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MMAT2I0IBAIE / Maticnal Assessmant Coantre Services - Ui
ENTRY DATE & TIME: 03/04/2020 18:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phzasa report L:l:’rE::HE the details of i accidant to speed up the claims procoss

2. This Ferm must be compleled by the Policyholder andfor the Authorised Driver,

3, Informalion provided must be as truthful and accurale as possible. Any willul misrepresentation or withatding of malerial facts may allow insurance companies (o
repudiate policy latdlity,

4. The issue and acceptance of this Form by insurance companies is not 2n admission of palicy liability on the part of the insurance companies

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

6. This repost will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapara (G1A) Tor
archiving and thal copies of this report will, for & fee, be made available upon application by interested parties.

7, By the lpdgament of ihis report 1o the Insusars you hereby consant to the archaving of this repadt at the cenire and to copies of the report being made avallable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 03/04/2020 18:12
Date Of Accident 02/04/2020 08:20
Exact Location Of Accident ADMIRALTY ROAD (AT FRONT OF SEMBAWANG CAMP)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3012H
Insured/Palicyholder
Mame Of Registered Qwner GOLDBELL CAR RENTAL FTE LTD
Co Reg Mo 2XXXXXES1D
Email Address CHOONKENG.QOI@COCA.COLA.COM.SG
Maobile Phone Mo (LOCAL) +65-90539818
Alternative Phone Na OFFICE-00539618
Vehicle Particulars
Manulacturer FIAT
Madel DOBLO CARGO MAX| 1.6 MTJ AMT PANEL

Exact Purpose for which vehicle was being used at

Nime of acsident URGENT ORDER DELIVERY

Are you claiming under your own insurance policy

for repair to your vehicle? iz

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy ND

Palicy Mumber
Cover Mote Numbar
Driver

Mame af Driver
MNRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

Was there any audio recorded?

20-MLO0OZ45-ROD

OO0l CHOOMN KENG
GXXXXIG0X

14/09/1 980

CUTDOOR

011102018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-00539618

OTHERS-80539618
CHOOMKENG.OQI@COCA COLA.COM.SG

Page 1 of 20

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category
MName of Driver

MRIC/Passpaort Number

Contact Number
Address

Postcode

SLAGI0TD
HOMDA

FPRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

1. Plpase repost correctly the derails of the accident to speed up the claiims process.

At

This Form must be eompleted by the Policyholder and/or the Authorised Driver,
3 inforgation provided must be as truthful and accurate as possible. Any wilfu misrepresentation or withholding of material

facts may allow Insurance companies ta late llability,

4. The lssue and acceptance of this Form by Insurance companies i€ Aot an admission of puJu:-,:rlnhdit-.r on the part of the insurancze
companies,
3. Any false reporting may be refecred to the Police for Investigation,

B. The report will be forwarded by the insurers of the Gia Recards Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partles.

7. By the lodpment of this re part to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and cansent that:

12) My Insurer, my workshop and the General Insurance Associatian of Singapare [*GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [ferm] and ary other persoral infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle{s] invalved 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’ lawyers/law firmg, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pLrposels)
¥
li} processing, handling andfar dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the sccidem and/or my claims; .
(i) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clsims (including the mailing of sorrespondence, statements, involces, reports or notizes to me,
which could invoive disclosure of certain personal data about me to bring abour delivery of the same as well as on the
external cover of envelopes/ mail packages); andfor

{v} complying with applicable law in administering, processing, handfing and/or dealing with my claims. {collectivaly the
“Purposes”) i
(b} all insurer{s) wheo have insured vehiciais) Invalved in this sccident and the Insurers’ lawryersfiaw firms, may/fare permitted
to collet, use, disclose and,/or process my Personal information for one or mare of the above Purppses; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders ar
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes.

