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MMA1 20005658 | Natianal Assessment Canire Sarvicos - Uil
ENTRY DATE & TIME: 13/01/2020 17:52
SUBMITTED BY; ROSLE BIN ABDUL W AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CGI'H.!L'.“': tvie details of the accident 1o speed up the claims process.
2, This Form musi be compieted by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of material facts may allow insurance companies to

repudiate palicy lability

4. The issue and accoplance of this Form by Insurancs companies is not an admission of pelicy liakility on the part of the insurance companies

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

G This report will be forveardad by the Insurers of the GIA Records Management Canire estabshed by the Genaral Insurance Association of Singapaore (G14) Tor
archiving and that copies of this repart will, for a fee, be made available upon apglication by interesied partias

7. By the lodgemeant of this reporl 1o the insurers, you hereby consent to the archiving of this report at the

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/01/2020 17:52
10/01/2020 07:30

MORTH BUONA VISTA ROAD TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SG.19324X
Insured/Policyholder
Mame Of Registered Owner IDRIVE AUTOMOBILE
Co Reg No SHHNX 1468

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Folicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SALES@MIA.COM.SG
(LOCAL) +65-84 286663
OFFICE-84286663

TOYOTA
VIOS

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

MS004.306

AZMAN BIN SANAY|
SXXX2288

25/06/1972

OUTDOOR

03/09/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B4 286663

OTHERS-84286663
SALES@MIA.COM.SG

centrg and 1o copies of the report being made available
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BLK B17 JURONG WEST STREET 81
Address #0424

Postcode 640817
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 COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accldent? ¥YES

Was any injured conveyed to hospital by

ambulance? e

Was any other material or properly damaged? YES

| have bzen approached by unknown person{s)

solicitingfoffering accident claims assistance. NG

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: . STUDENT
GENDER: MALE

Passenger 2 NAME: . STUDENT
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMK2139J

Vehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Mame
Mature Of Damage

Ma. Of Passanger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
AZMAN BIN SANAYI

SLIGHT INJURY
SGJ9324 K
YES

MO
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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 Folicyhelder and/or the Autharised Driver.
3. Informaticn provided must be as truthful and sccurate as possible. Ay wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies;

5. Any false reporting may be referrad ta 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 repoit will for a fee be made available upon application by
Interested partles,

7. By the lodgment of this repart to the insurers, you herely consent ta the archiving of this report at tha centre and ta capies of
the report being made available aforesaid,

& Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/parsenal infarmation set out in this {farm] and any ather persenal information
provider by me or possessed by imy insurer (collectively the “Persanal information”) and dis¢lose and transfer such
Fersonal Information to all insurer|s) wha have insured vehicle{s| irvolved in this accident (all insurer(s) who have insured
vehicle(s) invalved in thiz accident shall be collectively referred to as the “Insurers®), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s]
af:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} Investigating the aceident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering imy claims (including the mailing of correspondenc B, statements, invoices, reports or nolices o me,
which could involve disclosure of certain personal data about ma to bring abeut delivery of the same as well as on the
external cover of envaelopes/mail packapas) and/for

(v} complying with applicable Law i administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

ib]  allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers lawyersfiaw firms, mayfare permitted
to collect, use, disclose and/fer pracess my Personal Informalion for one or mare of the sbove Purposes; and

() my Persenal 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 e sited outside of Singapare, for one or more of the abiove Purposes,

[d}  my Personal Information will also be callected and used to compile claims hlstory for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under {d) above riay be shared [ disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} Ter complying with requirements under any regulations, laws or court orders,

Fm,
~

RIS e Y /3 /Ff Aﬂ)}d} /

eporting Centre Pafoonnel) Signty
(°f eriver is pot the palicyholder) i /

Date & Time; NRIC/FIN No.:

Palicyhalder's
Date & Time:
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DECLARATION

I{We declare the fdyegoing particulars are true i BUENY respect,

| (lrlon

Palicyholder's Sign:
Brate & Time;

Criver's Signature Eporting Centre Pe-stinel's gratura
{If driver is not the pelicyhalder) Narrie @

Date & Time: NRIC/FIN Mo.:




Date of Accident JU O] 2028 accident T:'nw;_@_?i@__L24-HR-Fm1mu}

Accident Place Worth Duona Vista RA Tward AYE
Vehicle: No. (Car Plate Noy) §é*,]' . (]“3_2_%_&_ B | ukc"h1c:¢|ei:_'l__;_f_ﬁ,_{?_#&_ _Q_Ld?.fi

Insurace Company JDKIC MpRIE  Policy No: M S 008306
Owner or Company Name 10 No, 1_5?31\41 f_:'!_u Tom CRILE H 336 Ak B _
Owner or Company Contact Ne. :__E)_ "‘F-".E:_ [_U_ 5_ Cwtier™s Hp Company Tel
DRIVER™S Name / 1C No. SEHAN BIA saWdAY 722122808
DRIVER'S Date Of Birth 125 06(4 72 DRIVER'S License Pass Date 26 MAY 1995
Relationship of Owner & Driver : Spouse | Paremis \ Children | Sibling . Emploveet Others:

