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@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report porrecily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholéer andior the Authorised Drives
3. Infarmathon provided must be as truthful and accurate as possible, Any wilful misrepresentaton or .i.ll"hl:l|d'|l'|g of matgrial facts may allow insurance comganies o repudiale

policy Eabiliy,
4. The issue and accap:ancca .::-T1h.5 F.::.rm b',- insurance mmpsn s is not an admission of policy liabiity on the pan of the insurance companies,

5. Any false rep: L.

E. This report will be fc.ma.rded hg,r ;hg insurars ur l:I1|:| Gla Recnmq Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for & fee, be made available upon application by inerested panies.

7. By the lodgemani of this repon 1o thi insurers, you hereby consent 1o the archiving of this repart at the centre and 1o coples of the repert being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 17/03/2021 16:32 (SGT)
Date of Accident 16/03/2021 08:50 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJKSH22E8B

INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner SITI CHOTIDJAH BINTE MOHD ALI
NRIC No SHOOK81C

Email Address TWONINEQOCT@GMAIL.COM
Mobile Phone Mo (Phone) +65-81611580

Alternative Phone No +65-81611580

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Catagory Private car

INSURANCE COMPANY

Mame of Insurance Company Tokio Marine

Type of Coverage ThirdPartyFire Theft
Fleet Policy Mo

Policy Number 20-MT112068-R01

Cover Note Number -

DRIVER
Name of Driver AB GHANI BIN IBRAHIM
NRIC No SEAXXGEES
Date Of Birth DEM12/1955
Oecupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Mumber 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?
MNumber 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?

DETAILS OF POLICE ACTION

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

CIRCLUIMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

3012/2009

11 YEARS AND 3 MONTHS
Male

(Phone) +65-98581370

TWONINEQCT@GMAIL.COM
BLK 218 BUKIT BATOK ST 21 #02-403

650219
Mo
Spouse
Me

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@a Accident report SN0S213H000E
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Mature Of Damage -
Details of property damaged in accident :
No, Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person AB GHANI BIN IBRAHIM
Address B

Address Complement _

Post Code E

Approximate Age Years Old i

Injuries Sustained BODY

Injured person in which vehicle? SIKR228B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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3. Informaticn provided must beumhmumwm An-,rwimu l:l'!i!reprutnl:ﬁnn or withholding of material,
facts- may allow lasurance companies to rapudiste pollcy Bability: -

4, tlwhne and acceptance of this Form by Insurance- companes krnotan‘admission af palicy Habllity.on the part 6F the Insurance

6. The report will hfuma:dndhﬂlu mnmnmmw Centre estabiished by tie Gerrers ihsrince
-.Im:hﬂm qfﬂn:mn!ﬁh&} forarchiving and:that coples of thiz report Wil for o fee be made avallable upun appbation by
Interested parties.

7. ‘By the lodgment of this report to the insurers, mhﬁlﬁ?‘mhﬂwﬂd‘wﬂmlﬂw 3t the cenitre and o copies of
the report beirig made avallable aforesaid;

8. Consent unider fhé Personal Dats Protection-Act | .[m}
rﬂndum:bickmwlndm agres and consent ﬂut:

(o] Miririsuer; riy watkshtp and e Ganeral jnsui of Singagare (“GLA mmmemﬂ
mmpmwmﬂwmmlm l;mwﬁr J and ary giher personal Infefmation
: Mﬁwwurmﬁu mummﬂuhhmm%mummmm
‘FPersonil Infoemiation to 3l |memmmmmpmﬁ,ﬂm p:awﬁmmrnpmm'mmhm
-'mmrmymmaﬂmmumgm uﬂ:!'kmm'}, Insurers’ iryery/lw firms, the
Monetary Authortty of Singapore and any rélevarit governméh aifthiority. (such 4 the police), for the purpasa(s)

-

() Procesiing, handling ind/or deslg with my claifis Including the settfein it of the efaiimis and sty nedarsary
invastigations relating to the claims;

(i) ngnwmmm
‘|m;muu:wwmmmmmmu«mwwmmmhm
'lerw  mly elaims’ hﬂcﬁﬂﬁ-ﬂﬂﬂmwwqmw%?m

vl mwm un eppllcable law in -dninmu Pproscessing, handling and/or dedling with iy clalmg, coliectively thi.

(6} ailinsureefs) who haveinsured vehicle(s} Involved ¥ this scrident and! the IASures awyers i i may/are perridtted
* o collect; uss; distlose and/or process mmmlmmﬁmnrm«mm of the abovir Purpaies; and.

() iy Persomaf Information mayjcan be dischased by any.of the Ihsurers m;hmmlm; paity skrvice providers oF
apentslinchiding their wmmmn;y&hmﬂm af Singapore; far mﬁmﬂtmmm

{d) i Persang| information v Wil jlsa.be collected:and mumﬁmmﬂw for the purpose of fraut detection;
Investigation and managemient In present snd 21l futire caims,

() :the informiaticn so callécted undir (d] abave may be-shiared | i disciosed:

W mmmwg-'aﬁuﬂmmuﬂu&mmmmu-dufmuum u.-..-.q: fraud,
m:ﬁm wignforcament and governimient agencies as reasonably required for the nurr:L “

i} ’l'nrmminwﬁl't requirements urider any teguiations, taws o court orders::

My Q‘f #®

Palicyholders Signature: : Drfir's Signaties . Fieporting Certre Personners Signature
Cate & Tirhe: ,{w&rhg-r&mmwmum Name:
[Datia K Time: NRIC/FIR No:; .
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DECLARATION

/W declari theforgsiing Bartictises are frud n evéey respect:

iy

Oy

Polleyholder's Sighature

Date & Yime::

U R

(1 driver I not the poficyhaider).
Dt & Time: ~ ° .

