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MMATZO0ER24S ! Matonal Assessment Canire Sanicas - Lk
EMTRY DATE & TIME: 12082020 15:41
SUBMITTED 8Y: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 15:51

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the dotails of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as tru thful and accurate as ﬁGSSimE Any wilful misrepresentation or withalding of material facis may allow Insurance companas o

repudiate palicy liabikity

4. The iesue and acceptance of this Form by insurance companies is not an admissicn af policy liability on 1he 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 fhe GIA Records Management Centre established by the General Insurance Association of Singapare {GIA} for
archiving and that copies of this report will, for a fes, be made available upon application by interesied paries,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert al the centre and 1o copies of the repor being mada available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Emaill Addrass

Mobile 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 Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
12/08/2020 15:41
08/08/2020 12:40
SLE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE
SLF507TY

FORTE AUTO LEASING PTE LTD
2XAAAAABEC

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91445265

MAZDA
MAZDAZ SEDAN 1.5L SP.BEAT

PRIVATE USE

MO

THIRD PARTY
FPRIVATE HIRE

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

O

18-MJ001238-R0O1

RAYMOND S/0 ANTONI SAMY
SHXKKITAZ

21/04M1977

COUTDOOR

21/03/2005

15 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-04513240

OFFICE-94513049
NOEMAIL
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BLK 440 YISHUN AVENUE 11
#04-456

Postcode 760440
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

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 -
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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: ~
GENDER: : FEMALE

Passenger 2 MAME: -

GEMNDER: . FEMALE
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? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was thare any audio recorded? NO
Vehicle Registration Number SM347992

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR

Name of Driver MAH KALXIN, AMANDA
MNRIC/Passport Number SHMXKA41Z

Contact Number

Address
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Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an zdmission of policy lizkility on the part of the insurance
companies.

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

. 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 report will for a fee be made available upon apolication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the repart being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

{al My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all Insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposea(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrving out andfor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

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

{6} allinsurer(s) who have insured vehicleis) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process ry Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation 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 be sitad outside of Singapore, for one or more of the above Purposes.

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

(&) the information so collected under (d) above may be shared / disclosed:

{iY toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature N Reparting Centre Persuﬁel's Signature

Cate & Time: {If driver is not the policyhalder] MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect.

L

policyholder's Signature Driver's Signatufe Reporting Centre Persopfdl’s SiEHHtLFFE

Date & Time: {If driver is not the policyhelder] Mame: )
Date & Time: MRICSFIN No.:



ACCIDENT STATEMENT

ACCIDENT DAE:.LKILﬂfﬁMbeIMMfYYY?}, M| 2 A0 J(HH:MM)
SRLETAL MERLT  Towalls Cle

LOCATION:

1. DETAILS OF VEHICLE .
GIVEHICLE NUMBER__ SLE SoXH Y

b)INSURANCE COMPANY:__ 10X 10 '™ BNk
C]POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL,__ ™Iz DR > y

FTYPE:(SALOON [ COURE [ MPY-FArAH /L 5)
g VEHICLE CATEGORY: [RRIATE | COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ QWM USE
1| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE {YES.’@
IF NO, PLEASE STATE (THIRD PARTY gbiw REPORTING ONL

2. INSURED / POLICY HOLDER
AJMAME: iMALE / FEMALEL
b NRIC/FIN/P ASSPORT: contact: A Y QS

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

®pe of paseenad. DRIVER
CYud d't Z_HJ {} a)NAME: "ﬂk}hﬁ.ﬁ“ﬁ 3[& P Tom S‘ﬂ'f\"lq [MALE /
dudhingy dvivar ) o\ ricsriNPAssPorRT:_S AAUDA4 7 CONTACT:  H4S| 3HM7

(2] c|ADDRESS_ 440 NISHUN AYENMUE [ #04 4sL
il *d|DATE OF BIRTH: | Dl-j,f o4y 197 1 J[DD;mWWW}
2] OCCUPATION: (INDOSR7 OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ 1S
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Higef

5. Q)WEATHER CONDITION: [CLEAR / RABHNG [ OFHERS
b]ROAD SURFACE: (DRY / WEF / QIHERS :

6. WAS ANYBODY INJURED (¥ES / NO)
7. Q)REPORTEDTO POLICE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
S o pasgrager o) VEHCLE NUMBER: (MG Y4TI9 MODEL:____ s
b) DRIVER'S NAMEL __MEL kg Xin, Amon

= fuuel I-I;':i,-.-.-.--_ ._',':'.-. i".."-:'-l‘"ll
F ol o “ ] NRIC/FIN/PASSFORT: $al gqmg! L CONTACT:

EW. 9. THIRD FARTY VEHICLE

% 1ip ol pasoanmee O VEHICLE NUMBER: MODEL:
.:J”,ht.}' I 6] DRIVER'S NAME:
|l duating diivar ) f) NRIC/FIN/PASSPORT: CONTACT:
(..
Y |'I-
il =
L -



Tokio Marine Insurance Singapore Ltd.

{Campany Reg. No,: 192300071 4M} (G5T Reg Moo M2-D000023-4
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 065046
T (B5] 6227 6111 F [65) 6221 43455 / [65) 6224 0895 E tmis®rokiomarinecomsg W waweitoklomarne.com

TOKIOMARINE
e el INSURANCE GROUP
Certificate of Insurance FORM  MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  19-MJOO1238-R0O1 (Private Motor Car)

1. Index Mark and Registration Number SLF507TY Chassis No.: MM6DL2ZSAAGW213067
of Vehicle

2. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 290812019

4. Date of Expiry of Insurance 28/08/2020

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

* Provided thi the Person driving is permitted in aceordance with the licensing or other laws or regulations o drive the Motor Veaicle or has been
s permitted and i net disqualified by order of a Couwnt of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Rosd Uraffic Act and iis registration under the Road Traflie Act has
nol been cancelled at the time of the accident loss or damage

6. Limitations as to use®

Lise tor the carriage ol 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 Policyholder or ol any person to whom the
vehicle is hired.

The Palicy does not cover--

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

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

+ Limitarions rendeved inoperative by Section 8 of the Mosor Vehicles {Third-Party Risks and Compensation) Act (Chuprer 189)
and Section 43 af the food ransport Act, TR87 {Malaysiay, are not fo be included wnder these headings.

We hereby cortify thar the Policy to which this Cemtificate relutes is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189 and Fan 1V of the Road Transport Act, 987 (Malaysia)

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

IMPORTANT NOTICE
This Certificate is not transferable. Durning its currency, if the msursnce is cancelled for whatsoever reason, you must relum the Certificate fo Toko
Marine Insuronee Singapoere Lid, within T days théreaf ar, if the Certificate has been lost destroved, you must make o statutory declaration to that
eileet Faillure to comply with this duty i an offence under BMotor Wehicle (Third-Party Risks and Compensation) Act (Chapier 1TR9)

AMHTIONAL INFORMATION Account: | 141DDB
Insurance Plan: Third Party, Fire & Thefi

Limit for total loss or theft:  Prevailing Markel Value

Policy Excess: Excess-Third Party (Sect 1)  5GI 2,500

Financial Interesi: TAI THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Ltd,

/

-

Authorised Signature

User Mame:  Intermediaries from T (3 Printed  ZHITRIZDTS



