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SNOSZOCEDNDOT ¢ National Assessment Centre Services [408033]
ENTRY DATE & TIME: 14122020 20.45 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1 (14212020 20046 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report gomectly the |:|e1.=1 Is of the accident o hﬂeﬂd up |hc claims Process.

2. This Form marst be

3. Infarmation provided maust b2 as truthful and accurate as |:|-:|55|I:IIE .ﬂ- v willul misrepresentation aor witholding of material fac1s may allow insurance companies 1o repudiate

podicy liabdny,

4. The issue and accap:anc@ .::-ﬂh 5 Fc-rm hl,l msurancﬂ companias is not an admigsion of policy liability on the pan of the insurance companies.

5. Any false repo

. This report will ba ﬁ}ma rdad b!,r I:h|3 nEUrErs Q| |'w-c Gl Flcmr[i': Managerment Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, for a fee, be made avallable upon application by interesied paries,
7. By the kodgament of this report 1o (he insuners, you hereby congant 1o the archiving of 1his repont ai the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 20:46 (SGT)

111212020 15:00 (SGT)

Tampines Ave 3, Singapore
TAMPINES AVE 3 AND AVE 4 JUNC
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

Date Of Birth
Oeoupation

& Accident report SNO920CE00OT

SMEG194D

Mo

JULIANA BINTE ISMAIL
SHOK936]
BRYANBENG24@GMAIL.COM
{Phone) +65-96288006
+65-06288006

Honda
Hr-v

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
Mo
20-MT108078-R0O1

MUHAMMAD NORFA A1S BIN MOHAMAD ZIN
SEADDTF

301211992

Indoor

Page 1 of 14



Date Of Driving Pass 05/02/2013

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phene) +65-00021084

Alt, Phone Number -

Email Address BRYANBENG24@GMAIL.COM
Address BLK 6124 TAMPINES NORTH DR 1 #05-232
Address complement =

Postcode 521612

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidemt? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE FROPERTY 1

Vehicle Registration Number SLP9326A
Vehicle Manufacturar 5
ehicle Model -

Yehicle Variant =
Yehicle Colour -
Vehicle Category Private car
MName of Driver _
Contact Number -
Address -
Address complement Z
Posteode =
Insurance Company Name 3

@ Accident report SNO920CEO0OT FageEat1d



Mature Of Damage =
Details of propery damaged in accident =

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD NORFA AIS BIN MOHAMAD ZIN
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMEB154D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

fﬁfﬂcciaenr report SNOS20CEQDOT Page 3 of 14



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 llability enthe part of the insurance
companies.

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

6. The repart 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 repart will for a fee be made avallable upon application by
interested partles.

7. By the lodgment of this repaort 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 Persanal 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 pracess my personal data/persanal Informatlon set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(i1} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about ma 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 clalms.[collectively the
“Purposes”)

{b)} all Insurer{s} who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, ma'gi'fa re permitted
ta collect, use, disclose and/or pracess my Personal Information for one or maore of the above Purposes; _al?d

- i |
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agants(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will alsa 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 unde:r id) above may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regulations, laws or court orders.

; Policyhalder’s Signature - tlrhrer'é Slgrzature Reporting Cantre Parsonnel's Signature
Date & Timea: {If driver Is hot the policyhalder) Name:
”f;’.’lj;d Date & Time: |1]13{9%0% NRIC/FIN No.:



SKETCH PLAN I
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DESCRIBE CIREUMETAN'.'?ES OF THE ACCIDENT

ON HE SHTED TintE AND DaTE | ALoNG: TAMPINES AVE Y 1 VEHUEA (SMELIG4D)

WAS TEAVELUNG STRAIGHT AS THE TRRFFIC UG H] WAS GRYEN N my FAveul SUPDEMLY

veHiul B (stp432Ln ) From My ofksiTE LiGHT THIEP To TN INTO TAMPINE AES

Fienn THE OFfoNTE LANE D ,wHicH CAUSED A MUGE [mfarr Torny VEHILE FaandT
LEFT JoRTioN . | WISH ToSTHTE THAT | HIWVE GoT VIIED FooTAGE To Pacor mv)

RidT OF wAY .

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

R 4

Paolicyholder's Si'gnat-ure Driver's Sl]natui}u Repaorting Centre Personnel's Signature
Date & Time: ”/ M {If driver is nat the-policyhalder) Mame;
133 Date & Time: W[ (31> NRIC/FIN No.:



Toklo Marine Insurance Singapore Ltd. ,
[Company Rug. Mo 1923000140 [G5T Reg No: M2 -0000023-4)
20 MeCallum Street #0901 Tokio Manne Centre Singapore 069040

T (BS) AT AT F (B5)A221 4158 /(AS) 4224 DRTS [ (mesStokinmarine com s W swa IDEomaning com

e ' ==——=" " 0 TOKIO MARINE
::..'"::. : :::w 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-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.;  20-MTI108078-R0| (Private Motor Car)

1. lodex Mork and Registration Number SMER 194D Chassis No.: THMRU TR 200084
af Vehicle

2. Name of Policyholder JULIANA BINTE ISMAIL

3. Effective date ol the Commencement of SR
Insurance for the purposes of the Act 08102020

4. Dale of Expiry of Insurance O In2021

5. Persons or Class of Persons entitled (o drive®
{a) The Policyhalder.

(kd Any other person who is driving on the Policyholder's order or with his permission.

