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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2020 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgaze repor c:;rr:::r_:rh.: fhe dolgils of W aocident 1o sseed up the claims process
2. Traa Form rmust be comploted by the Paliovhalder antlor the Sutharisad Drivor.

1, Inforrriation pravidied musl ba-as truthful and accitate as possthle, Any wilful misreprasentabicn arwibalding of matenal facte may allow insurance compenies 10

reputhale paliy bty

4 Thio te5ue and accoblonbe ol this Fotm by insuzance campadies e net an admission of policy Kability on the partof 1he isfurance compEnios
& Any false reporting may be referred to the Pobce for investigation,

& This repart will ba farwarded by the neurets of ihe GlA Records Managemen! Centre established by the Ganeral Insurance Association of Singapare (GIA] for
archiving and that coping of this repart will. for & fee, be made availabio upon application by meested partes
7. By |he lodgement of this repart to the inswrers, you heraby consen Ls the urehiving of this repor at tho contre and 1o copies ef he repon being made avaiEs

aformdaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

08/04/2020 17:C0

D2/04/2020 12:05

SHAW CENTER CARPARK LEVEL 5 SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiole Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
CoReg No

Email Aodrass

Mobile Phona No

Altermalive Phoene No
Vehicle Particulars
Marufacturer

Model

Exacl Purpose for which vehicle was being used at
fime of aocidant

Are you claiming under your own [nsurance palicy
for repair (o your vehicle?

[f Mo, Please state action to ba laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Maole Number

Driver

riame of Oriver

Passport No/FIN

Eate OF Birth

Cocupation

Date Of Drivirig Pass

Oriving Expenence

Gander

Mabile Mumbaear

Fax Number

Contact Number

EMail Address

SGLEZOCR

GOLDBELL CAR RENTAL PTELTD
2XHHARE51D
EDUARDO.ROJASEHEINEKEN.COM
(LOCAL) +65-B3356615
OFFICE-B3306815

B
X3

GOING FOR LUNCH

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTO
COMPREHENSIVE

ND

20-MLO00Z44-RO0

ROJAS FLORENCIO EDUARDO
GXXXXEG3T

03/04/1989

INDOOR

09411/2018

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-B3396615

OTHERS-B3398615
EDUARDO . ROJASHHEINEKEN.COM

Pago 7ol 17



Addross

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Inscracd

Vahiele Regiatration Number of Driver's Own
Vohichs

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Othar Information

VWag any lorelgn vehicla invalved in this accidant?

Number of vehicles (including own venicie)
involved in the accidant

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistanca.

Murmber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was nollce of Intended Prosecution glven?

I ¥Yes against whom'?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidenl photos available for altachment?
Was thare any vidso captured by Car Camera?
Was there any audio recorded?

2, ARDMORE PARK
w2E-04

259847
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

MO
2
MO
MO
YES

NO

NO

NO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vanhicle Registration Numbaer
Vahicle Make/Model/Colour
Detaiiz Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Numbar

Addross

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

EW22G
Bnmw

FRIVATE CAR

S8558808

Page 2 ol 17



SRETLH FLAN

IMPORTANT FLAN

Please report correclly the detals of the aocident 1 speed up the | Laims provess

L Thi Form must be
A Infarmation provided must be ss truthful s sourate as prssible Any witfol misrvpresEnTallh of withhahding o material ot may allow

InSEranT companirs tn
4 The iaue and sccepianed of this Form by imsuranie companics i nat an sdmiscnn ot peoliy liabilaty om the part of the imsutance nmpanies

&, This repert will be forwarded by the invareis to the GIA Records Management Centre establinhed by the General Insurance Avsiscialinn ]
Singaprier [GIAY for s hovimg el the o sjias oo Whis oxjoort wibl e g fee by made svailable spon arailabile e application By interested partics

7 By ibe Wsdgemaent of this repert ta the msarees. herehy consent i e an firving ool thim veport ol the centre smd the copies of the

