\ !H., \ iu;m.ru(*m lfum:f 'Jumm ST

o H = et bl e e e '| B S ey iy e e T e ___. il e e i s - :
j Blate [n 5K "r‘) ..r'!_l lt Jobr dezseriptiut ] e Brins Comypeieed [avine b
| oot E T | A T e S et -y A il e i o i
[4e] i e e ASEAOB ELTt (12 *-. ‘\‘J i tlIul}'
Vil Mo [ A3 F o ST My | | =112 I]l [t ahas A0 Sl | I
Dy 2 fag 1y, pfef I~ |"|Iu|:ur [I;u:tllmlll
Cazmo -_#, 4. i- r'lllJIIH \‘J;U W ||!-||| '-JJ Thpd T dbiE) -I
0 'r P e b Gl ;
-t U]ﬂu ul-_d
! ".-ﬁl.mml' Suryes Hl:'[lurl i |
FI* bisurer e R i T A
Acss'l I*.L|mr1 b'-' !' 13/ H‘Lml. [ Umurr"n\ kap) !

Preferred Wksp { INC Assign Wksp | QW: ( Tel: Fax:

TP Particulars; Yol Mo CUry Emil 2 INC ) Hon-INC |

Ohwner d Liniver: [ Tel ]
I‘ﬂlu.'f No. ( ) Period ) Cover Type:d '

Luuj’runm'f J'Jy I: D FRTTS )
InSurLd.-fIJ]w:: Liability: ( %:I [Nmf‘ !"5.1 Slatus I{WDJ M ﬂf‘ﬂ'% [o2i-79% F 80-110%)

'ﬁ’wr of Rf‘!"’ﬁll‘df i | 7 W er.mw Y]_.b { ) hC} ( }
 Bxcess: () Loading:$1,000( )/ §2,000( ) R B
General Hi:lll?l!‘-‘k!{:: (TR " -
{ 3 Walk-1a Cuscorer 1 Customer's information strictly Cunl"dennat & Strictly NO r=f:-:' r:rr e irer, o - )
()Total Luss Case  : to e-mail Insurer URGENTLY. S -
u__r_‘_rb-'}E_{__; '-‘":..':wu -l-r-! i a } invml;n Y'L.b ([ “j_d;rl.';'ﬁj_{"-]—ﬁng Cn__{___j_-_ __ )

= _.._-..=._w = T r—
Remarks:- {]Nf o Tines 6788 ﬁﬁlﬁ} T R R | Dated Time Cnm]llu ] ] l'JUI.J_r'..'.li )

]} Apnl}* for I‘mnsr art Atlow.mcn{ 3 Courtesy Car ( ) ...._.....,41._ S

2) QC Check / Pos ch.nr Inspection ( ) I ‘

3} Upload Rn:qurw:}r Photo [Repair Cost = $3UDU] [ 1

Trfirp s e e = — — i
Date/Time | Actions |
e _____l_ R =L = e e R S——— —

. — = e = At (5} ‘> Anit 131

ARSIt 30 3S Inveice Preparation Checklist i | Add i

F ; 1 ”,M{ ngu-;l:.nlk.cuu:hnﬁ fS.&L'I:I. T
C I'um.mt [ l‘mt:ulhrs - s X 2) DA Dinuge Asscssment {*;mm (INC (s | __|____

s el TS TP Tawie Ve swsist

Dr“fLIIDW e e -I] [rr !u“nw T|1ru’IiLh L,mn,-.:).- a ..“”! 'le__. ) _L e

i o R e A T B AT 5) ¢ ST+ Follaws iI:lr-:n.ll.h"rur\-ﬂ-y'{ﬂﬁ-hﬂf""'rﬁ'.:'__ o $j“ L 1F

(_.Ul:lldCl Mo |ﬂ;L|n:111I_LM[\..:’__‘:.Jr{_Wbr_{_J Jnn Z0HI5 ) " |r
T FISESSES Lo e S A G) TR ite-ingpection TR RS 515 —_— el —
E“.l'amr:gcd Portion: A NL: (e DAY SMBT Suevey  Swol )

