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SM09217R0004 | Natlonal Assesament Centre Senvices [408933
ENTRY DATE & TIME: 27/0712021 16:14 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (2TI0T2021 16:14 (SGTY

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PFlease report comectly the details of the accidont (o specd up the claims process,

2. This Form must be complaled by the Policyhoider andior the Authongsed Driver

3. Information provided mus? be as weihiul and accurate 85 possible. Any wilful misrepresentation or witholding of material facis may allow ingurance companies 10 repudiale

policy liabifity.

4. The issue and acceptance of this Form by insurance compdanias 5 nol an admisson of policy lapdity on the par of the insurance companias

5. Any laise reponing may be referred to the Police for investigaticn.

6. This repon will be farsarded by the insurers of the GIA Records Management Centre establshad by the General Insurance Association of Singapore | Gila) for archiving
and that copées of this repor will, for a fes, be made avaitable upon apglication by interested paries.
L. By the ipdgement of his repor 1o the insurers, you hereby consent 1o the archiving ol this report a1 the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

27/07/2021 16:14 (SGT)
13/07/2021 17:50 (SGT)

PIE, Singapore

(TUAS)B4 STEVEN ROAD EXIT
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

Meodel

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC No

& Accident report SN09217R0004

SMK2646L

Mo

FAIREEZUL ANUAR BIN MOHAMED FAWZIR
SXHNXKETG

faireezfawzir@gmail.com

{(Phone) +65-80053171

+55-90053171

Toyota
Prius

Private use

Mo - Claiming third party
Private car

Ao

1798

Takio Marine Insurance Singapore Lid
Comprehensive

Mo

MQOD02876

FAIREEZUL ANUAR BIN MCHAMED FAWZIR
SHHNKEIT G
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Date Of Birth

Cceupation

Date Of Driving Pass

Drving expenance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION GF THE ACCIDENT

Type of Accidem
VWeather 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 vehicle 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?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Reasaons for not uploading & video of the accident
Was there any audio recorded?

14/10/1890

Indoor

30/04/2010

11 YEARS AND 3 MONTHS
Male

(Phone) +65-90053171
+65-90053171
faireeziawzir@gmail com
BLK 108 TECK WHYE LANE
#12-520

680108

Yes

Mo

Chain Collision
Clear
Wet

Mo

Yes
No
Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vihicle Manufacturer
Vehicle Model

Yehicle Yariant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

@& Accident report SN09217R0004

SLS1874X

Private car
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Address complement

Postcode s
Insurance Company Name £
MWature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Numbe S1%B75]
Wehicle Manufacturer

Yehicle Model

Vahicle Vanant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complement

Pasteode &
Insurance Company Name "

Wature Of Damage -

Details of property damaged in accident .

Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLVESSTD
Vehicle Manufacturer -

Vehicle Model -

Yehicle Variant

Wehicle Colour

Wehicle Category Private car
MName of Driver -

Contact Number =

Address =

Address complement =

Posicode -
Insurance Company Name

Mature Of Damage

Details of property damaged in accidem

No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKE18365
Wehicle Manufacturer :

Yehicle Model

Wehicle Variant g

Vehicle Colour .

Vehicle Category Private car
Name of Driver ’

Contact Number

Address

Address complement

Postcode z
Insurance Company Name :

Nature Of Damage :

Details of property damaged in accident 5

MNo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

& accident report SNO9217R0004



MWame of injured person FAIREEZUL ANUAR BIN MOHANMED FAWZIR
Address 4

Address Complement -

Post Code -
Approximate Age Years Old "

Injuries Sustained SLIGHT
Injured person in which vehicle? SME2646L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

]
@ Accident report SNO9217R0004 Page 4 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possihle. Any w iful msrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability,

4. The ssue and acceptance of this Formby insurance companies is not an admseion of pohicy kabifty on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Assocation
of Singapore (GlA) for archiving and that copias of thes 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 1o the archiving of this report at the centre and to copies of the
report baeing made avadable aforesaid.

