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MAL TS0L0A2T | Nasanal Asssssment Cenira Sorvices - Ukl
ENTRY DATE & TIME: 08/04/2019 17:50
BUBMITTED BY. ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repant comecily the detsils of the sccident fo speed up the ciaimy process
2. This Form must be complaied by the Pollcyholder and/or the Authorised Driver.

3. Informaticon provided musl be sa ruthful end accuralie as possibie. Aoy willul misreprosentition or withoiding of matarial fncis may allow insursnoe compenlas 1o

ropudiate policy liabiity,

4. The issue and acceptance of this Form by insurance companies i nod an admissian of policy liability on the par of the insurancs companies
5. Any false reporting may be referred to the Police for investigation,

B, This rapod will be forearded by the insurers of the GIA Records Management Centre eslablizshed by ihe General Insuranca Association of Singapore (GLA} far
arch wing and that coples of thiz report wil, far 8 fee, be mads avnlable upon Hp‘!"l:ﬂhbl‘l U:f' Imeresiad pares
. By ihe ledpamant of this repart ta the nsurars, you hareby conkant io the srchiving of this report st tha zentre and ta coples-of the repor baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exac! Location Of Accideant
Country/State of Loss

09/04/2019 17.58

08/04/2018 1515

WOODLANDS AVENUE 1 ESSO STATION PUMP 2
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Regisiration Number
Insured/Policyholdar
Mame Of Registerad Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SJOATTE]

5M CAR REMTAL PTELTD
201700552G

MNOEMAIL

(LOCAL) +65-83054813
CFFICE-B3054813

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
MO

18-Mr.000180-RO0

ENG GUAN HENG ROLAND
S00477012

20/04/1851

INDOOR

08M11/1975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-83054813

OTHERS-83054813
MNOEMAIL

Poge 1 oi 19



Address

Postcode
\Was driver an employea of tha Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicla

Ganeral Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Numtier of vehicies (including own vehicle)
invalved in the accident

Was any bady injured in tha Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Siation Address

Police Station Contact
Was nolice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

BLK 8880 WOODLANDS DRIVE 50
#11-535

734836
N
OTHER - HIRER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
a
NGO
NO
YES
NO

YES

WOODLANDS EAST N.F.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 7378580 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TQ POLICE REPORT T/20190409/2049

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Yehicle Make/Model/Colour
Details Of Properties

Vahicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName

SKA4GIR

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

- Piease report corrertly the details of the accident to speed up the claims process.

- ThisForm must be cam olicyholder Aut Driver,

. Infermation provided must be as truthiful and accurate as possible Ay wilful misrepresgniation or witithalding af materiat
facts may allow insurance companies to diat llal ,

. The lssue and acceptance of this Form by insurance companies is notan admission of policy hability on the part of the insurance
companles,

orting may be reterred i

. The repornt 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 & fee be mae avallable upan applicatian by
interested parties.

. By the lodgment of this report 1o the Insurers, you h=reby consent to the archiving of this report at the eentre and to copies ol
the report being made available aforesaid

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

{al My inaurer, my workshop and the General Insurance Asocistion of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [forin] and any other persanal information
provided by me or possessed by my insurer (coilectively the "Personal Infarmation”) and gisclase and transfar such
Personal informatian to 2l insurerfs) who have insured vehicle(s) involved in this accident {all insurar(s) who have Insured
vehicle{s) involved in this accident shall be collectively raferred Lo as the “Insurers), the Insurers’ lawyers/law fitmis, the
Monetary Authariy of Singapore and any relevant government agency/autharity (such as the palicel, for the purposels|
of ;

(i} processing, handiing and/or gealing with my claims including the settlemen: of the claims and any necessary
investigations relating ta the tlalms;

(i} investigating the sccident and/or iy claims;
{iii) carrying out andfor dealing with my instructions or resgonding o any enguldies by me;

(W} administering my clzims |in tluding the malling of correspondence, si@tements, invoices, repons or notices ta me,
which could invalve disclodure af certain personal datz about me to bring about delivery of the same a3 well os on the
external caver of envelopes/mail packages): and/or

(v} complying with applicabie law in ad minlstering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

k) all insurer{s) who have insured vehicie(s) invatved In this accident and the Insurers lawyers/law firms, may/are permiited
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the insurersand/or GIA to their third party service providers or
agents(including thelr lawyers/law tirma), which may be sited outside of Singapare, for une or more of the above Purposes.

