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RARJAT 180305 T § Mational Assatamant Cortre Sarsces - Liby
ENTRY DATE & TIME 070372018 12:23
SUBMITTED BY: Rosknda Binte Aboul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/03/2019 12:47

SINGAFORE ACCIDENT STATEMENT

1. Piease repe corractly the details of the accident to spead up the claims process.
4. This Form musi be completed by the Palicyholder andior the Autharised Drver

3, Infermalion proviged must be as truthful and accurate as possible. Ay wilful misreprasantaton or withaldng of material facts may allow Insurance companies o

repudiate palicy liabality

4, The issue and acceplance of thes Form by insurance comganies & nol an admission of policy liability on the part of the insurance companies

5, Any false reperting may be referred to the Police for Investigation,

&. This report will e forwarded by the insurers of the G4 Records Management Centre established by the Ganeral Isurance Association of Singapore {GIA) for
archiving and that copees of this report will, for a fea. be made avaiable upon appbcation by inereslad parlies,

7. By the lodgement of this repoart to the insurers, you hareby consent 1o the archiving of thes repon a1 the centre and 1o coples of the regon being made available

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07032019 12,23
200272019 03:25

JALAN CEMPAKA KUNING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumbaer SJEB298K
Insured/Palicyholder
Mame Of Registered Owner BRIGHTSTAR CAR RENTAL PTE LTD
Co Reg No 201319803H

Email Address
Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

MOEMAIL

OFFICE-81450033

MITSUBISHI
COLT PLUS

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MWD

18-MI001503-R01

SYAHIRUL DALD BIM ABDUL RAZAK
TOD23298D

18/07/2000

INDOOR

130272019

0 YEAR AND O MONTH

MALE

(LOCAL) +65-87480819

NOEMAIL
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BLK 133 SIMEI STREET 1
#07-158

Postcode 220133
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER
Vehicle Registration Number of Driver's Own E
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 4

Passenger 1 NAME: : DANIEL
GENDER: : MALE

Fosadrarn NAME: . SYAFIQ
GENDER: : MALE

Passanger 3 NAME: . RYAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

| PARKED MY VEH AT JALAN CEMPAKA KUNING AND WHEN | WANTED TO EXIT OUT FROM THE CARPARK LOT,
REVERSED MY VEH WHILE REVERSING SUDDENLY | HEARD A BANG SOUND THAT | STOP MY VEH.WHEN | CAME OUT
FROM MY VEH MY VEH HAD HIT ONTO THE FRONT PORTION OF VEH({BIBEARING REG NO SJJ2610E.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ2610E

Vehicle Make/Model/Colour
Details OF Properties
Vehicla Calegory PRIVATE CAR

Mame of Driver ZAMAN
Page 2 of 12



MRIC/Passport Mumber

Contact Number BTGRSETE
Address

Postcode

Insurance Gompany Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/for the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withh olding of material
facts may sllow insurance companies to repudiate policy liability.

P
C3

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

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 upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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)

(b)

{ch

(d)

le)

AT

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/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s)
af :

(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 responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln 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.{callectively 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/ar process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for 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 ahove Purposes,

my Personal Information will alse be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or court orders.

I

&

LA WY K 2
U7 184 ¥ =Mt

Folicyholder's Signature Driver's Signature Repurﬂﬁg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare Thefaregoing particulars are true In every respect. -
| . X || R s ',l ,
S Oon Jygur o3 (g
Pﬂluc\rhufﬂe_'r'_s'-s_jhﬂéiure Driver's Signature Repa nin;i"e‘é'ntrf Personnel’s Signature |
Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: MNRIC/FIN Mo.:
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Tokio Marine Insurance Singapore Ltd,
(Company Reg Mo, TR2ION A} (GST Heg Mo M?-ﬂ(]ﬂO‘J?}-dJ

20 MeCallumn Strept #09.07 Toklo Marine Contra Singapore 089044

['{65) 6221 6711 F {65 6221 4355 / [45) 4274 0BgE E:fmis@lolckuuarmemm.sg W s tokiomarine com \

B it l_rf_l;'.-e- ] o B _ o T o N TQKIG hﬁ_‘-ﬁ‘._ﬂ:!_rq_E
ok haring Lo INSU RANCE GROUP
Certificate of Insurance FORM MX|H

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-MIon] 503-R01 (Private Motor Car)

. Index Mark and Registration Number SJER298K Chassis No.: IMYLTZ23WaZ001 104
of Vehicle

2. Name of Policyholder BRIGHTSTAR car RENTAL PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/1012018

4. Date of Expiry of Insurance 01102019

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 who is driving on the hirer's arder or with his/ their permission,

* Mrovided that the Person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive the Motor Vehicle or has been
s permitted wnd 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 furgher that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Agt has
nnt been cancelled at the (e of the accident loss or damage.

6. Limitations as to usg”*

Use for the rdmiage of passengers or goods in conncction 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 irial or speed-testing.

2} Use whilst driawing a rrailer except the iowing (other than for reward) of any one disabled mechanically propeiled
vehicle.

* Limitations rendeveqd Moperative by Seceion & of the Motor Vebicles (Thivd-Party Risks and Compensation) des (Chapter 5D
and Section 95 of the Rogd Transport des, 1987 {Malaywial, are mat to be included under thege .headfngs.

We herchy certify Uil tye Policy to which this Certificate relates is jssued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Par 1y of the Road Trangpors Act, 1987 (Malaysia),

Please refier Lo the Policy Sehedule far full details, terms and conditions of the insurance.

IMPORTANT MOTICE
This Cenificate is ng transferable. During jts wurmency, if the insurance is concelled for whitsoever reason, vou muss return the Centificate to Tokio

Marne Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been los) destroved, you must make a Satwtory decluration o thag
elfect. Failure o comply with this duty is an offence wnder Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter [8%).

AMQE&LMM Account:  2397DDA

Insurance Plan: Third Party, Fire & Thef
Limit for total loss or thefi: Prevailing Market Valye
Policy Exeess: Excess-Third Party (Sect 1} SGD 2,500

Financial Interest: HERITAGE AUTD ENTERPRISE PTE 1.TD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Marme: Tay Pui Leng Katheriie - Prined 021002018