8. Consent under the Personal Dutla 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 datalpersonal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law vers/flaw firms, the Monetary Authority of Singapore and any relevant
gavernment agancy/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claime including the settlement of the claims and any necessary investigations relating to
the claims;

{#) investigating the accident andior my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claime (including the matling of correspandence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfot

{w) complying w ith applcable law n administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(a) involved in this accident and the haurers’ law yers/aw firms, may/are permited Lo collecl,
use, disclose and/or process my Personal Infermation for one or more of the above Purposes, and

{c) my Personal formation rray/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or agents
{including their law yersfaw Tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Descrvibe Cireumstances of the Accident
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Declaration

I'We declare the foregaing partculars are trus in avary respecl,
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DATE OF ACCIDENT o I T D 5 e 2\ s
. FINMTE OF ACCIDENT 5350 AM /| €W
LOCATION OF ACCIDENT PIE ¥id belord Stown toud it -

EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT eﬁﬁm | PRIVATE HIRT,
NAME OF OWNER Fiitfsiso- . FAIREEZve AMIYAR BIN MpmAmED FAWAR |
EMAIL 411 el &‘_““_15_‘*.5:?}“ Cons Office: MOBILE 4 5 317%y
NRIC 590376471¢
CLAIM TYPE oD | @_@g J/ REPORTING ONLY
FLEET POLICY. VES ,r(i-_gi 7
INSURANCE CO IE ey -
TYPE OF COVERAGE (Comiprehensivés | Third Party | Third Parly Fire & Thefi |
POLICY NO. Mao 6Ly -
NAME OF DRIVER f&mgy /] IFNO.
NRTC o 59037697 [ i
DATEOFEIRFH 14 ¢ 10 114940

ANY PASSENGER YES | mj L o

NAME OF PASSENGLR '
- 'GENDER OF Pﬁ&SLN{;ER MALE | rI:M.i'l,n . ]
OCCUPATION o ~ [Outdoor / (u_dggp) i
DATE OF DRIVING FASS 3o 1 Ape 1 2610 ; B
GENDER ' 'ﬁ:‘/ / Fernale o
CONTACTNO. - o Mobile, § Gyt 7171 Office Home,
EMAIL:
AUBRES Dle 10% Teck Whye Luna #i2-5£20 5 (6EQIGE)
DOES DRIVER OWN OTHER VEHICLES? U { Il yes. Reg Mo. TNSURER
RELATIONSHIP [Employee [ If Mo I':,:'h,‘.re_r
WEATHER CONDITION Cleaty /| Raining [ Other.
ROAD SURFACE iDIT !@ [ Other. T
ANY INJURIES Nn}@.?;.- Who? TAIREE 20l ANUAR RiN MgHAMED Tawli®
CONTACT NO. 9065 3174
FPOLICE REPORT INo [ H yes . Where?
NOTICE OrMNTIRDED FROSECUTION GIVERP NOJIFYLS. WHO? T
VEHICLE B NO. SLS | Y3l Any Passenger ’
NAME
CONTACT NO - B
VEHICLE C NO. SLRNETFES - Any Passenger . T T
VEHICLE D NO SLYEYSTD Any Passenger . S
VEHICLE E NO SKE 153 &< Any Passenger .
VEHICLE F NO Any Passenger . |
AT WITHNESS
WITNESS CONTACTNG. | - '
~ WAS THIRE ANY VIDEQ CAPTULE? IO ==
~ WASTHERE ANY AUDIO RECORDEL? gg;
T SCENE ACCIDEN UTOS TARENT - —@:s)r a1 -
T WORKSHOP: o
\

mb' en ?pp: utaﬁ_ﬁ}r unknown person|soliciling (s)/ T - -

R iU .,




Tokio Mating Insurance Singapore Lid
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Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
HMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1080

ROAD TRANSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 [MALAYSIA)

Podicy N MOOD7E7S [Feivobe Car

1, Index Mark and Registratian Mumber of SNIKTE46L Chassis No. JVAS06151165
Vehicle
1. Name of Policyholger FAIREETUL ANUAR BIN MOHAMED FAWZIR
1. Effective date of the Commencemnant of QNI (144704}
Insustance for the purposes of the Act
4. Date of Expiry of insurance MVORR02
Persons or Ciass of Porsons eniitied 1o dove”
{2} Tha Poficyhokder

AR Ay othaf perscn & & deiving on Me Polcyhoider's order of wih hs permisson
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