: Fe g R
' - pral ek _l

| Ayl *'m'r"*.' rH Al wm wmur CLH!JE LSHJ‘IH'E'PR puet 1 aion) i MM 11909 S5 y
: - B Dohe by
| .- _-:u;- fn 220319 142y J;h du.,:{.',ripuun Fre & T Somplsted
[t ||.-; NA[ TMZ 19042550 ”J‘h H;‘aS f.:lilsfnf, | [T, EREERREE
| ek |.|... STX 223 h o Lo=nanseH] {whifilu Blies, ALC 2heg) i : 5 - I
NERE. 1S13119  23:Se - [-Motar Clalm 1orm : . ; il
' - »Mutm WO (wiihe: 0D 1: T 4hes) .
! i - |-'J'|u@'. Chily : l ks o i TEANOEEe N
. - hoto! Uiluaded : -
Assessmenl/Survey Leporl | h_ .
I YRR T T “_"'""'!E;'T'”H‘ r ha : '
- . mummﬁﬂﬁﬁﬁh st/ Whan 1
| Ypaslonn gl '.-"u'l.. 1 n' Irlr, Mo 1|:|IHWII.!..|: fOwW': | ; Taale ) I Past }
| 'y || e |:I'-1U-i:'|-;|""|- ; R ‘In;;'L-I.-H" - ISKH Er 1{-(}‘1- _' nqC{ g }J’Nﬂ“uIN(—:( ]E. i
-.:--.vuu;.‘l‘]u.l.-'r'l { . : S I ‘fol 1| ) s
|wwmﬁ ) Perlod: ( } w@mwm( | -'}h¢
! g ,-,1“’{“.11:1-.1' L | arel, P ::‘ .fHI § ol o b '} e
| |I||l11|:l]'rDII'r'LH lnbility: ( %) [Hotc-ﬂ!%.;ﬁiﬁ!,ﬁijﬂi)}: _r.blﬁﬂ-@ffﬁu_ it 2' Vidgps il ];‘L"i 4ol T
I Y '1_I‘:_{1{Ll"'““”'-"' |: o .} wnl‘ﬂl‘llli}'ﬁ"fﬂ&{ L}:?‘ETQT j ! - -JJ - , ¥ i - i*l.T.ﬂ-‘
» iben: (§ ) Toudtug: $1,000 Coo N IA2000 (o) destioske e ol ol o @ e Sl e 2
]..1‘1.,".4,'-:#1.)!-:, TS Fﬁv ; . y i h L j.- :qu_q_ »
| i ihh!f‘f:' ﬁhkﬁ'k l}“ﬁ){' A u BHA 1 i ; ) ; '. 1.;~ a7\l
! i T Wall=ln BELOILAL :Gu..twnor’u In[q allon g al . ; f fubat 4.4 \mets! £
[ _.?_i'_" i ‘"ﬂ““' i Lo *‘"""l"*f.!‘ﬁ‘!'ﬂ“- ) LV i B b2

| | >I|.u S FTH G T uw:.u-ln{_ ) i dnveive: (

it orilegt ! f ol 8 2k

a2l R = -1‘;~|’=~*- e !x”‘f-’:! 7 I_

2] R'J'L Lhur..lw Tl 11:,;:”11' Inspection

- 3 ;. _"._ ' - J L iy
l fplond llt:-al.lwc_'rf Mhoto [Fepidr Cost = EBDH{)] () ooandsd : £ ovig S L
Lyl ¢ emmmsmna i crsecs s " :
Tﬁr‘ﬁi’f J-f-.%r.fubv
| . ok RS-0 v
s e s s ; o E R P LR, 3 P S NP Y
L e 1 SRS PR WL ] RIS P L i —m
- g e e & |
I"--'-'-'- "-""'":.-'--.-L.-[-J-.-.- o UL o AT DB rrJ'-r : :r'#r £ 0 i;.-_\;
| _ utmﬂmaswm . 1L
Bt e AT m 1 31 -
'J’;fl'uiw. i ; o a1 e |
il ] 0543 WY
Lver/Owner ' i, ! ; T % 20 f] d
. - — T ; i i 0 - e
[ 'ul-.uu.-t o _"‘ e, L e o
2 T 1 N et i |
R ETH Llh:,[l JJmImn, s T R (S ,,,;,E -
=4 B B o N 4 - - . : ] " Al
. T A S S — y ——— :'- dl ade ! o P ;
[ M) A ¥ LR x’ . ."- -l~._ =|-
10 1he]n ullo el i F::Hﬁ"r* .
i I 1ives Bl L R L
:I : i wlL T o 20 CAL B aibsla,
e S —— i S——— F ¥ ] i {”1 y H: 1y B
' TR pavoled duted " 1 L ] [ el
.

