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MNALTEA01533 1 Nnddnal Asssweren| Canta Sarvices = Bukit Marah
ENTRY DATE & TIME! (3082012 1809
SUBMITTED BY: RQSLI BIN ABDGAUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2019 18:46

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapan corractly tho details of the mecident 1o spood up the claims procEss

2. This Form must be completed by the Policyholdor ardfar the Authorisad Dalver

A Informatien provided musl bo as ruthiid gng accurale as possibie Arry wiifial misraptpsonintion ar withald nig of raledial Tacts mae:
— e

repudiate policy liabslity

4. Thig lssue and aceeptance of thia Form by Insurance compnnies: is

5. Any false repariing may be referred to the Police far Investigation,

& This raport will be forwarded by the insurers of the GlA Beoong
atchiving and thnl cogies of this report will, for @ fee, be mada 3v:

T. By the lndgement of this report ta the mEurers. vou hereby consent b he archiy ing of this repor 8t tha centre and 10 copios of e repor baeng mpds avoilable

afeasaid

Date Of Report

Cate Of Apcident

Exact Location Of Accident
Country/Stale of Loss

5 Management Contre established by the Goneral Insurance Associalion .
Hnble wpon application by interasted parlies

ACCIDENT STATEMENT

02/0B8/2019 1829

30/07/2019.21:00

ELNOE AVENUE 3 TOWARDS EUNDS ROAD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

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

I No, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coveragse

Flael Policy

Paolicy Number

Covar Nota Number

Driver

Neme of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SJW2005L

MARIC CAR RENTAL PTE LTD
201620648G

NOEMAIL

(LOCAL) +65-97634241
OFFICE-97634241

MAZDA
3-1.6 LUX (A)

WORKING PURPOSES

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE BTE LTD
COMPREHENSIVE

NO

999984148

LEROY SELDON SUBRAMANIAM
S59302993C

a001/1593

CUTDOOR

2810312015

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-97634241

OTHERS-87634241
NOEMAIL

rob an admission of palicy lability on the part of ihe Insurance companies

¥ allow Insurance companes to

of Sirgnpord | GIA) for

Page 1 of 149



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle invelved in this aceident?

Number of vehicles (including own vehlcle)
invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to haspital by
ambulance?

Was-any other matenal or property damaged?

| hava been appreached by unknown parson(s)
sollciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported 1o the polica?

Il Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for attachment?
Was there any video captured by Car Camera?

Was Ihere any audio recordad?

BLK 256D SUMANG WALK
#15-661

B24258
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
NO
NO
YES

NO

N

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Catagory

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Marme
Mature Of Damage

Mo, Of Passangar {Including Driver)

GBEB14T

COMMERCIAL VEHICLE

Fage 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speid up the claling process

2. Thus Form must He completed by the Policyholder and/or the Authorised Driver

3 Intormanon provided must be as truthful and accurate as possibile, Any wilfiul misretresentation o withhalding of matenal
facts mayallow insurancis companies (o re e liakility.

4. Thessue and acceptance of this Form by insurance companies is not an admission of policy liability an the pan of the insurance
companies

5 Any false reparting ma referred toy olice far investigation,

6. The report will be forwarded by the msurersaf the GIA Records Marapement Centre ectablished by the General Insurancs
Association of Singapore (GIA) far archiving st that copies of this reporn will far 2 fee be made avallable upon apphication by
interestoed parties

7. Bythe ledgment of this repart to the insurers, you hireby consent to the archiving of this report gt the captre zand to caples af
the repon bemg made svailable sforesaid

& Consent under the Persanal Data Protection Act (POPA]
| understand, acknowledge, agroe and consent that:

{#l My nsurer, my workshop and the General insarsnce Assodiation of Singapore [“GIA") may/are permitted 1o collect. 5E,
disclose and/for procoss my persenal deta/personal inlormation set aut in thie [farm] and any othe petsonal mformatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose snd transfer such
Personal Information to all insurer(s) wha have |nsured vehicle(s) involved in this aceident fall inkuren(s) who haye insaired
vehicles) invalved in this ascident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyersflaw firma, the

Manetary Autharity of Singapore and any relevant Bovernment agency/autharity [such as the police), for the purposefs)
of :

(i} processing, handling and/or dealing with my claims including the séttlément af the claims and any necessary
investigations relating to the claims,

) investigating the sccident andfar my claims,
tili} earmying out and/or deating with my instructions or respanding to any enguiries by me:

{iv) administeningmy caims licluding the malling of correspondence, SLALTIments, invoices, rEporisor Aotces o me.
which could invoive disclasure of certain personal data abaut me to bring about delivery of the same 3% well 35 on the
external cover of envelopes/mail packages); and/of

(V) complying with applicabis law in anministering, processing, bandling and/ar dealing with my claims 1:ull&:u-.-ei-.r Tl
“Purposes”)

b all msureris) wha have ifsured vehicke[s) involved in this accident and 1he Insurers fawyesuTaw firms, may/are pErtnitl ed
to collect, use, disclose and/or process my Persongl Infarmation for one or more of the above Purposes: and

(e} my Persanal informatian mayean be diseiosed By any af the insurers andfor GIA 1o their third party service praviders or
agentelmeluding thelr lavwyers/law firres), swhich muy becsited outside of Singappre, for nne or mare of the aboye Purposes,

{d)  my Personal Information will also be collected snd ysed 10 compile eldims istary for the purpose of lraud detection,
nvestigation and management in present and 3l Tutare clams

(el the informationsa callected Under [d} above may be shared / disclosed;

() toall insurers and/or any other third parties that Assistin evaluating, investigating, controlling or managiag fraud,
reglalitors, law enlorcement and Bovarnment agencies @3 redsonably required far the purpases stated, o