.:.1N|IJ'F ;i"u.!dll.u:-nul---I«:H-I-'-Ls . I
e y RN LHI" R - e =

Q'[ (LElLLLuI by |_Ln'b||=ln ~Charge): *iv5: Conrtesy Car 1 l|rl-"~lllu“v“'"L diiiind '“‘1 = 1

e T R RS TR 'Nl "||..r..|!u .rt 13- 1.-|:r_||||-'|I||.|n - _____“.."_li_l.l_“ P i—-
N TN 'n=|1<4..~.1[ S
Auditors’ Commenis :- i} 'I]E:u,n.":.t m”“m“m' .
B "» |:| I“J( j-nll.x i A ImE _ Y ".5..:'.I_ ‘

LT R : )
- J:Ihl 7 J:!ubh :J|JI1- o

E “l P e T R e Tnvesien dited Faer Chacrgies |

Jiaais ¢ Faret Sl =i L

Feoveaiint dated




SMOS2 1550005 ! Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 280572021 11:00(SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (2840512021 1100 (SGT))

g

(& SINGAPORE ACCIDENT STATEMENT

1]
o
-

IMPORTAMNT NOTICE

1, Pleass repon comecily the details of the accident 1o spead up this Claims process,

2. This Form must be compieled by the Policyholder andfor the Authorised Drivar

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or with :\|:III'Ig of malerial facts may allow insurance comganies o repudiabe
policy Eability. )

4. The iszue and accaptance of this Form by Insurance companies is notl an admission of policy liabilky on the parnt of the insurance companies

5. Any telse reponting may be referred 10 (e Police for investigation.

6. This report will be forwarded by the insurers of the GiA Recosds Managemen! Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this repon will, lor & fee, be made evallanle wpon application by intarested panes

7. By the loagement of this report to the insurers, you hareby consent 1o the archiving of this repor at the cemtre and to copses of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 28/05/2021 11:00 (SGT)
Date of Accident 271052021 11:40 (SGT)
Exact Location of Accident Pasir Ris Walk, Singapore
Additional Location Information 2

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMT2557M

INSURED/POLICYHOLDER

Is company™? Yes

MWame Of Registered Owner FUSIONITEZ

Company Beg No X0010TK

Email Address AHMADAIDILOT10T@GMAIL.COM
Mobile Phone No (Phone) +65-87550185
Allernative Phone Mo +65-87550195

VEHICLE PARTICULARS

Manufacturer Ssangyong

Model Stavic

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 Category Private car
Transmission Auto

ceC 2157

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleat Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& accident report SN0OS21550003

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MR002221-R01

AHMAD AIDIL BIN MOHD NASIR
SHAXKODEA

Page 1 of 17



Date Of Birth

Qecupation

Date Of Driving Pass

Driving experience

Gander

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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
CENERAL 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 propery 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20210627/7021
ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

@& accident report SN0921550003

271071982

Indoor

05/05/2004

17 YEARS

Male

(Fhone) +65-87550195

AHMADAIDILO10T @GMAIL .COM
BLK 426 TAMPINES ST 41
#04-427

520428

MNo

Other

No

Collided into Parked Vehicle
Raining
Wet

Mo
Mo

Yes

Mo

ARMAAN SHEIKH MUHAMMAD AIDIL
Male

AYDEEM SHEIKH MUHAMMAD A1DIL
Male

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes
Mo

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3M3C
Wehicle Manufacturer s
Vehicle Model “
Wehicle Variant 5
Vehicle Colour :
Vehicle Category Taxi
Name of Driver .
Contact Number -
Address .
Address complement .
Postcode

Insurance Company Name =
Nature Of Damagea

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

WITHESE 1
Mame MR AMIR

Phone
Email

T F.'nt - ;_:l 'l{ '.T
¢ Accident report SN0921550003 age o«



s PLA

IMP ANT

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

2. This Form must be col d by the older an he Authori iver.

3, Infarmation provided must be as truthful rate ible . Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of palicy kability on the part of the insurance
companies.

false re may b ed to the Pol or investi
f. The repart will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor 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 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 yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of .
(i) processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations refating 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 defivery of the same as well as on the external cover of envelopes/mail
packages); andfor
{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{coBlectively the “Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’' law yersflaw firms, may/are permitted to collect,
use, disclose andlor 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
(includtrgg-ﬂ;_w;:';_:-@gr yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signatare / Date & Driver's Signature (K driver is nol the palicyhalder) / Date wm;éeﬂ"w Reporting Centra
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Describe Circumstances of the Accident

¥ o

b v LS 7

L K

& A
£y F St as S0

Declaration

VWe declare Ihe foregoing particulars are true in every respect.

