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MATZI0IEZET ¢ Malional Assassmant Cenire Sendces - Lib
ENTRY OATE & TIME. 028WV2020 13:50
SUBMITTED BY: ROSL1 BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
& This Form must be completed by the Policyhalder and'or the Authorised Driver.
3. Information. previded must ba as truthiul and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

rapudiate policy Bability

4. Theisgue and acceptance of Inis Form by insurance companies is not an admission of policy Hability on the part of the insLrance companies
5. Any false reporting may be referred to the Police for investigation.

6. This reper will be lerwarded by the insurers of the GIA Records Management Cenire astablished by the General Insurance Assaciation of Singapere {GIA) for
archnving and that copies of this recort will, for B fea. be made available upon application by imoresiod parties

7. By the lodgement of this report (2 he ingurass, you hereby consent to the archiving of this report at the centre and to coples of the reper boing made avalable

aforesaid

Date OFf Repaort
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/04/2020 13:50
01/04/2020 20:10
VICTORIA STREET TURNING RIGHT TQ BAIN STREET

Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLGZ23e0T

Insured/Policyholder

Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Rag No 2XXAXKES1D

Email Address MOEMAIL

Maobile Phone Mo
Altarnative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

[LOCAL) +65-31899816
OFFICE-918998186

MERCEDES-BENZ
V250

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLDD0248-RO0

GANESH S/0 MANOHER
SXAXKEET1Z

18/0719381

OUTDOCR

21/072005

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91899816

OTHERS-81899816
NOEMAIL
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Address E;.g{ ;'ISE"A TAMPINES CENTRAL 7

Postoode 521523
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 Qwn B
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accidem? NO

Number 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? bz
Was any other material or property damaged? YES
| have been apprnacr_wed by unknown _pcrsun[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Flease stale which Police Station

Was notice of intended Prosecution given? NO

If Yes aganst whom?
Circumstances of Accident

ON 15T APRIL 2020, | GANESH S/0 MANOHER WAS DRIVING VEHICLE SLG2360T MERCEDES V250 ALONG VICTORIA
STREET SUDDENLY THE CAR INFRONT OF ME STOPPED AND | COULD NOT STOR OM TIME .THE OTHER CAR DETAIL
SJ591068 TOYOTA COROLLA ARTIS.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? [

Vehicle Registration Number SJ501068

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver LIM SOH WAN
NRIC/Passport Number SXXXXBITD

Contact Mumber Qra59382

Address

Postoode

Insurance Company Mame FWD SINGAPORE PTE, LTD

Mature Of Damage
Mo, Of Passenger {Including Driver) 2

Page 2 of 17



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the details of the aczident 1o speed up the claims process.,
2. This Form must be gompleted by the Plicyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate s possible. Any witul misrepresentation or wilhhoiding of matenal facts may allew
insurance companies to rpudiale palicy liability.

The issue and acceplance of this Form by insurance campanies is not an acmission of policy liabdity on the part of the insurance compandes.

o

8. This report will be farwarded by the insurers 12 the GI.F-. Recards Mangernent {:anhe establised by the General Insurance Association of
Singapore (G14) for archiving and that copies of tis repart will for 3 ‘es be made available upon application oy interested parties.

7. By the lodgament of this report to the insurers, you heraby consent ta the archning of this report at the centre and to copies of the
repan being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

| understard. acknowledge, agres and consent hat

(@) My insurer . my workshap and the General Insurance Association of Singapaora CGIA" mayiare permitted to collect, use, dsclose

andfar process my persanal data’parsanal infarmatian st out in s |farm] and any ather perssnal infarmation provided by me or

possessed oy my insurer (collectively the “Personal Information’) and disclose and trassfer such Persanad Infermation to all insurer(s)

wha have insured vehicle(s) Invohed in thes accident (all insureris) who have insured vehicle(s] imvolved in this accident shall be

collectively referred o as the ‘Insurers’), the Insurers’ taw yersiaw fimma, the Manetary Authority of Singapore and any rakevant

gavernmen agency/authonly {such as the police), far the purposais) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary imvastigations redating to

the claims;

