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MMATI00A1 JET |/ Malional Assaasmdrd Cenlre Servicen - Uik
ENTHY DATE & TWIE URM/Inag 1214
SUSMTTEDBY! FOSLBIN ARDLIL WAHAR

Your NCD will be affocted due to late reporting
Actual e-Filling Submission Date & Timeo: 09/04/2020 12:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*, Pleazno report corrgclly the detalls of the accidant la spasd ub the clasms process
2. Thik Form must be comgplaled by the Palicyholder andior thie Authorisad Crigar

3+ """!"'“""“"' proceded trusl bo as tuthiul end sccurnfe sa possitle. Any wilful mesropresentaton ar witholding of material focts mdy allow insurence companlas 1=
repudiale policy latility

4, The |ssue and ascaptance-o! this Form by insurance campanies & nol an admission of palicy lapllity on the par of the Insurance companine.

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

0. This repor will be forwardod by fhe insurers of the GUA Records Minagemant Centre established by the Geneal insuronce Asseoiafien of Singaponn (G far
arghiving end thad copies of this seport will, for 5 fee, bé made avilinble upon appiication by interested parles ) I

;.:rjlt;:;zilnn-pr'n'-m11 ol i ferprart Ao tha insurars, you heraby congonl 1o the archiving of this repert al fhe conire and io copses of the regon being made available
Date Of Reporl aingiz020 12:14

Cata Of Acoident Q210452020 18:40

Exact Location Of Accident JUNCTION OF TUAS AVENUE 2
Country/State of Loss SINGAPORE

Wehicle Registralion Number SLXBA23X

Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Rag No 2AHAXXESTD

Emall Address JANGMGEGMAIL.COM

Mabile Phone Mo (LOCAL) +55-86T04680

Allemativa Phone No COFFICE-86TOMGE9

Vehicle Particulars

Manufaciuror SUBARLU

Model FORESTER-2.0 |-L CVT AWD 3R (A)

Exact Purpose for which vehicle was being used at

tlne of aicicknt ON THE WAY BACK HOME FROM THE OFFICE AT TUAS

Are you elaiming under your own Insurance palicy

for repair to your vehicle? NO
If No, Pleasa state action 1o be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMNSIVE

MNarme of Insurance Company

Fleetl Palicy

Policy Mumber
Cover Mole Number
Driver

Wame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Dnving Pass
Criving Experience
Gender

Mobile Mumbar

Fax Numbtar
Contact Number
Elail Address

MO
20-MLOOO258-RO0

MYUNGGUN JANG
GAXXAEBEN

21/0811983

INDOOR

12/0272016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86T0466Y

OTHERS-86704669
JANGMGEGMAIL.COM

Pyt 1l 30



45 TOH TUCK
#01-06

Postcode S8G6720
Wes driver an employee of the Insured's Company NOQ
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addross

Vehicle Registration Mumber of Driver's Own =
Veahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (Including own vehicia)

invalved in the accident 2

Was any body injured in the Accldent? YES

Wasz any |njurn|:| convayod to hospital by ND

ambulance?

Was any othar matarial or proparty damaged? YES

| have been approached by unknown persanis) ND

saolioting/offering accident claims assistance,

Mumbor of Passongers (Including Driver) 3

Finger. NAME COLLEGUE

GENDER: MALE

ROghels NAME: COLLEGUE
GENDER MALE

Dotails of Police Action

Was the accident reporied Lo the police? ND

[I'Yas Please slate which Police Station

Was notice of intended Prosecution given? NGO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT AND STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Wag there any video captured by Car Camera? MO

Was thera any sudic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number YNI1735L

Vahicla Make/Model/Colour
Details Of Praperties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passpart Numbar
Contact Numbar
Addrogs
Fosicode
Page 2 of 30



Insurance Company Name
Matures Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama MYLINGGLUN JANG
Approximate Age

Injunes Sustain MECK PAIN

Injurad persan in which vehicle? SLXBRIIX,

Were seal bells womn? YES

Was this injured convayed to hospital by NO

ambulancey

Address

Posloode

Pisge 3 of 30



SIETCH PLAN
IMPORTANT NOTICE

1. ‘Pleise repart carractly the deteils of the acddant to speed up the claims process,

2, This Form mist be complated by the Folieyholder and/oe the Authorised Driver,

3. Infarmatien provided must be as il and securate pg pocsible, Any wilful misresrosentation erwithheldlng af materia)

fecie mayallow insurancs companlas to repu Ifabillit

% The lssug and accoptanca of this Farm by Insurance compinies it not an admilszlon of polley liability on the part of the fneurance
tompan|ps,

LH alse resertlng may b raforead | lig Palles for Investiantian,

E. Therepon will be fanvardad by the Insurers of tha GlA Necards Managament Contrp estoblished by the General Insuranes
Assaciatien of Singapore (GiA) for archiving and thaz copies of this repoit vdll for o fue be made avalizhie upan apphicetion by
Interestad pariles,

