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SN0923740001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/07/2023 08:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/07/2023 08:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

policy liability.
4. The is:

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

04/07/2023 08:43 (SGT)

Actual Driver

03/07/2023 08:33 (SGT)
Singapore

ALONG HOUGANG AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0923740001

SLF5964L

Yes

YF MARSYA
5XXXX997E
dayanbz@hotmail.com
(Phone) +65-93361556

Toyota
Corolla

Employment

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MR004531-R02

DAYAN BIN ZAINUDDIN
SXXXX558E

09/11/1989

Outdoor

y allow insurance companies to repudiate
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Date Of Driving Pass 22/07/2010

Driving experience . — 13 YEARS

Gender ; Male

Mobile Number . . (Phone) +65-93361556
Alt. Phone Number Y =

Email Address dayanbz@hotmail.com
Address APT BLK 139 LORONG AH 500
Address complement : : #03-185

Postcode : . 530139

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? : No
Number 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
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID z
Translator's phone number . "
Translator's email g . .
Original language used in the statement ‘ 5 =

PASSENGER 1
Name il UNKNOWN
Gender . : G0 Female
PASSENGER 2
Name - . : - : UNKNOWN
Gender : L. Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name ; ; - Hougang Neighbourhood Police Centre
Police Station Phone No . (Phone) +65-18004890999
Alt. Police Station Phone No . - (Fax) +65-63128989
Police Station Address ; . . 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? & : No

If yes, against whom? : g
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230703/2009

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

@ Accident report SN0923740001 Page 2 of 16




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM3580E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver "
Contact Number .
Address =
Address complement &
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

I — Page 3 of 16




SKETCH PLAN

IMPORTANT NOT|CE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation or w ithholding of material facts may
allow ir.surance 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 insurance
<ompanies,

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 hsurance Association
of Singapore (GA) 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 report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the
report being made available aforesaid, >

8. Consent under the Personal Data Protection Act (PDPA)

lunderstznd aclmow ledge, agree and consent that -

(a) My insurer , my w orkshop and the Ganara| g urance Associatior; of Singapore (“GIA") may/are permitteg o zollect, use, disclose
and/or process my personzl data/personal information'set sut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”) ang disclose and transfer such Personal Information to a instirer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have ins ured vehicle(s) involved in this accident shallbe
collectively referred to as the ‘Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,
(collectively the “Purposes”)

(¢) my Personal Infarmation 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 firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

.f}i;': \ i
i 030723 4H2023

Policyholder's Signature / Date & Driler's Signature (If driver is not the policyholder) / Date \Mtnestyuy Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AR

10f3
Report No. T/20230703/2009

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.-
61

03/07/2023 10:23

f lnformt;
DAYAN BIN ZAINUDDIN

Address:

APT BLK 139 LORONG AH SOO #03-185 SINGAPORE
530139

ID Type / ID No.: Contact No.:

NRIC NO / S8939558F Home/Office: Mobile: 93361556
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 33 09/11/1989 Driver

Race: Language:

Malay

Occupation: Driving Licence Information:

ENGINEER Class: 3,4 Date of Expiry:

— —
W‘M‘wziwfﬁ H 18 Acc

L rhrna hos s Benbivl

V:iqﬁg‘ignmg

Non-lnjury Date/Time of Type of Location:
: ! Hit and Run Accident: Straight Road
o 03/07/2023 08:30
Location:
HOUGANG AVENUE 3
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: J
No

FBM3580E

Motorcycle

SLF5964L | Car

Slightly 2
Damaged




SINGAPORE A

POLICE FORCE

Police Station Of Qrigin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

20of 3

Report No. T/20230703/2009

Brief Details.

On 03/07/2023 at about 0833hrs, | was driving my vehicle (SLF5964L) along Hougang Ave 3 approaching
junction of Bartley Road East. One motorcycle (FBM3580E) who was riding on my left hit my car. | horn at
him, but he did not stop and rode off. | make a check on my car and discovered Scratches and dents on

my left front passenger area.