{8} nvestigating the accident andior my daims:

(i} carmying out andior dealing with my instructions or responding ta any anquirias by ma;

(v} administering ry claims {including the maiing of correspordence, statements, invoices., reparts or notices to me, whick could invalue

disclosure of cerain personal data abeit me to bring abaut delivery of the 3ame as w el as on the axtemal cover of ervelopas/mai

packages). andlor

{v) complying w ith agplicable law in administenng, processing, handling andior daaling w ith my daims

{coliectvely the “Purposes”)

(8} all insurars) wha have insured vehicle(s) involved in this accident and the Insurers lawyersidaw firms. mayiare parmitted to collact,

use, disclose anafor process my Persanal Information for ane or more of the abave Purposes; and

[z my Personal Infermation mayican be disclesed by any of the Insurers andfor GIA 1o their third @arly senice providers of agerts

{including thair lawyerzdaw firms), which may be sited cutside of Eingapora, for one or more of he above Purposes.

{:.’f:-.-l-:— ) e ‘,t;]g }ﬁ Ilr
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Cescribe Circumatan ce of the Accident #’
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Ceclaration
1NV declare the foregoing particulars ara true in avary raspact.
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SINGAPORE ACCIDENT STATEMENT
1P QEIAMT HQT[;;E

2 F'|Bd-BE repar EEII‘&“I the datails of the accident to speed up the claims process.
3 This Farm must be complgted by the Poliavholdar andiar the Aythonged Diber
4

Infarmation previdad must be as tnuihill and acourate sy poseblg. Any wilful misreprasantation ar withholding al matarial facis may allow
insurance companies to repudiate policy liability,

\.3' Bus () Micycle {_! Others,

Exact Purpase far which venicle was oeing used at ime of X
a.u:uu:ten-.

5 Theissue arg EGDEI:IIEI‘DE of this Farm tw INsLrance comparies is nol an admission of policy g Bility an the part of the insurance companias,
& il 2 Tralfic Palice Daop or | gatisn
ACCIDENT ETATEMENT
Date and Time of Accident | Date: p‘:" ;%r?f' i Tme: 010 Ve
|Exact Location of Accident 4| -\{'I-'_ Tofld i;*]:‘_:,_:,f '.‘.1_.,“.'_'1\.I.,h,_1 Eiti47 To B ;'_
DETAILS OF OWN VEHICLE
Vehizle Regiairation Mumber * | — L,LA; r}"&bf' ’li
INSURED / POLICYHOLDER {OWN VEHICLE)
Mame of Regstered Owner (Sae nsurance Cart.) ¢
Fersonal ldentification - NRIC {Singaporean/PR) - o
- - FIN/Passpon Number |
B - Mat Applicable ; -
VEHICLE PARTICULARS (OWN VEHICLE}
Vehicle Make | Model Man-..Facl;ufer (AT Mdodei
Type of Vehicle® [ sakon 1 mPV Cocrv (ivan () Lony

[Are you dlaiming undsr your own maurance policy for repair ta ‘9/“35
your vanicte?

[} No (I No,Pls select: ©  Third Party ) Reporting)

Vehicla Categony” tL ,_.3 Private i'___.'? Cammerzial .,_ Motorcycle
gary 3 : ¥

INSURANCE COMPANY (OWN VEHICLE }

Name of Insurarca Company *

Type of Policy I"e:m" Ccmpnenswe _'a y Thlrd F‘ar{g Fire & Thel't " ,,r TF' Cnly I
Ea:t F;ulif.;.' o . I- Yas i- Mo i il
;h'ay Nu.rlql::er - | R i i -
Motor Ci

