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MMNATZI0EAEES | Malioral Assasement Canire Sarvicas - LI
EMTRY DATE & TIME: 2B/06:2020 14:12
SUSMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2020 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the claims process
2, This Form must be complelad by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful ard accurate as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admassion of policy lability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Managament Cenltre established by the General Insurance Associafion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repont being made avadable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

26/06/2020 14:12

23/06/2020 13:50

SLE TWDS WOODLANDS AVE 12 EXIT
SINGAPORE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address
Maobile Phone No
Alternative Phone No
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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SMMES3EH

LUMENS AUTO PTE LTD
2HKXAADETR
NOEMAIL

OFFICE-89999999

HOMDA
FIT HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MKD00823-R00

RASHIDAH BINTE ABDUL RAZAK
SHHHKB26Z

28/11/1989

OUTDOOR

26/08/2010

8 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-92289021

OFFICE-92289021
NOEMAIL

Fage 1 of &1



BLK 676 CHOA CHU KANG CRESCENT
#11-453

Postcode GBOGTE
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 S

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 8
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polize: Sttion Addrass gﬁg;gﬂUEBl AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200624/7013.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMJ9994R

Vehicle Make/Madel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Page 2 of 41



Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SBDS1H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMKBE42ZM

FRIVATE CAR

DETAILS OF INJURED PERSON 1
RASHIDAH BINTE ABDUL RAZAK

BODY
SMMEI3EH
¥ES

YES

Page 3 of 41



SKETCH PLAN

IMPORTANT NOTICE

1

!

i

Please report carrectly the daiails of the accident to speed up the elaims process.

This Form must be campleted by the Policyhaléer gnefor the Authorlsed Drlver
information provided must be as pruthful and accurate as possibie. Any willul msrepresentation or with halding of malerial
izbllity.

facts may allow Insurance companics (o fepudl alic
The lssue and acceptance of this Form by insurance companles s not an admission of policy liahility on the part of the Insurance

companies,
finy false reporting may be referred to the Police for Investigation,

The report will be farwarded by the insurers of Ulie Gl Records Management Centre estaliished by the Genera! Insurance
Assaciation of Singapare [GIA) for archiving and that conies of this report will for 2 fee be made available upon application by

Interested parties.
By the lodgment af this report ta the Insurers, you hereby consent ta the archiving of this report 3t the centre and to coples of

the repart being made avallable aforesaid,
Cansent under the Personal Data Protection Acl [POPA)

| unclerstand, acknawledgs, agree and consent that:

fal My insurer, my workshop and the General insurance Asscclation of Singapere [ “GIA") may/are permitred to callect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal Information
providad by me ar possessed by my Insurer [seilectively the “Personal Information®) and disclose and transfer such
Persanal Infarmatian to al! Insurer(s) who have Insured vehicle(s} invalved in this accident (all Insurer(s) who have Insured
vehicle(s] Involved in this eccident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autherity [such as the pelice), for the purpose]s)

of :
{i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

i} Investigating the accldant and/for my clalms;

(i} earrylng eut andfer dealing with my Instructions er responding Lo any enguiries by me;

(i) administerfng my claims (including the malling of correspondence, slalements, invoices, reports or notices to me,
which eauld invelve disdesure of certain persona! data about me to bring about delivery of the same as well 25 an the

external cover of envelopes/mall packages); and/or
(v} camplylng with applicable law In administering, processing, handiing andfor dealing with my dﬂfmi.[tnlkc!]ue{-,r the
“Purposes”)
jb)  allinsurer{s) wha have insured vehicle[s) bwalved in this accident and the Insurers’ lawyersflaw firms, may/are permittad
te collect, wse, disclose and/or process my Personal infarmation far ane or more of the above Purposes; and

[¢) myPersenal Information raay/can be disclosed by any of the Insuress and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infermation will aisc be collectad and used 1o complle clalms histary for the purpose of Iraud detection,

investigation and management in present and all future clalms,

the informatian so collected under (<) abave may be shared [ disclosed:

{i! 1o all insurers and/or any other third partles that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enflorcement and govarnmen! egencles as reasonably required for the purposes stated, or

(e

i} for complying with requirements uncler any regulations, laws or cour! orders.
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Date of Accident

Accident Place

Viehicle Reg. No. (Cer Plate No.)
\iehicle MakeModel

lsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship l:rfG.wncr & Driver
DRIVER'S Address

DRIVER'S Centact NoJ/ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car camera: EZ% VHNO
Exact purpose for which vehicle was being us

QOther Par

Yehicle Reg. Na!

;23 [{)f; (M » Accident Time: (33041

. SLE woedlandS Ave (2L

(24-HR-Tormat)

L Smmeq3éH

Hondo by
LT

lument Awto pte ttd

Owner's Hp

. Rashrdah  Biute hbdul Razal

: H,“ l [ﬂﬁ DRIVER'S License Pass Date P ! h?I v

: Spouse \ Parents \ Children \ Sibling \ El;I'ip]D}'l.'-E". Others: firer
. BUC LRE (mon Chu lcang Creseent 5 (4 (3
o

1) Q128904 2)

: INDOOR.\ (}(e.g. working inside or outside office)

: Reporting Only \ Clain

Company Tel

ol

tthe time of accideant: Private use \ Work purpose
Dirjver’s Particulay (if auv

Wehicle Reg, No:

Vehicle Make\Maodel: Vehicls Make'Model:
Mame Duiver; Name Dyjver:
IC Na. Diver: IC No. Driver;

Dviver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE T

Police Station Of Origin: tofd

Traffic Police Report No. T/20200624/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
24/06/2020 14:42 | L/20200623/0077

Informant's Particulars s N R B o e LSt g
MName of Informant: | Address:

RASHIDAH BINTE ABDUL RAZAK APT BLK 676 CHOA CHU KANG CRESCENT #11-453

_— SINGAPORE BROGTH
ID Type /1D No.: Contact No.:

MNRIC NO | 589426262 Home/Office: Mobile: 92289021
Nationality: Email:

SINGAPORE CITIZEN rush2811@icloud.com

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

Female 33 28/11/1989 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident ."‘ RS RN -&i_n-m TRy
ozl Injury 1 Drink  Date/Time of Type of Lc-catlon
it Attended by Police ' Drive: | Accident: Bend

: | No | 23/06/2020 01:50
Location:

WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

] Yes
Details of Vehicle Involved ML SN PSS e i
Vehicle No. | Type Make  |Model  |Color Hﬂunéfﬁon )
SBD51H Car
SMJ9994R | Car 0
SMK8542M | Car 0

SMME938H | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(N ER DR

CONTINUATION OF REPORT

f20200624/7

20of4
Report No, T/20200624/7013

Details of Person Involved

R R LT

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crussing: Nﬁ.

ID No.

Name THEW BENG CHOO
Related Vehicle ’ SBD51H (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: 3
. Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

["No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver R R e AR BN A A IR B
Name TEI CHEE SENG ID No. 57219867J
Related Vehicle | SMJ398994R (Car) Contact No.| NIL
I ,
| Hospital/Clinic | NIL | Class of | Class: 3 '
l 1 Driving Date of Expiry: NIL
' | Licence &
I ] Expiry Date
| Date Treatment | NIL Date Discharge NIL
| No. of Days granted Medical Leave | NIL Degree of Ir‘uur1_.|r NiL
Driver = ' g o 5 S isrni DR S
Mame LEE BOON SHEN ID Nc- S57518620G
Related Vehicle | SMK8542M (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
| Expiry Date
]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




POLICE FORCE AR BRI

0200624/7013

Police Station Of Origin: Sot4
Traffic Police Report Mo, T/20200624/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver TR R R
Name RASHIDAH BINTE ABEDUL RAZAK ID No. SB9426262
Related Vehicle | SMMB938H (Car) Contact No.| 92289021
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/06/2020 Date Discharge | 23/06/2020
[ No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On the 23rd June 2020 at about 1345hrs, | was driving my vehicle registration number SMM6938H along
SLE towards Woodland Ave 12 exil.

Upon approaching the traffic light | slow down my vehicle and came to a stop. | was driving on the right
lane. Out of sudden | feel an hard impact and my car swerved to the left and came to a stop on the right
side and hit onto the side divider. Due to the impact of the accident, | was swing to the left and was hit
onto the non driver side dashboard. Windows glass was smashed and the brittles of glasses went inside
the car.

After the accident | couldn't move my body as | feel a sharp pain at my left side of my back area and my
left lower leg.

SCDF and ambulance was activated and | was conveyed to Khoo Teck Puat Hospital. | was given 2 days
of medical leave by the hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR Al

Ti20200624/7013

sofd
Report No. T/20200624/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/06/2020 14:42

Officer In Charge Of Case:
TP/TPIB/

VILTON HIA WEE SIANG
Contact Mo.: 65476178

Classification Of Case:

Authentication Stamp
NP168



okio Marine Insurance Singapore Ltd.

(Company Reg. No; 1923000140} (GST Reg No. M2-0000023-4)

20 McCabum Streel #09-071 Toklo Marine Centre Singapore 069044

T.[65) 62271 6111 F:(45) 6221 4355 7 (65) 6224 0895 E: tmis@ickiomarine.comsg W www.tokiomarine.com

I ' TOKIO MARINE

member of the e

Tokio Marine Group IMNSURANCE GROUP
Certificate of Insurance FORM MX1H

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-MEKO00823-R0O0 (Private Motor Car)

1. Index Mark and Registration Number SMM6238H Chassis No.: GP51339177
of YVehicle

1. Name of Palicvholder LUMENS AUTO PTE. LTD.

3. Effective date of the Commencement of 2019
Insurance for the purposes of the Act Siian

4. Date of Expiry of Insurance 29/09/2020

5. Persons or Class of Persons entitled to drive®*
Any person who is driving on the Policyholder's order or with their permission,
The hirer.
Any other person who is drving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and 15 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 Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policvholder or of any person to whom the
vehicle iz hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or spred-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

+ Limitations rendered inoperarive by Section § of the Motor Vehicles (Thivd-Party Risks and Compensation) At (Chaprer [8%)
and Section 95 of the Road Transport Act, 1987 (Malayeia), are not (o 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 Rizsks and Compensation) Act {Chapter 1893 and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificate 15 not transferable.  During 113 currency, if the imsuranee is cancelled for whatseever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Cenificate has been lost destroved, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189},

ADMTIONAL INFORMATION Account: 2910DDA
Insurance Plan: Third Party Cover Only

Policy Excess: Excess - All Claims SGD 3,000

Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

/

—_—

Authorised Signature

User Name: Hee Boon Jic - ITD Printed  27/09/2019



