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SMOSP16LO00E | Malional Assessment Centre Senvices [408333]
ENTRY DATE & TIME; 21/06/2021 16:58 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (210672021 1658 (SGT))
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IMPORTANT MOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process.,

2. This Form must be gompleted by the Policyholkéer andlor he Authorsed Driver

1. Information provided must be as rulhful and accurate as possible. Any wilful misrepreson

policy liability

4. The issue and accepiance of this Form by insurance companias is net an admession of policy Rability on the pan of the insurante cormpamnes.

5. Any false reporting may be referred 1o the Police for Investigation,
B. This report will be forwarded by the insurers of the GlA Recosds Managemant C

SINGAPORE ACCIDENT STATEMENT

and that copies of this repon will, for 8 fee, be made available upon application by interested partss

7. By the lodgement of this report 1o 1he Insurers, you heseby consent 1o the archiving of this repor &

ACCIDENT STATEMENT

ation or witholding of material facts may allow insurance companies 1o repudiaie

~anire established by the Generad Insurance Association of Singapore {GlA) for archiving

t the camre and to copies of the repor being made available aforesaid

Date of Submission

Date of Accident

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

21/06/2021 16:58 (SGT)
19/06/2021 17:05 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore

IMFRT CARPARK E2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE 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 vehicla?

YWehicle Category

Transmissian

B

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
MRIC No

@& accident report SN09216L0006

SKA32TAX

Mo

MUHAMMAD SYAFIQ BIN KAMARUDIN
SHAXKANC
THEYELLOWSUZSGEGMAIL.COM
(Phone) +65-89231848

+65-89231848

Suzuki
Swift

Private use

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

MQOOD1126

MUHAMMAD SYAFIC BIN KAMARLIDIN
SHAAAAT
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Date Of Binth 24/08/1995

Oecupation Dutdoor

Date Of Driving Pass 04/03/2016

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-85231848

Alt, Phone Mumber +G5-89231848

Email Address THEYELLOWSUZSG@GMAIL.COM
Address BLK 127 TAMPINES STREET 11
Address complement #02-435

Postocode 521127

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dinver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the acciden 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
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

MName D'ROZARIO VICTORINA GENEVIEVE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo {Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210618/7026

ATTACHMENT{S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB32140C

Yehicle Manufacturer -

& Accident report SNOS216L0006 Page 2 of 19



Vehicle Model -
Yehicle Variant .

Vehicle Colour -

Vehicle Category Private car

Name of Driver SAMANTH TAN SIW HWEE
MRIC No SXMMHE15G

Contact Number (Phone) +65-83889355
Address -

Address complement -

Postcode -

Insurance Company Name 5
Nature Of Damage E
Details of property damaged in accident L
Ma. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD SYAFIQ BIN KAMARLUDIN
Address -

Address Complement 5

Fost Code -

Approximate Age Years Old =

Injuries Sustained NECK & BACK

Injurad person in which vehicle? SKAI2TAX

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

IMJURED 2

Mame of injured person D'ROZARIO VICTORINA GENEVIEVE
Address -

Address Complemeant 4

Post Code -

Approximate Age Years Old =

Injuries Sustained NECK & BACK

Injured person in which vehicle? SKAZZTAX

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09216L0006 Page 3 of 19
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IMPORTANT NOTICE

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

2. Thig Form must be com pleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
allow insurance companes to repudiate policy liability.

4, The isue and acceptance of this Form by insurance companies is not an admission of policy habilty 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 Singapaore (GlA) 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 repert to the insurers, you hereby consent 1o 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
andlor process my personal data‘personal information set aut 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 allinsureris)
w ho have insured vehicle(s) mvolved n this accident (all nsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(il carrying out andfor dealing w ith 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 w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my clams,

(collectively the "Purposes’)

{b) &ll insureris) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes, and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

) P .

