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MMAT191 32816 | National Assessment Cantra Services - Ubl
ENTRY DATE & TIME: 07/1002018 1657
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the aceident to spoed up the claims ProcEss.
2. This Form must be complated by the Policyholder andlor the Autharised Driver.

3. Information provided must ba as truthful and accurate as possiblo, Any wilful
—

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy ability on

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

. This report will be forwarded by the insurers of the GLA Records Manza

archiving and that copies of this report will, for a fee, be made avallable upan application by interesied parties,

7. By the lodgement of this report 1o the insurers, you here oy consent to the archiving of 1h

aloresaid.

Date Of Repaort

Date Of Accident

Exact Location Cf Accident
Country/State of Loss

ACCIDENT STATEMENT

0702019 16:57

06M10/2019 12:10

23A CHAJl CHEE ROAD SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJuUr30nn

5M CAR RENTAL PTE LTD
2017005526

MOEMAIL

(LOCAL) +65-948B3766
OFFICE-94883766

TOYOTA
PREMIC

WORKING PURPOSES

MNO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
THIRD PARTY

MO

19-MK000180-R0O0

CHELLIAH ANANTH
S7910820J

18/04/1979

OUTROOR

03/05/2011

8 YEARS AND 5 MONTHS
MALE

ILOCAL) +65-94883766

OTHERS-948837686
NOEMAIL

the part of the insurance companies.

misreprosantation or witholding of material facts may allow ingurance companies 1o

gement Centre established by the Ganeral Insurance Association of Singapore (GIA) for

is report al the centre and to copies of the repor being made evailable

Page 1 of 10



BLK 3554 YISHUN RING ROAD
Midesn #01-1792

Postcode 761355
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number 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
MNumber of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'u'::- hean anruached by ur}knuwnlp&rsonisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FPassenger 1 NAME: . STl

GENDER: : FEMALE

Passenger 2

MAME: ¢ SITI MOTHER
GEMDER: : FEMALE
Passenger 3 MAME: © SITI FATHER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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

Vahicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver HAJI MUSA
NRIC/Passport Mumber

Page 2 of 12



Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)

B3117811

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyholder and/or 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 ability on the part af the insurance
companies

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avaitable 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclase and/for process my personal data/personal information set aut in this [farm] and any other persanal infarmation

pravided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such

Personal Infarmation 1o all insurer{s) who have insured vehicle(s) invelved 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’ lawyersflaw firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), far the purpose(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;

{ili} carrying out and/er dealing with my instructions or respanding 1o 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} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

{c]  my Personal 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 Singapare, for ane ar more of the above Purposes.

{d)  my Personal Infarmation 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.

(g} 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

{ii} for complying with requirements under any regulations, laws or court arders.

y
F
7 S\
rd
g 0
Policyholder's Signature Driver's Signature Rd'-rﬁfmng Centrefersgnngl’s Jignatur y
Date & Time: (If driver is not the policyhalder) Mame: | (’g / D
Date & Time: RIC/FIN Mo i




SKETCH PLAN
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I/We declare the foregol

mam true
e
a
5__I/_\1:
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Driver's Signature
(i driver is not the policyholder)
Date & Time:

Policyholcer's Signature
Date & Time;

L;;:%g Centre Porsn el Slé

MRIC/FIN No
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VEHICLE LEASE AGREEMENT

5M Car Rental Pte Ltd Contact Us

7 Gambas Crescent #05-03 Sales Department (@ 9021 4503

ARK @ Gambas Singapore 757087 Payment Department (@ 9248 6768
(hereinafter known &s “Owner”) Maintenance Department (@ 9021 3379
Agreement Date ; Gélﬂ}é!.f ? Referrer Name : __ JTAKE OVER

I

Rental Begins On:  0b l’ﬂf’rfllf Date & Time In ;

Time Out & Sign: _VAM },I ’ Signed by Staff :

