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SMGO1CROO0S | Mational Assessment Centre Services (408533
ENTRY DATE & TIME: 27/12/2021 11:40 (SGT)

SUBMITTED BY: Rosknda Binle A, Wahab

VERSION: 1 [27/12/2021 11:40 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPOHRTANT NOTICE

1. Please repor corretlly the details of the acciden 1o speec Up the claims process

2, This Form must be comgleted by the Pelicyholder andier the Authorised Liyver

3 Information grovided must be as ruthful and accurate as possile. Any wilfd misteprasentanon or withobding of material facts may allow iNSUIBNCE COMPANES 10 rEpUd ks
pofcy Bability.

4 The isswe and acoeptance of this Form by insurance CoOMPpaNias is NoLan admission of policy Eability on the part o the insurance compamnes

5. Any false reponing may be referred to the Police for investigation,

8. This repan will be forwarded by the insurers of the GIA Records Managamen! Cenire established by the Genesal Insurance Association of Singapose (GIA) for archiving
and that copies of this resert will, for o fee, be made available upon application by interesbed pares.

7. By the lodgement of this repon to the Insurers, you hareby consent to tha archiving of this ropdr &t the cenirg and to Coes of the report being made available alonasag

ACCIDENT STATEMENT

Date of Submission 2722021 11:40 (SGT)
Date of Accident 24/1272021 09:30 (SGT)
Exacl Location of Accident Singapore
Additional Location Information NO 5 SIMEI ST 3(EASTPOINT GREEN CONDOMINIUM)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLF76898

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registerad Owner ABDUL GHANI BIN SULAIMAN
MRIC Mo SHXAXITIE

Email Address adfa87@gmail.com

Maobile Phone Mo {Phone) +65-86513759
Alternative Phone No +65-06513759

YEHICLE PARTICULARS

Manufacturer Toyota
Maodel Wish
Variant .

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair (o

your vehicle?
Vehicle Category
Transmission

CE

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0921CR0O004

Mo - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQO02954

ABDUL GHANI BIN SULAIMAN
SHEXKITIE
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Date Of Birth 18/01/1961

Occupation Outdoor

Date Of Driving Pass 18/02/1981

Driving experience 40 YEARS AMND 10 MOMNTHS
Gender Male

Mobile Number (Phone) +65-96513759
Alt. Phone Number +55-96513759

Email Address adfal7@gmail.com
Address BLK 803 CHAI CHEERD
Address complement #2-608

Posicode 460303

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
\Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? M
Was notice of intended Prozecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH3413L
Wehicle Manufacturer i
Wehicle Model -

Yehicle Variant -
Yehicle Colour -

Yehicle Category Private car

Mame of Dnver JEONG MEAN KIM
NRIC No SHMMXIZIE

Contact Mumber (Phone) +65-91148794

®' Accident report SNO921CR0004 Page 2 of 18



Address

Address complement B
Postcode -
Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@& Accident report SN0921CR0004 Page 3 of 18



SKETCH PLAM

IMPORTANT NOTICE

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

2 This Form must be complet Paolicyh he Authori iver
3. Information provided must be as truthful and accurate as posgible. Any wiful mizrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the msurance
COMpanias.

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

&. The raport w ill be forw arded by the insurers of the GWA Records Managament Cantre establishad by fhe Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By Ihe ladgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| 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
andfor 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 msurer(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 yersflaw firms, the Monetary Authority of Simgapore and any relevant
government agency/authority (such as the pobice], for the purpose(s) of ;

(i) processing, handling and/er dealing w ith my claims including the setilement of the chims and any necessary invesfigations relating to
the clams;

(i} investigating the accident andfor my clakrs;

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

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell a5 on the external caver of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,

(collectively the "Purposes”)

{b) allinsurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersfaw firme, may/fare permitted 1o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() 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 law yers/law firme), w hich may be sited outside of Singapore, for one or rmore of the above Purposes.

m% - 2k DEC 7071 '){/M .

Policy holder's Signature / Date & Drivers Signature (I driver is not the policy holder) / Date ".ﬂ.u‘ltne{{ﬁrﬁrby Reporting Centre
Time & Tirme: Perzonnel
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Describe Clrcumﬁta nces of the Accident
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Declaration

I'We declare the foregoing particulars are frue in every respect.

