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MRATTEIGLB0S | Matonal Asseasmant Cenire Servioas « Ui
ENTRY DATE & TIME: 241 22018 19:07
SUBMITTED BY. Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/12/2018 11:27

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details ef the accident 1o speed up the claims process.
2. Thes Form must be complated by the Pelicyholder andlor the Authorsed Driver,

3. Iormation provided musl be as truihiul and accurate as possible. Any wilful mmisreprasentation or witholdng of material facts may allow insuwrance companies o

repudiate podicy liability.

4. The issum and acceptance of this Form by insurance companies is not an admissisn of policy Fabiity an the part of e insurance companies,

5. Any false reparting may be referred to the Police for inv

. This repor will be lerwardad by the insurers of the GlA Records Man

archiving and that coples of this report will, for a fee, be made available upan application by interested parties,
7. By tha loogement of thas repor 1o the nsurarss, your hereby consent Lo the archiving of this report &t the centre and 1o copias of the repor 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 No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/12/2018 1107
18/12/2018 19:45

T2 BLVD TO T2 CARPARK AT THE U TURN POINT

SINGAPORE
DETAILS OF OWN VEHICLE
SLM280T

BRIGHTSTAR CAR RENTAL PTE LTD

MOEMAIL

OFFICE-81450032

CHEVROLET
CRUZE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

18-MID01503-R01

NIA ASTIRA BINTE HAJI MOHD NOR
598258314

14/08/1998

INDOOR

2411072017

1 YEAR AND 1 MONTH

FEMALE

(LOCAL) +65-98394743

NOEMAIL

W
agemant Cenlre estabiished by the Ganeral Insurance Association of Singapore (GLA) far
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Address BLK B33 TAMPINES ST 83 #04-98
Postoode 520839

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 - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invobved in this aceident? WO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NGO

soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Driver) 2

mHaErg e NAME: : ROGAYAH BINTE SALLEH

GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NO
If Yes,Flease stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

I'WAS WAITING TO TURN INTCO THE T2 CARPARK AT THE T2 BLVD U TURN POINT. ALL OF A SUDDEN, | EELT AN
IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SMATT11B) FROM BEHIND COLLIDED ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Mumber SMATT11B

Vehicle Make/Model/Colour
Details Of Proparios

Vehicle Category PRIVATE CAR
Mame of Driver LIM KIAN CHUAN
MNRIC/Passport Mumber SB332757Z
Contact Mumber

Address

Poslcode

Insurance Company Name

Page 2 of 17



Mature Of Damage
Nao, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
MIA ASTIRA BINTE HAJI MOHD NOR

BODY
SLM290T
YES

NO

DETAILS OF INJURED PERSON 2
ROGAYAH BINTE SALLEH

BODY
SLMZ90T
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

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

4 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 with halding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that coples of this report 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 raport being made available aforesaid.

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

{al 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 ether persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

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

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

ivh complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

iby - all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ane ar 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

4} my Personal Information 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.

[#) the infarmation se collected under (d) above may be shared / disclosed:

(i} te all insurers 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

(i} for complying with requirements under any regulations, laws or court arders.

Palicyhalder’s Signature Driver's SiEna't ure Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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Tokio Marine Insurance Singapore Ltd.

[Company Reqg Mo, 192300071 4M) (GST Req No: M2-0000023-4)

20 MeCallum Strest #09-01 Tokio Marine Centre Singapore 069046

I:165) 6221 6111 F (88) 6221 4355 7 (65) 6224 DRYS E tmis@tokiomarine comsg W www. toklomarine.com

A mnesrmiber ol fhe
Tukio hMarines Groug

Certificate of Insurance

TOKIO MARINE
INSURANCE GROUP

FORM MXiH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 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.:  15-MI001503-R01 (Private Motor Car)

1. Index Mark and Registration Number SLM290T Chassis No.: KL1JA696]1 AK53263%
uf Vehicle

1. Name of Policyholder BRIGHTSTAR CAR RENTAL PTE LTD

4. Effective date of the Commencement of
Insurance for the purposes of the Act 0

4. Date of Expiry of Insurance 011072019

5. Persons or Class of Persons entitled to drive*
Any person who 15 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 licensing or othes lws or regulations to drive the Muotor Vehicle or has been
so permitied and is not disqualified by order of & Court of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration under the Road Traffic Act has

et 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 whom the

vehicle is hired.
The Policy docs not cover-
1) Use for racing, pace-making, reliability wial or speed-testing.

21 Use whilst drawing a irailer excepl the towing (other than for reward) of any one disabled mechanically propelled

vehicle,

# Lintitations rendered tnoperanive by Section § of the Motor Vehicles {Third-Party Ricks and Compensation) Act (Chapter 180)

and Section 95 of the Road Transport dct, T987 (Malaysia), are not to be included under these headings

We hereby certily that the Folicy 1 which this Centificate relotes i issued in accordance with the prowision of the Motor Vehicles
(Third-Party Risks and Compensalion) Act {Chapler 189) and Par IV of the Road Transpont Act, 1987 {Malaysia),

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

MPORTANT NOTICE

This Certificate is not transferable, [hring ity currency, if the insurance is cancelled for whatsoever reason, you must retum the Centificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereol or, if the Certificate has been lost destroyed, you must make a statutory declaration to tha
eifiect. Failure 1o comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Aci (Chapter 189,

| ADDITIONAL INFORMATION Account:
Insurance Plan: Third Party, Fire & Theft
Limit for total loss or thefi: Prevailing Market Value
Palicy Excess: Excess-Third Party (Sect 1y  SGD 2,500

| Financial Interest; HERITAGE AUTO ENTERPRISE PTE LTD

2397DDA

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Tay Pui Leng Katherine -

Printed  02/10/2018