7

B the ladyment af this report o the insurors, you hereby consent to the atchiving of this regorrar the centre and Lo capios of
the report being made avalighls aforesaid,

8. Consent Undertha Parsanal Date Protection Act {PoFa)
1 understand, scltnawledye, agres gnd consent that:

(8) My Insuras, my warkshop and the General Insuranca Assatiallon of Shpapore {"GIA") may/ars permittod o eallact, use,
discloga dndjor procass My persanal dain/persanal Infoarmation sat act in this [ferm] and any athar persanat iformatian
pravided by me or possessed by iy insurer {collectivaly the *Pargans! Informatlan” and disclese and traeser such
Parsanal Infarmatlon 1o gil Insureris) wha have infurad vehielels) invalved In this pecidant [l Insurer(s) whao hove insured
vahielais) imvalved In 1his accidont ghall bg collactivaly referred 1o as the "Inswrats™), the Imauetrs’ lnveyarsfavr firms, the
iinatary Authority af Singapare and any relovant geveramaont agancyfautherity (such os the potice}, lor the purposals)
af:

{l] processing, handling and/ar dealing with my calmg includlng the sattlement of the claims and any Ascassary
Invastigatlons refating to the claims;

LY bovestigating thi accident and/ormy claims;
{ill) earrying out and/or daaling with my Instructions of respandiig o ny enquirtes by ma;

liv} adminlstering my chafms {Ingluding the mailing of correspondence, stota menis, [ivoleas, reparts or notices 1o ma,
whieh could Inveive disclosure of eertain personz) data aboutme 1o bring about delivery of the same 35 wall s on the
axternal cover af anvelopesfmal| pockagas): andfor

(vl complying with applicable law |n adminlstering, processiog, hendling and/ar dealing with my claims{cotlectively the
“Purposes")

(8] ell insurer(s) who have insurad vehiclels} invelved in this sceident and the Tnsyeaps? fveyarsflan livems, may/are pecrmittod
to collect, uso, cisclose andfar process my Persenal Information for ehe or more of theahava Purposes; rrd

(ch iy Personal Informatian minyfean be diselosad by any ef the insurers and/ar GIA Lo thalr third parly sarvice providers or
agentsiineluding their lavwpersflaw firms), which may be sited ouitids of Singapare, for one o more of the abevae Purposes.

{d}  my Foersanal Information will also be cotlected and usad 1o rampile claims history for the purpose of fraud dotaction,
investigation and mansgement In prefent and all futurs claims,

(e} theinfermation so collretad under (4} shova may be shured / dielosed:

{1 o allinsarers and/er any other thied partins that assist in eurluating, inviestigating, controlling or maneging froud,
regulaters, law enfarcement and pevariment agencles os reaconably required fer the purpoces stated, or

(i) for compiylng with requirements under 2ny roguin ranE, levs or court arders,

.'-I‘r.

e Tas— “' 5'(7/5‘1’ 0l

Palieyhalder's Sig nalure Briver's ﬂ.una"l!ﬂrl: witing Caplee Po 5f's Bigeatu

Date & Time: 11 dever is not the palicyhslde) Name: A ﬁ)}'ﬂ‘ﬁ")
Dato & Timn: /

REUC/FIN Mo




SKETCH PLAN

o

B O

."-‘-
-

-

P

v
DESCRIBE CIHCUMSTANCES DF THE ACCIDENT

o /
e YﬂWﬂij
& b )

|

CEERIL T A vnfa

P
.
.--'rr
J;'
.-/-‘
|"_ _.__'_'_._'_'_'_ - —
DECLARATIONCE i Tay
IIWg,dE:lireg oiel :rtku:l:rs:rnrunlnw:rwupe:L !,f'
I  Alodlaon
Pelieyhaldor's Sipnoture Driver's Spratury leporling Contre Prrspanil's fur 0
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Lhstes el Tima ol Anmideni Date
1. Data : 2Apr 20201 2, Timis : 1840
Lxact fosaton of Acoitznt  Tuas Ave 2 at e juiteusi
Wahiple Ragetration Numbier 5 SLEHHD X
Exiet puorposie far which velicle was balig used At tiroe B aunden
ain the way back home from b aflice at Tuss
Nariz &f Drver Myunggun, JAMG
MIRIC | GAT44586M ! Pascpant number ME7H00S5S
Miheof Birh 21 08 1033
Drveiniy CHilk Paze . 12 Fab 2016 ¥ g
Yadr &f Driving Expurivnet - 15 Year
Desipation  Enoikpae
Gantdar . Mala
Canlract Mushiner (55 BE2D 4060
Aduress of Driver : 45 Toh Tusk #0108 Singnpore 586720
Email addrass : firaniedegiddee )
Typo of Collison ; Deepn sideswinn
'.".'::nm;r canditians . Clear
Foaw Surlace . Dry
Was anyhody ingured in the aceidant 7 Yes
| ot sore ancs 50 IF etk dive Lo e Qo
Was any ather vehicla o property damagat 7 No
Wias the Acciden! repaned to e Police 7o

