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SMNOFE210000A | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 24/07/2022 15:50 {SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (24/01/2022 15:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process

2. This Form mast be completed by the Policyholder and/or the Swthorised Driver

3. Informaton provided must be as truthiul and accurate as possible. Any wilkul misrepresentation or witholding of material facts may allow insuran

podkcy Bability,

4, The issue and acceptance of this Farm by insurance companies s not an admisson of pabey Bability on the part of the insurance companies

5. Any talse reporting may be roferred 10 the Police for investigation.
B. This report will be forwarded by the inswrers of ihe GlA Records Mana
and that copie this repart willl, fer a fee, be made available upon ap
7. By the lodgemant of this roport to the insurars. you hereby conseni 10 the anc

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 15:50 (SGT)
22/01/2022 1500 (SGT)

PIE, Singapore

TWDS CHANGI B4 CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

MWame Of Registered Owner
MRIC No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTHZULARS

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
vour vehicle?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

Accident report SN092210000A

SLH3072Z

Mo

BAHARUDIN BIN SELAMAT
SHK103F
Trudinni@gmail.com
{Phone) +65-07428646
+655-074 28645

Tovota
Wish

Private hire

Mo - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

MQODO4E7TS

BAHARUDIN BIN SELAMAT
SKXXXT103F

CoOmMpanins O repediate

gement Centre estabdished by the General Insurance ASSOClon of Singaporo [GIA) for archiving
¢ intoresiod parties
iving of this report a1 the centre and 1o copies of the repon being made available aforesaid
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No. 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Marme
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{Z}

& Accident report SN092210000A

16/07/1973

Cutdoor

D2/06/2006

15 YEARS AND 7 MONTHS
Male

(Phone) +65-074 28646
+65-07428646
Tarudinn@gmail.com

ELK 127 RIWVERVALE STREET
#03-844

540127

Yes

Mo

Chain Collision
Clear
Dry

Mo
Yes

Mo
Yes

Mo

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature OFf Damage

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

SKST7713A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SMK1705G

Privale car

INJURED PERSONS DETAILS

NJURED 1

MName of injured person

Gender

Phone Mo

Addrass

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092210000A

BAHARUDIN BIN SELAMAT
Male

SLIGHT
SLHS072Z
Yes

Mo
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IMPORTANT NOTICE

1, Pease report correctly the details of the accdent to speed up the claims process.
2. This Form must be the Policvholder rised Driver_
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false r i referr ice for investigati
6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upan application by inlerested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart 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 nsurance Association of Singapore (“GIA™) mayiare permitted 1o collect, use, disclose
and/or pracess my personal data/personal information set out in this [form] and any other personal information providad by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) mvolved In this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be

collectively refarred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of ;

{1} processing. handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating ta
the clams;

() investigating the aceiden! andfor my claims;

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

(W} administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law m administering, processing, handiing andfor dealing w ith my clairs.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 andlor GIA to their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

il Y oo ocle o

Policyholder's Signature / Date & Drver's Signature (I driver is not the policyholder) / Date wrxﬁés&& by Reporting Centre
Tima & Time Pergonnel

Sketch Plan
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Describe Circumstances of the Accident

WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE CTE EXIT. VEHICLE AHEAD
N TOP | FOLLOWED SUIT. NTS LATER, WHILE MY
VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE IMPACT

FORCED MY VEHICLE FORWARD TO THE RIGHT ONTO THE DIVIDER, AND HIT VEHICLE
C LEFT SIDE BUMPER.

Declaration

IWe declare the foregoing particulars are true in every respect,

If you wish to claim against your own palicy. please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be MAZ[EM the stipulated timeframe from the day of occurrence. Kindly check with your insurer far more details

@% ){‘wa 3‘*’/“- [32

Policy holder's 'Signature / Date & Drivers Signature (¥ driver i not the policyhoider) / Date Whnes y Reportng Cenire
Tire & Tire Personnel




Accident Reporting Draft

VEHICLE NO: SLH9072Z MODEL: TOYOTA WISH /AUTO/MANUAL
DATE OF ACCIDENT 22/1/2022 cC: Il
TIME OF ACCIDENT 1500 HR5 AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI BEFORE CTE EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRWATEH‘T’-E,-" PRIVATE HIRE

NAME OF OWNER

BAHARUDIN BIN SELMAT

CONTACT NO. 97428646 EMAIL: 7Z3BRUDINN@GMAIL.COM
NRIC S7325103F

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. TOKIO MARINE

TYPE OF COVERAGE

EOMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
——

POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC 57325103F ANY PASSENGER: §-

DATE OF BIRTH 16/7/1973 OUTBOoR JE M Custed
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS 2/6/2006

GENDER MALE / FEMALE

CONTACT NO. 97428646 EMAIL: 73RUDINN@GMAIL.COM
ADDRESS APT BLK 127 RIVERVALE STREET #03-844 S(540127)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

GLEAR' / RAINY/ OTHER: CLEAR

HAVE YOU BEEN APPROACHED BY
UNKNOWMN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

ROAD SURFACE DRY)/ WET/ OTHER:  DRY

ANY INJURIES NO/IFYES: ypg DRIWWER

CONTACT NO. -

POLICE REPORT NO /IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO / YES NO/IF YES: WHO?

