NATTONAL Assessment Centre é‘erviceg‘_ purst + 2avios) A} ﬂm 115864 |

Drate In: tfr ;Ir 1--15: 38 Ieh dcs.l,‘-;.ripll‘:iﬂ]'l_ 5. [Jate & Tune k‘_mnplmcd; Erone b
Rel No: NA [Tm2 2268424 || SAS eiling | ! e
Veh No: (1 202k | ,_____ E-mail {withiz Shes, ALC 2hre) I B
D.OA th 1- 0l:}2 i-Motor Claim Form j { )
: , ' i-Motor W/O (Withia: OD Zhes, TF brs)
OD - TP ! Pepofung Oxly e ————— - m— e -
09 i-Photo Uploaded ' R
P _ . Assessment/'Survey Report | ) )
nsurer: S
Ass't Report by Fax/ Hand to Owner/%Whsp [
Frefarred Wksp / INC Assign Whksp [ QW: ( Tel: Fax: }
TP Particulars: {VehNo: SKY §0275 _INC( . )/Non-INC( )
Owner / Driver: { - Tel: )
Folicy No: ( }  Penod: ( ) Cover Type: ( )
- C‘an_,r'irmeﬁ By ( Date: ‘J":'mc:-_-_._d-—}_“- il
Insured/Driver Liability: ( %) [Mote-BEst Stams (WO): N: 0-20%, F: 21-?9“;1',.. F: 80-100%)
Year of Regismatiun: | amy }  Warranty: YES(  J/MNO( ) T o __,
Excess: (5 ") Loading:51,000(__)/52,000( ) . e
General Remarksis' o *Mﬂﬁ“’@? PO e ;?sl*ifiiw T e
{ ) Walk-In Custom.r : Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY. . N o ;
Drive-ln ( )/ Towed-In{ _ ); Invoice: YES( )/ NO( ) ; Towing Co: ( o F

‘Rema Nmi-ftﬁf ﬁﬂﬂsljﬂth.ﬁ‘cwf 3 6

1) ﬁppl}f for Transp.ort Allowance { Y/ Courtcsy Car ( )

2) QC Check / Post Repair Inspection { )

3) Upload Resurvey Fhoto [Repair Cost > §3000] ( ) - ; |

T

R

e

TR

e §°“’:”«1’«-3 aﬁ-mﬁty 2
e e R % o

A

T 7
i‘ o
ﬂnﬂmq’g . 53-@&3 ﬁ ey *M‘a‘?gsx ;‘,,ii?“t add Bl
A S ﬁéi;m**aw?v? Tomne el 1) AR Mmﬂmthnnng (330;
P *
i Mﬁ; S *"%’;L B o '?5"5 3 1 2) DA - Demage Asszssment (51007 INC (530)
O 1) TF : Towing Fee i E40/E45 i
D“\rcnr il 4} FT : Follow-Through Survey $i20
% 53 ¥T : Follow-Through Survey {Resarvey) 530 L,
CoIR e, For cloiming seainst NG Only (wef 10 Jay 3005)
: - §) TR : Re-insection 575 : ]
Ira 4 ; ; =
DN fomen 7)1 : ldaw DA + SMRT Survey : 5160 =]
E B) WTUC Additinaal Services: o
x 4 . - QL“ . e e —— o AP
‘. Lol hirknd b} "'E g s -Chlll‘gﬁ], *145: Courtesy Car / Tpl Allownnus i35 s
*1G: Repait Co-nrdinalion I3l oi
*+T47: Fesl Repoir Inspection s _|_ .
FNE DV S l:u!im:l Excess Coordingtion 53 P
TP (MN11Y: TP [’\ n INC) sgainst e ¥i0
(9] 1412 [dae Mobils 30
[nvoice datad Fee Cherged
Invsice daled Fee Charged m "




Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/12/2017 15:51

SINGAPORE ACCIDENT STATEMENT

MHAS 17158541 ¢ Nafional Asseasmand Cenire Senvices - Libl
ENTRY DATE & TIME: 01420017 1525

IMPORTANT NOTICE

1. Please reporl correctly the cetails of the accidant ta speied up the claims procass.

2 This Ferm must be completed by fhe Palicyholder andior the Authorised Diriver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companias 1o

repudiate policy ability

4, The issue and acceptance of this Form by Ingurance com

panies is not an admission of policy leability on the part of the Insurance Companss.