] tor complying with requitements under any regulationy, Liws of eount orders,

feof /;487296?7

= I
Policyhalders Signature Drivers Signature _ﬁﬁmng Centre P r.nnn{: Ligfrgture
Date & Time. (I driveir s not thie policgliolder) flame @Pf
Dty & Tirne NRICSFIN Mo,




SKETCH PLAN
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DECLARATION
IfWe declare the forego lars ave true in vesry respect

Policyhaldes's Signatu o Oriver's Signaturs rl:|'1;{ Lantre Pﬂ I's v
Date & Time (1 cdrives is not the pofieyholder) .grm
Date & Time MNRICSFIN No




Maric Car Rental Pte Ltd
VEHICLE LEASE AGREEMENT
VEHI ASE AGREEMENT m_ 7'1. qu

Agreement Date:

-

Referrer Name: _(AIoute!!
NRIC ;
Car plate no.:
! Company  Maric Car Rental Pte Ltd
l Having its registered office at:
9 Tagore Lane #03-04, Singapore 787472

(hereinafter known as “The Qwner”)
Rental Begins on 1q-19014

; v
Time Out & Sign : Q'BE?PH‘F; . f/

Date & Time In;
Signed by Staff:

il 2 (5 -bbl S(BIA56 )

| Office No: 6452 4300
1 Office hour : 10 am - 7 pm

8 “he H T X5 i
ﬂmn-maraﬂaﬁm and the Hirer shall take the vehicle doscribed balow or a replacement vehicle
wner (harainatier wmﬂmﬁqnnmmm;MGmdmnm hereinalter appearing.

| 1 S




Frml s @ idie comsy
Fed may 6555 6888 Fas no; 6454 1779

Personal Particulars of Owner & Driver (Vehicle A)
20)07) 14

Dhiate o Acuiden Ll mmd vy Time of Aveiden _ & oG 1 24 MR-FORMAT)

Vehicle Mo 57 qu II:'BL' Veluele Muke & Model FI""_E 2(_“.;4 s h{L

Eaicl Dbt ol ez ileint _ b Vs 'fi-‘h’{_ S tads { "I.-'ﬂl:ﬁ (e 2 -
Paliesholder s Name 110 o, Maric Car Rental Pte Ltd 201 52024?(‘5__

7 o N
Lartver s Ninwe A0 Mo _I:fl_i[:_t. _iliﬂﬂ__'..'ub_' '-"_P'i"_'l_[_‘?“"_[_ %qﬁ EAs Above) D

Eiver's Conlag No C" q { > LF?LH Coippany Conlagt Ma
9 TAGORE LANE #03-04 (S)787472
AlG

Itisurinee Comipany Ematl udilress 4il any

Piver's Aududiess:

Kelathomn elwieen £ hw & Driver:
o Edikers sl Hl"l'l'.'l"

What do vou wish to clajm? (Please TICK one anly)

Dﬂhn Insurunge .flj Oler Mebvele U8 e v et B pdeohin i geriten ) £ %mrn!’ iFor Recons! Purpuses

Exact purpose for which the vehicle

W biving used ab tiow ol wevident ? Lrecupution iniure of jub) D Trghusns @ Ol

D Privute use / EWNR TR Mk ol Passengers (neluding Diiver): _t' '
3 Mamie ¢ Gieniler :
Pussenper Nume ¢ Lerniler ;
W comdition & Road comditioms 000 the a0l see et

@ Cler & Dy | I___I Rustiming & Wi f I:I Adter-Hun & W f'|:| Provelmg & Wy £ Oilhers:
red By vonr Cor Canra? I:l Yies E Niy

Ay Injuries: D Yes ! @ o AHYESY ligored Poson' Nune:

WWas

ljieries Sustabn. - bopved Person i Waisleh Vehlele

IHHEE “ﬂtllﬂ "i!i]: D Tf* J m Moo (HYESI Wiheh P e Sutjon

The Other Partyis) Details:

-
Lo Ehriver's Mame /10 M e Vol Mo {Tl B g_liT
Drpver s Coac Mo } o Pisnirinee Champany 1 oy -
2 Dnver’s Name 4 10 Ni ) = _ Vehsole M
Preaver s Comlicet Mo, vy e € g Ay
“Idependen) Wimess o1 A — e N - o
Preterred Workshop Mienw. o Ll Ne
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REPUBLIC OFE SINGAPDRE = DRIVING LICENCE
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APT BLK 2560 SUMANG WALK
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SINGAPORE B24258
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GISTRATION NO 1.5 C BANZNOSL "

: ' 1 MARIC GAR RENTAL PTE LTD
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Ri2rnam

> Back to OneMotaring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Cwner Particulars
Cramer 1D Type:

Crwnier B0

Vehicle Details

Wehicle No

Vehicle to be Expurted:
Intended Dereglitration Tt
Wehicle Make.

Vehicle Madel:

Primary Colour:
Mangfacturing Year

Engine Na::

Chassis Mo

Maximuem Power Cuspit
Open Markst Valus

Orlginal Reglstradion Date;
First Registration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Dietails
PARF Elgibifity:

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

COE Category:

COE Permdivears)

QP Pald:

COE Rebate Amount:

Total Rebate Amount:

The Information contained harean is correct as at 02 Aug 2019

FARFAIOE Rakala Frmnre

Coumpasy
HE80

SIWIR0SL

Yeg

G2 Aug 2019

A

MATDAT 1.6LEDN LUK
Grey

2009

LABEA004

HSBLIOZ 1AL ATATS
TL0WW (103 bhpl
$21.441.00

16 Mar 2010

14 Mar 2010

2

12142500

Ve
15 Mar 2020
$10,720,00

15 Mar 2030

A - Car {1400cc & below)
10

F20BO2.00

§$1,2B500

$£12,004.00
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