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SN0921310007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2021 11:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/03/2021 11:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful 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 policy liability on the part of the insurance companies.

be referred to the Police for in on

ANY 18 8 e 2 ga
8. This 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 copies of this report will, for a fee, be made available upon application by interested parties.
7. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/03/2021 11:06 (SGT)
27/02/2021 17:55 (SGT)
Tampines Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0S21310007

SJH422E

No

MR MANAN BIN KAMARUDIN
SXXXX079J
MANANO803@GMAIL.COM
(Phone) +65-97364003
+65-97364003

Toyota
Wish

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive

No
20-MC011455-R09

MR MANAN BIN KAMARUDIN
SXXXX079J

08/03/1959

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210227/7023

ATTACHMENT(S)

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

@) Accident report SN0921310007

11/01/1993

28 YEARS AND 1 MONTH

Male

(Phone) +65-97364003

+65-97364003
MANANO0803@GMAIL.COM

BLK 142 RIVERVALE CRESCENT #03-06

540142
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NOORISAH BTE AHAMED
Female

JAMALUDDIN BIN BUJANG
Male

NORHAYA BTE ISMAIL
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL2179J
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number .
Address -
Address complement -
Postcode 2
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SN0921310007 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is ot an admssion 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 forw arded 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 report will for a fee be made available upon application by interested parties.

7. 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
W o have insured vehicie(s) fvolved i fiis aucdsit (an nsuiei(s) w il iiave iNsured veiiicie(s) involved in ihis Zoomiit siiai ke
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii) 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, invoices, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purp rses.

\IL ok ) \}\iﬁl Vv

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Kefor 0 folice.  Keport

I/ 29210223 [Ie23

Declaration

'We declare the foregoing particulars are true in every respect.

\}Xyﬁx«l " N/’-\m’i N

il

Policy holder's Signature / Date &
Time & Time

Driver's Signature (If driver is not the policyholder) / Date

Personnel

Witnessed by Reporting Centre



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20210227/7023

10f4
Report No. T/20210227/7023

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2021 19:49
Informant's Particulars - L
Name of Informant: Address:
MANAN BIN KAMARUDIN 142 RIVERVALE CRESCENT #03-06 SINGAPORE 540142
ID Type / ID No.: Contact No.:
NRIC NO / S1358079J Home/Office: Mobile: 97364003
Nationality: Email:
SINGAPORE CITIZEN manan0803@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 61 08/03/1959 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,3 Date of Expiry:
General Information of the Accident : - :
Type of Injury Dr!nk Datgﬂ' ime of Typg of Location:
Aciderit Others Drive: Accident: Straight Road
No 27/02/2021 17:55
Location:

TAMPINES AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Det_ails of Vehicle Involved ! . : _
Vehicle No. | Type | Make Model Color Conditio | No of
SGL2179J | Car HONDA CIvVIC Black Seriously | 2
Damaged

SJH422E Car TOYOTA WISH 1.8XE| Grey Slightly |4

A Damaged




SINGAPORE
POLICE FORCE

VAR ey

T/20210227/7023

20of 4
Report No. T/20210227/7023

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective .

Expiry Date

SJH422E

TOKIO MARINE INSURANCE
SINGAPORE LTD.

MCO011455

24/07/2011

23/07/2021

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
: : T

Driver SRR X ;
Name MANAN BIN KAMARUDIN ID No. S$1358079J
Related Vehicle | SIH422E (Car) Contact No.| 97364003
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Passenger L e -
Name NOORISAH BTE AHAMED ID No. S1494913E
Related Vehicle | SJH422E (Car) Contact No.| 91515142
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Passenger - ' : b
Name JAMALUDDIN BIN BUJANG ID No. S1371041D
Related Vehicle | SUIH422E (Car) Contact No.| 90300503
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




PULICE PORCE N EMRIT g

T/20210227/7023

Police Station Of Origin: A
Traffic Police Report No. T/20210227/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger _ : i
Name NORHAYA BTE ISMAIL ID No. S14130422
Related Vehicle | SJH422E (Car) Contact No.| 88749414
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 27 February 2021, at about 17.55hrs, | was driving my vehicle SJH422E traveling straight along
Tampines Ave 5 on lane 2. | was stationary at the traffic light while waiting for the traffic light to turn
green. Suddenly , | felt an huge impact coming from the rear of my vehicle. | got down my vehicle and
realized that a vehicle SGL2179J had collided onto the rear of my vehicle.