DRIVER It Same as Insured above

Mama of Driver (1| A - f ¥ aram w2 %

P-.;ar-sun.mdanhfl-:atlon-—.ﬁﬁ;&ié&éaﬂnmarﬁ';ﬁ]‘ - _t_ __ ___ ! ' o -

. - FIN/Passpon h.ll:m;r g e o -
Date of BI-"I:‘_. et -, +__- dar [ — "-:ﬁ - o

Driving Date Pass - . _4~ [ .;id.f ¥ :r-_m_ / -rg,r;_

Year ot Oriving Experence - e - 4 I i :faar{s,ﬁ Rionthis) -
:I:El..uailen_ e : i ___l__ — .. g T e _ S ideor

Geandar L0 Male L.t Female

Coantact Numpar { Mobila Phone ¢ Sax No L




Address of Otiver * : : bt SR HEA

’ . 5 Pagteade [ 0 ¢ }

Email Adcrass -

Was crivar an employes of the Insured's Company? Ui Yes 0} Ne

If Mo, Relationsnip of the Driver wilth the Insured

7 C
Wehicle Registration Mumber of Driver's Own Lot Yes {T_} Mo

“anicle Re;il's't'féh:m MNurnbe: of Driver's Cwn Vehicla [if
applicaale)

Insurance Company of Drver's Qwn Yehicle (if anplicanle)

GENERAL INFORMATION OF THE ACCIDENT

Tyce of Collision (Eg. Crain collison, Head-On callsion, Side
Swipe_Front to Rear) *

Weathar Conditians 4\_‘.‘ Clear 7 Raining ._ Others,

B T 1. o e —
Road Surface #F 2 oy O wet () Others,

OTHER INFORMATION

a. Wasaz anybody ingured in the accdent?

b Vias any'uther wePicle or propany damaged? {Including
Witnaga)

J Yes i} No
Q Yes __'_} Mo

DETAILS OF POLICE ACTION

Vias the Acoident reported 1o the Palice? » -:?: Yas '-/,_-: Mo (If Yes, pleasa state which Police Station.)

Palice Station Name i ) R o -
P-;Il'ce Station Address

Police Station Contact - TelNo, FaxNo.

Wi L

L4 Yas . L) No(lf Yes, sgainstwhom?)
¥Was notice of intended Prosecution given? .

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Yenicle Regisiration Number +

Vehicle Make/ Model Colour

Details of Froparties

B I S -

Mame af Drivar |

Peraonal ldentification - NRIC (Singaparean/PR) ‘

- FINIPassport Mumber

Centact Mumber ‘

Adcrogg Lo e = L =S TN = o e

Mame of Insurance Camaany

Mo of Passenger (Including Drivar)

{Mote - Plgase use page § i you need to add mora vehiclas 1




DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

Vahicle Maxe/ Madall Colour

SNS 9106

’

]

Details of Properties

CHAMBREE ColD  TOVOTA A1 S, LK

Mamea of Drivar JI__] 4l £ :}A WA ,,.{-'ﬁ\l T
Parsonal Identification - NRIC :SmgapnreaanRﬁ & r-’|:l':.' ":] ‘?r ’; 1o

- - FiNiPassport NumbeT || —
E"_fmad Number _, | Fc.l' f) C? :}";:.‘ :L

Address

Marma of Insurance Company

Ma. of Passenger (Including Drver)

DI\P\L? 91 = f)"u,-}*--?_;

)

[Py =

g e

Mame of Insurance Company

- 1‘*f_r_uLDf- iy
s #2

DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

Wehicle Make! Maodelf Calour

Detpils of Propertias

Hamsa of Driver

Personal ldentification - NRIC (Singaparean/PR)

- FiN/Paszport Number

Contact Number

Addrass

Mams cf In surance C:rrmar-,l

MNo. of Passanger [1ncludmg Driver)

name ef Insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Numoer

Vehicle Make! Model Colour

Detﬂlls of Propertias

Name af Driver

F'eri anal identif L‘d!ll;‘n NHIU {Smg apora am’F‘R}

- FINPE ssport Mumibar

Contact Mumber

Adarass

Mame of Insurance Campany

Mo of Passenger {Including Orver)