- S S A

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cenire
Tirre: & Time Personnel
Sketch Plan




Describe Circumstances of the Accident

(1

[

e | epe v+ Numpéy Y07\ {

Declaration

Ve declare the foregoing particulars are true in every respect.

|}

*

Paolicyholder's Signature / Date &

Time

Driver's Signature (K driver is not the pobcyholder) / Date
& Time

Whitnessed by Reporting Centre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A U

T/20210619/7026

1o0fd
Report No. T/20210619/7026

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/06/2021 21:11

Informant's Particulars

Name of Informant: Address:

MUHAMMAD SYAFIQ BIN

127 TAMPINES STREET 11 #02-436 SINGAPORE 521127

KAMARUDIN o I
ID Type /1D No.: Contact No.:
NRIC NO / §9529441C | Home/Office: Mobile: 89231848
Nationality: - Email:
SINGAPORE CITIZEN _ theyellowsuzsg@gmail.com o _
Sex: Age: Date of Birth: Type of Informant:
Male 25 24/08/1995 Driver
Race: Language: Institution / School Name:
Malay English a
Occupation: Driving Licence Information:
Ambulance driver Class: 3 Date of Expiry:
General Information of the Accident
T f Injury Drink Date/Time of Type of Location:
Ayp%o ; Others Drive: Accident; Straight Road
il No 19/06/2021 17:05
| Location:
EAST COAST PARK SERVICE ROAD
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet _ 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Cnntmlla;f Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
) No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKA3274X | Car SUZUKI SWIFT1.6 | Yellow Seriously | 1
AT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKA3274X | TOKIO MARINE INSURANCE MQO001126 12/03/2021 | 11/03/2022
SINGAPORE LTD. .




POLICE FORCE AR A

[20210619/7026

Folice Station Of Origin: 20f3

Traffic Police Report No. T/20210619/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name D'ROZARIO VICTORINA GENEVIEVE ID No. 89523496H
Related Vehicle | SKA3274X (Car) Contact No.| 91544902
Hospital/Clinic | KOVAN CLINIC ' 'Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
= Expiry
Date 19/06/2021 | Date | 19/06/2021
No. of Days granted Medical Leave | 03 | Degree of | Slight
Driver el ]
Name | MUHAMMAD SYAFIQ BIN KAMARUDIN | ID No. | §9520441C
"Related Vehicle | SKA3274X (Car) ‘ Contact No.| 89231848
Hospital/Clinic | KOVAN CLINIC Classof | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
il B o Expiry -
Date | 19/06/2021 Date 19/06/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Erief Details.

19/06/2021 1704HRS

On the stated date and time, | was driving my vehicle, vehicle plate bearing, SKA3274X. | was travelling
straight along East Coast Park Service Road towards the McDonalds carpark and the traffic was smooth
with moderate traffic flow. Another vehicle, vehicle plate bearing, SLB3214C, was making a right turn
coming out from East Coast Park Carpark E2. The other party did not check for the oncoming traffic, did
not wait for me to past and made a right turn. In the result, the other party collided and banged into my
vehicle. My vehicle is damaged due to the impact as the other party collided head on onto the front left

side of my vehicle at the fender area. The damaged caused my car to not be driveable. | was with my wife
in my vehicle when the accident happened.

My wife and | was both feeling uneasy, and felt pain and therefore went to Intemedical Kovan clinic for
professional advice and medications. We were both then given a 3-Days MC.



NGAP
pOLIgE FORCE OO OO

Tr20210619/7026

Police Station Of Origin: Sof3
Traffic Police Report No. T/20210619/7026
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 19/06/2021 21:11

Officer In Charge Of Case: ' Classification Of Case:

TP/TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168



Date of Accident
Accident Place

Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES QND \"
Exact purpose for which vehiclg“was being used at timeof
E‘: L\'\:... E\\‘LI' L -‘l\_'

Any Injury (If YES, Fls state):

(24-HR-Format}

T ars
A |

#7 i &

\Employee\Others:

it

=2 |
T2k

ol O TODRIVER'S License Pass Date Il'- 2 | JUIE
: Spouse'\Parent' Children\Sibling

L DG nk T
1

1) 2]

. ']I'I"n"lt_- AL [T | ':: A

AA!

