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SMD32121000F | National Assessment Cenire Services [408933)
ENTRY DATE & TIME: 010212021 17:08 {SGT)

SUBMITTED BY: Chew Hsiaa Tong

VERSION: 1 {01/02/2021 17:08 (SGT}}

e

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the acciden! 1o speed up the claims process,
9 This Form must be completed by the Policynolder and/or the Aulhorised Driver
3. Information provided must be as nethful and accurate as possible, Any willul misrepresentation or wit

policy liability,

4 The issue and acceptance of this Fomm by insurance companies iS5 not an admission of policy llability an the part of the insurance companies

5. Any false reporti referred to the Polics for investigation,

helding of material facts may allow insurance companies to re pudiate

§. This report will be fonwarded by the insurers of tha GIA Records Management Centre established by the General insurance Association of Singapore (GIA) lor archiving
and that copies of this repart will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this repon to the insurers, you hereby consant 1o the archiving of this report al the centre

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 17:08 (SGT)
31/01/2021 16:17 (SGT)

Tampines Street 32, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

i
@ Accident report SN092121000P

SLCo34Y

Mo

MR RASHID BIN ABBAS
SHHKHETEC
MAMIJUWIETD@GMAIL.COM
(Phone) +65-85900483
+65-85900483

Toyola
YWish

Private use

Mo - Claiming third party
Private car

Tokio Marine
Comprehensive
No
20-MTOD1883-R0O2

MR RASHID BIN ABBAS
SHHHKETEC

02121969

Indoor

and 1o copies of the report being made available aforesaid,
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Date Of Dnving Pass 16/05/1996

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mahbile Number (Phone) +65-85500483

Alt. Phone Mumber +65-85900483

Email Address MAMIJUWIETO@GMAIL.COM
Address BLK 348 TAMPINES ST 23 #06-406
Address complement -

Postcode 520348

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

CEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
\Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame JUWITA RAHMAT
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

\fehicle Registration Number GBJ1973J

Wehicle Manufacturer -

Yehicle Model -

ehicle Variant -

Vehicle Colour -

Yehicle Category Commercial vehicle
Name of Driver -

Contact Number -

@ accident report SN092121000P Page 2 of 24



Address

Address complement

Postcode

Insurance Company Mame

Wature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN092121000P

JUWITA BAHMAT

BODY
SLCO34Y
Yes

Mo

MR RASHID BIN ABBAS

BODY
SLCO34Y
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form rust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rrust be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
abow 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 mayv be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Inzurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consant 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)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor procass my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Persaon al Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorlty of Singapore and any relevant
government agency fauthority {such as the police), for the purposa(s) of :

(i} processing, handing andfor dealing w ith my claims including the settlement of the clairms and any necessary investigations relating 1o
the: claims;

(i) investigating the accident andfor my claims,

{iil) carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me fa bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handéng andfor dealing w ith rry elaims.

{collectively the “Purposes’)

(b} all insurer(s} who have insured vehicle(s) invalvad in this accident and the nsurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the lhsurers andior GIA to their third party service providers or agents
{Including their law yersfaw firms), w hich may ha sited outside of Singapore, for one or mare of the above Purposes.

Policy holder's Efignature f Date & Driver's Slgnal.u;e (¥ driver is not the policy holder) / Date Witnessed by Reporting Cantre

Time & Time Personnal
Sketch Plan

A) Sue 93y
B) &R 19T

-'Ft\\,ﬁ?;'-lﬂ-; St 32 Adwds  Tawmpines Ave 2




Describe Gircumstances of the Accident

(001200 af Qlout W.Hpm o, 1 W }malllr,‘j c.t-nfj Timpice s vet 31

Towards Tasgfune| Avenve 2 | Was ?faJriﬂf‘n‘Hq al | Way rh-_'rlr.'raj ot sﬂr.’emintj Vehicle
4

Tom Tyt Dof . Tdbry Whp £ my Whide

Declaration

\'We declare the foregeing particutars are true in every respact,

s 5 #

Puiicyhnlde?/élgnatumr Date & Criver's Signal% {F driver is not the policyhalder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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MOTOR
m‘:'mfrﬂlmmm RISKS AND COMPENSATION] ACT (CHAFTER 189
4 : EHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 150l
OAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1989 (MALAYSIAY

Policy No.:  20-MTO0IEEI-ROZ (Private Motor Car)

1. Index Mark and Registration Sumber SpCwAY Chassis No.: JTDERIZWS0IM006IK

of Vehicle
2. Name of Policyhalder MK RASHID BIN AHBAS
3. Effective date of the Commencement af TR

Insurance for the purposes of the Act e
4. Date of Expiry of lnsurance 027001

5. Persoms or Class of Persons entitled to drive®
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Date of Accident .20 OV 20U Accident Time: 't 11 M 24-HR-Format)

Accident Place : T‘JM}MP? Sheet 31 Towards 'Flmlpiﬂ? fvenve 1
Vehicle, No. (Car Plate No.) S9N Y MakeModel: 100 Wish |1
Insurace Company .ok Maring - Policy No: 0- M08 -0
Owner or Company Name /IC No.  : Fﬁﬂhu‘l B rqhhﬂﬁ, HH‘HHG C J -

Owner or Company Contact No. - qu l{? Y. Owner's Hp = Company Tel
DRIVER’S Name / IC No. . 05 Ohove

DRIVER’S Date Of Birth . 01 11.1909 - DRIVER’S License Pass Date__|[ (5 H{
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ¢/ -
DRIVER’S Address . Rk 34 Tﬂﬂ?!!inﬁj Wieet 33 ke6-U0¢ (5) 503}
DRIVER’S ContactNo/ AltNo.  :1) - 2) ,

DRIVER’S Occupation (: INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address : Illrirmlluwm 06 ?m’:lif (0m

Weather & Road Surface (CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Tvpe : Reporting Only \ €1aim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver), | livgi /! !ﬂ|’F€ﬂ?$’r

Was there any video Captured by car camera: YES\NO) .
Exact purpose for which vehicle was \F_ﬂing used at the time of accident” Private uss \ Work purpose
Any Injury (If YES, Pls state): ey ==t

Vehicle. No: ‘ETTI | :T :[qu ) Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Tuwitg  Rhsat - Fomle