repor boing made avalable alfereaad

i Consent under the Personal Data Proteciion Act [PDPA)
| andentand sohnowledge agree and somsint thae
(@) My mxares, wirkshop and Genersl inssrance Avsmoation ol Singapars | "GIAT) may fare permited b ooliect, use, ibiaclese
and fur pricess by insuees {colkectivdy the “Peesemal Infermation®] and any siher pervenal infarmation provided by me of
who have imsured v hicie] ol invodved 10 the seouleny (300 insured] o] whis kave insiared vehiele] o | invelved in ihis sscidient shall be
collestively reffered bo a the “Insarers® L ihe invarer lwvyers 7 Law fiems. the Menwetary Autherity of Singapure and any releveni
prvernment agency fasthonty (soch as the palice ], far the prurprrer(a] ul
(4] processing. handiing andfor dealing with my clstrs inclsding the settlement ol the claims amd any nevessary investigations relatmg to
Ihi ¢ lasme,
(W) amvestigating the acvident and for my claims,
i) carmying ot and fir dealing with my instracteses or esponding b any vALpuanicn by ma,
[iv) sdminntormg my claim (inchudimg the mailing or correspondence, datements, (v ThTTPH R o Aotices B me, whish osekd invobve
disclesure of coriaim personal data aboul me b bring about delovery of the same as wiell 23 00 the extetnal cover ol envilipes fmall
packages ) amd fon
[v] emmplicing with applicabile Law s administenng processimg, handling snd for dealig with iy elanms
lemlirctively the “Purposes®)
1B} sl insurcris) whn have ssured vehiclefs) mvalved in this sccident and the Insares's Miwyer /L firms. may/are peormittid 1o el
war, divclose andfir process my Personal Informanien fir nne ur maote of (he slvve Purposes; and
{e ) my Peesonal Informatiion may feas be disilosed by asy of the Insirers qind fot GLA tor thst thard pasty sumvage providhers ir agients
iduding thicer liwpers Slaw fhems | which may be sited ikitsade of Singapete, lor one o more of Mo shinve Purposes
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Duscribe Coroums tancy of U Acoudent *
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form Lo the Authorised Heporting Centre ["ARC™) lor efiling,
. Measr report correctly the detaily of the accident t spend up the claime provess

This Form maust be completed by the Poliovhalder and/or the Authurised Driver.

Inirrmation provided mast be as iouthial and soderate s posable Any witlul missepreventation orwothhelding nf material facts may allow
insurance companies to repudiate policy liability.

5§ The imsurance and scorplancs ol this Ferm by insorance companies is it an admissbon ol the policy lakility on the part ul the insurance compan es

- e Pe we

ACCIDENT STATEMENT
Date and Time of Accident ¢ [Date: mfz | 020 *[time 1205 PM

Exact Location of Accident * <SHAW cenTer? cAl PAR Lol .g-_'_ ScoTs 2D |
DETAILS OF OWN VEHICLE

Vehicle Registration Numbor & [ Sq L gza () R o
INSURED / POLICYHOLDER [OWN VEHICLE)
Mame of Registered Dwner [See Insurance Cert )

Personal Identification - NRIC [Singaporcan,/PR)
« FIN/Passport Number

« Nat Applicable
VEHICLE PARTICULARS [OWN VEHICLE)
Vehicle Make / Model Manufacturer: Model:
Type of Yehicle O Salen ) MPV O CRY @) van  © Loy

| G Hus D Mfeyele O Mhers
Pu fi hich vehicke be el . - P
Exact Purpase for which velucke was being used at time of & C';l‘?f ﬁ’q ’M I:Uf.rC-H /

accident

Are you claiming under own insurance policy for repair ta
your vehicle?

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company

O Yes (O No(lNo Plsselect () Third Party 9' Reparting)
4

Type of Policy O Comprehensive O Third Party Fire & Theft O 1 Only
Fleet Policy @ Yes O No
Policy Number
Mutor CI
DRIVER () Same as Insured above
Name of Driver | Bddpedo 29Tas FloRENCo .
Personal ldentification - NRIC (Singaparean/P'R) o
«FIN /Passport Kumber R ':?3,2.5 f\.i-'ﬁa T B
Date of Birth A ' 03 /w 5}/} fmm  SDBD vy f‘?ﬁi"—?
Briving Date Pass - .a‘ﬂ'—_ _,.'.1.!_ e i 1 Jmm g E ! E Iyy _anlf ‘ |
Year of Driving Experience 4 _’22_ Year{s) Maonihx) é Month(s)

%m‘:&-ﬂﬂ ENT -Lh‘-f:l‘.?‘ﬂg, e 4 ladoar ) Outdoor

Ocoupation -
Gender > | &2 Male D Female
Contact Number / Mobile Phone / Fax No > K229 6515




Aduress of Driver e aﬂ{' Lk ‘_"2& OA'
219943  SieAFoPE

Email Address * | eduardo. fa Ig & heine et . Cona

Was Drtver An Emplayee of the Insured’s Company? O Yyes O ho

If Mo, Relationship of the Driver with the Insured

Vehicle Hegistration Number ol Diver's Own 3 ves (O Ne

Vehicel Registration Number of Deiver™s Own Vehicle (if
applicatile)

Insurance Company of Driver's Dwn Vehicle (il applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision [Eg. Chain Collision. Head-On Collision, Side
Swipe, Front to Rear)

b Sw,PE

Weather Conditions -

@' Oear O Raining O

hers

Road Surface e

@' Ory O we é (thers

OTHER INFORMATION

a. Was anybody injured n the accident? s

Yes Na

b Was any other vehicle ar porperty damaged? (Including
Witness] l

o N
iﬂ' Yes O No

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Yes @& Mo If Yes please state which Palice Station.)