{d}  my Personal Infarmation will also be collected and used to compite claims hkistory for the purpose of fraud detection,
investigation and management in present and afl future clalmg,

le] the infarmation so collected under {d} above may be shared / disclozsed:

:’ﬂ 1o 3l insurers and/or any other third parties that gssist in evaluating, investigating, contraliing or ma naging fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposesstated, or

i} tor eomiplying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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'SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2. Phrase mpﬂnmmﬁlg tlvedutlli.& of the accident to speed up r.hn clalms mm :

3. _This Form must be comp or the Authoris a1

| # Information provided must be as rothful and accurate as possible, Any witful misrepresentation or withhaldirg of materal facts may allow
insurance companies to repudiate policy liability. |

5. The Insurance and acceptance of this Form by insurance companies s nitan admission ef the palicy liabilty an the part of the Insurance companles,

6. duxfalas renitin may ke coferred o i Trallle Rolles Ripatnsul (AL laysstisalion, "
ACCIDENT STATEMENT _

" |Date and Time of Accident * |Date: o1 --}i':'*' R . Sonc iTl’mr.: 65T A
{Exact Locatiar of Accldent : 1 Adesizolie P, CAE Fosia e 3 *,.,]. —
DETAILS OF OWN VEHICLE S * = -
!\'El'ltli:.'{tn-gisn'atlgn Number M ] _'f:‘lE ; &ﬂl‘l”

INSURED / POLICYHOLDER {OWN VEHICLE)
Name of Reglstered gwner (See Insurance Cert)
|Personal Identification - NRIC (Singaporean/PR)

- FINfPassport Number
- Nat Applicable ‘
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make [ Model Menufacturer: Model:
Type of Vehicle O Saoon O v O wv @ van O Loy

O Bus (O M/cycle O Others

|Exa1:t Purpose for which vehicle was being used at time of

actident Wi ¥ ek et e lfegi J_ 7 ]
Are you claiming under own insurance policy rnr repair to o
our suliiis? (@) Yes () No[IFNo, Pls select d Third Party () Reporting) |

[ — = ——l

INSURANCE COMPANY tﬂWH VEHICLE}

Mame of Insurance Company

|
Type of Policy O Comprehensive (O Third Party Fire & Theft QO TPonly |
Fleer Folicy . O Yes () HNa 1
Policy Number -
Hntnr EI i
pnmrsn ’ B (O Sameas Insured above
Name of Driver N Ooi ¢ -;-,-m‘ WEEA ]
Personal [dentification - NRIC (Singaporean/PR) K 3

- FIN/Passport Number ™~ G21i2q0¥%

Date of Birth “ 15 fdd oF fmm P78y
Eﬁuingﬂate?an -y (o fdd jc*  fomm Dol fyy (Skepprral 1
|Year of Driving Experience W Year(s] Month(s] Month(s) B
'ﬂﬂ:umt:inn o - (TRERATIEY EXECUTIVIE O Indoor O Outdoor
Gender ¢ | @ Mae O Female B |
Ennmctﬂumber;‘Muhila?hnm,f'FaxHa. w© 6w T . o




Address of Oriver 3
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Was Driver An Employee of the Insured's Company?

O Yes

T =¥

O Ne

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's (wn

£ No

3 Yes

Vehicel Registration Number of Driver's Own Vehicle (if
applicable] —

Insurance {:D'I'I:Ipﬁl'ijl' of Driver's Own Vehicle [If Eppllcable]

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Collisien, Head-On Collision, S[d!
Swipe, Front to Rear)

Weather Conditions ,ii

@ Elm;

Others

Road Surface L]

& Dry

Others

OTHER INFORMATION

a, Was anybody injured in the accident?

Yos

b. Was any other vehicle or porperty damaged'l (Including

Yes

0|0

Witness)

DETAILS OF POLICE ACTION

Was ttwhm:ldlnt repurtui to the Fulwe'l" 4

O © Yes

@ No [if Yes, please state which Police Station.)

Pnh:e Station Name

Palice Station Mdrm

Pollce Station Contact

Tel Neo.

Fax No.

Was notice of intended Prosecution given?

