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MMATZ0IETES Y ! Malional Assessment Canlra Sarvices - Ubi
ENTRY DATE & TIME: DSM 172020 16:56
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accident 1o speed up the claims process.
2. This Form musl be compleled by the Policyholder and/or the Authorised Driver,
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias io

repudiate policy liabdity,

d, The msue and acceptance af this Farm by insurance companies is not an admission of palicy liability on the par of the insurance companies.
5. Any false reporting may be referred lo the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre establizhed by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this reporl will, for a fee, be made avalable upon applcation by interasted parties,

7. By the lodgement of this regort 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the repor being made available
¥ g yo Y g po ¢

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/11/2020 16:56

05/11/2020 0313
MACPHERSON RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 aclion to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBEBETTU

H.A.M CREATIONS PTE LTD

NOEMAIL

OFFICE-67444712

MNISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MROD2122

ISLAM MAMINUL
GXXHKBEEX

10/03/1920

OUTDOOR

31/05/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-89291572

NOEMAIL

Page 1 of 21



Address 149A UPP PAYA LEBAR RD
Postoode 534850
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Cther Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 2

Fesagmigel 1 NAME:  : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of inlended Prosecution given? i [0]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Afttachment(s)

Ara accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number PC8778G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
MRIC/Passport Mumbear
Contact Numbaear
Address

Postcode
Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

()

c)

(d)

(el

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather 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) invalved 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 firms, the
Monetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} 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;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/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 infarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

4ii} for complying with requirements under any regulations, laws or court grders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION | |
I/We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date B Time: NRIC/FIN Mo.:

&

Reporting Centre Personnel’s Signature



Tokio Marine Insurance Singapore Ltd.

{Company Req. No: 152300014M) (G5T Reg No.: M2-0000023-4)

20 McCallurm Street #09-01 Tokio Marine Centre Singapore 080048

T-(6516221 6111 F:(65) 6221 4355 / [65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

TOKIO MARINE

A mamber of the

Tokio Marine Group INSURANCE 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 J
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
Policy No.: MR0I02122 (Commercial Vahicle)
1. Index Mark and Registration Number of GBEBSTTU Chassis No.: JN1SC2F24Z0858421
Vehicle
2. Mame of Policyholder H.AM, CREATIONS PTE LTD HAM. CREATIONS PTELTD
Effective date of the Commencement of 0&04/2020 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance O704/2021

3. Persons or Class of Persons entitled to drive®
Any person wha is driving an the policyholder's order or with their permission,

" Provided thal the Parsan diving is permited in accordance with tha licarsing o olher laws or ragulations io drive the Mobar Yehicle or has baen 5o permitied and is nat disquaified by arder of a Court of
Law ar by reason of any anactmant or regulation in hat behaif fram driving the Malor Vehicla. And provided further that the Maotor Wehicie i regisiered wnder the Rioad Traffic Act and its ragistration
under e Road Trafic Act nas not baen cancellad at the time of the accident lass or darmage.

6. Limitations as to use”
1) Use in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyhoiders' business,
3) Use for social domestic and pleasure purposes.
The policy does not caver:-
1) Use for hire or reward or for racing, pace-making, reliability tial or speed-testing
2} Use whilst drawing a trailer excapt the towing of any one disabled machanically propelled vehicle.

T Limizations rerdered inoperatneg by Section & of the Molor Vahicles (Thirg=Party Risks and Compensation) Act [Chapsar 1851 and Sacian 95 of Ihe Read Transport Act, 1587 {Malaysia). are not 1o be
ncludec urder thesa haadings

\We hersy cartify thal the Palicy I which Lhis Certificate reiates |8 issued in accordanca with tha provison af the Malor Vehides (Third-Party Risis and Compensation| Act [Chapter 189) and Part IV of tha
Road Transpan Act, 1987 (Malaysia).

Plaase rafer o the Poiicy Scheduls for full details, tarms and conditions of the nsurance.
IMPORTANT NOTICE
Thes Carificate is not transferabie. During £5 currancy, If ths insurance & cancabad for whalsoaver reascn, you must return the Cetificate to Tokio Manne nsurance Singapors Lid, wehin 7 days heneof

of, if the Certificate has bean |ost desiroyed, you must make a stabulory deciaraion io that effect. Fadune bo compiy with this duty is an offence under Modar Vehics (Third-2arty Risks and Compensation)
Azt (Chaaler 189).

ADDITIONAL INFORMATION Account Ne: 1358008
Insurance Plan; Comprehansive Appraoved Waorkshop Flan
Limit for total loss or theft: Pravailing Market Value
Paolicy Excess: Own Damage Claims SGD 750.00 {Original Excess ; SG0 750.00)
Agditional Excess for Young, Eldery
or Inexpenence Driverns) SGD 3,000.00 {All Claims)
WindScreen Excess SGD 100.00
Financial Interest: UNITED OVERSEAS BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signatura

User ID: 1958008 Page 1 Printed: 30-03-2020 14:31:22
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ACCIDENT STATEMENT
ACCIDENT DATE:_[_*ES_; ﬁ_fiJ (DD/MMAYYYY], IME:[__ 2+ IS J(HH:MM)
- LOCATION: Moacghesou % [1:-1 tuwels PIE
I DETAISOFVEHICE & ¢ *
QJVEHICLE NUMBER: GBE %632 ()

Xpe of passen 43
f:_ Includ.'r»ﬂ dviver)
(2.
/!
[

&,
¥

8.
A e eﬂ passenger

4 Lﬂcludm,ﬁ Jﬂ.rf\.r-.:r:} b] DRIVER'S NAME;

b)INSURANCE COMPANY:_—~ FM 3

c)POLICY NUMBER:
diPOLICY TYPE: {CGMFQEHENSWE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL,__ MvS3aw  Cub stay

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTDRCTCLE.I OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Workins
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM H;EEPDRTJNG ONLY)

INSURED / POLICY HOLDER —
ANAME_ H A™ Creadigeyg FPre L+¢] {MALE!FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_G7 B4-YS 212

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: ¥92%:S 72,
c)ADDRESS:___ %% 4 ppe Loyq Lebor o  C5)

*d)DATE CF BIRTH: | / / J[CD/MMIYYYY)

e)OCCUPATION: (INDOOR / QUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
aREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLENUMEER:_ P §13F &5 MODEL:

C ) c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
%y ol o) VEHICLE NUMBER: MODEL:
EM FPREIC o) DRIVER'S NAME: _
Cladu; i *-"*“‘fﬂ NRIC/FIN/P ASSPORT: CONTACT: -

D)

—
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