INDOOR Y, DL?'I"_DDGR (e.g. working inside or outside office)

T

)

: Reporting Only Clafj_r'ﬁ Other Party \, Claim Own Insurance

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Lerw

accident: Pﬁi’_ﬁt‘ﬂ_ us-;é \ Work Purpose

Other Party Driver’s Particular (if any)
Vehicle. No:

Vehicle. No: QLBA2 4C

!

Vehicle Make \Maodel:_| \oWAG |

Nﬂ]_nﬂ ]_}['i\-’er: { ._. I. | I.' «I (A |I a2 1| Il"_'. | \

PHE ] bl &
[ \ | :-r- &
i .\ Name Driv
fos
L |"|- 5% [.- VL

IC No. Driver/Contact: CHL

«  NEW - Passenger’'s name & gender:

0

_—

) YO furt L
l} PI-.;, LY | O ".-'xl'-,-ls 1y

er:

Vehicle Make "\ Model:

IC Nao. Driver/Contact:

. T,

Lt (ad VAVE eyl A W (P 2
: SERALN  Make/Model: H(AZUE tt FeA|

"tluf: LD Wi Vv e Pﬂ]iﬂ“\ No: '||"."| |I§_.",'- M\ E

v lD 'WvAE Owner's Hp Company Tel
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OKIo Marine Insurance Sis Japore Lid

20 McCallum Strest #098-01 Tokio Marine Centre Singapore 060046 \ ‘J

(65) 6221 6111 T (65} 6221 4356 / (B5) 6224 0BOS | tmis@tokiomarine comsg W www tokiomarine com
TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AC T, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MOOOT126 (Private Car)
1. Index Mark and Registration Number of SKAIZTIX Chassis No.: JSAEZCI1S00206238
Vehicle
. Name of Policyholder MUHAMMAD SYAFICQ BIN KEAMARUDIN
1. Effective date of the Commencement of 1210312021 (15:27:57)
Insurance for the purposes of the Act
Date of Expiry of Insurance 11032022

Persons or Class of Persons entitled to drive*
{a) The Policyholder.

& Limitations as to use*
Use only for social domestic and pleasure purposes and for the Folicyholder's business
The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the cariage of goads (other than samples}in
connection with any trade or business or use for any purpose in connection with the Mator Trade.

* Limitsticns rendered inoperative by Section 8 of the Mota Viehicias [Thind-Party Risks ang Compensason] o [Chapter 189) and Section 98 of the Road Trarspor Act, 1687 (Malaysial, are not io be
included under thase headngs

We hierstiy cesty that the Poscy %o which thez Canificate ralates is iesued in accorance wilh the provision of hie Motor Vishicles | Third-Party Risks and Compensanon | Act IChapder 185} and Part IV of the
Read Transpan Act 18987 {Malaygig).

Fleaza refer o ihe Policy Scheduke for ful details, terns and conditions of the nswrance

IMPORTANT ROTICE

- 7T NINIEE

This Carlificate is not iransfaratis, Duaring it cumrency, if tha MBWANCE = canceled for whalscever reascen, YOU MU refum e Cendicate to Tokio Manng Msurance Singapare Lig. within 7 days thersat

ar il the Comficale has been lost destnayed, you must make a stalutory caclaration to that efact. Failure I camply with this duty is an oMence undar Mator Venicie | Third-Party Risks ang Carpensason)
Act (Chapter 185)

ADDITIONAL INFORMATION Account No: 2B450004
Insurance Plan: Comprehernshe Approwad Workshap Plan
Limit for botal loss or thefi- Prénwailing Maret Valus
Foldicy Excess: Additional Exonss for Unnamed Drivan(s} SG0 500,00

Anditicnal Excess for Yeung of Inespanancs

Driver{s} SGD 3500000

Winshoreen Excess

Excass - All Claims SG0 100.00

SGD 1.500.00

Financial interasi: SEL HOLDINGS PTE, LTD

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

User |D: Z845004 Page 1 Printed: 12-03-2021 15:28.03