S—
DRIVER'S Address L APT BLI KT TRRoNG WEST STREET 8| A2 L+ o8I

DRIVER'S Contact No/ Alt No. i1} RO 7 i v =1 . T

DRIVER'S Oceupution FINDOOR (L OUTINOOR Yo o, workme mside or outside ollice)

Erail Address B R o,}.;_;j g@grll'c.a\ Lom Elj
——— =
Weather & Road Surface CLEAR & DRYPRAINING & WET “ AFTER RAIN & WET

Reporting Type s Repoming Only ' Cloime Oithier Pary Yy Claim Owan Insurance

Number of Passengers {(Including Diiver), . ) 3

Was there any video Captured by car camera: YES | NGO

Exact purpose for which vehicle was being used at the tme ol accident: Privale use s Wk purpose

Any Injury (1 YES, Pls state): ol ,'_;}j.,,,;‘_,_ e o -

Other Parvty Driver's Pavticular (it any)

Vehicle, No: f}_ﬂj&,_]l _E}C{_i o Vehicle. No: -

Yehicle Make'Model: groan s Viehicle Make Model: _r
Mame Driver: _ _ Manme Driver:
IC No, Driver/Contact; ) - IC Wo, DriverClontaci:

* NEW - Passenger’s name & gender:

2 g hool |l:ycx‘-/




Tokio Marine Insurance Singapore Ltd.
(Company Reg. No: 102300071 404) iGST Reqg Mo M2 000023 -4)

20 McCallum Street #09-01 Toklo Marng Centre Singapore 069046
T-(G5) 6221 6111 F.(65) 6221 4355 / {65) G224 0895 E umis@toklomanine.comsg W, www tokiomarine.com

g TOKIO MARINE
member of tha
TGk Marna Groug INSURANCE GROUP

Certificate of Insurance FORM M1 H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MS004308 (Private Car)

1. Index Mark and Registration Number of SGJ8324X Chassis No.: MROS3HY4204156606
Vehicle
Hame of Policyholder IDRIVE AUTOMOBILE
Effective date of the Commencement of 047042019 (17:36:34)
Insurance for the purposes of tha Act
Date of Expiry of Insurance D3r0472020

Persons or Class of Parsons entitled to drive*
Use for the carriage of passengers or goods in conneclion with the Policyholdar's busingss or the hirer's business.
Use for seclal domastic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is hired.
The Policy doas not cover:- )
1% Use for racing, pace-making, reliability trial or speed-testing.
2} Use whilst drawing a trailer except the iowing (other than for reward) of any ane disabled mechanically propelied vehicle.
* Provicad thal Ihe Parson dawng e paremitiad in accordanca wilh (ha ficensing or aibor lows o regulalions Lo dnve the Motor Yebuct or has been 5o permilled and is ncl cisquaified by ondor of o Cour of

Lavw &f by sensan of arg onacimend of regulahon in 1hat benall from driving the Maoloe Vehicle, Ard provided furthes thal B Mot Vishicle is registaned under Iha Reod Trallic Act and s rogstmbon
urder the Road Traflic Act has nol been cancelled o ke Fme of the socident loss o domoge.

6. Limitations as to use®

= Limhialicns rondored inoperaiva by Socton & af b Moloe Vehicles {Therd-Parly Rizks and Comgansalion) Acl [Chapler 189) and Secdon 95 of Ihe Rond Transpart A, 187 (Malaysm), 0w nol 1o be
Includng undir those headings.

‘Wi harabey corily 1hal tha Polisy o which this Cordizata slales & ssued n accardants willy tha pronsion of by Metor Vehicles [Third-Party Risks and Compansation) Act (Shagtor 185) and Panl IV ol lhe
Raad Traraspeet Act, 1987 (Mafaysa).

Ploase reder 1o Ihe Palicy Sehedule for full golsds, levms and eonditions af tho insurnco
IMPORTANT NOTICE
Thin Canifcade is ot imnsleraaie. During s currency, if th insuroncn is cancolled fof whatsaover roasan, Yoo must roleen ha Conifiznte to Teedo Mwina inguonen Singapons Lid. within T days thereed

or, it the Cerfiicabe kas been ksl destroped, you musl make 8 alstutary dackasalion Lo Ihat elfect, Faiure ko comply with thes duty s an alfence wader Melar Vel (Third-Party Rigks and Compansaton)
Ack [Chaplar 181,

ADDITIONAL INFORMATION Account No: 2417DDA,
Insurance Plan: Third Party Only
Policy Excess:
Excess-Third Parly (Sect 1) SG0D 2.500.00
Financial Interest: ML
Additional Terms: 1. Vehicle is licensed for private hire by LTA and can be used for privatle hire limousine servicas,

2. All drivers must have the necessary private hire licences when used for privaie hire,

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

4, Molwithstanding anything to the contrary in the policy, MC18 Waiver of Excess is NOT applicable.
5. Private Hire Usage Vehicle Endorsament is applicable.

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