Mame of Insurance Company

=
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Tokio Marine Insurance Singapore Ltd

d-etmparny Bog Moo §92 30000 455 165 T Rea Mo - DO Y- )
20 MeCallum Simel 208.01 ToakMiamme Centre Singapora Da9046
T AT SN BT (85) 6227 4355 / (65) 4224 DADS © tmisEokiomarine.comsg W www lokiomaring com
; TOKIO MARINE
INSLIRAMNCE GROLUP
Certificate of Insurance FORM MXIH

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) RULFES, 1950 (MALAYSIA)

Poliey Mo 2-MLUDOZR-RO0 (Private Motor Car)

Index Mark and Registration Number SLG23n0T Chassis No.: WDF44781123163433
of ¥ehicle :
Mame of Folicyholder GOLDRELL CAR RENTAL PTELTD

Eftective date of the Commencement of o
Insurance for the purposes of the Act 01/04/2020

Date urExptry of Insurance 30320

Fersons or Class of Persons entitled to drive®

Any persom whe is deiving on the Policvholder's order or with their permisaion,
Thi hirer,

Any eiher person who is driving on the hirer's arder or with his/ their parmission.

* Provided than the Person driving is permnted in stcondance with the Ficersing or ather bws o regulaiions 4o drive the Mator Vehicle or has heen

s permitied anel 75 not disgualifed by order of o Court ol Law or by reasom of any enactment or degubation im that behalf from driving thse Mitor
Veehicle. And provided funther that the Motor Vehicle is registened under the Boad Trallic Act and its registmation under the Koad Traffic Act has
el heen cancelled ar the Ume of the sccident lss ar damage,

fi.  Limitations as to use®

Lise for the carmage of passengers 1;rgmls in connection with the Policyholder's business or the hirer's business,

Lise for socinl domestic and pleasure purpose and bisiness purposes of the Policyholder or of any person to whom the
vehiche 15 hired.

The Policy does mat cover-

1) Lt For mcing, pace-making. reliablity trial or specdsesting,

2) Use whalst drawing a trailer except the towving fother than For reward ) of any one disabled mechanically propelled
vehicle

= Limitations rewdered iroperative by Section § af the Moor Velivles (Third-Pasty Risks and Compensation) Acr (Chapier [R5

and Sectfom 85 of the Rond Transport Acy, 087 (Malavsial, are not 1o be imchoded ander these headings

W hereby certify that the Palicy to which this Cenfificaie relates is issued in socanlancs with the provision of the Modoe Vehicles
(Thare-Party Bisks and Compensation} Act (Chapeer 159} and Part IV of the Boad Trarsport Act, 1957 (Malaysea)

Please refef 1o the Pelicy Sciedube Sor full details. terms and canditions of the insurance
b

ORIANT NOTICE

This Cortificans w ned transferable. Duning its currency, if the mswrance ix cancelled fir whalsoever reasan Sans rmuest retam e Certificae o Takio
Marene Insurancs Singapore Lid, within 7 days thereof or, if thy Certificate his becen st destroyed, you must make o stangony declaration 1o fhat
effect Failure o comply with this duty 5 an offence unider Mator Vehiche { Third-Party Hisks ard Compensations Act (Claper TR9.

ADDIIONAL INFORMATION Account: 1092DDZ

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total biss or theft:  Prevailing Market Value

Policy Excess: COhweiy Damage Claims SGI 20Kk
Excess-Thired Partw (Sect [y SGI 2,000
Windscreen Lxoess SGD [0

Financial Interest: DRS BANK LTD

Tokio Marine Insurarce Singapore Lud.

F

Authorised Signature

User Mame:  Hee Boo Jee - ITD . Printed 0] b 2020