3 i 5 .
Ty e LEY : ] U.ﬂf—ﬂ‘ﬂﬂ -



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2019 14:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reper cofrattly the details of the accident to speed up the claims process.,
£, This Form must be complelad by the Policyholder andior the Authorised Driver.

3. Information previded must be as inuhful and accurate as possible. Any wilful misrepresentation or witholdmg of maleral facts may allow inswance companies o

repudiate policy lability

4. The izsue and acoeptance of this Farm by insurance companies is nol an admisson of policy liability an the part of the insurance companies,

3. Ay false reporting may be referred to the Police for investigation.

fi. Thes respart will be forwardad by the insurers of the GLA Records Mansgement Cenire establshed by the Genaral Insurance Association of Singapore (GiA) for
archiving and thal copias of this repart will, for a fes, be made available upon application by imarasled padies,

7. By he ladgament of this reped o the insurars, you hersby consent 1o the archiving of this repod a1 the centra and o copies of the report being made available

aforesaid

[Date Of Report
Date Of Accidant
Exact Location OF Accident

Cauntry/State of Loss

ACCIDENT STATEMENT

220772019 14:24

15/07/2019 23:50

BKE JUST BESIDE DAIRY FARM EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under yaur own insurance palicy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX22TEM

ASCOTT CAR RENTAL PTE LTD

MOEMAIL

OFFICE-81450033

VOLKSWAGEN
POLO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE HIRE

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

MO

18-MID01390-R01

MEMDEL NG
TOD18114A

28/05/2000

INDOOR

24/08/2018

0 YEAR AND 10 MONTH
MALE

{LOCAL) +65-B1580726

MOEMAIL

Page 1ol 17



Address 3 RIVERVALE LINK #15-27
Postoode 545119

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damagead? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 4

FRasanger) NAME: . GERRY LEE
GEMDER: : MALE

Passenger2 NAME: - CAVAN
GEMDER; : MALE

Fasse0gerd NAME: © JIN QUAN

GEMDER: : MALE

Details of Police Action

Was the accident reported lo the police? M
If Yes. Please state which Police Station

Was notice of intended Prosecution glven? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audia recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKHB4G

Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 17



Address
Postcode
Insurance Company Mame
Matura Of Damage
Mo, Of Pagsenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MENDEL NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJX227EM
Were seal bells worn? YES

Was this injured conveyed to hospilal by ND

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Mame GERRY LEE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJX22TEM
Were seat belts worn? YES

Wag this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3

Mame CAVAN

Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? SJX22TEM
Were seat bells wam? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Fostcode
DETAILS OF INJURED PERSON 4

MName JIN QUAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SAX22TEM
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postoode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation 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. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COMpanias,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 parties.

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

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purpase(s)
of:

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

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as an 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”)

{b) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the 2bove Pu rposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Infermation 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.

