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BEAT 1047508 | Hasanal Assessment Conmine Servioes - Uk
EMTRY DATE & TIME: D2AM201S 1514
SUBMITTED BY: Knshratamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl W"E':'LE tha details of the accident to speed up the claims protass.
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

4 Information provided must be as 1ruthful and Bocurale as possible. Ay wilful misrepresentaton of witholding of material facts may aliow insurance COMPANIES fa

repudiate policy liability

4, Tha issue and acceplance of this Form by insurance companies is nal an admission of palicy liability an the parl of the insuranca companies,
5, Any false reporting may be referred to the Police for investigation,

B, Tris reperl will be ferwardad by the insurers of the GIA Records Managemiant Centre astablished by the General Insurance Associabion of Singapare (GlA) for
archiving and thal copies of this repor will, for a fee. be made avaiable upon spplication by inlarestad parbes
7. By the lodgement of 1his report to the insurgrs, you hereby consent to the archiving of this report at the centre and to copies of the: report being made available

aforesaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 15:14

02/04/2019 10:50

CECIL STREET TWDS FIMLAYSON GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

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

It Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

5J0Q4360B

MARIC CAR RENTAL PTE LTD
201620648G

NOEMAIL

(LOCAL) +65-87427709
OFFICE-87427708

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

MO

REPORTING ONLY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999904658

MOHAMMAD ZAINI BIN RAMAN
577335400

094111977

OUTDOOR

03121897

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87427709

OTHERS-87427709
NOEMAIL
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BLK 215 YISHUN STREET 21
#05-281

Pastcode 760215

Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damagad? YES
| hslnre_ been appn}acljed by urjhnuwnlperson{sj NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2
it bl NAME: . GRAB
GENDER: : MALE
Details of Police Action
Was the accident reported to the polica? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? 18]
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 caplured by Car Camera? NO
VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLU2585M

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Insurance Company Mame

Mature Of Damage

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes,

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

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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) 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 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
Fersonal Information to all insurer{s) who have insured vehiclejs) 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} 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;
{iii) carrying out and/cr 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} all insurer{s) who have insured vehicle(s) invelved 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 Purposes; and

{e)  my Personal 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 above Purposes,

(d]  my Personal Information will alse 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 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders
laric Car Rental Pte Ltd
Co. Reg. No.; 2016206486
8 Tagore Lane #03-04 : ’
a - o l¢l2o9

.'EI!'||._|;.=_||j.r,;_. }'8}-.1-;..:, |
Folicyholder’s Signature Driue%s Signature Reporting Centre Pégsonnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time; NRIC/FIN No.:
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Cassotier & Graw  (Male)

DECLARATION

14 Hﬁrﬂmﬂﬁﬂﬁfﬂhﬁﬁ drni'ﬁluiars are true in every respect,
o, Reg. No.: 201620648G

i we #03-04 G
g Tagore Lane #U> . ‘
singapore 78747 - @/ Z p "{, £2% I I
Pelicyholder's Signature .[}rivr_'r.'s. sgna_ﬂ;e_. Reporting Centre Pagsonnel’s Signature

Date & Time: (I driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DMH{"‘Z 0%, 204 AU ) (DD/MMAYYYY), TIME:
Cetnl  &weet  Twg mlﬂ*jsnn qfeen .

Eﬂ - SD}{J—.H:H‘.M]

LOCATION:

1. DETAILS OF VEHICLE
=
oJVEHICLE NumMetr,____> 1643008

BlIHSURANCE COMPANY: H'h‘
c|POLICY NUMBER: 104 449445

dPOLICY TYPE: (COMPREHENSEE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S| MAKE & MODEL Toqrtn S
TYRE:(SALOBI / COUPE / MPY /Y AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIA Lg M?:FGRCH,LEI'

RIPURPOSE OF USING AT ACCIDENT TIME:
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ID)

IF NO, FLEASE STATE (THIRD PARTY CLAIM / F‘EF’@NG ONLY}

2. INSURED / POLICY HOLDER
Marie (o Kordal Ae Lt [MALEIFEMALE]

AJNAME:
b NRIC/FIN/P ASSPORT: 20162064 conTaCT:
a  Tauprt Lynt  #03 -0y

¢} ADDRESS: Al
“LPOrfe I TIL

B * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
--}!--u} .J;I L TR "'-3[" DRIVER .
: X Moahwod Zami B Raman (MALDE / FEMALE .

