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MHATIIET08E | Notioral Assensmant Cantre Serdces - Libl
EMTHY DATE & TIME! 161072019 (453
SUDMITTED BY: ROSL) Bl ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 10:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comactly the detalls of the accidant fo speed up the claims process
2. This Form muat be complated by the Policyhalder andfor the Authorsed Drivar,

3. Information provided must be e fruthful and accurate as possibie. Any wilful misrepresentation or withaiding of material facts may allow Insuranoe companies to

repudiate palicy Nability

4. Thae msue and acceptance of this Form by Insurance companies (s not an admission of polloy llability on the part of the Insurance companios

&, Ay false reporting may be referred to the Police for investigation,

B. This repart will be forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapora (GlA} for
nrchiving and that copies of this repon will, for a fee, be made available upon appbcation by interested parties

7. By the jodgemant of this repart to the insurers, you hreby consent bo the archiving of this repart at the centre and to coples of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

16/10/2019 08:53

14/10/2019 18:20

ALONG BEDOK NORTH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mablle Phane Mo

Altermative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance palicy
for repalr o your vehicle?

I Mo, Please state action to ba takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

SJRe0eTd

5M CAR RENTAL PTELTD
2017005526

NOEMAIL

(LOCAL) +£5-932 19550
OFFICE-83219550

HYUMDAI
AVANTE

WORKING PURPOSES

NO

REFORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MrO00180-RO0

LIM ZHACGI

59509985H

18/03/1885

OUTDOOR

08/09/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83218550

OTHERS-83218550
NOEMAIL
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BLK 1624 PUNGGOL CENTRAL
Address #0B-50

Pesteode 821162
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Orivar's Own Vehicle -

Ganeral Information of the Accldent

Type O Accldant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Numbser of vehicles (including own vehicle)

involved In the accident 2
Was any body Injured In the Accldent? MO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been 3[_;|pma|:.h+3d by unknown _pers::n{sj ND
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 1
Detalls of Police Action

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

Was notice of Intended Prosacution given? NO
It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available Tor attachmant? YES

Was there any video caplured by Car Camera? NO

WWas thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vaehicle Registration Number SMDAs80K

Vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category PRIVATE CAR
MNarme of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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.

1. Infarmation provided must be as truthful and urate as le. By wiliul misrepresentation ar withholding of material
facts may atiow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the Insuranca
companies,

5 A re ing ma re P for in L

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranice

Association of Singapore {GlA} for archiving and that coples of thiz repart will for a fee be made availa ble upon application by
interested parties,

7. By the lodgment of this report Lo the Insurers, you hereby consent 1o the archiving of this repart a1 the centre and to copies of
the regort being made available aforesaid,

8, Consent under the Personal Data Protection Act {POPA)
| understand, ackn owledge, agree and consent that!

{a) My insurer, miy workshop and the General Insurance Association of Singapore |“GIA") ma ¥/are permitted ta collect, use,
disclose and,/or process my personal data/personal information set oyt In this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insurad
vehicle{s] involved In this accidant shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose|s)
of -

(i} precessing, handiing and/or dealing with my claims including the settlément of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iit) 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, involces, reparts o natices 1o me,
which could invalve 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/for

{v) complying with applicable law n adminlstering, processing, handling and/ar dealing with my clalms. (collactively the
“Purposes”)

(&) all Insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(€] my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile claims histary far the purpase of fraud detection,
investigation and management in present and all future claims

(e] the information so collectad under {d) above may be shared [ disgloseqd:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or man aging fraud,
regulators, law enforcement and Bowvernment agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders
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Palicyholder's Sigmature \\51-1-;"'7_ Driver's Signature erting Centra Ptrmnl I's Sigplatun /
Date & Time: [If driver is not the polic yhalder) Name: /ACJ/ /4 i?

Date & Time: MRICFIN No :
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LY

Emuil: sm @ idac com sy
Tel no: 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 14 | 'G}”ﬁ @limmyy)  Time of Aceident: '8+ 20 (24 1R FORMAT
Vehicle No.: 53 REOBID  venivte Make & Model: ___Hyuackit  Avaite

T Bohk nNovih street

Policyholder's Name / 1¢ No. . M Car Rental Pte Ltd 201700552G

Lwm zhioB: [ sqsoqqgsH (As Above) [ ]

Diriver's Name / 1C No, :

Drriver™s Contact No. ! 231 45s0¢ Company Contact No:
7 GAMBAS CRESCENT #05-03 S (757087)

Drriver's Address:

Insurance Company: Tﬁ& lM["-”"“—_ __ Email address (if any):
Relationship between Owner & Driver: =
Nay

