SLOM24C60001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 06/12/2024 09:39 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (06/12/2024 09:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

06/12/2024 09:39 (SGT)
Owner

05/12/2024 11:30 (SGT)
Balmoral Rd, Singapore

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SLOM24C60001

SMH8724X

Yes

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
accident@gbcr.com.sg

(Phone) +65-66039398

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Ltd
24-MAB00157-R00
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SLOM24C60001

ABDULLAH Y. FAZALBHOY
SXXXX472H

03/08/1953

Indoor

14/03/1997

3

Valid

27 YEARS AND 9 MONTHS
Male

(Phone) +65-97390833
afazalbhoy@justclickit.net
11N MOUNT ROSIE ROAD

308067
No

Authorised driver
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

SHC1862L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SLOM24C60001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Pleasa roport cerreciy the detal's of tho acddent 1o speot up the claims procass.

2. Ths Form must be completed by tha Pellcyhelder nndfor the Actual Driver,

3. Information providad must be as tulhfif and accurpls ra peesitie, Any witud misrepresantation or withhelding of matertal facts may allow

Insurance companles to repudiate pelioy liabilty,

. Thaissue and tesaplance of this Form by nsumnce compantes Is not on admissien of poloy llsbiiky on the part of tha insurance companies.
5. Any false reporting may be referred to the Traffic Police Dgnar!ngan’t for Investigation.
€. This report wil be forwarded by tho Insxers to the GIA Records Management Gentre established by the Genarel Insuranee Association of
Singagore (GIA) for erchiving and that coples of this report wil for a feo be made avalable upon application by inleresied parties.

By tha lodgament of this report to the Insurers, you hereby consent to {he archiving of this report a1 the cenlre and to copies of the
report belng made available aforesuld,

8, Consent under the Personal Data Protection Act (PDPA)
1 undorstend, acknowlcdge, agree and consent that: 5 ;
() My Insurer, my workehop and the Genami Insurance Assosialien of Singapore ("GIAT) maylare peamiited fo colled, use, disclose
andjor process my personal dalafpersonal Informetion sof out In this {for) 2nd any other personal information provided by me or
possessed by my Insurer (collectively the Porsonal Infermation”) ant discloso and transfar such Personal information to o Insurer(s)
who have Instred vehicle(s) involved i s accident (all naurer{s) who have nsured vehicla(s) \volved in this acoident shall ke
coleciively refarred to &s the “Insurers”), the Insurers’ Jawysrshaw firms, the Monotry Authority of Singapore-and any relovat
govemment agencyauthority (such as tha palics), for the purpose(s) of:
() processing, mmsmg ardiar dealing with my claims including the cettlement of the cialms and any necessary Investigations relafing to,
ha clalms; % 3 2
(1) Investighting tho accklent andior my daims; |
{ill) carnying cut ardlor dealing with my Instrictions o raspending to any onguiries by me;

- () admiristering my claims (including the maling of comespondoncs, statemants, involoss, reports or notices to me, which could Invelve

disclosura of cortain pergonal dala abom.mo ta brirg about delivery of tho seme as well as on the extermal cover of eavelopes/masi
packages);endlor J ) <

(v) compiying it applicable fav in administaring, processing, handing andior diallng vith n!y clalis.
[oo!luw the "Purposes’) - .

I .
(b} all Insurer(s) who have insLred vehicke(s) Irvotvud in this accident and tho Insurers’ lawyersfaw firms, may/are peralited to collect,
use; disciose gndlar procass my Perscnal Information for one of mare of the atave Purpeses; and 3 X
{c)my Pam_oml information mayican be dsclosed by any of the Insirers andfor GW to lm[rﬂird-pazty senvice providers or agen's

o e

1.

Peliyhoers Sgnare { Deta &mo Drtver's Slgpatara {1 ver s rot the polioyholder) /Date  Winessed By Rueportng Ceno B
: &Tims . ‘ m»mm::? ol 1 T Hoon)

Sketch Plan B 22746 DEC 202
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SKETCH PLAN #2

escribe Circumstanca of the Accldert
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OTHER DOCUMENTS
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Tokio Marine Insurance Singapore Ltd.

M

treet #0501 Tokoo Marne Contre Singapore 06504

T 16516221 6111 F (6516221 4355 / (6S) 6224 0895 E: tmis BLokomanng Comsg W wiw toXiomasing com
A member of the TOKIO MARINE
Tokio Masine Geoup INSURANCE GROUP

Certificate of Insurance FORM'  MZ406
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.: 24-MABODIS7-R0O0 ( Private Motor Car)

1. Index Mark and Registration Number SMHS724X Chassis No.: MR2BN3IHK704001813
of Vehicle

2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of PO,
Insurance for the purposes of the Act 01/04/2024

4. Date of Expiry of Insurance 31/03/2025

5. Persons or Class of Persons entitled to drive®
Any person who is dnving on the Policyholder’s order or with the Policyholder’s permission.
*  Provided that the Person dniving is permmtted i accordance with the hicensang or other laws or regulations to dnve the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation m that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is regastered 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
Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer’s business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the vehicle is
hired,
The Policy does not cover:-
1) Use for racing, pace-making, rehability tnal or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.
4) Use for hire or reward except for rental services by the Policyholder only.

&

% Limitations rendered ingperative by Scction 8 of the Motor Vehicles (Third-Party Risks and Compensarion) Act (Chaprer 139)
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 Vehickes
{Third-Pasty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for full detials, terms and conditions of the msurance

IMPORTANT NOTICE

This Cerntificate 1s net transterable. Dunng its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days theseof or, of the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply wath this duty is an offence under Motor Vehicle (Third-Pasty Risks and Compensation) Act (Chapter 189).

N NE N Account: 2464DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Palicy Excess: Own Damage Claims
Palicy Excess: Windscreen Excess
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lud.

-

Authorised Signature

User Name: Leonard Gan - 1TD Printed: 26032024
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