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WA FO0GZE 6 ( Mational Assessment Genire Sendces - Uk

ENTRY DATE & TIME: 25072020 10:58
SUBMITTED BY: Resinda Binle Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the accident to speed up the claims procass
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as truthful and aecurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiale palicy liahility

4 The isaue and acceptance of this Farm by insurance companies is nat an admission of policy liabfily on the pan of the insurance companies

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

&, This repon will be forwarded by the insurers of the GLA Records Management Centre estabiished by the General Insurance Association of Singagore (GlA] for
archiving and that copies of this report will, for a fee, be made available upen applicalion by interasted parlies.
7. By the Indgemant of this reporl to the insurars, you herety conaent bo the archiving of this report at the centre and to coples of the reporl being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Covar Note Mumber

Driver

MNarme of Driver
MRIC Mo

Date Of Birth
COeccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
25/07/2020 10:58
2410712020 1720
BESIDE BLK 527 BEDOK MORTH ST 3 CARPARK BD844
SINGAFORE
DETAILS OF OWN VEHICLE
5JL3497Z

MUHAMMAD HASRI BIN OTHMAN
SHMXXIZED

NOEMAIL

(LOCAL) +65-93B82826
OTHERS-238825828

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

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

M

20-MS001217-R01

MUHAMMAD HASRI BIN OTHMAMN
SHXXHIZED

03121979

QUTDOOR

08/05/2006

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93882826

OTHERS3-23882826
NOEMAIL

4]

=

e 1 of 12



BLK 408 BEDOK NORTH AVE 2
#04-36

Postcode 4B0408
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured WHER
Vehicle Registration Mumber of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
YWeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? MO
\Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

3 il : MO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
\Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was there any audio recorded? NC
Vehicle Registration Number SLNG1TIM

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Fassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate 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.

6. The report will he 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

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

(b} &l insurer(s) who have insured vehicle{s} involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one-or more of the above Purposes.

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

(e] theinformation so collected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

_ e - 25 fo7 (30
___f-h e - -
Policyholder's Sﬁnature D:iver'ﬁ\Eignstu:E Repofdfe Centre Personnel’s Signature
Date & Tike: {If drivet is not the policyhalder) Hame:

Date & Time: MEIC/FIN Na.:



SKETCH PLAN

BJock 1 |

EGast BRe =
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@51

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ; SJL%‘J-‘C}'? 4
3= SIN 613

Cor Perk. DD BG4

I/'We dfclare the foragning particulars are true |n every (gapect.
~ Z
A 4 I N
L . Lé
Fnlicvhnlier's Signature Driver's\Signatu re
Date & Time: {If drivelis not the policyholder)

Date & Time:

Reportig@Tentre Personnel’s Signature

MName:
NRIC/FIN No::




On 24.07.20 at about 17:20 hours at along Car park BD844 (Beside
Block 527 Bedok North Street 3) . While | was driving straight on my

lane, suddenly vehicle (B) came out on my right hand side without
stopping at stop line and checking the oncoming traffic hence collided
onto my right hand portion and causing damages to my vehicle.

Vehicle (A) : SIL3497Z

Vehicle (B) : SLN6179M /J i /
) 7




L

SINGAPORE ACCIDENT STATEMENT

Accident Date: DV [« H?E Time: /3. W (hh:mm) 24 hr format
Location Cov porke B) &F Y C beside Jleet 52 F fekd € Nerk

Strest )

Vehicle Number J L %94 Z

Insured Name Mubvnynineed Hasr Ba Ofhmen

NRIC /FIN SFjvH %38 ) Contact Number 7 5 R & 28 24
Make T0%ite, Model V03

Are you claifning under your own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( / ) Third Party  ( ) Reporting

Insurance Company Tafit e oA

Type of Palicy ( ) Comphensive ( +/ ) Third Party Fire & Thefi ( )TP Only
Policy Number

Name of Driver (/" )Same as Insured
NRIC /FIN Contact Number

Date of Birth 0% [ (1/ /4734

Driving PassDate 08 /CX% / Jeso &
Occupation ( )} Indoor ( ) ) Outdoor

Gender { \/} Male ( ) Female

Email Address efbgas @l o)l mas /- Conn ( )NOEMAIL
Address of Driver B i< 4C@ Gecs b Nortly, Aviewe D, BC¥-54
S (4&E 408 )

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured

( vy Owner () Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( 1Yes (  )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions{ ) Clear ( ¥ ) Raining ( ) Others

Road Surface ( j Dry ( « )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( W No
Was anybody injured in the accident? { J¥es ( /) No

If yes , injured detail

Was there any video captured by Car Camera? (v ) Yes ( )No Werh Ouwwad

Was the Accident reported to the Police? (  )Yes (/) No If yes attach police report
DETAILS OF 3" party

MName: / Nrig Contact

Vven B v/N _Ci Hm

Veh C

Veh D

WVeh E

Veh F

VN ver C*?




Tokio Marine Insurance Singapore Ltd L ]

iCampany Reg Mo: 7823 L [GST Rey No: NM2-0000025-4
20 MeCallum Street 20901 Tokio Marine Cenwre Singapare 163042 \

(65) 6221 6111 © (6516221 4355 / (B5) 6224 0895 | tmisEtokicmarine com.sg - whanw tokiomaring.com
= I TOKIO MARINE
P INSURANCE GROLIP

Certificate of Insurance FORM  ATX

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

ROAD TRANSPORT ACT. 1987 (MALAYSLA)

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

Policy No.:  20-MS001217-R01 (Private Motor Car)

1. Index Mark and Registration Number SIL34972 Chassis No.: MEOS3IHYY305082342
of Vehicle
2. Name of Policyholder MUHAMMAD HASRI BIN OTHMAN

3, Effective date of the Commencement of 241052020
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 23/05/2021

5. Persons or Class of Persons entitled to drive®
(a) The Policvholder.
(b} Any other person who is driving on the Palicyholder's order ar with his permission.

* Provided that the Person driving is permiied i accordance with the licensing or othert daws or regulations to drive the Moter Yehicle or has besn
so permitied and is not disqualified by order of a Cowt of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle s registered under the Road Traffic Act and its regiswation under the Road Traffic Act has
ot heen cancelled at the tine of the accident Joss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder'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 Mator
Trade.

& Limirations rendeved inoperative by Section & of the Motor Vekicles (Third-Party Risks and Compensation) Act (Chaprer 188
and Section 95 of the Road Transpart Aci, 987 (Malaysia). are nol to be included under these headings
We hercby certify that the Palicy to which this Certificate relates is msued in accordance with the provision of the Mator Vehicles
{ Thurd-Party Risks and Compensation) Act (Chapter 189 and Pan 1% of the Road Transpert Act, 1087 (Malaysia),
Please refer to the Policy Schedube for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not ransferable. During its currency, if the msurance is cancelled for whatsoever reason, you must return the Centificaie to Takio

Marine Insurance Singapore Lid. within 7 days thereof or, it the Certificate has been bost destroyed, you must make a statuory declaration (o that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Pary Risks and Compensation) Act (Chapter 189,

ADDITIONAL INFORMATION Account: 2712DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: LIAN HONG PTE LTD

Tokio Marine Insurance Singapore Lid.
o

-—

Agthorised Signature

User Name:  Intermediaries fiom T (3 Printed | 11032020