Fi

| L -‘_. e S A | _.f
E ¥ _"_. |
Policy holder's Signature / Date & Driver's Signature (If driver iz not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT e

105277021

1of4
Report No. T/20210527/7021

Date/Time Report Made:
27/05/2021 14:22

Vide Report No.: Station Diary No..

Informant's Particulars

Name of Informant:
AHMAD AIDIL BIN MOHD NASIR

Address:
426 TAMF’INES STREET 41 #04-427 SINGAPORE 520426

ID Type / ID No.: ' Contact No.:
NRIC NO / S8224055A Home/Office; Mobile: 87550195
Mationality: Email:
SINGAPORE CITIZEN ahmadaidil0101@gmail.com
Sex: ' Age: | Date of Birth: Type of Informant:
Male | 38 27/07/1982 Driver
Race: Language: Institution / School Name:
Pakistani English
Occupation: Driving Licence Information:
Premises and facilities maintenance | Class: 3 Date of Expiry:
officer B
General Information of the Accident
Type of Nf&ﬂ*h‘ijul'"y Drink Date/Time of Type of Location: |
At Hit and Run Drive: Accident: Straight Road
' N No | 27/05/2021 11:40 i
Location:

PASIR RIS WALK

Weather: Road Surface: | Road Speed Limit:
Raining i | Wet | 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
| Type of Collision: ' Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:

i No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHD3013C | Car HYUNDAI| i40 Blue 0
SMT2557M | Car SSANGYONG |Stavic Grey Slightly |2

Damaged
_ | |

Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No ] Effective [ Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

RO TP

CONTINUATION OF REPORT

Ti20210527/7021

2of4d
Report No. T/20210527/T021

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMT2557M | TOKIO MARINE INSURANCE 21-MR002221-R01 | 03/04/2021 | 02/04/2022
SINGAFPORE LTD. -
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name | AHMAD AIDIL BIN MOHD NASIR ID No. S8224055A
Related Vehicle | SMT2557M (Car) Contact No.| 87550195 o
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ ! Expiry .
Date | NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
 Passenger _
MName ABRMAAN SHEIKH MUHAMMAD AIDIL ID No. T1837667E
Related Vehicle | SMT2557M (Car) | Contact No.| 87550195
———— -— 1 —_—
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger :
| Name AYDEEN SHEIKH MUHAMMAD AIDIL 1D No. | T1640055B
"Related Vehicle | SMT2557M (Car) Contact No.| 87550195 '
Hospital/Clinic | NIL " [ Classof | Class:3 |
Driving Date of Expiry: NIL
Licence &
. Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE AN

POLICE FORCE T/20210527/7021

Police Station Of Origin: AL
Traffic Police Report No. T/20210527/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

At about 11.40 am, my vehicle bearing plate number SMT2557M was parked at the side of Pasir Ris Walk
to send my sons to school at Al Istighfar Mosque.

A taxi bearing plate number SHD3013C was parked in front of my car albeit further way from the side of
the road. The driver reversed and the taxi's left rear bumper hit the front right bumper of my car causing
scratches and dents. | horned at the driver but instead of stopping, the driver sped off.

The video of the accident was captured clearly by my in- car dash camera and | also took pictures of the
damaged part of my car as evidence.

There were also several eyewitness to the incident and | took down the handphone number of Mr Amir
who was willing to testify if needed to.

Nobody was injured in the accident but my two sons were emotionally affected by the incident.

The information give is true to the best of my knowledge.



