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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: D6/09/2018 18:31

SINGAPORE ACCIDENT STATEMENT

1. Pieaze repart comrectly the details of the accident 1o speed up the claims process
2. Thig Farrm mwst be compladed by the Policyhobder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability

4. The issue and acceglance of this Form by insurance companies is not an admission of pobkey liabilby on the part of the insurance CoOMEanIes

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

&, 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 copses of this report will, for 8 fee, be made avalable upon application by nerested partes
7. By the lodgemant of this report to tha insurers, you haraby consen 1o the archiving of this repan at the cenbre and 1o coges of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date OF Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

O6/0S/2018 18:12

04/09/2018 17:10

PIONEER RD ENTERING AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative 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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLPST73IGB

TRE AUTO RENTAL SEREVICES
53358468W

MNOEMAIL

(LOCAL) +65-82255444
OFFICE-B2255444

HOMNDA,
STREAMRSZ 18 A

PRIMATE USE

8]

THIRD PARTY
FRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

MO

18-MJ001124-R0O0

MOHAMED ROSLI BIN MOHAMED ZIN
583188521

15/06/1983

INDOOR

OFi10f2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98562651

COFFICE-38562651
NOEMAIL
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BLK 250 YISHUN AVENUE 8
#04-227

Postcode 760250
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? e]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : HUANG RONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? i [a]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number XD55935

Wehicle Make/Maodel'Colour ORANGE TOW TRUCK HEAVY DUTY (FUSO)
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

MNRIC/Passport Mumber

Cantact Number BA42B2375
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

#. The issue and acceptance of this Form by Insurance companies ks not an admizsion of paolicy lability on the part of the insurance
companies.

5. An

i ice fi Lt s

6. 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 coples of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this repart 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,

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

(s} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,

(b)

disclose and/or process my personal data/personal Information set out in this [farm] 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyars/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 dlaims Including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv} administering my elaims (including the malling 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 a5 on the
externzl cover of envelopes/mail packages); and/for

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

all insurer(s) whao have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlose and/or process my Personal Informatian for one or more of the above Purposes; and

(c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
{d} my Personal Information will also be collected and used ta compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clzims,
{el theinformation so collected under (d) abave may be shared [ disclosed: 5
(i} toall Insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
.'..:'__‘ v - __,-'"“1"
Bl *\‘ Vi ;/;"// X
s % = A
& DA m il
Policyholder's Signature Driver's Signature Reporting Centre finel's Signature
Date & Time: (I driver is not the policyholder) Name: [

Date & Time: MRIC/FIN No.:



SKETCH PLAN | .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M _the Ath Syt 2018 @5:10pm , L wap dving alenq Pineer Red enfering AYE towandp |
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= Reporting Only
You had been advised by workshop that In the event that you wish te elalm|
agalnst your own policy {OD claim), there Is a Fourtesn [14) days clause] Claim 0D
whereby the clalm must be made within the stipulated timeframe from | Claim TP
the day of occurance. = Clairn OD / TP at other workshop
DECLARATION

I/We declare the foregoing p’i\l'l‘_i:ulirs are true in every respect.
/

AL = = -/{
o~ ,J7 T:F‘_:k, Jﬂ/m

Ol e Shgraa = Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleese repen comctly the details of the aceident to speed Up lhe ceims process.

2 This Form muel be comolsted by the Policyhelder ardlor the Atherised Driver.

3. Infometion provided must be as iruipfy] and gecursle 25 possible. Any wilh misrepresentalion or witholding of matesial (ze1s may sllow insurance companies to
repudiste palicy ablily.

4. The issie and acceptences of this Form by Insurance companles is not an sdmissicn of pelicy liabity on the par of ha ingurance eompanias.

5 I i W i

8. This report will be forwarded by the insurss of the insurers of the GIA Records Managemen Cenire #ctablished by the Genersl Insurance Association of
SingeporeGIA) For archibdng and that capies of this reporl Wil for @ fee be made evaiabie upen epplicalien by interesied perfies,

7. By the lodgement of Lhis report to the inzurers, you hereby consent 1o the archiving of ihis repont 2t the centre and 1o copies of the report being made avalable

Date Of Report __6p 09 20l
i Date Of Accident 0% 01 20i% 5i0 pm

% Exact Location Of Accident PioneLr Rd EﬁJﬂﬁ;'lL HYE?

# Country/State of Loss '?-iﬂ&'%gnm i
# Viehidle Registration Number SIPB33¢6B

InsurediPolicyholder
ame Of Registered Owner / Company Trk Auto Rewrin I &n.icg 9
"\ RIC No / Work Permit No / ROC No 53358408 W
Email Address ecy @ EHQ.C Orvenmeec . (o -
Mobile Phone No (LOCAL) BAEE KL o
Alternalive Phone No Others- i

Vehicle Particulars

Menufacturer

Honelp
Model Aovda Hream

Exqct Purpose for which vehicle was beinpg used @E ! Commercial Usef Hirer Use
al ime of accident

% =

b g

w Are you deiming under your own Insurance policy
for repair 1o your vehicle? @E@b
If No, Please state sctien to be taken Yes/No/
T Vehicle Category Commerclal Vehicle ! Motorcycle | Taxi/ Bus / Goods Vehicle |