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

D Own Insurance ID Other Vehicle (The une you want to claim against) / mpunjug {For Record Purpose)

or Others specify:

Exact ch the vehie
Was bei ident?” Occupation (nature of job) D Indoorf Izlﬁu:dncw
I:l Private use / [Hw::rk purpose No. o s {Including Driver): 0l
Passenger Name : = Gender: -

Passenger Name : Gender; —

w ition & Road condi * (O the day of secident

'Z/Cltar& Dry / E} Raining & We/ I:I Afer-Rain & Wet .rEl Drizzling & Wet | Others:
W cuptured by v "DY::;!E No

Any Injuries: [ ] Yes/ HNG (If YES) Injured Person' Name;

Injuries Sustain: Injured Persan in Which Vehicle:

Police Report filed: D Yes /! ﬁﬂn {If YES) Which Police Station:
The Other Party(s) Details:

SM puiRok

I. Driver's Name / 1C No: Vehicle No:
Driver's Contuet Nov Insurance Company {(If any):
2. Driver's Name / [C No: Vehicle N
Driver’s:Contact No: Insurance Company (fany):
*Independent Witness (I Any): Contect No:
Frelerred Workshop Name: Conlact No;

* 1 vy proper documents ire produced, IDAC should not fike ihe report. Informution will be discarded after ane week.



Tokia Marine Insurance Singapore Ltd.

{Company Rag, Na.: 1923000 14M }HEST Aog No ‘ M2-0000023-4)
20 MeCaltum Sireat #08-01 Tokk Marine Contrg Singapore DEO0AA

T 8516221 6111 F g5je2 4355/ (B5) 6224 085S £ ImisGtokicmarine comag W www.lcklomarine com

TOKIOMARINE

L] milsir of §hes

TR e i INSURANCE GROUF
Certificate of Insurance FORM MXIH

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

ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (T HIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Polley No.:  19-MK000180-R00 (Private Motor Car)

1. Index Mark and Registration Number SJRE08T) Chassis No.: KMHDU4!BROUT96892
of Vehicle
1. Name of Palleyholder 5M CAR RENTAL FTE. LTD.

3. Effective date of the Commencement of
lnsurance for the pu rposes of the Act 03/02/2019

4. Date of Expiry of Insurmnce 02/02/2020

5. Persons or Class of Persons entitled to drive*
Any person who fs driving on the Policyhalder's order or with their permission,
The hirer,
Any ather person who is driving on the hirer's order or with his/ their permission.

* Provided that the Persan driving is permitted in sccondunce with the licensing or ather luws or regulations to drive the Motor Vehicle ar has been
&0 permitted and fs not disqualified by arder of o Court of Luw or by reason of uny enactmeni er regulation in tha: behalf from driving the Moioe
Vehicle. And provided funher that the Motor Viehicle s registered under the Road Trafic At and its registration under the Read Traffic Act hu
nol been cancelled ai the time of the yeciden loss or damage,

6. Limitations a5 to use*

Use for the carriage of Ppussengers or goods in connection with the Policyholder's business or the hirer's business,

Use for socinl domestic gnd plensure purpose and business purposes of the Pollevholder or of any person to whom the
vehicle is hired,

The Pollcy does nat cover:

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

2) Uze whilst drowing a trailer excepl the towing (other than for rewerd) ol any one dizabled mechanically propelled
vehicle,

* Limizations rendered inoperanive by Section & of the Mator Vehicles (Third-Party Risks and Conpensarion) Act (Chapter 189)
and Section 93 of the Road Tranwpart der, 1987 {Malaysia), mmﬂﬂkﬁwﬁﬂduﬂnmmm

We hereby cenify that the Policy io which this Centificate reluies s issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Rosd Transpan Act, | 587 (Mulnysin)

Please refer to the Policy Schedule for full deiails, terms and conditiens of the insurance.

DMPORTANT NOTICE

Thiis Certifieate is not tunsferable. During iis curmency, if the insurance is cancelled for whalsoever reason, yeu must retumn the Certificale 1o Tokio
Marine Insurance Singspore Lid. within 7 days thereal or, if the Cenificale hay been jost destrayed, you must make a satutory decluration 1o thay
effeci. Failure 1o comply with this duty is an offence under Motor Vehicls (Third-Party Risks and Compensation]) Ael (Chapier 189),

N v y Account: 2685DDA
Insurance Plan: Third Party Cover Only
Pulley Excess: Excess-Third Party (Seci 1) SGD 1,500

Toklo Murine Insurance Singapore Ltd,

-

Authorised Signature

User Mame:  Chong i Shun Medaling - Printed 180272015