Return Car Date & Time: | U[ | 2"1! [ ﬁl A 10AM
Hirer's Name : __ CHELLIAH ANANTH NRIC: S F9/0F20T
Email: ___Ananthchelliah (@ gmail_com Contact No: _TUYEE 2F46

Bank A/C: ____[pp- p- 00 ¥6ET (DBL JAUMES)
Address: _ Blk XA YISHuy Ring KOAD o f-!?f}zi?wfgpme FE)3C

(bereinafter known as “The Hirer™)

bereby agrees that the Owner shall let and the Hirer shall take the vehicle deseribed below or a replacement vehicle
provided by the Owner (herelnafter known as “The Vehicle™) upon the terms and conditions hereinafter appearing.

1. DESCRIPTION OF VEHICLE

Make & Model ; __[0Y0TA _PeEMI0 CarPlateNo: SJU 7300 T

Mileage :
2. RENTALPERIOD : & /MONTHS, S DAYS

3. DEPOSIT AMOUNT: & 500.00

4. 1" WEEK / MONTH RENTAL PAYMENT STARTS ON !~ 95{ !9 amount B370:00
transfer to DBS Current Account, 5M Car Rental Pte Ltd. Account No: 019-905802-0

5. RENTAL FEE . 370 /DAY { WEEK / MDNTH

a. Rental Fee includes the following items :

Unlimited mileage ;

Service and maintenance ;

Road tax ;

Motor insurance coverage (Excess applicable) :

24-hours breakdown and emergency service (in Singapore only) ;

MH&WE)

ﬂwt}.’r* s Sign

1 il

Hirer's Sign

Scanned with CamScanner



Bmatl; sm@dac.com.sg
Tel no: 6555 G888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

i (] 1
Date of Accident: 0btoqq {dd/mm/yy) Time of Accident: i bl 0 { 24-HR-FORMAT)

. - = T b il i+, L ;
vehicle No.w =M 1300 yenicle Make & Model: 048 @ Temig

2280 cha theg rogd sevvice Vool

Exact location of Accident;

Policyholder's Name / 1C No, 5M Car Rental Pte Ltd 2017008526

Driver's Name £ 1C No. ¢ Lh EI:L a, IIL'I ﬂf‘ (] "‘---?Jr' II &4 f1 G 204 ) {As Ahove) l:l
Lo - g

Driver's Comtael No. T¥s 3 64 Company Centact No:

Briver's Address. 7 GAMBAS CRESCENT #05-03 S (757087)

Insurance Company: _ \ CEEG_M f‘.'.t“f‘ - Email address (if any):

e

Relationship between Owner & Driver: a \
@ or Others specify:

What do vou wish to claim? (Please TICK one only)

[:I Orwn Insurance "'go"-h“ Vehicle (The one you want to claim against) f ]:I Reporting (For Record Purpose)

Exact purpose which the vehicle
Was bein Occupation (nature of job) Ij Indoor! Z Clutdaoor
D Private use f Work purpose Mo, 0 ssengers (Includin VErk: __[_:-_1'_\“_
Passenger Name : ‘E.."-'T; ('{ﬂ‘ b P{r&lm’:‘u ’:I Gender : Fawmnl 4
Pussenger Name : [ "; S W-l"r Gender: Tgwile
svii’s Fudvee Gewter - Mal,

Weather condition & Road conditions? (On the dav of accident}

mfluilr & Dry ! B Rainimg & Wer/ D After-Rain & Wet / D Drizeling & Wet / Others:
CJves /[ No

Anv Injuries: [_] Yes/ [] No  (If YES) Injured Person’ Name:
Injurcd Person in Which Vehicle:

Was ther video caplured by v ‘ar Camera?