*t-""*:cr-. .
o
i




POLICE FORCE [NV

T/20230703/2009

Folice Station Of Origin: 30f 3

Hougang N.P.C Report No. T/20230703/2009
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

@“

dhd
iy

Signature of Officer Recording The Report: Signature Of Informant:
F/

SGT 1 RUZSHAHFIL BIN
NGIRWAN
<

Signature Of Interpreter: Date/Time:
Not applicable 03/07/2023 10:23

Officer In Charge Of Case: Classification Of Case:
TP FRT |

SR STAFF SGT RASHIDAH BINTE AZMAN
Contact No.: 65476902

NP168




IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: 03[0} 2052 TIME OF ACCIDENT:_6R ' 32 A7
VEHICLENO: <)Y SA(4L TRANSMISION :(AUTQ/ MANUAL
MAKE & MODEL ; LOCATION :

Aorgy Wourg Avenue 3

EXACT PURPOSE USE DURING ACCIDE@MPLOYWTI’) CLAIMTYPE: — v
| / PRIVATE USE / PRIVATE HIRE m—— OD /THIRD PARTY./ REPORTING ONLY

INSURANCE COMPANY : 7/ Murnd POLICYNO -MRH H4S3) - PO 2

TYPE OF COVERAGE : VE PE

éﬁ;;am THIRD PARTY / THIRD PARTY & THEFT ::V/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER NE MAR LYp NRIC: 53 4, F447FE

ADDRESS : CONTACTNO : 334 (S56

EMAIL ADDRESS : dap\anbz @hotrui| - com VIDEO RECORDING : YES /)NO

NAME OF DRIVER : AS-ABOVE./ IF NO - NRIC: $ €484SSEF CONTACTNO: 432 £ /556

Dagn Bin Zainudd in

DRIVER OWNER RELATIONSHIP: e\\) g PASSENGER: 3 MALE( ) FEMALE ( 2)
DATEOFBIRTH: | ©4 /7 11/ A8 DRIVING PASSINGDATE: 52/ 0+ / 2vl0

ADDRESS : fpy BIIL 134 HOurd)  Ax g0

occumnom:mnoon@ 4 03-KS.SS20 137)

POLICE REPORT : NO/ IF E? HERE ?
ANY INJURIES: NO, IF YES :

towgerts

WEATHER CONDITION: €LEAR ) RAINING / OTHERS: ROAD SURFAC@/ WET / OTHEKS
VEHICLEBREGNO: [8&M 3<20L VEHICLE C REG NO : T
DRIVER NAME : DRIVER NAME :
NRIC ; NRIC :
CONTACT : CONTACT :
ANY WITNESS @vss :
VEHICLE D REG NO : T
DRIVER NAME :
NRIC : CONTACT :
CONTACT :
oY \ o
WAS NOTICE OF PROSECUTION GIVEN? ( YES / @V WERE SEAT BELTS WORN ?@ NO

IF YES, AGAINST WHOM :

4
DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES U

WERE INJURY CONVEYED BY AMBULANCE : YES /, D
u )|
NO

VEHICLE NUMBER: HANDLING INSURER:




Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 19230001 4M) (GST Reg No.: M2-0000023-4)

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

T:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@toklomarine.com.sg W: www.toklomarine.com

TOKIO MARINE

A member of the

Tokio Marine Group INSURANCE GROUP
Certificate of Insurance FORM MX4

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 No.:  22-MR004531-R(2 (Private Motor Car)

1. Index Mark and Registration Number SLF5964L Chassis No.: NRE] 610012465
of Vehicle
2. Name of Policyholder YF MARSYA

3. Effective date of the Commencement of
: 01/09/2022
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 31/08/2023

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 Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss 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 Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Pleasc 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 Certj ficate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensalion) Act (Chapler | 89).

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 600
Windscreen Excess SGD 100

Financial Interest: MOTOR-WAY CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  18/07/2022