~ Repartfig Canire Persanneks Signature
Hame:"

NRIC/EIN N



Tokio Marine Insurance Singapore Ltd. '
[Company Reg, No: 192300014M) (GST Reg Na,, M2-0000023-4)
20 MeCallum Street #09-01 Tokio Marine Centre Singapore 069046

T:[65] 8221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarinecomsy W www.tokiomarine.com

R — TOKIO MARINE
Tokia Mnrlnr.-{'m;:up INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 20-MT112068-R01 (Private Motor Car)

1. Index Mark and Registration Number SIKS228R Chassis No.: RENA1084766
of Vehicle

2. Name of Policyholder SITI CHOTIDJAH BINTE MOHD ALl

3. Effective date of the Commencement of
Insurance for the purposes of the Act AN

4. Date of Expiry of Insurance 22/04/2021

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 1o drive the Motor Velicle or has been
so permitted and is not disqualified by order of n Court of Law or by reason of any enactment or regulation in that bebalf from driving the Mator
Vehicle. And provided further that the Motor Viehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
not been cancelled at the time of the nccident boss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.
The palicy 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 Motor

Trade.

w Limitations vendered inoperarive by Section & af the Motor Vehicles (Third-Parey Risks and Compensation) Aet (Chapter 188
and Section 85 gf the Road Transport Act, 1987 iMalavsia). are not to be included wnder these headings.

We hercby cerlify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehickes
{Third-Party Risks and Compensation) Act (Chapter [89) and Part 1V of the Read Transpert Act, 1987 (Malaysia).

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

IMPORTANT NOTICE

This Certificaic is not transferable, During s cummency, if the insurance is cancelled for whatsoever reason, you musi retumn the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 dnys thereof or, iF the Centificate has been losi destroyed, you must make a statulory declaration to ileat
effect, Failure to comply witl this duty is an offence under Meter Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2911DD4
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Value

Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD

Tokio Marine Insurance Singapore Ltd.

AR

Authorised Signature

User Name:  Intermedingies from TM O Printed  30M0372020



IMPORTANT NOTICE

o D

-]

Accident details

Complete and submit this farm to the Indhvidual Insurance autharised reporting centre,

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

This farrm must be filled up by the palicy halder and/or sutharised driver,

Information provided must be as fruithul and accurate as pessible, Any wilful misrepresentation er withholding of materal facts may allow
Insurance compandes to repudiate policy Kabillity,

The Issue and accegtance of this form by insurance eompanles is not an admission of policy lisbifty on the part of the insurance compariles,

l Any false reporting may be referred to the traffic police department for Investigation.

SINGAPORE ACCIDENT STATEMENT

Date and time of accident Date: 1L |1 | 251 | (DD/MM/YY) Time: § - 50ém (HH:MM)
Exact location of accident
act location of acc. PlE {Tuﬂg] bl Eonog
ils of vehicle
Vehicle registration number  |S Tk 510k R
Vehicle make and model Hindy Stclém
Type of vehicle Saloon o MPVZ CRvVO Vano
Lorry o Bus o Motorcycle o Others:

Vehicle category Privatea”  Commercial o Motorcycle o
Purpose of using at said time PApde
Are you claiming under your | Yeso Nog~  ifno, please select:
own insurance company? Third part claim g~ _ Reporting only o

Insurance information
Insurance company Tgltis  pmeriAl
Policy number 20 - MT 120 6~ Apl

| Type of policy Comprehensive @ Third party fire & theft o TP only o

I Policy holder
Name SHi choTidiny, BAML mdn) ALT Maleo  Female o]
NRIC / Fin / Passport number | = Sju%pasil
Contact S\ (1552
Address 214 Balbd bortole S ) & 02- 443

Driver Same as insured above D (skip to D.0.B)
Name Al Ehan, Bin (bro B Male g~ “Fernale o
NRIC / Fin / Passport number (<12 (9 LLEZ
Contact 48P Do
Address DA Buklt Butrk s+ 2) H02-43 S(23
Email address PreS(T(CHOTD (JAH@ CMAlC - m
Date of birth sl 1Aas53
Occupation Indoor = Qutdooro
Driving date pass ENTETEPELD

Page 1
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General information of the accident

Was driver an employee of Yesno Noe™
the insured’s company? If no, relationship of the driver and insured: H-3k¢4 2
| Accident captured by camera? | Yeso Noe”
Weather condition Cleare™  Raining o Others:
Road surface Drye Weto
No of passenger i {Inclusive of driver)
.----’-Fr'_

Passenger 1 / g
Name /
Gender Male o Female'n

0

Passenger 2 /
MName ;
Gender Male o Femq,lé o

Passenger 3 / /
Name
Gender Male o Femalefn'

Passenger 4 / /
Name
Gender Male o Fernafevﬁ

Passenger 5

/"

Name
Gender Male o Fern;l‘é a

Passenger 6 / /
Name
Gender Male o Fero.d1e O

Oth rmation /
Was anybody injured? Yesd . Noo
Was other vehicle damaged? |Yesz”~ Noo

Details of police action

z
Reported to police? Yeso Np{f If yes, please state which police station.
El

Police station name

Poge 2




Third party vehicle 1

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMS 2 L2 (=

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle &

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1
[ Name | P /
d /
Witness 2
| Name | »

Injured person 1

Name

Bbo  Ghoni &in  llrabim

Injuries sustained

Which vehicle person in?

_%f{}{z JR T3

Were seat belts worn?

Yeso~ MNoo _

Was injured conveyed to
hospital by ambulance?

Yeso  Noe~

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Noo
[

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat beits worn?

Yeso Noo -~

Was injured conveyed to
hospital by ambulance?

Yes o NEV

/
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