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MHAT1F12E241 | Nalional Assessment Cenlre Saracas - Lk
ENTRY DATE & TIME: 2T0E55019 1646
SUBMITTED BY; Liaw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/09/2019 17:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coarectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companses 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. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested partes.,

7. By the lodgemeant of this repor o the inswrers. you heraby consent to the archiving of this repart al the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2019 16:46
06/05/2019 15:30
CTE TWDSs CITY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLM230T

BRIGHTSTAR CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

CHEVROLET
CRUZE

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

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

18-MI001503-R01

CLAYTON TOH Y1 EN
59731518C

12/09/1987

INDOOR

04/04/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-87TEE956

NOEMAIL

Page 10l 6



Address ELK 980A BUANGKOK CRES #03-91
Postcode 531980

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNurnber of vehicles (including own vehicla)

involved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passanger 1 NAME: © UNKNOWN
GEMNDER: : 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? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT. VEH HAVE BEEMN SCRAFPED

Attachmant(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJST32T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2ol &



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGFTATTB
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SFC2231M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
FPosteode
Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of &



SKETCH PLAN

IMPORTANT NOTICE

—— NI NUITILE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tr ful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

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

5. Anyfalse reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested partjes,

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)

Policyhalder's Si\gnMj
Date & Time: = (If driver is not the policyholder) Name:

| understand, acknowledge, agree and consent th at:

(3l 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 infarmation
provided by me or possessad by my insurer (collectively the “Parsonal Information”) and disclose angd transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer(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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)

of ;

(i} 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 andfor 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, invaic B3, FEPOrts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

(B)  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/or process my Personal Information for one or more of the above Purposes: and

{c)  myPersonal Information may/can be disclosed by any of the Insurers and/or 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 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 collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

ALY

‘““*’,‘/ Driver's Signatu Reperting Centre Personnel's Signature

Date & Time: NRIC/FIN No,;




SKETCH PLAN Cte mtd s Crty

DESCHIBE CIRCU MSTAHCES OF THE ACCIDENT
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DECLARATION

regoing particulars are true in EVETY respect,
J_ r -~ .l'
7
o - i
)
2 /s - | jo

Driver's signatuse] Reporting Centre Personnel's Signature
{If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No_:

Palicyholde,
Date & Time;
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ACCIDENT STATEMENT

ACCIDENT DATE:( _Qé;ﬁ‘;_,; wi]/w D /MM/YYYY), TIME:( L_g_:j@_)mn:mw
X

eanon. 7= 4owa r74

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: g t{’M a 0
bJINSURANCE COMPANY: |
C)POUCY NUMEBER:

:;FDLFC'f TYPE: [CO@D E]/ETS{E'EJ’

(WUZL

THIRD PARTY /

Chauf‘

RD PARTY FIRE &THEFT]
i R ANy

MAKE
rncow IV AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICT ATEG{J,FC:G MEBCIAL / MOTDRCYCLE)

h|PURPOSE OF USING AFACTIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OW

2. INSURED / FOUCY HCH.DEH

{“I:{‘av Cmf EQ:“&*I J

AJNAME: EByeie (NA LEHFEMALE!
bINRIC!FWFASSQ ks CE L
) ADDRESS: HL#M_IQM.E LQ gg 05

" CONTINUE TO 3.d IF DRI"H’ER ALSO POLICY HOLDER

DRIVER

omame_Clayton ol i o

c|ADDRESS, &

COMNTACT:
tC €N

2 |OCCUPATION;
f)YEARS QF DRI

¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEEE NDE

IF NO, RELATIONSHIP OF RIVER WITH INSURED
5. Q)WEATHER CON JCLEAR [ RAINING / OTHERS )
bIROAD SURFACE! WET / QHHERS - = )

& WAS ANYBOOY INJURED (YES SNC
7. o|REPORTED TO POUCE (YES / }

IF YES, PLEASE STATE WHICH PGLICE STATION:

8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: LS 513 2-1

MODEL:_Y ~

5) CRIVER'S NAME:
=1 NRIC/FN/PASSPORT:

RO F, CLE '
YPARTY VEHICL SEF_%&??E

_ CONTACT.

MODEL: H“‘UF"' V{ui

o} VEHICLE NUMBER; _
<l CRIVER'S NAME;
HRIZ /Fir/PASSPORT:

Crail =
i
iax =

NIpEe =

COMTACT:

v I w@e,m S 0Lp -




Land Transp urtRAuthurily

10 Sin Ming Drive Singapore 575701
www.lta.gov.sg

13 Sep 2019 Ourref 1309190601N057156989
MOQO AUTO
317 OUTRAM ROAD

#B1-37 CONCORDE SHOPPING CENTRE
SINGAPORE 169075

LRI (R ITR

Dear Sir/Madam
DISPOSAL OF DEREGISTERED VEHICLE SLM290T

We have received the disposal details of your deregistered vehicle, SLM290T and have updated the
disposal in our records on 13 Sep 2019.

Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you have
any question.

Y ours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letter is computer-generated, no signature is required.]

Page |



Tokio Marine Insurance Singapore Ltd.

(Company Reg. No. 1923000714M) (GST Reg No: M2-0000023-4)
20 McCalium Street #09-01 Tokio Marine Centre Singapare 069048
T (6B) 6221 6111 F (65) 6221 4355 / (65) 6324 0B95 § Imis@ioklomarine.cam sg W www tokiomaring com

& momib of (R - - o - TQKI{_}_MA R'I NE
Tk .'.-'I-'..'-m- Group INSURAMCE 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, 1950 (MALAYSIA)

Policy No.:  1B-MIDO1503-RO1 (Private Motor Car)

L Index Mark and Registration Number SLM290T Chassis No.: KLIJAGY6] AKS326358
of Yehicle

1. Name of Policyholder BRIGHTSTAR CAR RENTAL PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 02/10/2018

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 order or with his/ their permission
*® Prowided that the Person driving is permitied in sceordance with the licensing or other laws or regulations o0 drive the Modor Viehicle or has been
s0 permitted and is nol disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behal £ from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road TrafTie Act and its registration under the Road TrafMic Act has
hirl beem cancelled at the time of the accident Toss or damage,
fi. Limitations as to use*
Use for the carriage of passengers or goods in canncction with the Palicvholder's business or the hirer's business.
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person o whom the
viehicle is hired.
The Policy does not cover:-
I Use for racing, pace-making, reliability rial or speed-testing.
20 Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
viehicle.
+ Limtations rendered inoperative by Section 8 of the Mowor Vehicles (Third-Purty Rigks and Compensaticn) Act {Chaprer 189)
and Section 95 of the Road Transpore Ace, 1987 Malayxial, are not i be included under these headings,
We hereby certify that the Policy e which this Certificate relmes is issued in accordance with the prawvisiva of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pan 1V of the Road Transport Act, 1957 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of The insurance,

IMPORTANT SOTICE
This Certificate is not transferable. During its currency, of the insurance is cancelled for whatsoever reason, voun mist return the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof o, if the Cerlificate has been bost destroved, vou must make o statutory declaration to tha
effect. Failuse to comply with this dury is an offence under Motar Vehicle i Third-Party Risks and Compensation) Act (Chapier 189),

ADDITIONAL INFORMATION Account:  2397DDA '

Insurance Plan: Third Party, Fire & Thefi

Limit for total loss or theft;  Prevailing Markel Value

Policy Excess: Excess-Third Party (Sect [T} SGD 2.500
Financial Interest: HERITAGE AUTO ENTERPRISE PTE LT

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signature

User Name:  Taw Pui Leng Katherine - Printed 02100301 %