* Provaded that Use Person drivisg is permined in scoondance with the loeming or ether lows of regulstons w dove the Motor Vebicle o has been
s permitted and is wol disqualified by onder of 8 Cowt of Law or by reason of any enactiment of regulution in that behalf from driviag the Moty
Vlucle And provided further that the Motor Velicle is registered under the Road Traffic Act and its registration wnder the Road Traffic Act bus
ol e e lled al the tire of e acctdent bss or damuige

fi. Limitations as to use®

Ulse oaly for sewchind dismeestic and plegsure purposes and for the Policybalder’s business.

The policy does not cover use for hire or rewarnd, racing, poce- making. relisbility trial, speed-testing or the carriage of
goods fother than sumples) in comection with any trade or business or use for any purpose in connection with the Motor
Trade.

& Limrarions resdered moperative by Sectin 8 of the Mutor Velickes (Third-Paery Rk and Cowpensation ) Act (Chapier 189)
sl Sewtion OF of the Rowsad Tramypeort Act, F9ET (Aladaveia), are ook fe b included wader these headimgs

We herehy centify that the Pulicy i which duis Centificare reluties bs ssued i acconkance with the provision of the Mosor Vehicles

( Thied-Pany Risks sl Compensation) Act (Chapier |89) and Purt IV af the Road Transpon Act, 1987 (Malsysia)

Please refier wy the Poficy Schedule for full dewils, tenns and conditions of the msrsee.
IMPORTANT NSOTICE
Thie Centificate is tud ransferable  During is currency, (f the insurance is cancelled fur whatsever reassn, you ared reiurs the Certificate w Tokio

Musine bsurence Singapore Lid, within 7 days therea! o, if the Certificate has been host destroyed, you must make a slatutory declaunon o thal
effext. Faalure to carmply with this dury s an affence under Moter Vebucle (Third-Party Risks und Compensation ) Act (Chpler 159)

ARDITIONAL INFORMATION Account:  E2316DDA
Insurunce Plan: Comprebensive Approved Workshop Plan
Limit fur total loss or thelt:  Prevailing Market Value
Policy Excess: Crun Dumage Cluims SGD 500
Wimdbscreen Excess SCGD 100

Tuokin Marine Insurance Singapore Lid.

-

Authorised Signature

Ulser Namae:  bsermiediaries [nan |8 0O Primted O7TR 2020



Date of Acoideat 1l Ilg |202D _ Accident Time: 15 : 00HAS (24-HR-FORMAT)

Aceldent Place . Atoni, TRrRINES AVE 3 AND TAMPINES AvEl Junls ion
VehisleReg No (Carplate No) 1 SWE 6194 Vehicls Make/Model: HONDA HiLv
[nsuratce Company IO MALNE Policy Mo, 30 -MT(0803@ -Roj
Name of Registered Ownst  Gaeperry / Individual _JUURANA _BINTE TSMBIL

D of Registered Owner  Ca Reg Mot —  QupersNUCNe:_S7907936T

tCo Conitect Mo: . —— Owiner's Contast Ma: Mﬂ&é

DRIVER®S Neme AUHAIMIDNCL FAR IS DRIVER'S NRIC Mot S924 400
DRIVER'S Date of Birth 30121942 DRIVER'S Lisease Pass Dats_05/03 1013
Relationshlp bet, Owner & Deiver Sp:m.sudtuu"n Sibfing \ Broplayee) Others:
DRIVER’S Address Bk 6128 Tam@Ing Alog 1 PRAVE | #05 - 232 §(521412)
DRIVER'S Contact Mo/ AltNe, 1) 906l jo§Y 1) =
DRIVER'S Cccupation D UTDOOR (eg. working insids av outside of an of)
Ermail Address . lomjanbend @amal-com
Weather & Road Surface (CLEAR &DRY) RAINNG & WET \AFTER RAI & WET
Reparting ;1;5’375 : Reporting Only Claim Own Insurance
Number of Passengers (including Driver): _ Ol Passenger Name: = Gender. M/fF
\Was the nccident reported o the police] YES\(HQ )  Pessenger Name, 5% Gender MJF
Was thers any video Captured by cat mm 0 Any Injuries: YE3 /NO  Injured Name ﬂ‘:*-__%ig“_w
Injured Name

Exact purpase for which vehicle wes betng used et the time of accident: PrivERuse \ Work purpese
Other Party Driver's Pavilculars (s

. VehideReg No S(P 4326A Vhlcle Reg No:
QUGN  C  — Vehlale Maka\viadal:
Mame DRIVER: .o m s ooy Memes DRIVER:
(CNe. DRIVER.__ e (C Mo, DRIVER: ___
DRIVER'S Comtact & add-_ 43 ¥3038Y DRAVER'S Contact & add:
Other Party Driver's Particulars (if any)
s Vehicla Bag o o —oo siomemo, Vehisls Bag Ne:
ighizle Makehlodal o e e Vehicle Makathiadsh:
e DRV E e e Namz DRIVER
N DRDEER. s e e T [oag DRIVER _

]

ARIVER st adt s m s R IVER S Conien & wdd

£ o = e

"




