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MHATIO07ERDE { Matdicnal Assossrmand Cerdre Senvces - L
EMTRY DATE & TIME: 0792050 0850
SLUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyhaolder andfar the Authorised Driver

3. Information provided must be as truthful and accurate as poasible. Any willul misreprasentation or witholding of material facts may allow insurance companas ta
repudiate policy lability

4. The isswe and accoptance of this Form by ingurance comganies is nol an admission of policy liabilty on the part of the Insurance campanies

5. Any false reporing may be refarred to the Police for investigation,

&, This report will be forwarded by (he mngurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fee, be made availabie wpon application by intarestad parties.

1 By th-.?jlaugemen: of thas report 1o the insurers, you hereby consent 1o the archiving of this report at Ine centre and to copies of the repart bemng mace available
aloresa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

07/08/2020 09:50
05/02/2020 11:30
ALOMG JLM ANAK BLIKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJQTH42Z
Insured/Policyholder

MName Of Registered Owner MR MYAT MAW TUN
NRIC No S 144H

Email Address MNOEMAIL

Mabile Phone Na (LOCAL) +65-92997263
Alternative Phone No OFFICE-02997263
Vehicle Particulars

Manufaciurer HOMNDA

Maodel FREED

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please sfate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAFPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy MO

Policy Number 19-MW 000465-R05

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

HMIN WAl MAWY
SHHHX158F

10/11/1990

INDOOR

09/01/2017

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-86333473

NOEMAIL
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Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vahicle

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?

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

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 677 CCK CRESCENT #10-656

680677
MO
CHILDREMN

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBK385H

MOTORCYCLE
MOHD NAJAMUDDIN

82844823
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the autharised 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 admission of policy liability 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

e

(d)

{e)

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 the [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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11 Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[IV) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(v] Complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

My personal information 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.

The information so collected under (d) above may be shared [ disclosed:

{ To all insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and governmenl agencies as reasonably required for the purposed stated, or
)] For complying with requirements under my regulations, laws or court orders.

/

Policy holder's signature Driver's sihnature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

| |

A S0Q7s42 2
R. FRk 3ks/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

z o frowvelliay alony Tulna  Anak  Bulsif  pa  fh
ek ldne . A I‘J W £0iAY Seiny!  suddtnly  fheies
* Rubbsh  Trk Sinerye e My jIm.ru.l, % rv:mw{ Lo
clow down  and mg 4 o “;"F' Howtv ¢« w#:n:h_ &
hh At Maage To st in AML anh alliMd pnfe
mj v R Jr{ ar _ gs Cfi0/ :

!

DECLARATION

I/We declare the foregoing particulars are true in every respect.

/

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd.

srprany Hewg, Wog, 182 30NN 40) (GST Red Mo 842 -0000023-4)
20 McCollum Strewt #08-01 Toloo Manne Centie Smgapore 065045 \
(B3) 62271 61171 | |65) 6221 4355 / [65) 5224 0895 | (misetokiomanne.comsg W, waww tokiomannecomn
- = TOKIO MARINE
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-MWO00465-R05 (Private Motor Car)

I. Index Mark and Registration Number SIQ75427 Chassis No.: GB31023882
of Vehicle
2, Name of Policyholder MR MYAT MAW TUN

3. Effective date of the Commencement of s
Insurance for the purposes of the Act 2SS

4. Date of Expiry of Insurance 25/05/2020

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

* Provided that the Person drving is permitied in aceordance with the licensing or other liws or regulitions 1o drive the Motor Vehiele or has been
s permiied and is nol disqualiflied by order of a Cowrt of Law or by reason of anv ensctment of regulation n that behall from doving the Boter
Vehicle And provided further that the Motor Yehiche 15 registened under the Road Traffie Act and its registrution under the Road Traflic Act has
ol been cancelled o the time of the acerdent lost or damogpe

. Limitations as to use*

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

The palicy does not cover use Tor hire or reward, racing, pace- making, reliability tnal, speed-iesting or the carnage of
goods (other than samples) in connection with any irade or business or use for any purpose in connection with the Motor
Trade

& Limitations remdered fnoperative by Section 3 of the Motor Velicles (Third-Parte Risks and Compensation) Aet (Chaprer 159
corad Seeteows 95 of thee Hoond Traeport Adet, T98T (Malinesial, are ool to be ineludedd wecler these headings.

