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MMAT1T 157186 | National Asseaamard Canire Senaces - Lini
EMTRY DATE & TIME: 28112047 1511

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 15:40

SINGAPORE ACCIDENT STATEMENT

1, Please report corectly the detads of the accident 1o spead up the claims process.
2, This Ferm must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wiliul misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy ability.

4. The issue and accaplance of this Form by insurance compankss is not an admission of policy liability on the part of the nsurance companies,

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

. This repert will be forwarded by the nsurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIa) far archiving and that copies of this report will for a fee be made available upon application by interested partes.
7. By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the cemire and Lo copies of he repart being made avaikable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28112017 15:11
25/M11/2017 10:20
ALONG THOMSON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Paolicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJPTZ01M

BRIGHTSTAR CAR RENTAL PTE LTD
201319803H
NOEMAIL

OFFICE-81450033

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI001503-R00

ALOYSIUS WONG LI SBHENG
596097528

03/03/1996

INDOOR

18/07/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-81011181

AWLS1936@GMAIL.COM
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BLK 180B RIWERVALE CRESCENT
#02-359

Postcode 542180

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or properly damaged? YES |
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ME !
Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? (o]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?
Circumstances of Accident

I'Was TRAVELLING STRAIGHT ALONG THOMSOMN RD ON THE 2ND LANE COF Ad4-LANES RD.SUDDENLY VEH B INSIDE
THE YELLOW BOX SWERVED HIS VEH TO MY LANE WITHOUT CHECKING ONCOMING VEH, GRAZED ONTO MY FRT
LEFT SIDE PORTICN OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

YWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKMNOWM

Vehicle Make/Model!/Colour
Details Of Properties

Name of Driver CHUA CHUAN HOE[CAI QUANHE)
MRIC/Passport Mumber S7524202F

Contact Number 91189993

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

ALOYSIUS WONG LI SHENG

BODY
SIPT201M
YES

ND
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SKETCH PLAN

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 Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reportin lice for inves ion,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore |“GIA" ) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/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 with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{il} investigating the accident and/or my claims;

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{e) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

25 / it /f",l
i~ ]

Palicyholder's Sign Driver's Signature Reporulg Centre Personnel’s Signature

Date & Tima: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

PntiwhuldeMgn ature Driver's Signature
Date & Time:

-:‘i/%p- > )17

Repo Ee ntre Personnel’s Signature
(If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na.:
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Fokio Marnne Insurance Singapora Ltd,

[Company Reg Na. 15230009 AMIGST Reg No - M2-0000023-4)
20 McCallum Strect #0901 Takio Maring Contre Sngapore 069046
T:(BEY 6221 G117 F.[65) 62271 4358 / (6B G224 0835 E: ymis Frokiomannecomsy W, www.toldomarine com

TOKIO MARINE
T-::.':::.-.: ::'.',.y INSURANCE GROUP
Certificate of Insurance FORM  M7405

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.:  17-MIODIS03-RO0 (Private Motor Cﬂr}l

L. Index Mark and Registration Number SIP72001M Chassis No.: MROSIZEE106142871
of Vehicle
2. Name of Policyholder BRIGHTSTAR CAR RENTAL FTELTD
3. Effective date of the Commencement of
Insurance for the purposes of the Act 05/10/2047
}
4. Date of Expiry of Insurance 01/10/2018

5. Persons or Class of Persous entitled to drive* .
Any person who is driving on the Policyholder's order or with their permission,

The hirer.
Any other person who iz driving on the hirer's order or with his/ their permission,
* Frovided that the Persun driving is permitled in accordance with the licensing or other laws o regulations to drive the Maotor Vehicle or has ben
80 permitted and is not disqualificd by order of 0 Court of Law or by resson of any cnastiment o regulation in thi behalf from driving the Motor
Vehicle, And provided further that the Mator Vehicle is rogistercd wnder the Road Traffic Act and is registration under the Road Traffic Aet hos
nt been cancelled ot the time of the aceident loss or damage,
6. Limitations us to use® ;
Use for the carriage of passengers or goods in connection with (he Polieyholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person lo whom the
vehicle is hired,
The Palicy does not cover:-
[} Use for racing, pace-making, reliability trial or speed-festing.
2} Use whilst drawing a trailer except the wwing {other than for reward) of any one disabled mechanically propelicd

vehicle,
Frbbe for the camage of P for bire-or-rewsid bry-dinny-peesei-wlinm e vehjcle - Juire).

# Lisitaions rendened Inaperaiive by Section § af the Maotor Fehicles Thire-Party Kisky and Compensation) At (Chagier [89)
aitted Section B of the Road Transport Act, 1987 (Maluysia), ave not o be inchuded wnder these headings,

We lwrehy cerlily that the Palicy to which this Certificate relates is issued in accordance with the prowvision of the Motor Vehicles
(Third-Tarty Risks and Compensation) Act (Chapler 159 and Part IV ol thie Road Transport Act, 1987 (Malaysia),

Pleage refer o (e Policy Schedule for Tull details, ferms and conditions of the insurance.

MPORTANT NOTICE .'
This Certificate iz not transfernble, During its curmency, if the insarance i tancelled for whatsoever reason, your imust return the Certificale to Tokio

Murine Insurunce Singapore 1Ad, within 7 duys thereof or, if the Certificala as been sl destrayed, you imust make 1 statutory declaration to that
elfect Failure to comply with this duty i am offencs under Meotor Vehicle {Third-Fuwty Risks und ('ompcnau.h_:m] Act iChapder 189).

A TTONAL INFORMATION ( Account: 2397DA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or thefi: Prevailing Marked Value !
Policy Excess: Own Damage Claims SGD 1,500
Lxcess-Third Party (Sect 1D SGD 1,500
Windzcreen Excess SGD 190
Financial Interest: TECK WEI CREDIT PTE L.TD

User Name:  Tay Pui Leng Kathering - Privicd Q57102017