Injuries Sustain:
Police Repori filed: B Yoo/ E Mo (IF YES) Which Police Sution: _ = i

The Other Party(s) Details:

Sip 62538

1. Driver's Name /IC No: ___ DAY 14.51\1 Muse ___ Vehicle No: _—

Driver's Contact No: ﬁ 3N FEN Insurance Company (If any}): ==
2. Deiver's Name ! IC No: Vehicle No:

Driver's Cantaet Na: Insurance Company (11 any): . e

Contact No:

HIndependent Witness (IF Any )

Contaclt No;

Prelerred Workshop Name:

*If o proper documents are produced, IDAC should not file the repon. Information will be discarded after one week,



Fokio Marine insurance Singapore Ltd
AR Eed Ko 10000 N GY ) g N W O0ens | 4 \ '

B N ] 00 Vikia Waung Cenlip Langapate Ca0Lk
PRSI AN sy CINS LRSI AT 0BT | P lohiumaanm £um s 1% w e e i € i

I T B o ' TOKIO MARINE
T INSURANCE CROURM
Certlflcare of Insurance VORM WX

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEINCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 196a

ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MA LAYSIA)Y

Pallcy No.:  19-MKOO01R0-R00 (Private Motor Car)

L. Inder Mark and Reglitration Number SIunno) Chassly No.: NZT2601047893
of Vehicle
1. Name of Pollcyholder IM CAR RENTAL PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Al 24040019

4. Dateaf Explry of lnsurance 020272020

5. Persons or Class of Pervons entitled to drive®
Any peesonl who is deiving on the Policyholder’s onder o with iheir permission.
The hirer.
Any olher perion whao is dovving on the hirer's order or with his! their perTnisshon.

® Providiod thai the Pervon driveng o permticd in acomdnce widh the ficensing o oer Lyws or regalations 1o drive the Mator Vichic's or has been
#a permited and o fol dugualified by order af 3 Cownl of Law wr by reasen of oy cnscimend or regulation in that beha!l from driving the Motor
Vetucle. And pravided farthor that the Moter Vehicle i segmsend under the Road Traflic At and ity regirtrasion under the Road Trafie Act bas
nit been concriled o ihe lime of the accidend Yows or dimage
6. Limliatlons as to nie®
Lise fon the carmiage of passengers or goods in conneetivn with the Policybolder's business or the hirer's business,
Use for sacial damettic and pleasure purpose and business purposes of the Palicybolider or of 2ny person to wham the
vehizle 1s hired
The Policy does not caver:-
1) Use for raging, pace-moking, relishiliry trial or spocu-teating,
2) Use whilst drawieg a trailer except the towing {ather than for reward) of any one disabled mechanically propelled
wehicle,

» Limuariuns romlered operative by Soction 8 of ithe Moter Febicha (Thind-Parry Risls nad Comprasavion) dct {Chapioe 115)
woned Teitiaa 93 of vl Raad Trangpare Act, [#57 (Mabapiva), e snd in b ing ludled wader these boadings

We horoly eartily ihat tee Policy to which this Comilfcae rclass o assed in sccmdancs wal the provision of vhe Mator YVehicles

(Third Party Riska snd Campensatian) Act (Chapier 183) sad Par 1V of ihe Bosd Tracspent At 1987 (Malaysia)

Plesss icfer b Use Pobay Schedube fur full detaits, tormi snd condiismis of 1he insararse.

[MPORTANT NOTICE

This Ceetiliale o mod wwa=aferable Dhaing os curnmay, i e insunsnde o concyiiod for w halsoeees rrpsm, yog s reuen e Cerficale 1o Tokia
Marine Inssramie Sargapove Lid, watsa T duys thereed e, of ke Crmilicas by oca low destsoyed, you mus make & Matiory drelaratron bo that
rifect, Faihars b comnply sl ihis duty [0 an effonce wndor Motor Vil | T Paty Rigks and Compensailon) Act (Chipeer 159)

ADDITIONAL INFORMATION Account:  1685DDA
laguranee Mlan: Thivd Party Cover Quly
Podey Fueen: Exoess Thicd Party (Sevt 1) SGI 1 509

Tokia Marine Invurance Singapare Lid,

-

Autharised Signature

Uier Mamet  Choog Ve Sisen Meodal o Frinied  IuiOF



