: MSO0S24T (Commercial Yehicle!

1. Index Mark and Reglstration Number of - Chassis No.: ZFA26300008H86172

Vehicle

Mame of Policyholder MODERN HAS REMAISSANGE PTE LTD
3,  Effective date of the Commencament of 1900712019 (08:14:24)

Insurance for the purposes of the Act

Date of Expiry of Insurance 18/07/2020

Persons or Class of Persons entitled to drive®
Any person wha is driving on the palicyholder's order or with their permission,
* Proviged it ke Person driving Is pamsilted in accordance with the lisarsing o other laws-or raguiations fo
Law ar by reason of any prgciment or regulation in that beaaf fram dri the Motor Vehicle. ang pravided
\riderthe Road Trafe Acthas nol been cancelled at the #me of the acci tloas of damags,
G, Limitations as to use*
1) Use in cannection with the palicyholders business:

) Use far the carriage of passengers (other than for hire o reward) in connection with the Policyhalders' bisiness.
3] Usa far social domeslic and pleasure purposes,

The policy does not cover-
1) Usza for hire or reward or for racing, pace-making, reliability trisl or spead-lesting,
2} Uz= whilst drawing a trailer excepl the fowing of any ane disabied machznically propellad vehicle.

* Limitations rerdered inaperative by Section 8 of tha Mator Vekiclas {Thirg-Pamy Risks and Compansatan] Act{Chapter 189) and Secton 95 of the Read Transport Aot 1987 (Mataysia), are ot o be
inciuded under these haadings.

drive the Mator Vaticle or has been so permitted and is not disquaified by order of 8 Court of
further hat the Medar Venice & registered under the Road Traflie Act and its registraticn

Wa: haraby cendfy that the Policy to which thiz Carificate relates is issued in Beeordance with the: provesion of the Mator Vahickes - (Third-Party Risks and Compansaticn) Act (Chapler 153) and Part IV of the:
Rrad Trarspon Act, 1887 (Malaysia),

Flease refer o 1he Policy Schedule for full detaits, ferms and cerdifisrs of the insurares,

IMPORTANT NOTICE
This. Cerlificats Is not transferable, During its cumency, if (s indurance I carcalsd for whatsasyer reasan, you must ratum the Certfieate bo Tokio Manng Irgursnce Sirgepore Lid. within 7 @ays themsed
Lr{gl‘: aﬁ{gr e baen loat cealroyed. you must maxe 2 staulony declarstion to that eact, Falure 16 somply with this duty is an ofenoe Lnder Metar Vahicls (Thieg-Party Risks gnd Compeasation)
Fl i
ADDITIONAL INFORMATION Account No: 2020004
Insurance Plan: Comprehansive Approved Warkshop Plan
Limit for total loss or theft; Pravailing Marke! Valua
Folicy Excess: Cwn Damage Claims 3G 80000 {Original Excess - SGD 600.00)
Additional Excess for Young, Eldarly
or inexperience Drivar(s) SG0 3,000.00 (Al Claims)
WindScreen Excess 360 100.00
Financial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

TOKIO MARINE INSURANCE SINGAPCORE LTD.

A

-

Authorized Signature

User D7 2320004 Faga ! Primbed; 18L07-201908 1438