AUDIO RECORDING NO / YES SCENE PHOTO(S) N,rll:ljf YES
VEHICLE B NO. SKS7713A ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SMK1705G ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " d r

CONTACT PERSON y e Auto Pte Ltd

FAX NO.

q\@ / YES

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapare 417921
Email: 1w lowarkshopfian {

Tel: 67418277




| ince . q\q‘“

20 MeCalum Street #09.01 Tokio Manne Centre Singapore 060046 b

(B3 62218111 | (65) 6221 43557 (65) 6224 0895 | tmisEtoliomannecom.sg | www Tokiomarine.com -
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1 H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MQOD4E75 (Private Car)

1. Index Mark and Registration Number of SLHBOT72Z Chassis No.: JTEGG20WZ20J005480
Vehicle
Name of Policyholder BAHARUDIN BiN SELAMAT
Effective date of the Commencement aof 1812021 (10:48:30)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1TM0f2022
5. Persons or Class of Persans entitled to drive”
The Policyhalder

Any person whao is driving on tha Policyholder's order or with the Policyholdar's parmission,

" Provided Bhat the Persan diving is permilted in accordanca with the Bcansing or other laws or reguiations: o diive tha botor Vahicks of hias bsan 80 permiied B0 i nol dsquaied by order of & Court of
Lime of by reason of any enactment ar regulation in that baha# from deving the Matar 'lp"m.A.I'h'lmmrh'mdMwm#hallﬂmr\l'nhldluhmmdu'ﬂermuﬁdemﬂcA:;tmﬂamglﬂmﬂm
uncier tha Road Traffis Act has nol been cancellad al the lime of the accican! iss of camaga

6. Limitations as to use*
Wsa for the carriage of passengers or goods in connection with the Policyholder's business or the hirars bisiness,
Use for soctal domestic and pleasure purpose and business purpases of the Policyholder or of any person to whom the vehicle is hirad.
The Palicy does not cover-
1} Use for raging, pace-making, reliability irial or spaed-testing,
2] Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propalled vehicle.
4} Use for tha carriage of passengars for hire or reward by any parson excepl for private hire services.
4} Use for hire or reward excapt for (2) and rental by the Palicyholder.

" Limitations sandered inoporative by Secticn & of tha Motor Vehicles {Third-Pary Risks ana Compensaon) Act (Chaplar 169) and Section 4% of tha Fosd Trarspart Act, 1687 [Malayaia), e nol 1 b
Inchuded imoar thaps haddings,

W harsbiy cartify ihat (he Policy to which this Canificals relstes is msusd in socomancs wim the provision of the Motor Vahicles (Théna-Fany Fskes and Gompensation) Acl (Chagter 189} and Padt IV of tha
Road Transpor Act, 1BET {Metayst),

Plassa refer o the Policy Scheduls for ud detads, tarms and conciions of i insurance;
IMPORTANT NOTICE
This Carificate is nol trarsferatio. During 8 currency, IT tho Fsurancs 1s cancalied tor whalsoovar reasn. you must return ihe Cerificate 1o Tokie Mading: Insurance: Singapans Lid. within 7 days theraal

of I the Cantificata has besn lost destioyed, you must make a statubary declaration o thal afiec, Falllse tey comply with this dufy is an cffence undar Motor Vesiiche (Third-Party Risks and Compensation)
Acl |Chapter TBD).

ADDITIONAL INFORMATION Account No: 2B45004
Insurance Pian: Comprahansia Essantial
Limit for total loes or thak Prevvailing Mol Vil
Policy Excess: o Damage Claims SG0 3 500,00 [Originad Excass | SG0 2, 500.00)

Adotionidl Excass for Linnamad Drivins) SGE0 50000

Acdcilionad Excass Tor Young of Inespanence

Direvars) 560 150000

WindScreen Excass

Excass- Thind Pamy {Sect it SE0 10000

SG0 2 50000

Financial Intarast: VIN'S CREDHT PTE LTD
Additlonal Tarma: 1. Priviste Hire Usage Viahicka Endarsemant s included. 2. Unnamed Drivar Excass i nied spplicabln 3. Car is likensed for prvale hing (PH) by LTA 4

Oniy PH licenced Mamsd Drivars can use cars for PH b0 Spors only 5. No rental ta unnamed driver. & ¥ID excass an Section 1 & 2 aegarataly. 7. TMES
Approved workshop pian anfy 8. Notwifetanding amything o the contrany in the policy, MG 19 Waiver af Excess is NOT applicatie

TOKID MARINE INSURAMNCE SINGAPORE LTD.

Authorised Signature

Usar [D: Z845000 Paoe 1 Printod: 18-10-2021 1dh&0:19