5. Any false reporting may e referred to the Police for Investigatien.

6. This report will be forwarded by the insurer
Singapore(G1A) for archiving and thal copies

= of the Insurers of the GlA Records Management Centre established by the General Insurance Association of
of this report will for a fee be made available upon application by interested parfies,

7. By the lodgement of this repart to the insurers, you horeby consent to the archiving of this repert at the centre and fo copes of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please slate action to be taken

Wehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT

01/12/2017 15:25

25/09/2017 01:30

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

SJ¥2502E

DE' CAR RENTAL FTE LTD
5015302026

NOEMAIL

(LOCAL) +65-B1448833
OFFICE-B1448833

MITSUBISHI
LAMNCER 1.6 GLX AUTO ABS AIRBAG 2ZWD 4DR

COMMERGCIAL

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

17-MID01365-R00

MUHAMMAD SAYYIDAN SHAHRULL BIN OSMAN
S9612193H

08/04/1996

OUTDOOR

24/11/2015

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-94886204

OFFICE-24B86204

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 557 BEDOK NORTH STREET 3
#14-092

460557
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
NO
YES

NOD

NO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

Mame
Phaone Number

Email Address

SKMNB02TS
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be by the Policyholder and/o rised Driver.

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.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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 repart will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 te all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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;

(i) investigating the accident and/or my claims;
(iili) 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”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the infarmation so collected under {d) above may be shared / disclosed:

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

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

Palicyholder's Signature Driver's Signature Reporting Centre Pe’&annet‘s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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4y ;2

Pnlit?'h“ﬁl e g re Driver's Sigﬁstu;e Reporting Centre F?érrﬂ:nnel's Signature
Date & Times - (If driver is not the policyhalder) MNarme:
Date & Time: MRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd,

{Company Reg. No.: 192300014M) (GST Reg No.: M2-0000023-4)

20 MeCallum Street #09-01 Tokio Marine Cantre Singapore 063046
T: (65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0805 E imis@toklomarine.com.sg W: www tokiemarine. com

- - - TOKIO MARINE
gl INSURANCE GROLIP
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) B

Policy No.:  17-MI0D1365-R00 (Private Motor Car)

1. Index Mark and Registration Number SI¥2502E Chassis No.: IMYSRUSIAALIONN23S
of Vehicle
2. Name of Policyholder DE' CAR RENTAL PTE LTD
3. Effective date of the Commencement of
IL082017
Insurance for the purposcs of the Act
4. Date of Expiry of Insurance I0/08/2018

5, Persons or Class of Persons cntitled to drive®
Any person who is driving on the Policyholder's order or with their permission,

The hirer,
Any other person who is driving on the hirer's order or with his/ their permission,
# Provided that the Person driving is permitied in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation m that behall from drving the Mator

Vehicle. And provided Turther that the Mator Vehicle is registered under the Road Traffie 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 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 wham the
vehicle is hired.

The Policy does not cover:-

|y Use for racing, pace-making, reliability trial or specd-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.

» Limitations rendered inapevative by Section 8 of the Mator Vehicles (Third-Party Risks and Compengation) Aet (Chapter (29)
anal Secthon U5 of the Road Transport Aet, 1987 (Malaysia), ave nof o be inciuded under these headings

We hereby certify that the Policy to wihich this Centificate relates is issued in sccordance with the provision of the Maotor Vehicles

{Third-Party Risks and Compensition) Act (Chapter 89} s Part 1TV of the Road Transport Aet, 1987 {Malaysial.

PMease reler to the Policy Schedule for full details, terms and cenditions of the insurance,

This Certificate is not transferable. During its curmency, if the insurance is cancclled for whalsocver reason, you must retum the Ceriificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been losl destroyed, you miust make a stantory declaration 1o that

effeet. Failure to comply with this duty is an offence under Motor Wehicle (Thind-Party Risks and Compensation) Act (Chapter 15%).

ADDITIONAL INFORMATION Account:  2397DDA -
Insurance Plan: Comprchensive Approved Workshop Plan
Limit for total luss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 1,500
Excess-Third Party (Sect 11D SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HERITAGE AUTCO ENTERPRISE PTE LTD

User Name:  Tay Pw Leng Katherine - Printed 31082017