Police Station Name

Police Station Address

Palice Statien Contact

Tel No, Fax N,

‘Was notice of Internded Prosecution given?

O Yes () No[ifYes, against whamT)

DETAILS OF OTHER VENICLE / PROPERTY 1

Vehicle Registration Number

EW22G

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Persanal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

48 S ¢30%

Vehicle Make/ Model/ Colour

BM\A/

Alldress of Driver

Name ol Insurance Company

No. al Passenger (Including Driver)

(Mate - Please uee page & i you need to afod more vehieles)




Tokio Marine Insurance Singapore Ltd.

Eampany Ry, Mo T2 3000 (G5 T Rag No, M2-D00002 1-1)
20 MeCafum Stroot #00-01 Toklo Marine Contre Singapor 066046

U B5) BZ2T BT1Y [ (65} 6221 4155 / (B3] 6224 OBRS | Imis#Ftokiomarnno Lomsg W, wwin toRImaninEcom

—— = = TOKIO MARINE
kg et B INSURANCE GROUP
Certificate of Insurance FORM  MZ400

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 IMALAYSIA)

Policy No.:  20-MLOOD244=RO0 (PPrivite Motor Car)

I Index Mark and Registration Number SGLEINOR Chassis No.; WHAWYY2070LE00852
af Vehicle
I, Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of
01042020
Insurance for the purposes of the Aet

4. Date of Expiry of Insurance 31032021

5, Persans or Class of Persons entitled to drive®
Ay person who is driving vn the Policylolder's omder or with their PETITIEE1
The barcr
Any other person who 1s driving on the hirer's order or wiil bis/ their PerTHission

® Provaded that the Person deiving o permutted m accosdince willy the licensing o ofver [aws or regulations o drive the Motor Vehicle or has been
w0 permitted and e ool desquatified by order of o Court ol Law or by reason of mny ensctment or regulation in that behalf from doving the Motor
Vehlcle And provided further that the Motor Vehuck & registersd under the Road TralTie Act and i registrotion under the Fosd Tiellic At lus
niot heen comeelled st the tme of dye séeident loss o darmagk
6. Limitations as to use®
Use for the carmioge of prssengers or goods in connection with the Puolicyholdér's business or the hiter's business
Uise for social domesic and pleasure pumpose ind business purpases of the Policyholder or of any person 1o whith the
vehicle is hired.
The Poliey does nist cover.-
Vi Use for racing. pace-makang, relinbility trial or speed-testing
23 Use whilst deswing adrailer exeept the towang (other than for reward) of gy one disabled miechumcally propefled
vehicle
31 Vse for the carriage of passengers for hire or reward by any person whiam the vehicle i hired

w Lttty Peeoberisd vt tve B Seciewr K o e Ao el dey (e Porny Sk comd Comipeniviiion Aol i1 luguse 180
wond Kot WE of the Mood Trumspenr Act, JU0 0 Mbrlavn), aare e Jor e eiciidend Tk o dhess headings

We hireby certify that the Policy o which this Certificate relates 15 ssuyd n accordance wWith e provision of the Mot Velieles
{ Tlerrdd-Farty Risks and Compensitionl Act (Chapter 189 apd Part 1% of the Road Tran SOt At | 987 (halay s

Phemse sefier 1y Hhe Policy' Schedule for fufl detals, wrms and condivions of the msurance

IMPORTANT NOTICE
This Cerficare in not ransferable  Dugme s currency, if the nsurmee is cancelled for whstsoever resson, vou must retam e C ertilfeate b Tokie
Marmne Insurance Stgmpere Lid. within 7 davs therdol or, of the Cernficute hat been lost destroved. yon mind make & stefiodory. decizmtion to that
effect. Faihere fo-comply with this dilty is an offence ander Moter Vehigle | Trd-Party Risks und Compensation; At {Chapier 189

) N FOVRM A Accounnt:  IE20
Insurance Plan: Comprehensive Approved Workshop Plun
Limit for total loss or thelt:  Proviaiding Market Value
Pullcy Excess: Excess - All Claims SLEY 1,0
Windsereen Excess SGIY 1o

Tukio Muring Insurance Singupore | nd,

P

Authorised Signature

User Mome:  Hee Boon Hie - [T Primted (1 72000