SINGAPORE _ T

T/20210527/T021
Police Station Of Origin: Yoid
Traffic Police Report Mo, T/20210527/7021
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: h
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Egiﬁﬁfﬁfé_bf Interpreter: - | Date/Time:
Not applicable 27/05/2021 14:22
Officer In Gﬁakﬁe Of Case: ' Classification Of Case:
TP/TPIB/
NEQ ZHI YUAN

Contact No.: 65476079

Authentication Stamp
nNP168



Date of Accident: D | i 5 :| 2! Time of Accident: - 49 gm
Exact Lacation of Actident: (s s funl 1€
Owmner's Name: fusbaTez MRIC Mo HP Mo
Driver's Name: f:"1"'- i f.l (el .I RBin lT" ) he Mesim NRICNg: S52 24 J'T"'"'qHF' Ne: 815 _"'_J_—j
Date of Birth: 21 "i' \!{ ¥ L-Driv ng Licence Passing Date: 5| 204 Geeupation: tndﬂﬁ_r / Outdoor
Address: @AW S AL T mi-'h«'r, . S 4 #BOou-42] (S2¢42¢€ )
Reiztionshin of Driver with Insured: i 'f Email Address:
Vehicie No: 30T 25571 Make & Model: S=cvio g
r
insurance To0 T‘l Eio [11'. 1Aa ¢ Coverags: ..JPl:ﬂif.@r i\-.'.c:

“Purpose of Reporting?  Own Damage Claim / 3rd ?Erfl“i,c’l;'.eim / ot Clairning, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accideniz Private Lise/ Wér_k

*Wegther Condition ¢ Clear/ thg;' Others: Vﬁet; Drv / Others:
* Any nassenger Inside vehicle involvad? (Yes / Na} If ves, Vehicle No & How many pax:
fi% s ¢ p. B B o:

W l['?\_'l_ 3

*\Was Anvbody Injured ?{Yes/ P‘@] [t yes,

Mame f NRIC [ In Vehicle: O —

#\ifas The Accident Reported To The Police 7

O-flo O Yes, Which Palics Station?

*oes the Driver Own Any Other Vehicle?

T Mo O Yes, Vehide Registration Mo: Imsuren

#\Was any foreign vehicle involved? {Yes/ 1\@} it ves, vehicie Mo & Catsgory:

*\iyas there any video captured by Car Camera? (Yes/Noj

/

Thire Party Drivar’s Particulars

Vehicle 8 No:_S¥> 3013 C wiake & Model:
Driver's Name: MRIC No: HP No:
Vehicle € Mo: . iviaks & Model:
Driver's Mame: MRIC flo: HP Mo

Witness Pariicuiars

Mamar ) MRIC Mo: HP Mo:



Tokio Marine Insurance Singapore Ltd.

([Company Req. No: 19230000 40) (GST Reg No: M2-0000023-4)
20 McCallum Straet #09-01 Toklo Marine Cantre Singapore D046
T (6B) 6221 6111 F: (65) 6221 4355 / (65) 6224 0BFS [ imis@1okiomarnine.comsg W www toklomarine com

gt = —————— TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MX4

A member of The
Tokcha Bsrine Group

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 Ne.:  21-MR002221-R01 (Private Motor Car)

1. Imdex Mark and Registration Number SMT2557T™M Chassis No.: KPTVOBIESKP129530
of Vehicle

2. Name of Policyholder FUSIONITEZ

3. FEffective date of the Commencement of
Insurance for the purposes of the Act 03/04/2021

4. Date of Expiry of Insurance 02/04/2022

5, Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Yehicle or has been
so permitied and is not disqualified by order of 8 Court of Law or by reason of any ensetment of regulation in tha: behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered undes the Road Traffic Act und its registration under the Road Traffic Act has

not been cancelled at the time of the accident boss 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 Motor
Trade.

« Limitations rendered inoperative by Section 8§ of the Motor Vehicles (Third-Party Rigks and Compensation) Act (Chaprer [89)

and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included wnder these headings.
We herehy certify that the Policy to which this Cerfificate relates is issued in accordance with the provision of the Motor Yehicles
(Third-Party Risks and Compensation) Act (Chapter 185) and Pari IV of the Road Transport Act, 1987 (Malaysia).

Please refer to 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 10 Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, il the Cenificate has been lost destroyed, you must make a statutory decluration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  2348DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,000
Windscreen Excess SGD 100
Financial Interest: MOTOR-WAY CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

.

-

Authorised Signature




