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KRIATIB0R 1574 § Nalional Assessmenl Centre Sandces - LD
ENTHY DATE & TIME: 11052018 16:06
SUBMITTED BY: Krshnasamy sio Gorrdasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Plaase rapon oo ’rl::I:;”[ tner details of the accldent to speed up The claims process

2 This Form must ba completed by the Palicyhelder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful masfeprazentation or witholding of material facls may allow insurance COMPANES 1o

repudiade palicy abibty.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation,

G This repor will bo farwarded by the meurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapdre (GbA) far
archiving and that coples of this report will, for a tee, be made available vpen application by inerested parties.
7. By tha logemant of this repor 1o the inBurars, yeu hareby consen 1o the archiving of this reporl al the centre and te copies of the report baing made available

aloresad,

Date Of Report
Date OF Accident
Exact Location Of Accident

Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
Co Reg No

Ermnail Addrass

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicie?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Caverage

Flest Policy

Policy Number

Cowver Nota Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlacl Mumber

EMail Address

ACCIDENT STATEMENT
11/05/2018 16:06
10/04/2018 19:30
SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SGXE0E8G

BRIGHTSTAR CAR RENTAL PTE LTD

121LORDRIDON@GMAIL COM
(LOGAL) +65-83187617
QOFFICE-B318T617

HOMDA

WORK

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
8]

17-MI001503-R0O0

MOHAMED RIZWAN BIN SIHABUDIN
58573595|

02/07/1995

INDOOR

Q21032015

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B3187617

OTHERS-B3187617
121LORDRIDON@GMAIL.COM

Page 10of 17



Address

Posicode

BLK 804 TAMPINES AVENUE 4
#0843

520804

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

Vehicle Registration Mumnber of Drivar's Cwn -

Vehicle

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| ha_ws been approachad by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 0]
If Yes, Please state which Police Station

Vyas notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded?

Wehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Drivar)

MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
LIMNENOWN

FRIVATE CAR

Page 2af 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authaorised Driver.

Infarmation 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMpPanies,

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 report will for a fee be made available upan application by
interested parties,

8y 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer |collectively the “Personal Information”] and disclose and transfer such
persanal Information to all insurer(s) who 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 Autharity 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;
(i) carrying out and/for dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports ar natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
gxternal 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)  all insureris) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal information far one or more of the above Purposes; and

{c]  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 cutside of Singapore, for one or maore of the above Purpozes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase 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 or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders,

s u{*f;'l‘?vt-’&’

i) { -
Palicyhaol 2 signature kﬁer‘s Signature Reporting Centre Persgnnel’s Signai’ure *
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: NRIC/FIN Ma.:
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ACCIDENT STATEMENT C thzsHes.

et
ACCIDENT DME:iiﬂ_r ,.q._.r' _?_'}t‘? (OO MM, TIME:( m :3GH ) HHMM]

LOCATION: ~§E|E+ﬁ'v P"&* e

1, DETAILS OF WEHICLE

o] VEHICLE NUMBER: Gr bOBE & -

B INSURANCE COMPANT:
<] POLICY NUMBER: e e
d|POLICY TYPE: (CDMFREHENSWE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

e]mar:EamoDEL: B <1 o .
ATYPE:{SALOON / COUPE / MPY /Y AN / LORRY / WMOTORCYCLE/ OTHERS)

g VEHICLE CATEGORY: [PRIWATE/ COMMERCIAL / MOTORCTCLE]
51 PURPOSE OF USING AT ACCIDENT TIME:
yaRE TOU CLAIMING UNDER TOUF oW IMSURAMCE was;h{oy

£ NO, PLEASE STATE [THIRD PARTY CLAIM / EEP.?@G NLY)
5 INSURED / POLICY HOLDER 5
(MALE / FEMALE)

AIMAME!
D) NRIC/FIN/ R e

P ASSPORT:
] ADDRESS: . e

« CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

il 2 i
gl G T.‘.."gfgﬂoji;!’. DRIVER

) HAME!

MALE / FEMALE]
e ST E LT

£ imeud b i)
L including dhadn’ ) CONTACT:

b'jNRHCf’FIM;’F’ASSPDET:_____________-—-————
LU

":__c‘) £] ADDRESS.

+ i) DATE OF BIRTH: [/ .n’________][DDIMMfTYYY]
e)OCCUPATION: (INDODR / o UTDOOR)
DAL OF DRIVI BREST -

o+ ‘:-'________ : m
. wAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / fa‘j ﬁ' LEZ;ﬁ -

IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER COoOrMDTON: (CGEE / RAINING fDrHERS____/—-—'
mRCAD EUEFACE:SgE;f ;.Q!'HEF?E : __________._-—-—L
s WAS ANYBODT INJ (YES Ard
7 @|REPORTEDTO POUCE (YES fﬁ .

i YES, PLEASE STATE W HICH CE 5mr|or4:___________,._.~—-—__'
g THIRD PARTY VEHICLE

L] DRIVER'S NAME =
) NRIC/FIN/PASSPORT:
o THIRD PARTY VEHICLE
o) VEHICLE NUMBER: M-DDEL'.H___________-—-—-—;'
; @] DRIVER'S RAME: . X
S LR |~1F:||::fF1NfF‘ASSPGRT: CONTACT .

g: Q'_,'-_." LA l . P |
ot A cluan c_‘f’*(f" hetman L'« (ows

A
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Tokio Marine Insurance Singapore | id. ~§ 3

[Company Reg Na: 19230001 AW (GST Req Mo M3 -O000023-4)
20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046
T (65) 622146111 T (651 6221 4355 / (65) 6224 0895 E Imis@toklomarine.comsg W wnw tokiGmarine. com
= SEES TOKIO MARINE
e INSURANCE GROUP
ke M Gy L]
Certificate of Insurance . FORM MXIH

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-MI001503-R00 (Private Motor Car)

1. Index Mark and Registration Number SGXA068G Chassis No.: RN61031926
of Vehicle

2. Name of Policyholder BRIGHTSTAR CAR RENTAL PTELTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act 2171172017

4. Date of Expiry of Insurance 01/ 10/201 8

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

The hirer.
Any other person whao is driving on the hirer's order or with his/ their permission.

* Provided that the Persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen
g0 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 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 purpese and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

11 Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the owing (other than for reward) of any one disabled mechanically propelled
vehicle.

+ Lintitations rendered ineperanive by Sectivn & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 158
aned Section 95 af thee Roud Transpors Acs, 1987 (Matavsial, ave not fo be included under these headings.
We hereby certify that the Pulicy to which this Cerlificate relales is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Part 1V of the Read Transport Act, 1987 (Malaysia).
Please reler 1o the Policy Schedule for full details, werms and conditions of the insurance.
1 ANT N
This Certificate is not trunsfecable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate 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-Farty Risks and Compensation) Act (Chapler 18],

0 0N Account: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Paolicy Excess: Own Damage Claims SGD 1500
Excess-Third Party {Sect II)  8GD 1,500
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  21/11720107