We herely eertify thal the Palicy to wioch this Certilicnie relales 15 1xsued m oceondance with the provisson ol the Mutor Velicles

{ Thard-Party Risks and Compensation ) Act {Chapter 159 and Part [V of the Road Transpent Act, 1987 ( Maliy st

Mease refer (o the Policy Sehodube for fisll detarls, terms and conditions of the insurance

IMPORTANT NOTICE

M= Certificate is nol ransferable. Dunsng s cerency, i the insuranee is cancelled for whatsoever reason you must retumn the Certificate 1 Tokio
Manne [nsurance Smgapore Lid, wathan 7 dtovs thereof or, if the Certificate has been lost destroved, vou must make a stotutery declomtion o that
elfeet. Failure to comply with this duty is an ofTence under Motor Vehicle (Third-Party Risks and Compensation) Aet (Chapier 189)

ADMTIONAL INFORMATION Account:  2259DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or thefts  Provailing Market Value

Financial Interest: SING INVESTMENTS & FINAMNCE LTD

Tokio Marine Insurance Singapore Lid.

A

Authorised Signature

User Mame:  Intermediirics from Thi O Printed 220032019



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre.
Please report correctly on the details of the sccident 1o speed up the ¢laim process.
This farm must be filled wp by the policy holder and/or authorised driver.

DRy

L

< Any lalse reporting may be referred t

Infarmation provided must be as fruitful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.
The issue and acceptance of this form by insurance companies is nat an @dmission of policy liability on the part of the insurance companies.

o the traffic police department for investigation,

ACCIDENT DETAILS
Date of accident | 0sS/=%/ 2ecaco (DD/MM/YY)
! Time of accident 1 it HS. (HH:MM)
i Exact location of accident Ndf\‘] quuq Analk i |'K1‘|£
DETAILS OF VEHICLE
Vehicle registration number S E3Q 542 2 ]
Vehicle make and model Honda Frer A
Type of vehicle Saloon o MPV &~ CRV D Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category | Private Commercial 0 Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No =~ if no, please select:
own insurance company? | Third part claim o Reporting only o
INSURANCE INFORMATION
Insurance company T Ko MOFiNL
Policy number 2o~ MWDDOH4E S - Ro &
Type of policy Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Muat MW Tun Male ¢ Female o
NRIC / Fin / Passport number x STFIE |144H
Contact 43494263
Address | Gk 3% dwo dw  lesn (fescent #Hiv. 656
(650 633)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Ha o M Male o Female o
NRIC / Fin / Passport number SqagH ISEF ]
Contact R 43334373
Address 0 b3m dwe v kea erescéaq A -6£S6

s(bgc 6722

Email address

hw aimov (@ Gmai] .com-

Date of birth

10 ] 1940

Occupation

Indoor &~ QOutdoor o

Driving date pass

o4 (o1 [ 2e1F

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Woas driver an employee of YesO No &
the insured’s company? If no, relationship of the driver and insured: chilken
Accident captured by camera? | Yes O No &
' Weather condition Clear o Raining. =~  Others: 1'
Road surface 'Dryo  Wetz”
| No of passenger | __1 - ~ lInclusive cfdfiuerr

| Nome - =
Gender | Male o Femaleo o
| Name =
| Gender | Maleo  Femaleo
Name - ) o . |
| Gender Male o Female O |

Name
Gender Male o Female o |
Name '
Gender | Maleo  FemaleD
| Name |
| Gender Maleo  Femalen T E— |

OTHER INFORMATION
Was anybody injured? Yeso - Noe
Was other vehicle damaged? | Yes s Nono

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.

Police station name

Name f
Name |

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number |

FEk 3B H

Vehicle make model

Name

Mold i a muddin

NRIC / Fin / Passport number

| Contact

5254 452 %

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model |

Name

NRH:; Fin / Passport number

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIEII Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

_Uehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model -

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1
Name |
; Injuries sustained
. Which vehicle person in?
! Were seat belts worn? YesO MNo o
Was injured conveyed to Yeso Noo
| hospital by ambulance?

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? |Yeso  Noo
Was injured conveyed to | Yes o No o
hospital by ambulance? -

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to | Yes o No o
hospital by ambulance? ’

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance? .

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Moo
hospital by ambulance?

INJURED PERSON &

Name |
Injuries sustained |
Which vehicle person in? 1
Were seat belts worn? | Yes O No o

Was injured conveyed to YesO Noo
hospital by ambulance? ‘

l
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