POLICE FORCE N R

T/20210227/7023
Police Station Of Origin: bl
Traffic Police Report No. T/20210227/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/02/2021 19:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168



['okio Marine Insurance Singapore Ltd, , y
(Company Reg. No. 19230001 44 {GST Rag No. M2-0000023-4 i ¥ w
20 MeCallum Street #08-01 Tokio Marine Centre Singapore 063046

1:(65) 6221 6111 £ (65) 6221 4355 / (65) 6224 0895 ¢: tmis@tokiomarinecom.sg Y. www takiomarine.com

: TOKIO MARINE

A b o the —_— R S

1 akn Tanne Groun INSURANCE GROUP
Certificate of Insurance FORM MXI

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-MCO011455-R09 (Private Motor Car)

1. Index Mark and Registration Number SJH422E Chassis No.: ZNE100391335
of Vehicle

2. Name of Policyholder MR MANAN BIN KAMARUDIN

3. Effective date of the Commencement of
Insurance for the purposes of the Act 24/07/2020

4. Date of Expiry of Insurance 23/07/2021

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 laws or regulations (o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of @ 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 ifs registration under the Road Traffic Act has
not been cancelled at 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 busincss.

The policy does not cover use for hire or reward, racing, pace- making. reliability trinl, 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 Motor
Trade.

« Limitations rendered inoperative By Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these keadings.
We hereby certify that the Policy 1o which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Perty Risks and Compensation) Act (Chapter 189) and Part 1V of the Roud Transport Act, 1987 (Malaysia).
Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Litd. within 7 days thereof or, if the Certificate has been lost dessroyed, you must make & statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chaper 189),

ADDITIONAL INFORMATION Accaunt: 0755DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Tnterest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Intcrmediarics from TM O Printed  16/06/2020
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful 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 traffic police department for investigation.

i [ ) » fl
Date of accident 23 [02{202] (DD/MM/YY)
Time of accident (355 (HH:MM)

Exact location of accident .
Tawgines Ave 5

i ~_ DETAILS OF VEHICLE
Vehicle registration number (JH422E
Vehicle make and model Toytta HWifhr
Type of vehicle Saloon o MPV & CRV O Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private & Commercial O Motorcycle O
Purpose of using at said time frivipe udt
Are you claiming under your Yes O No& if no, please select:
own insurance company? Third part claim z Reporting only 0

INSURANCE INFORMATION

Insurance company Tokie Mavine
Policy number H)-MCO1455 -R09q
Type of policy Comprehensive I’ Third party fire & theft o TPonly O

INSURED / POLICY HOLDER
Name Hanan bin Lamarpudin Male # Female 0

NRIC / Fin / Passport number J15960197

Contact 2. 413b 4003

Address (42 Gvervale Ly ent H03-06 ((5400142)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address wanan 0403 6 qwen| - (am

Date of birth 0% [03/1999

Occupation Indoor o QOutdoor

Driving date pass (1 Jon 1443

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured: ___JlWh%?

Accident captured by camera? | Yes D No &

Weather condition Clear @’ Raining O Others:

Road surface Dry A Wet O

No of passenger + (Inclusive of driver)
PASSENGER 1

Name Gyt Rrr  Lupong’

Gender Malez Female o sl o

Name

Lo krSah Bl Afpmed

| Gender

hﬂ::ﬂln -

Female o

Name

bty LIS /S ol

Gender

Maleo 7 Females

Name

PASSENGER 4

Gender

Male o Female o

Name

EEEEEE N D R N NI ST e B

Gender

Male o Female O

PASSENGER 6
Name

Gender

Male o Female O

Was anybody injured?

OTHER INFORMATION
No ="

Yes O

Was other vehicle damaged?

Yes &’ No o

Reported to police?

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

Police station name

Name

Name
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THIRD PARTY VEHICLE 1
Vehicle registration number JGL2IT]

Vehicle make model

Howda Qv

Name

Tutin_ Chn_Jun Quan

NRIC / Fin / Passport number

J26038525

Contact

4230bbb 0

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

e NV

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

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

Page 3



Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No O
| hospitai by ambulance?

L) U

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to YesO No o

hospital by ambulance?

Name

s INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

Was injured conveyed to
hospital by ambulance?

YesO

No O
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