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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed 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 accurale as possible, Any wilful mizrepresentation or witholding of material facts may allow insurance companies io

rapudiate 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.

. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the repor being made availabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 18:55

06/04/2020 16:45

YISHUN AVE 1 TWDS SELETAR WEST LINK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Ernail Address

Mabile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKTES8E

MUHAMMAD FIRDAUS BIN RAZAK
SHCH0ETI

NOEMAIL

(LOCAL) +65-91461884
OFFICE-91461884

HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

18-MT109366-R01

MUHAMMAD FIRDAUS BIN RAZAK
SHHCK0ETI

18/08/19E7

INDOOR

12/05/2008

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91461884

OFFICE-91461884
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥as,Please state which Police Station

Police Station Name

Folice Station Address

Folice Station Contact

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/2075.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 548B SEGAR ROAD
#13-672

672548
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

YES

BUKIT PANJANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

FXB745)
HONDA

MOTORCYCLE

91827062
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MNo. Of Passenger (Including Driver)

FPage 3 of 17



r——

L]

T — 4 fr e e —

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report gorrectly the detalls of the accident to speed wp the claims process

This Form must be completed by the Polleyholder andfor the Authorised Drjver.

1 Infarmation provided must be as fruthful and accurate as possihle. Any wiliu| misrapresentation or withhalding of materla|

lacts may allow Insurance companies 1o pepudiate policy flability.

4. The lssue and acceptance of Ihls Form by Insurante companies s nat an admission of poliey Habllity on the part of the Insurance

compantes,

5 Anyfalse reporting may ba referred o the Pofiee for lnvestipation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Associatlon ef Singapare [GIA) far archiving and that coples of this repert will for a fee be made avaliable upan applicatlon by

Intereste parties,
. By the ladgment of this report to the Instrers, you hereby consent to the archiving of this rapart 2t the centre and to coples of
the report belng made avallable aforesald.

. Consent uncer the Personal Data Protestion Act [PDPA)

lunderstand, acknowledgs, agree and consent that;

fal My insurer, my worlishop and the General Insurance Assoclation of Singapere [*GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal Information set out In this [form] and any other persenal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s] Involved In this acddent [all Insurer(s) whe have insurad
vehlele[s) Involved In this zccldent shall be collectively referred to as the *Insurers®), the lnsurers’ lawyers/law firms, the
Monetary Authorlty ef Singapore and any relevant government agency/authority (tuch as the palice), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalins;
(il} Investigating the accldent and/or my dalms:
(ili} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, Invaices, reports or notices to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same 35 well 35 on the

external cover of envelopes/mall pachages); and/for
{vl complyling with applicable law In adminlstering, processing, handling and/er daaling with my daims,fccrﬂg:l:rug!,r 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 Infoermation for one or more of the above Purposes; and

ry Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service s s

{c]
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one ar more of the above Purposes.

{d)  my Persenal Informatien will also be collected and vsed to camplle chaims history for the purpose of fraud detection,
Investlgatlon and management in present and all future claims,

fe) thelnfermation so collected under {d) above may be shared / disclased;

M to all Insurers and/or any other third partles that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for compalying with requirements under any regulatians, laws or courl ordars,

LN 2\

Molicyholder's Signature Drivar's Slgnalurs Reporting Centre Personnel’s Enalue
Dale & Time: {Il elriver is nol the palicyholder) Wame:
Male & Time: NRIC/FIN Ha.:
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DECLARATION
i'we declare the foregoing particulars are true in 8very respect.

Driver's Signalure

(il dliiver Is nol Lhe pelicpholdar)
Date & Time:

Reparting Cantre MPersonnel’s § |1.1.‘l_.un:-1LT
Mame:

MRIC/FIN Mo,

faficyhalder's Signalure
Dala & Time:
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Daie of Accident
Accident Mlace

Vehicle Reg. No. (Cor Plate No.)
\ichicle Make/Mode!

Insurance Company

Chener or Company Name /IC No.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O.wnmr & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Occupalion
Email Address

Weallier & Road Surface

Reporting Type

Number of Passengers (ncluding Driver):

i i 90;13 Accident Time: q'—"—{-S[L«. (24-HR-Format)

M1Shu Ave \  toward  Seletar wed Ok

STk FesgE

. l’\ﬂ%l‘. LY Cavit

C NTU L Policy No.
IM&L\&MM&A F‘L"fﬁ‘lﬂ.’b{s %Iﬂ ‘E‘Mk\_

A1 46 884 Owner's Hp Company Tel

AR ng F* f/‘fm &JEI.A_ h-ﬂ)—ai’u
AKX &% 19 §£7 DRIVER'S License Pass Date 04 TJun JocA

: Spouse \ Parents \ Children \ Sibling \ EI;I-'IP].D?E-E-"'. Others:
Bl S4¥B  Se9as road _H 13-63>
1y 246 R84 2)

OUTDOOR (e.g. working inside or outside office)

{CLEAR & DRY}\RAINING & WET\ AFTER RATN & WET
: Reporting Only Claim Own Insurance

@)

Was (here any video Captured by car cemera: YESQN
Exaet purpose for which vehicle was being used at thedime of accident: Private use \ Work purpose

Other Party Driver's Particolar (if any)

Vehicle Reg. No: Pl &’:}C[-_S-I Vehicle Reg. No:

Vehicle MakeWiodel:

Vehicle MakeWodel: oW o

Wame Driver:

Mame Diriver;

12 Na, Diver: i: i

IC No. Driver:___

Driver's Contact & ﬁdd:qlfli} 96.1 A Driver's Contact & Add:
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Tokio Marine Insurance Singapore Ltd.

{Company Reg Mo.: 192300014M) (GST Reg No: M2-D000023-4)

20 McCallum Street #09-01 Toklo Marine Centre Singapore 065046

T: (65) 6227 6111 F:(65) 6221 4366 / (45) 5224 DB95 E: trmisEtokiomarine. com.sg W www tokiomarine com

& rrember of the TDK. [D M.A.RI NE.
Tokio Maring Group INSURANCE GROUP
Certificate of Insurance FORM MX]

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MT109366-R01 (Private Motor Car)

L. Index Mark and Registration Number SJKT658E Chassis No.: JHMFDI63095200441
of Vehicle

1. Name of Policyholder MUHAMMAD FIRDAUS BIN RAZAK

3. Effective date of the Commencement of -
Insurance for the purposes of the Act QL9

4, Date of Expiry of Insurance IN10/2020

5. Persons or Class of Persons entitled to drive*
{a) The Policvholder.
{b) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle o has been
s0 permitied and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled a1 the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policvholder's business.

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

« Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189)
and Section 33 of the Road Transport Ace, 1987 (Malaysia), are nof fo be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, termz and conditions of the insurance,

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, i the insurance is cancelled for whatsoever reason, vou must retumn the Certificate to Tokio
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Aceamat | 23300A

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intermediaries from TM O Printed  30/1002009