W"* ) 37Vﬁ'£~1.. .17(}’(1/_.‘1_{

f
Policy holder's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
Q| VEHICLE NUMBER,_SZF D689 A

D)INSURANCE COMPANY:_Z pto ‘maeiné

c|POLICY NUMBER: #2Q L0 G5 ¢

djPOLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
©JMAKE 8 MODEL:_7 04074 txSH(A) ./ § )
ATYPE(SALOON / COUFE / MPV 1V AN i’ LORRY / MOTCRCYLE. f OTHERS)

Q)VEHICLE CATEGORY([PRIVATE /| COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: :

) ARE YOU cfwmw;;#\r;gge_mwuamcrf (vEs/RO)
[FNO, PLEASE STA IRD PARTY CLAIM-FREPORTING OHNLY)

. INSURED / POLICY HOLDER _
AINAME_ABOUL G ANl Bind  § A min f@fgmm%
ST

B)NRRC/FIN/PASSPORT:_S/NE C37/ € CONTACT: €5 /(3
C)ADDRESS: _BLL £82 Purdr Crrel A
- 01 - 05  ( 6og0i ) |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

aiNaME__ A5 ABoul [MALE / FEMALE)
BINRIC /FiN/P ASSPORT: COMTACT:
c|ADDRERS: :

*dl)DATE OF BIRTH: (/7 /_Of /_/2€/ ){DD/MM/YYYY)
e OCCUFPATION: [INDOOR¢TUTDOORL:
f)YEARS OF DRIVING EXPRER] 02 //?8/ ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES é o))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: C&/n~E
OJWEATHER CONDITION "/ RAINING / OTHERS

bJROAD SURFACEDRY.7 WET / OTHERS -
WAS ANYBODY INJURED [YES /NG
S]REPORTED TO POLICE (YES( NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE =

a) VEHICLE NUMBER: = 2 /7 3%/3 L MODEL:___ !

b} DRIVER'S NAME: J€onty mEAN [ iny _
CONTACT:_Z/ €& 72X

THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL;
e| DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:
i
Cmat| =
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 192300074M) (GST Reg No: M2-000002.3-4)

20 McCallum Street #09-01 Tokio Maring Centre Singapore 069046

T: (65) 6221 6111 F; (65 6221 4355 / (G5 6224 0895 E tmis@tokiomarine.comsg W wew.tokiomarine.com

= TOKIO MARINE
bt ﬂj‘:,up INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MQOO2054 (Private Car)
1. Index Mark and Registration Number of SLFZ6808 Chassis No.: JTDGGZOW3I0I004838
Vehicle
Hame of Policyholder ABDUL GHANI BIN SULAIMAN
Effective date of the Commencement of 19/08/2021 (00:00:00}
Insurance for the purposes of the Act
Date of Expiry of Insurance 18/08/2022

5. Persons or Class of Persons entitled to drive”
{a) The Policyholder.
{b} Any cther person who is driving on the Policyhelder's order or with his permission.

* Pravidad thal B Persen driving is permitted in accardance wilh 1he ieansing or ather laws or reguistions 1o drive e Kolor Yehscis or has been so permilted and is not disqualded by cedor of a Coun of
Law or by reasan of any enssiran of regulation in that bohall from driving e Malor Yehick, And provided further (hat the Mator Vehicle is registened under the Road Traffic Act and its reistration
uriter the Road TraMe Act has nol boen cancelod al the lme of the accidant e85 of damage.

6. Limitations as to use®
Lse only for social demestic and pleasure purposes and for the Policyholder's business.
The paolicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the camiage of goods (other than samples) in
connection with any trede or business or use for any purpose in connection with the Metor Trade.

* Lemitatiars randerod incperate by Saction B af tha Mator Vahicles {Third-Pary Risks and Comparsation) Act {Chaptar 189) and Secticn &5 of the Road Transpar Act. 1887 (Malaysia), are nal i be
Ireciuded under Ihese heanngs

Wa hareby cortify that the Palicy o which this Cemécalp rlates is issusd in sosardance with the provisian of the kator Venicies (Third-Party Risks and Compensation} Acl [Chapler 158} and Part IV of the
Road Transpor Acl, 1987 (Malaysia),

Panse rater 1o the Policy Schedule fos full gelads, 1rms and conditions of the insurance
IMPORTANT NOTICE
This Carliicate is rat ransherabke, During fs currency, if the insurance is cancelied for whatsoever feason. you must return the Cenificate ta Tolia Maring inswrance Singapore Lid, within 7 cays therset

ar, if the Coricate has been ksl destroyed, you must mako a statutary geclaration ta thet offect. Failure to comply with this duly is an offercs under Motor Viehicle [Third-Party Risks and Compensason)
ACl (Chaplar 183)

ADDITEINAL INFORMATION Account Ma: 243E00A
Insurance Plan; Comgprabangwe Essantal
Limit for todal boss or thedt: Pravading Marks? Value
Palicy Excess: Crwen Damage Claims SG0 80000 {Original Excass . 560 800.00)
Additional Excess far Unnamed Drivana) SGD 500,00
Addilional Excess tr Young or Inaxpenence
Deivars) SGO 3,500.00

‘WindSerenn Excess
SG0 100,00

Financial Intorest: MAYBANK SINGAPORE LIMITED

TOKID MARINE INSURANCE SINGAPORE LTD.

Authorised Signature
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