. O No [if Yes, agalnst whom?)

|ETAILS OF OTHER VEHICLE / PROPERTY 1

WVebicle Registration Number @

TLA €

1cAD

Vehicle Make/ Model/ Colour

Detalls of Properties

Mame of Driver

Personal Identification - NRIC (Singaporean PR}

i 3

- FIN/Passport Number

Contact Number

Vehicle Make,/ Madel/ Colour

|Address of Driver

|
EH!ame of Insurance Company

Wo. of Passenger (Including Driver)

[Note - Please use page & Ifyou need to add more vehicles)
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lokio Marine Insurance Singapore Lid,

Ny B Mor 12230001 442 (05T Reg Ner M2-0000077 4] .
Alm Straet #09-01 Tokio Marine Contre Singagore 069044

T (65) 6221 6777 T [65) 62271 4355 / (45) 6224 0BYS T imis tokiomanne comsg W weaw, toKsomanne com

! TOKIO MARINE
TS i ; INSLRANCE GROUP

Certificate of Insurance FORM  Mz408

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.:  20-MLODD245.ROO (Comm Vehicle Carry Other Goods)

L. Index Markwand Registration Number GRFRO1IH Chassis Mot ZFA26300006E Ta447

of Vehicle

e

Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

A Effective date of the Commencement of iR
Insurance lor the purposes of the Act WA

4. Date of Expiry of Insurance 3103202

5. Persons or Class of Persons entitled to drive
Ay person whe is driving on the Palicyhalder's osder or with their perTssion,
The hirer
Ay other persen who s driving on the hirer's order or with his their [eriission.

* Provided that the Persan drvmg is permvinted in accerdance with the licensing or pther laws or regulations o drive the Modor Vehicle or has been
si prerrnslbed and is not disgualified by onder of a Court of Law or by reason ol any etactment or regulation in that behalf from deving the Mator
Welscle And provided furtber that the Mot Vihicle is regieerod under the Road Traffic Act and vis registraion under the Boad Traftic Act has
oot been cancelled 21 the time of the pecident lass o damage.

f. Limitations as to use®

Lise for the carriagre of passengers or goods in connection with the Pelicvholder'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
vehicle is hired

The Pohicy does not cover:-

T} Use for rackhg, pace-making, reliability trial or specd-iesting,

21 Use whilst drawing o trailer except the wwing (ather than for reward) of any one disabled mechanically propelled
vehicle. !

31 Use for the carriage of passengers for hire or rewand by any person whom the vehicle is hired

# Lewitatians sendeved imopesative by Section 8 of the Mosor Pehicles TPy Bisks and f':mpnsum'urrj Aet fChaprer 185}
aved Section 9F of the Rawd Transport Ace. {087 (Malavsial, are uod to be included under these keadings,

We hereby certify dhut the Padicy 1o which this Cenificate relates is ssded m scoordance with the prvision of the Motor Viehicles
Tharel-Party Risks and Compenssmon Act {Chapeer 184 hand Part IV of the Boad Transport Act, 1957 (Malayeia),

Plewse refer 1o the Policy Schedule for full detnils, 1erms and conditions of the insurnce

HIANT SOTICE
Mlhis Certificane w5 not transferable. During its currency, if the insarance is cancelled for whiltsoever reasan, yiwa must remin the Cemtificate 1o Toklo
Marme Insurance Singapoare e, within 7 days thereof wr, if the Centificate has been bust destrayed, you must make a stamitory declaration o that
ehiect Fallure s comply with this duty is 3n offenee under Matar Wehiche | Third-Party Risks ard Compensntion) Act [Chapter 183,

AUIHTTONAL INFORMATION Account: 3092007

Insurance Plan: Comprehensive Approved Workshiop Plan

Limit for total foss or theft: — Prevanbing Morket Valise

Policy Excess: Excess - All Claims SGD 1K
Windsereen Excess SCG0 100

Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signarure

.

User Name:  Hew Hoon Jse - 1T Printed 01042020