Tanker f Mobile Eq uipment / Motor Trade { Goverment
Insurance Company

' ime of Insurance Company T&JG Ma ink. Iern{:g, ﬁﬂﬂﬁlpﬂf? L‘[‘d,
ﬁn e Of Coverage Gnmmh@nfnﬂl Aporovegd W0 rkehop *
&1 Policy Yes | No
# Policy Number 18 -MI0014-R 00 Qivte Motor(ar) B
Cover Nole Number
Driver
w Name of Driver MABAMED ROSLI B WO HAMED 2w -
¥ NRIC No € R280SHT B
¥ Date Of Birth 15 [oé fn“i??-
T Occupation Ouldnnr
! Dats Of Driving Pess 07 /fﬂ. ,!'-2(?09
Driving Experience ._*:f fc Erf =
I Gander M*LE
" Mobile Number {Local) q¢eL8 a4 I{f ;
Fax Number
Contact Number Ehe rs-

EMail Address Vdﬁ?g_r;; IS 15@ g as |l - v "



W

i

Address
Postcode

BIK 250 Yichn #e 9 w04 -227

7602850

Was driver an employee of the Insured's Company  yas 1ig

It Mo, Relatianship of the Driver with the Insured

Owner [ Relative ! Friend / Parent | Spouse / Children / Sibling Afiirer

Vehicle Registration Number of Driver's Own

fehicla

Insurance Company of Driver's Chwn Vehica -

Genr.frzil_ Information of tht_&.ﬁgl:_'idgrit:: ki , At

" Type Of Accident
tr Weather Condilions
¥ Road Surface

Other Information

Collision :
Rainning / CTeap/ Other :

Wet :Q@r Other :

17 Was any forelgn vehicle involved in this accldent? Yeos j@

™ Foreign Vehicle Registration Number
W Was any body injured In the Accldent?

3 Was lhe gccident reporied Lo the pofice?
I Yes Please state which Police Siation

Was any other material or property damaged? \@ [ No

ave been approached by unknown person(s)
<Hiching/offering accident claims assistance.

# Number of Passengers (Including Driver)

Details of Police Action

Folice Stafion Name
Police Station Address
Police Station Contact

Was notice of infended Prosecullon given?

If Yes against whom?

Cireumstances of Accldent

Attachment{s)

Are accideri pholos available for atlachment?
'8 there any video captured by Car Camera?

vvas there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Wame of Driver
WRIC/Passpor Mumber
Contact Number

Apdress

Poslcode

Insurance Company Namea
Hature Of Damage

Mo. Of Passenger {inciuging Driver)
FData[Is of Withess

MName

Phone Number

Yes@ )

> Hvﬂng ang CFemalp )
Yes | ‘ﬁ@)

ROAD:
TEL NO:
Yes fNo

, POSTCODE: . COUNTRY:

-FAX NO:;

e/ No
Ma
Yes Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
XD 5593 8
CRAVGE  Tow TRucl

HUATIORE  conTRACTTIR

HEaOy w (FUSO)

HHD: L2922 1S (ruge ) 2750 ss20(fiwen)




REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB318852|

fard

— MOHAMED ROSLI BIN MOHAMED

3 ZIN
“?FI
MALAY .
™ cmwsm San .
i 15-06-1983 ]
CounirpPlace of bash
SINGAFORE

5196921

VR

wwcne SB318B521

Daas =f inaia
05-07-2013
-
APT BLK 250 YISHUN AVENUE §

FO4-227
SINGAPORE TEO2E0
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- Insurance for the purposes of the Act

Tokio Marine Insurance Singapore Ltd.

[Company Reg. Nou 1923000140} ([GST Reg No: MZ-0000023-4)
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T{65) 5227 6111 Fi{65) 5221 4355 / (65) 6224 0B95 E-tmis@iokiomarine comsg W waw toklomarine.com

= o TOKIOMARINE

msmiber of tha =

Tokio e By INSURANCE GROUP
Certificate of Insurance FORM MX1H

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,;  18-MJOO1124-R00 (Private Motor Car)

1. Index Mark and Registration Number SLP3736B Chassis No.: RNGI041763
of Vehicle
2. Name of Polievholder TRE AUTO RENTAL SERVICES

3. Effective date of the Commencement of
21/08/2018

4. Date of Expiry of Insurance 20/08/2019

5. Persons or Class of Persons entitled to drive*
Any person wha 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 permitted in accordance with the hcensing or other laws or regulations o drive the Motor Vehicle or has heen
sa perminied and is rot disqualified by order of a Court of Law or by reason of any enagtment or regulation in that behalf from driving the Maotor
Vihicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Teaffic Act has
net been cancelled at the time of the aceident loss or damage,

6. Limitations as to use*

Uise 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 10 whom the
vehicle is hired.

The Policy does not cover:-

1h Use for racing, pace-making, reliability trial or speed-testing,

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

= Limitations rendered inoperative by Secrion 8 of the Motor Vehicles (Third-Party Risks and Compensation) et (Chaprer 189)
and Seciion 93 of the Road Transport Act, 1987 (Malmysia), are not to be included under these headings.

We hereby certify that the Policy 1o 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 TV of the Road Transport Act, 1987 (Malaysia),

Please refer 10 the Policy Schedule for full details, terms and conditions of the insurance
IMPORTANT NOTICE
This Certificate is not trunsferable. During its currency, if the inswrance is cancelled for whatsoever reason, you must return the Certificate w0 Tokio

Marine [Insurance Singapore Lul within 7 days thereof or, if the Centificate has been lost destrayed, you must make a statutory declaration 1o thas
effiect. Failure to comply with this duty is an offesce under Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter |89),

N M N Account: 1141DDE
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect [T} SGD 1,500
Windscreen Excess SGD 100
Financial Interest: RICARDO CARS PTE LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

User Name:  ¥Yeo Chor Joo Irene - Mot Printed  21708/720]%