{d}  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in prosent and all future claims,

fe}  theinformation so collected undar {d} above may be shared / disclased;

W} 1o all Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

W} for camplying with requirements under any reguldtions, laws or court orders,

%"ﬂ 04 9@/ 2001

Policyholder's Signature Oriveer's Signature :zénlng Coentre Persanngl’s Signature
Dite & Time: [H delser is not the policyholder) me
Date & Time: MRIC/FIN No : i\ !



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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T

Ay
F‘ullr-,-hnldu i ‘S-;W' Driver's Signatury

' grfature
Date & Tima; (1 drivar is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo : A
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Ti20180408/2048

Police Station Of Origin: 1of3

Woodlands East NP C. Report No. T/20180408/2049
3 Woodlands Drive 83 SINGAPORE 737880
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. Station Diary No..

09/04/2019 11:04 59

Name of Informant: Address:

ENG GUAN HENG ROLAND APT BLK 886D WOODLANDS DRIVE 50 #11-535
SINGAPORE 734886

ID Type /1D No.: Contact No.:

NRIC NO / S0047701Z Home/Office: Mobile: 83054813

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant:

Male 67 20/04/1851 Driver

Race: Language: | Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Type of Non-injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive: Accident: PETROL

' No | 08/04/2018 15:15 STATION
Location:
Along Road 1

WOODLANDS AVENUE 1

Esso station, Pump 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume;
One Way Controlled by Others e.g. Workmen | Light
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:

No

SJQ8778) Slightly
Damaged
SKA4481 Car 0
(Not
LAccurate) —

Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing. NA




POLICE FORCE AR AL ey

TI20180409/2049
Police Station Of Origin: 2ofd
Woodlands East NP.C, Report No. TI20180400/204G
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

0 e

‘Name ENG GUAN HENG ROLAND ID No. S0047701Z

Related Vehicle | SJQ8776J (Car) Contact No.| 83054813
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, while | was paying for my petrol at the cashier. a white
vehicle bearing car plate SKA44617 hit the right back of my vehicle. As such my vehicle suffered
scratches at the right side and also, my left mirror fell apart (unsure why). The pump attendant tried to
stop the driver. but the driver just sped off

All the details was given to me by the indian pump attendant. My car was parked at pump 2 of Esso petrol
station.



POLICE e R

T/20190409/2049

Police Station of Qrigin: Jof3
Woodlands EastNPC Report No T/20180408/2048

3 Woodlands Drive 63 SINGAPORE 737880
999

Tel No: 1800-7679 CONTINUATION oF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach g copy of your vehicle's Insurance Certificate to thig report. If you don't have
the certificate with you now, please fay a Copy to 65474885 stating the report number as reference
——_Tmber

‘Signature Of Officer Recording The Report: anature Of Informant -
LZ 7

. 74 #EN
Sgt 2 HOU DE Kka| e r‘;{i{; o s
Signature Of Interpreter. Date/Time:

Not applicable

Officer In Charge Of Case.

TP /HRT/

Sl ABDUL KAREEM BIN ABDUL HAGUE
il AL - SN 130 |
,

09/04/2019 11.04

Classification Of Case:

| N Attheftication Stamp
o Npigy

" Sitmature




.-_-"il'l HE COL, 58

+ 6535 ORBE  Fux no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A

Dute of Accident: § I"f' f [aﬁ
Vehucle Mo, ; SJQ 8 a’%‘j

(dd/mmfyy)

Vehicle Make & Model:

Exact location of Accident: Woecd 'I"'""?{!‘ Aue |

Time nf Accident:

15 . 15 24 HRFORMAT)

H\,ﬂndm HWFH'Q

Ess0 Statiom  Pump 2.

Pulicyholder's Name / 1C No,

5M Car Rental Pte Ltd

201700552G

Daver's Mume / IC No, : Eﬂj Gruaw Hcﬂ_'j Relanel { SoL¢FFel L

(A Above) D

Drriver s Contact No, -

g 305 4513

Company Contaet No:

Dirlver' s Address: S 3‘5’“} Ldoee] lav Ay brive 5D H11-535 5[.--'}3_% 3?5)

Tokio Marine

Insurance Company;

Relationship between Owner & Driver: H—] Vi

Emuail midress (if sny): _

What do vou wish to elaim? (Please TICK one only)
D Cwn lnsurance J%r Vehivle (The ene you want to claim agamse) / B Reporting (For Record Purpose)

of Others specify.

w i vehicle
W at time of accident? Occupation (nature of job) Eﬁdmrr-’ EI Outdoor
4]
Eﬁrivuw use | I:I Work purpose No, of Passengers (Including Driver): o
Passenper 2 Gender :
Passenger Name ; Gender =