Details of Other vehicle
‘ -
Vulhiely reylslration number - YN 12350

Details Circumstance of the Accidant

Gn lhe 2Apre20 al aboul 18:40 1 stapped my vehicly on (he junchion in Tuas Ave 2 and was wailing
far ihe lraffic signal bght lo be green, All of suddan, tha loery (YN1735L) bad run fie my trathic lanc
from hus lane and banged the side of my vehicly, |, mysalf and 2 of my colleagues were shockod and
iy foria while due 10 tha physical impact from 1he coliision. Allsr a minule we were still in iy

| 6y Torg /ﬂﬁ




valissla and the lomy delver walhesl @il irom e e2irke and wae lenk ang arcund s woh
wesare alill slmcked | raparted Ly Gold boll service rontre o ragislar e case and was
vellglE eplatemaon,

Helos. A e
waiting far 1ne

M) Lt §3X
b)Y 1L

Ieatbe Jaiee Trafns Lipe
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in Maring Insurance Singapore Lid . '

i 1 WIELT AR IG5 T fon N WG Grdind i
20 M plum Strest #00-01 Tokio Munm. Cusnire 'S|rq;'apure Oa%044
[&65) &2 6117 [65) 6227 4155 / (65} 6224 0895 | imisEokiomarinecom.sg Vo www Tokkomariie.com .
- TOKIO MARINE
¥ ] INSURANCE QRO
Certificate of Insurance FORM  M2404

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA) g

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Polkcy No.: 20-MLOODZS6-RO0 | Privane Motar Car)

1. Imdex Mark and Registration Number SLX#RN Chassis Nou: JFISISKC3IGO08SE
ol Viehicle
. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD
A Effective date of the Commencement of .
Insurance for the purposes of the Act HHLA2020 .
4. Date of Expiry of Insurance 31/03/2021.

5. Persons or Cluss of Persons entitled to drive?
Any person who is driiving on-the Polieyholder's order or with their permission
The hirer
Any ather persen wha js driving on the hirer's order or with his! their permission.

* Prowided that. the Person driving w pormitizd in sccordance with Lie Heensing or ather laws or regualutions e drive the Mor Yeliele or has bees
wiv parrmitied e e not dhisgualitiod by aeder ol o Court of Law or by eeason of any enaetmend o regulation m that hohall From drving the Moroe
Vehiche, And provided terthes that the Mot Veldele s registoresd under the Road Traffic Aot and it registration under the Boad Traffic Act has

ot et cancelled at ihe fime of the scodent loss o damage,
6. Limitations as to use® )
Lise far the carrisge of passengers o foods in connection with the Policyholder's business or the hirer's business,
Use or social domestic and pleasure purpose and business purposes of thie Policybolder or 0F any person 1o whom the
vehicle s hire.
The Pohoy does nol cover- ,
1 Use Yor racing, paec-making. relinbiliny tral or lipg.‘k.ﬂl—ll:sillng..
25 Uise whilst denwing o tiasler except the towing (other than for reward ) of any one disabled mechomically propelled
velicle . z
3 Use Tor the earminge of passengers for hire or rewiard by aty persim shom the vehiele 15 hired,
& Limisations rendered tnoperative by Secrion § of the Motar Feléeley (Thivd-Party Risky anid Cosmpemsation) Aot (C hapter |59)
el Secgton OF oo the R Tearsgeart Ave. P87 iMalinvsin), aee sor to be included inder these feudings,

W Nierehy certity that the Policy to #hich this Cenificate relines s ssied bnsceondance with the provision of the Major Vehieles
(Third-Party Risks mnd Compemkationd Act (Chapter 189 and Part 1V ol the Boad Transport Act 1987 {Malavsia),

Plewse reter i the Poliey Schedule for full detarls, termy anad conditions of the insurance

.
IMEORTANT NOTICE
This Certificae s not transferable. During ity curreney, il the imiumanee s cancelbed for whatssever peadgnn, you must reiuen the Cerifiente 10 Tokie
Maritie [nsirance Smgngare L within 7 diys thereal o, i the Certificnte s been lost desmoved, vou mose mieke o siatsiory deglormnen o iha
cifrce. Plwre o comply with thes-duty soon oftence under Mowr Vehicle | Thed-Tany Risks and Compensation ) act (Chapler 189)

ADDITIONAL INE T Account:  300I0DE
Insurance Plan: Comprehensive Approved Wurkr-hup Man
Limit for total loss or theft:  Prevailing Market Value
Policy Eveess: Excess - All Clamns S 1000
Windscreen Excess SGI 100
Financial Interesi: DBES BANK LTD

Tokio Muarine Insurance Singapore Lid,

Authorised Signature

User Name:  Hew Boon Twe - 1112 Primted O] 414041200