{e] theinformation so coliected 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, or

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:! {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Nao.:



SKETCH PLAN
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Palicyholder's Signature
Date & Time:

Reporting Centre Persannel's Signature
Marma;
NRIC/FIN MNo.:

Driver's Signature
(If driver is not the policyholder)
Date & Time:




i< ACCIDENT STATEMENT
23

ACCIDENTDATE( R /2 4 14 |(DD/MMAYYYY), TIME: BB : S° | (HH:MM)
Julf I; e leple p&.'rg ";ﬂ' ¥ vt é‘.ﬁ."f_
i I

LOCATION: GKE =

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: STX 223¢ M.
B)INSURANCE COMPANY: TR
c]POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE:[SALOON { COUPE / MPV /V AN ! LGRRT [ MOTORCY(CLE / DTHERSJ
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Proste 3¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME__RScott cor rcmtay Pe ¢fo/ . (MALE/FEMALE]
) NRIC /FIN/P ASSPORT: CONTACT;_F 1450033
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
e of Peifrmane » CI]NAME_ Mewele| Mgy (MALE / FEMALE)
- BINRIC/FIN/P ASSPORT: g CONTACT,__E!S§¥ o224
I41 e el rive
g ) ADDRESS:._
£ 8 )
_ *d)DATE OF BIRTH: ( / / } (DD/MM/YYYY)
- e]OCCUFATION: (INDOOR / QUTDOOR)
s fIYEARS OFDRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Live v .

3. Q|WEATHER CONDTION: [CLEAR / RAINING / OTHERS

)ROAD SURFACE: (DRY / WET / OTHERS :

4. WAS ANYBODY INJURED (YES/NO] an gs Jee shefor .
7. QJREPORTED TO POLUCE (YES { NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: e I S S MODEL:
i) DRIVER'S MAME:
" ) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
g Py ; ] DRIVER'S NAME:
b 250 B NRIC/FIN/P ASSPORT: CONTACT: -

Gerry lee

CAvgun
jtvﬁ ﬂultqw_ 2w g, |

Veel poa = Mo.
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Tokio Marine Insurance Singapore Ltd.

{Campany Feg. No: 19225000140 (GST Reg Mo 20000023 -4)

20 McCalum Street #09-01 Tokio Marine Cenlre Singapore 065046

T.(65) 6221 8111 F. (85) 6221 4355 £ {85) 8224 0895 F tmis@toklomarine.comsg W, www.tokiomanine tom

—— - - - TOKIO MARINE
Takio Marine Grou INSURANCE GROUP
Certificate of Insurance FORM M7Za06

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDN} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MI001390-R0) (Private Motor Car)

1. Index Mark and Registration Number SIX2276M Chassis No.: WVWZZZ6RZAUD4193]
of Vehicle

2. Name of Policyholder ASCOTT CAR RENTAL PTE LTD

3. Effective date of the Commencement of )
Insurance for the purposes of the Act 07/09/2018

4. Date of Expiry of Insurance 06/09/2019

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 order or with his/ their permission,

* Provided that the Person driving is permitied in sccordance with the licensing or other laws or regulations te drive the Maotor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reasom of any enactment or regulation in that hehalf from driving the Mator
Vehicle. And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffie Ag has
ned been cancelled arthe time of the accident loss or damage

6. Limitations as to use*

Use for the carriage uf 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 Policvholder or of any person to whom the
vehicle is hired,

The Policy does not cover--

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

2) Use whilst drawing a traifer except the towing (other than for reward) ofany one disabled mechanically propelled
vehicle.

3} Use for the carriage of passengers for hire or reward by any person whom the vehiele i3 hired.,

* Limitations renderved inoperative by Section & of the Motor Vehicles (T) hird-Party Risks and Compensation) det () haprer |89}
and Seciion 93 of the Road Trumspors dce, [987 (Mualaysial, are wat to be fnchided under these headings

We hereby cenify that the Palicy w which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
i Third-Party Risks and Compensation) Act {Chapter 1893 and Part TV of the Road Transport Act, 1987 {Malaysia),

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

IMPORTANT NOTICE

This Certificac is not ransterable During its currency, if the insurance 1s cancelled for whatsoever reason, vou must returs the Certificate o Tokioe
Marnne Insurance Singapore Lid, within 7 days thereol o, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act [Chapter 189,

N N M N Aceount:  239700DA
Insurance Plan: Third Party, Fire & Theft
Limit for teral loss or theft: Prevailing Market Value
Folicy Excess: Excess-Third Party (Sect 1) 8GD 2,500
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Yeo Chor Jow Irene - Mol Printed 07002018