Weather condition & Road conditio

Eﬂw & Diry | D Raining & Wet / D After-Run & Wet/ D Drizzling & Wet /. Others:
r Car Camera D Yes J‘Q"N,n

n "

Anv Injuries: D Yes !_E’ﬁu (Il YES) Injured Person’ Name:
Injured Person in Which Vemale:

Injuries Sustuin:

Police Report fﬂ:d:m;f I:I Mo (If YES) Which Police Station: i.dcbd [C‘“d’ Eﬁ'ﬂ: N P(-"

1. Driver'sNome / IC No:

The Other Party(s) Details:

Diver's Contact MNo:

Insurance Company (I any):

2. Dnver’s Name [ 1C No

Vehicle Mot SEA LPFB{_E"

Driver's Contact No:

Contact No:

*Independent Witness (If Any):

Preferred Workshop Name:

Contact Mo

Vehicle No-

lnsuruoce Company (Hany): ==

ot (K] prosper dogymente:are produeed, BIAL shold no file the tepoyt, Informatjon will be disgsrdod afisr pe weok
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Tokio Marine Insurance Singapore Lid.

Fompany Reg Mo | 15230001 4M) (GST Reg Mo | MP-0000023-4) ’w
20 L=Calum Slradd FOG-01 Tokls Maang Oentra Singapora 060048

T.@S)E221 B111 F 95) 8221 4355 / (85) 6224 DAOS £ tmis Pekiomadng comsg W www loklamaring com

Tote Manre Qrows INSURANCE GROUP

Certilicate of Insurance 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.:  19-MK000180-R00 (Private Motor Car)

1. Index Mark and Reglstration Number S108776) Chassls No.: KMHDU4IBROUT70265
of Vehide

2. Name of Policyholder SM CAR RENTAL PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 030222019

4. Date of Explry of Insurance 02/0272020

5. Persons or Class of Persons eatitled to drive*
Any person who s driving on the Policvholder's order or with thels penmission.
The hirer.
Any other person whao is driving on the hiret's order or with hin/ their permission

* Provided thee the Person driving is permined is sccondancs with the licensing or oiher laws or regulations w0 drive the Motor Vehicke or has been
wo perminied and is not disquslified by order of 8 Coun of Law or by resson of ey ensctment or regulation in that behall from dnving the Motor
Vihicle And provided furthe that the Motor Vehicle b registertd under the Road Tmffic Act and its registration wnder the Rood TrafMe Ast has
5o been cancelled 2 the ime of (he sseaden| laas or damape

6. Limitations as 10 use®

Use for the carriage of passenpers or poods in connection with the Policyholder’s business or the hirer's business,
Use for sacial domestic end plessure pirpose and business purposes of ihe Policyholder or ol any person io whom the
wehicle is hired.

The Palicy doss ool cover:»

1) Use for recing. pace-making, relinbility 1rial or spoed-testing.

2) Use whilst drawing a trailer excepi the jowing (other than fer rewand) of any one disabled mechanically propelled
vehicle.

¢ Limitations rendered iraperative by Secrion § of the Motoe Velicles (Third-Party Rishs and Comperaasion) Aot (Chapier 189)
ond Secrion 95 of ihe Road Transpor) Act, 19487 (Molayia), ore sol o be ingluded nder dhese beeslings
We berebry contify that the Policy 1o which this Certificste reletes is bisued in secosdance with the provision of he hlator Vehicle
{ Third-Party Raks end Compensation) Act (Chapter | B9) and Pan [V of the Road Transpan Act, 1987 (Malsysia)
Please refer 1o the Policy Schedule for fill details, serms and conduions of the insurance
IMPORTANT NOTICE
This Cernuficase 15 noi vanslevable Durieg i currency, of the imerance i cancelind for whatsoever reason, you must retum the Cerelicate to Tokio

Manne Innirener Singapore Lad within 7 days therea! or, if the Cenillcate has boen lost drstroyed, you must male 8 sandory desliration to thai
elfect Failure 1o comply with this duty i an offence under Motor Vehicle (Third-Party Riska and Compenaasion ) Act (Chapeer 189)

ADDITIONAL INFORMATION Accapnt: 26R5DDA
Insurance Plan: Third Party Cover Only
Poliey Exceas: lixcess-Third Party (Seet 1) SGD 1,500

Tekio Marine Inaurence Singapore Lid,

-

Authorbed Signature

User Name:  Chong Yi Shan Meduling « Frinted |BUL201Y