Ciucdeching Avigar) OINAME:
D TR B INRIC/FINGP ASSPORT;___ 6373 3 54bP contacT, 3wz 17
o) c)ADDRESS:____ 215 Muhun  STieet 21  #405— 261
STPorC 340 2+ 5

*d)DATE OF BIRTH: (_04 /[ 7 ("1 )(DD/MM/YYYY)
6] OCCUPATION: (INDOOR / O UTDEOR)

fIYEARS CF DRIVING EXPRERIENCE: P

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? AYES / I’@]
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: wer

|

5. QWEATHER CONDTION: (C{EAR / RAINING / OTHERS
bB)ROAD SURFACE: @Y / WET / OTHERS L ]
ﬁ}

6. WAS ANYBODY INJURED (YES /

7. Q|REFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FARTY VEHI
C  cLua2sgcm

i i
%o of pusscager @) VEHICLE NUMBER: MODEL:
C\ectuding clriver) ) DRIVER'S NAME:
¢ 3 " ] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% it o pussager d) VEHICLE NUMBER: MODEL:
'
\_lmmﬁm dew} &) DRIVER'S NAME:;
- f)  NRIC/FIN/PASSPORT: CONTACT: .
gl B Chail = REFORTINSe
[sr T ; , TOPQUES com
i J.:..-L X fﬂ){ = E""lsz LEEI"



AEPUBLIC OF SINGAFDRE
|DENTITY CARD NO, ST7T733540D

Hama ;
Q MOHAMMAD ZAINI BIN RAMAN

Rsce
JAVANESE

P gae i S77335400
0B-11-1877 M

CountryiFiacs of birth

SINGAPORE

o B

3817955

Cate ol ‘miua
02-04-2018

APT BLK 215 YISHUN STREET 21 #05-281 ' _
NRIC o ST 280018 _ .

e - - 4 &
e —



> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Periad(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 02 Apr 2019

Company
06486

S1043408
Yes

02 Apr 2019
TOYOTA

COROLLAALTIS 1.6 AUTD

Silver

2009

JZZ4BBE305
MROS3IZEE10&6144631
20,0 kKW (107 bhp)
$17,500.00

12 May 2009

12 May 2009

2

$17.500.00

Yes
11 May 2019
$8,7500.00

11 May 2019

A= Car {1600cc & below)
10

$5,116.00

$55.00

$8,805.00



HOTLIME TEL. |65) B£18.3000

AI G FAx: (B5) B475-3723
CERTIFICATE OF INSURANCE

WOTOR VEHIGLES {THIRD-PARTY RISHS AND COMPENEATION) ACT (CHAFTER 18%)

MOTOR VEHICLES [THIRD-FARTY RIEHE AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEMRCLES [THIRD-PARTY RISHS| RULES, 1959 (MALAVSIA| W.Z.a00
| The below excess & subjeot to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect 1)
CERTIFICATE NO. SJ043608 WINDSCREEN EXCESS S55100.00
POLICY NO. 909094658
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, 5JQ43608
2 ) NAME OF INSURED MARIC CAR RENTAL FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURAMCE 24 April 2019

£) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is daving on the Insufed's ardar o with Feir parmessan

551,000 00 Section | Excess and 551,000.00 Section || Excass s applicable for drives who is above 22 years old andfor with minimum 2 years driving experience.
55.2,000.00 Section | Excess and 552,000.00 Section || Excess |5 applicable for drivers wha is 21 years old with minimum 1 year driving edperience

The policy dass net cover drivers who are below 21 vears old or less than 1 year driving experience.

Prosaded that tha perscn dnving = permitied in accordance with he licensng of olber [ews of reguiations 10 drive the Motar Vehicle or has basn so pemetied and 15 not disqualdied
by order of o Cour of Law of by reason of any enactment of regulation in that behalf from diving the Molor ebide

6 ) LIMITATION AS TO USE*

1) Lisefor social. domestic, pleasune purposes and business purposes af inswed
3 Lse bor social domeske, pheasune purposet and business purposes of any person whom fhe vehiche 15 hirad
31 Use for the camage of passengars for bk o finvard Dy @iy person b whom Ihe wehecle |5 fefed

Tha Polcy doss rol cover: 1) Use for luition, driving Beel, racng, pace-making, reliahility trial or speed-lactng 2} Use whits] orawing & irailer sxcegt
i toweng {oiher than for reward) of any one disabled mecharecally propefed vehicle. 3] Use for any punpoas in connection with the Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAl THONG LEE TRADING PFTE LTD

"Lamiiasians rencered inoperative by Section B of tha Motor vehices | Third-Party Risks and Compensation) Act (Chapler 185) and Sechon 88 of the Road Transpor] Act. 1087
(Maiaysia), are nal to be incuded Lnder these headngs

| # We hereby Cendy thal the polcy 1o which Bus Cerificabe relabas s issued in accordances wih the provisions of the Moloe YVebicies
[Third- Perly Risks ard Compenssbion) Ao (Chaper TEE] and Part Iv of the Road Transport Ac1, 1887 (Malaysia)

Issued in Singapone 10 Apr 2018 AIG Asia Pacific Insurance Pte. Lid
SDDE56-000
Cowell Insurance |Agency) Pte. Ltd. -\ﬂ
£ Burmn Road

09-09 Trivex Ufk

Singapore 369977

AUTHORIEED REPRESENTATIVE
ORIGINAL SEPCEC




