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MMAT201 03654 | National Assessment Cenbre Servces - U
ENTRY DATE & TIME; 231112020 10:41
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the detalls of the accident to speed up the claims process.,

2, This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Informalion provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding 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 palley liability on the part of the insurance companios

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made avallable upon application by intesestad partias.

7. By the lodgement of this repert 1o the insurers, you heraly consent 1o the archiving of this report at he centra and to capies of the fepor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/11/2020 10:41
Date Of Accident 2111172020 14:15
Exact Location Of Accident AYE TWDS CTE B4 LOWER DELTA
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGX5113R
Insured/Policyholder
Name Of Registered Owner MR FAROF BIN MESUM @ SOHDY BIN HAFID
NRIC Mo SHHHKHASTI
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-898937452
Alternative Phone Na OFFICE-98937452
Vehicle Particulars
Manufacturer PROTON
Model WAJA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Policy NO

Policy Number 20-MT105793-R02

Cover Note Number

Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

HARITSAH BINTE FARCF
SHCOT 2

16/03/1991

INDOOR

09/05/2011

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98937452

NOEMAIL
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Address BLK 265 TOH GUAN RD #02-17

Paostoode 600265
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? WO
Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have heen appruacljed by untnown _persom{s,‘l NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : MOHAMMAD ZAINUL

GENDER: : MALE

Details of Police Action

Was the accident reported o the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,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? NO

Was there any audio recorded? N
Wehicle Registration Number GBJ1458E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categony COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber YLEG9EM
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HARITSAH BINTE FARCF
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGX5113R

Were seat belts womn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame MOHAMMAD ZAINUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGX5113R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple e Policyholder and/or the Authorised

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbility 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the ledgment 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.

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

{a) 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 information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{if} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about d elivery of the same as well as en the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my daims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident 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 sbove Purposes; and

[} my Personal Information 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 sited 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 present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/er 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

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

Q E L] |
Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 2002000 of ahvt ll’S‘FM. | war 'HGYF"EN} a}om;’p ANE
Tovardy CTE  (Betore lower Dolfa ) . Infiont o Vehicle Slow down

ond_Spped | Dllow . Sudden hf | felt a mac ﬁhia fear

| WO ifVolved 10 Q3 Yehicler chain Gllision .

DECLARATION

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

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Cate & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

MU SketsnPluntons 65




Tokio Marine Insurance Singapore Ltd.
{Company Reg. Na.: 192300014M) (GST Reg No.: M2-0000023-4)

20 MeCallum Street #08-01 Tokia Maring Centre Singapore DEH046
T:{85) 5227 6117 F:(55) 6227 4355/ [65) 6224 DBAS F: tmis@tokiomating com.sg W: www.tekismarine.corm

A mamber af the TGKIDM‘“‘R‘JNE
Tokis Marine Group 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.:  20-MT105793-R02 (Private Motor Car)

1. Index Mark and Registration Number SGX5113R Chassis No.: PLICF1SRR6F248059
of Vehicle
2. Name of Policyholder MR FAROF BIN MESUM @ SOHDY BIN HAFID

3. Effective date of the Commencement of
Insurance for the purposes of the Act 28/08/2020

4, Date of Expiry of Insurance 27/08/2021

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

* Provided that the Person driving is permitted in accordance with the licensing or other lows or regulations to drive the Motor Vehicle or has been
s0 permitied and is not disqualified by order of a Court 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 is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled af the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Maotar
Trade.

* Limitations rendered inoperative by Seciion & of the Motor Vehicles {Third-Party Risks and Compensation} Aet (Chapier 189)
and Section 93 af the Road Transport e, 1987 (Malmuia), ave 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 Molor Vehicles

(Third-Party Rigks and Compensation) Act (Chapter 189) and Fart TV of the Road Trensport Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificale is not transferable, During its currency, if the insurance is cancelled for whatsoever reasan, you must retirn the Certificate ta Tokio
Murine [nsurance Singapore Lid. within 7 days thereof o, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Mator Vehicle {Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2417DDA

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

-—

Authorised Signature

User Name:  Intermediaries from TM O Printed 04082020




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle w

11 Hlﬂlﬂl Accident Time: 1 l-s M {24-HR-Format)

_ME Towards CTE  (Belue lower felta )
. SGX SIBR  ppakerModel: Hoton \‘fﬂlm
Tokio_Marine Polioy No:_ 10~ N (06393 - ROL .

Farod Bin Metum

—

(SUYIYST ) |
Owner’s Hp 499574 52 Company Tel

Pﬂn’rsah finte farod . (91091331 ) .

DRIVER'S License Pass Date ﬂq . ﬂ\f }H I 5

: Spouse Chﬂdmn \Sibling \ Employee\ Others:

. Bl 155 h Guan Rad 407 (5) ooy
R334 . 2 —

13}
:@QUTDDOR (e.g. working inside or outside office)

: CLEAR & DRY \ KAINING & WET\ AFTER RAIN & WET

: Reporting Dnl}r‘; \ Claim Own Insurance

| (fiver lIJaﬂ'frnn?(

being used at the time of mw@wm purpose

Any Injury (If YES, Pls state): LA
Other Party Driver’s Particular (if any)
vehicle.No: @8] WIRE vehicle.No.___ YL 6693 M
Vehicle Make'\Model: Vehicle Make'Model:
Mame Driver: Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

" NEW - Passenger’s name & gender:

Mohammad ~ Zaiww| - Mole- J




