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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cofreclly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possibla. Any willul misreprezentation or withalkding of material facts may allow insurance companias to

repudiale policy liability

4. The ssue and accaptance of this Form by insurance companies is not an admission of policy Eability on the pant of the insurance COMpanes,
3. Any false reporiing may be referred to the Police for investigation.

B. 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 copes 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 heraby censent to the archiving of this report af the centre and to copies of the repor baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

20/05/2020 14:39
19/05/2020 09:10

33 CHIN BEE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

GBF5923Z

ARROW MARINE SUPPLIES PTE LTD
2HHXAK3B4AM
NOEMAIL

OFFICE-62728733

MITSUBISHI
CANTER FEAD1BR2SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MT112109-R01

MOHAMED FAYIAZ BIN NODR MOHAMED
SHHHKEE4E

28/11/1966

OUTDOOR

06/11/2019

0 YEAR AND & MONTH

MALE

(LOCAL) +65-84282544

OFFICE-B4282544
NOEMAIL

Pagc 1af 14



BLK 881 JURONG WEST STREET 81
#04-608

Postcode 640861
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number 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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, e
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YQ2485

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be mpl b ol older and/or ed Driver.

3. Information provided must he as MM&M‘ Any wilful misrepresentation or withholding of material

facts may allow insurance companies to diate policy i £

4. The issue and acceptance of this Farm by insurance tompanies is not an admistion of

policy liability on the part of the insurance
companies.

5. ing ma ferred olige for in on,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General

Assoclation of Singapora {GIA) for archiving and that copies of this report will for g fee be made available upon
interested parties,

Insurance
application by

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act {(PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
diselose and/or process My personal data/personal Information et out in this [form] and any other personal In formatian
provided by me or possessed by my insurer (collectively the ‘Personal Information”) and disclgse and transfer such
Personal Information to ail insurer{s) who have insured vehicle(s} involved in this acc
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’

Monetary Autharity of Singapore and any relevant Eovernment agency/autharity (such ag the police)
of :

(i} processing, handling and/ar dealing with my ciaime including the settlement of the
investigations relating to the claims;

claims and any necessary
(i) investigating the accident and/ar my claims:
{Hii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) admin istering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclos ure of certain personal data abayt me to brin
external cover of envelopes/mail packages); and/or

v complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/ar process my Personal Information for one ermore of the above Purposes: and

i} my Personal Information may/can be disclosed by any of the Insurers and/or Gia 10 their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of
investigation and management in present and all future claims.

(e}l the infarmation so collected under (d) aboye may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
\ regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws ar court orders,

e 1.3-[.'.“
el
-.z{; U
N
s
Policyholdet's Signature Driver's Slignature Reparting Centre Persan
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Staded dafe ond fime, | e Irieciog 45 33 clnn Roq
7 =

Cand  faddmly whcle B revestd s veimd, [ rn him holever
!
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s Vehide pf aqeinst  pay vely O
J !

DECLARATION
I/We declare the fafegning particulars are true in Every respect,

- (O

) gy |

Policyholder's Signature Driver's Signature Reporting Centre Pemmrﬂﬁmmm

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na,:

AR SEate B E s

.



ACCIDENT STATEMENT

ACCIDENTDATE( B/ & , 1 I{DDIMMIYWY‘ TIME:(_ 09 10 jiHH:MM)

LoCATION:___ 5> chia  (ira Gt ony

h DETAILS OF VEHICLE %, ¥
QJVERICLE NUMBER: bep39r3n
BJINSURANCE COMPANY: K [ap®

C|POLICY NUMBER;
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV VAN LDEEY / MOTORCYLCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMKIE CIAL / MDTORCYC LE]
RIPURPOSE OF USING AT ACCIDENT TIME: () 9eang
] ARE YOU CLAIMING UNDER Y;{J%F}OWN INSURANCE r*rEsf _
Y

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ON
2. INSURED / POLICY HOLDER L{Q{
AINAME__ ACowW  pmac 10¢ sapPlis Ple “puae / FEMALE
BINRIC/FIN/PASSPORT: contacr:__ 62
) ADDRESS:

= CDNTFNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ef’ passenqd DRIVER
Conclucding clyioar) CINAME__ (MAYE / FEMALE
T V) G INRIC/FINP ASSPORT- CONTACT: 8 18 2L W,
@y ¢} ADDRESS:

"dIDATEOFBIRTH: (___/__ /__—~ Jiommprryy)

2]OCCUPATION: (NDOOR /OUTD R)

) YEARS OF DRIVING EXPRERIENCE: N

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ésé / NO)

IF NO, RELATIONSHIP OF T E ORIVER WITH INSURED:
3. Q)WEATHER CONDTION: (CLEAR / RAINING .-fDTHEES

bJROAD SURFACE: (BR) / w / OTHERS
6. WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH FPOLICE STATION:
B. THIRD PARTY VEHICLE

SN o passiager  q) VEHICLE NUMBER: YO JUSS MODEL:

Clacluding doivee) b) DRIVER'S NAME:
Eay S} NRIC/FIN/P ASSPORT: CONTACT:
— 7 9. THIRD PARTY VEHICLE

"éfli 3 . d) VEHICLE NUMBER: MODEL:

T PRSEARE o) DRivERS NAME:_

.L]"idtl.(_'{ ey iy Ve ) NRIC/FiN/P ASSPORT: COMNTACT:

C_ D

":-;"'J"_-'Tﬂfi = XA l‘.i'u Aoy I’{ ';l‘“"ri k’j 9 Wi 1 COM

F l
Ow =

wte </




GENERAL IN5LS RANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with

whom you submitted the Original Report,
ADDENDUM
(A) PARTICULARS of PL :

Original Report Ng : N'h"llﬂ (100 47 'ké Vehicle Registration Ng _é g F P;C{ Z ;_t

Name{asshuwnin NRIC): mb‘l"&hﬂ r:d't ¥ Sin Moy~ Mut‘h I’hfi

{Wehicle Driya f Vehicle Owner) (*) Please delete as appropriate

NRIEfPassp-ort No ;
e e B

Address: Ll 5| 'Iurm? werf et 9| gog-Lop E‘Eﬂc?é.r‘
Contact (Tef): ¥ 28 15¢¢ (H/P) :

__‘-_______-———__-
(Email) ;

-__-__-____—-l——-_____-

Date of Accident - Ilf:? o] ‘;{ Qe Lo

Time of Accident : ‘f}"{f i [}
Place of Accident: 2 ¢ dt. in t (r, S¢eat

(B} ADDITJDNAL INFOHM&TIQN ,.I'AMENDMENTS:
I have made 3 report an

the above mentioned accident and would like tg include additional information or make
the following amendments: :

{7 f
MMMJMWMM 4
251010, Tl et pg o

20(0 5029 Mohurgd Gogiz Bin Noor Mohary

10 Anson Road #06-146 intern_atinnal Plaza Singapore U75903 Phane : + g5 6224 0010 Fax : +g5 6224 0030
3 Operating Hours « Monday 1o Friday 9am to Spm
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[akio Maring Insurnnce Singapoie Ltd !

Gty g, Mo YD SHLT AN G T By Moo Bed-uin ]

20 McCalum Strect #03-01 Tokio Marine Contre Singapare 0BA04E

[B516221 BY17 ¢ {B5] 6227 43554 (65] 6224 0835 | tmisMPlokomannecuntsg www LoKiomarne.com
TOKIO MARINE
IMSURANCE GROUP
Certificate of Insurance FORM  MZ300

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 Mo 20-MT11LZ JOY-R01 (Comm Yehicle Carry Cwn Ciornds)

1. Index Mark and Registration Number LiBFAY 237 Chassis No.: FEADTBAZD450
of ¥ehicle

2. Name of Policyholder ARROW MARINE SUPPLIES PTE LTD

3. Effective date of the Commencementof —
Insurance for the purposes of the Act njianan

4, Date of Expiry of Insurance 03012021

5 Persons or Class of Persons entitled e drive®
Any persun who is driving on the policyhulder's arder o wilh their permission.

# Provided tsat th Person driving is pernitled e accordance witl the icensing or siher lnws or reglations wodrive the Motor Wehicle or has been
s permittedd and is nel desgualificd By order oF o Coun of Law or by renson of ans graciinenl or segulisn that behalf frem doving the Modor
welicie. And provedid Tunler thin s Rt Sehsele is registered under i Roid TralTic Actamd 13 vegisimtion under the Rl Tl Act has
et b caneedlse at the o of the gecident inss oF dmige

6. Limitations as to use™
11 Lsg in conneetion with the policy holder's business, .
21 Use [ur the earringe of passengers (other Uian for Hire or reward) in connection with the Policyholders’ husiness.,
3y Use Lor soeial domestic amd pletsure purpuses
[The postioy does not cover:-
1 Use Tor hire or reward or for racing. pace-making, reliability wial or speed-lesting.
29 Uise whilst drawing a trailer excepl the towing of any vne disabled mechameally propelled vehicle

o Fivaeiinns. pondened ipermive Sepnn Mo e Meaewr Veliteles (Tl Lty Hivks e vyt Avt W Tapier LR

coond NewTiewn S5 aof Hie Mol Fradiiafaon Ler TUNT Fdeduyaing, e dia it catediredend et Aol
o relistes 15 issued in aceerdance with e provisaon of the Motor Velicles

wee fierely cartafy it thi Pabiey W which this Crertifical
of tlve Rond Vranspor! Act, VBT (Mitlaysa)

[ Third-Pary Risks and Compensation) Act (Chapter [E sl Pan |V
Plemse reler tothe Palicy Schedule o full delals, s and conditians ol the insurzice

IAPORTANT NOTICE
s Corlificals is ol trmsferable . Dunng s eurrency, if the insumnce i cancelled for whinsaevs
or, if the Cernficate has b loat hestroyest, vonr nast ke a statuleny declarstan to Yl

aeid L ompensntion Act (Chpler 189,

¢ renson, vou must returi the Certificate 1o Tukie

Miring Insuranee Singapore Lid within 7 days thereal
eifert Fanlure to comply with this dury is an offience yder Motor Vebicls | Mhird-farty Risks

ADDLLIONAL INFORMATION Account:  Z493DI10A
Insurance Plun: Comprehensive Approved Workshop Plan
Limit for total foss or theft;  Prevaoibing Market Valie
Policy Excess: Gl g Claims SGD 750
Windsoreen Exess SGD 1
Financial Interest: BAIMLER FINANCIAL SERVICES AFRICA & ASLA PACTFIC LTD

Tokin Marine Insuranee Singapore Lid.

-

Authorised Signature

User Sumie:  Intenmaedinnes oo T L Printed 200022019



