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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repart correclly the defails of the accident to speed up the claims process,

2, Thiz Form must be completed by the Policyhelder and/or the Autherised Driver.

3. Informabon provided must be as truthful and accurate as possibla. Any willul misrepresentation or wilhclding of material facts may allow insurance companies to
repudiale policy liability.

4. The issue and acceplance af 1his Farm by msurance companies IS nat an admission of palicy labikly on the part of the msurance companies

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

&, This report will be forwarded by the insurere of the G Records Management Centre established by the General Insurance Association of Singapore {(G1A) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inleresied parlies

T. By ihe lodgement of this report to the nsurers, you hereby consent fo the archiving of this report at the centre and to copies of the reporl being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 111172019 10:12

Date Of Accident 08/11/201915:20

Exact Location Of Accident TAMPINES AVE 1 BEFORE TAMFINES AVE 8
Country/State of Loss SINGAPORE

“ehicle Registration Number GBC1390C

Insured/Policyholder

Mame Of Registerad Owner ISLAND CAR RENTAL & LEASING PTE LTD
Co Reg No 201714979K

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-89999099

Vehicle Particulars

Manufacturer HYUNDA]

Model H1 STAREX 2.5 CRDI MT ABS AIRBAG 2WD

I;x'an: F'_urpc]ﬁe for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? W

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURAMNCE SINGAPORE LTD
Type OF Coverage THIRD PARTY

Fleet Policy WO

Falicy Number 18-MKO00T17-R0O0
Cover Note Number

Driver

Name of Driver MUHAMMAD HAMMNARN BIN MOHD SANIP
NRIC No 59822105

Date Of Birth 06/07/1998

Clocupation QUTDOOR

Date Of Driving Pass 03/01/2019

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-80721447
Fax Number

Contact Mumber OFFICE-90721447

EMail Address NOEMAIL
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BLK 538 WOODLANDS DRIVE 16
#01-127

Posteode 730539
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprnacl-_ued by us_wknnwn _pemnn{s} ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : MUHAMMAD FAIZ BIN ABDUL RAZAK
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please slate which Paolice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKC2107TX

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC!Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

|

cylrodder’s Slgrature Dfrh‘lﬁ(s Sighature Reporting Centre Peg

Pleise repart correctly the details of the accident o speed up the claims process.
T Focmmet b completed by the Policyholder andfor the Authorised Driver,
Pt ot provided matt be as truthful and accurate as possible. Any wilful misrepresentition or withhalding of material
to sy allow insurance companies to repediate policy lability.
s and acceplance of this Form by insurance companies is not an agmission of policy labiity on the part of the msurance

L LT AR i

et well e forwarded oy the insurers of the G1A Records Management Centre establiched by the General Inserance
snamation of singapore (G1A)] far archiving and that copres of this report will for a fee he made avalable upon application by

riegten parlies

By thee fecgrment of this repott to the insurers, you hereby consent to the arching of this report-at the centre and to coples of
thie repirt being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| incderstand, scknowledge, agree and consent that

Ll iy Insurer, my workshiop and the General Insurance Association of Singapore (“GM") may/are permitted to collect use
dizelese andfar process my persanal data/personal infermation set out in this farmj and any other personal snfermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disciose and transfer such
Porsonal Information 1o all insureris) who have insured vehiclels) involved imthes accident (810 insurer(s) who have insured
gehicleds) nwnlved in this accident shall be coflectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs|
f

{i} orncessing; handling and/or dealing with my claims including the settlement of the claims and any neceszary
myestipations relating to the claims;,
) investigating the accident andfar my claims;
.

(it} carrpng out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the maling of correspondence, statements, invoices, reports or notices o me
which could invalve disclosure of certain persongi data about me to bring about delivery of the same as well a5 on the
extornal cover of envelopesfimail packages); andfor

(@] rompiying with apphcatrle law m agminstenng, processing, handling and/or dealing with my claims (collectively the
Purposos |

il &l insurer(s) who have insured vehicle(s] involved in this accident and the Insurers' liwyers/law fitms, may/are permitted
tir cullect, use, disclose and/or process my Personal Infarmation for ane o0 more of the above Purposes; and

fcy my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslinghuding ther lawyers/law fiims), which may be sited cutside of Singapore, for ane or more of the above Purpases,

[l vy Persanal infgermarion will also be collected and used ta compile claims history far the purpose of fraud detection,
muestigation and management in présent and all fukure claims.

I8 the information so collected under (d) abave may be shared / disclosed

i1 to st inswrers and/oeany other third parties that assist In evaluating, investigating, controling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

) far camplyang with reguirements under any regulations, laws or court arders,
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SKETCH PLAN
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ACCIDENT STATEMENT
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o] VEHICLE CATEG

h) PURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE [YES/ND]
I MO, PLEASE STATE (THIRD PAH?; CLAIM [ REFORTING ONLY)

INSURED / poOLICY HﬂLE{EI‘! ’

AJNAME: glond (MY poartol k LEAlDy (MALE / FEMALE]
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] ADDRESS:
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B L e
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B
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=
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[0 af pASEAGE ) DRIVER'S NAME et
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Tokio Marine Insurance Singapore Ltd.

[Company Reg Noo 192300014M) [GST Reg No., M2-0000023-4)

20 McCallum Streat #09-01 Tokio Marine Centre Singapore 069046

I {65} 6227 6117 F (65) 6227 4355 / (65) 4224 0895 [ tmis@tokiomarine com.sg W www toklomarine com

o ' o TOKIO MARINE

INSURANCE GROUP
Certificate of Insurance FORM  MZ4046

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, 1959 (MALAYSIA)

Policy No.:  19-MKO00717-R00 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBC13900 Chassis No.: KMFWBXTILBUITA836
of Vehicle
2. Name of Policyholder ISLAND CAR RENTAL & LEASING PTE LTD

3. Effective date of the Commencement of PP
Insurance for the purposes of the Act Sitaate

4. Date of Expiry of Insurance 05/08/2020

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 hurer's order or with his/ their permission,
* Prowided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been

a0 permitied and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wehicle, And provided farther that the Motor Vehicle is registered under the Road Traffic Act and its remstration under the Road Traffic Act has

not been cancelled af the time of the accident loss or damage.

6. Limitations as to use®*
Lise for the carriage of passengers or goods in connection with the Policvholder's business or the hirer's business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle is hired.
The Policy does not cover:-
11 Use for racing, pace-making, rehiability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle,
3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

* Limitations rendered inopevative by Section 8 of the Maotor Fehicles (Third-Party Risks and Compensation) Ace (Chapter 189)
and Section 93 af the Road Transpart Act, T987 iMalavsial, are not to be included under these headings,

We hereby comily that the Folicy 1o which ihis Certilicate felates is issucd in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapier 189) and Part IV of the Road Transport Act, 1937 (Malavsia).

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

IMPORTANT NOTICE
This Certificate 15 not transferable. Dunng its currency, if the inswrance 15 cancelled for whatsoever reason, vou must return the Centificate to Tokio
Marine Insurance Singapore Lud, within 7 davs thereal or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect, Failure to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chaprer [89)

ADDITIONAL INFORMATION Account:  2417DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Panty (Sect 1T} SGD 3,000

Tokio Marine Insurance Singapore Ltd.

/

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed 14052019



