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REAT G0 AL 01 | Nateonal Assesomant Contre Sereces - Unl
EMTRY DATE S TIME: DSTMGEED 1435
SURMITTED BY ROSLI AN ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2020 13:30

SINGAPORE ACCIDENT STATEMENT

1. Please imporl comaclly the details of e acvidenl o speed upihe cloims progess
3. Thim Farm muat be gamplated by the Polioyhaldor and'os tho Authorised Drves

3 Information provided musl be as truthiul and sccuralé az possible, Ahy wiltlul miEnpreseniation or witholong of material facts may aliow iNSWENCe Companiss o

repudiale pokcy imbility,

4, The msue and scoepiance of this Form by Insurance compahlss 8 nol an adnussion of pabey Rabiy on the part of the msurance compan:as.

& Any falea roporing may be roforred to the Police for investigation.

&, This report will ba- farwarded by the insuress of Ihe GiA Records Management Centrg esiabisned by the General Insyrance-Associalion of Singapose (GA) for
archiving and that comes of (s ropoe will; for o lee, bo made avallable upor spplication by inlemsted pariies
1 ﬂ-,- thie I.'_||:Ig|l3r'||ﬁnr of thes rageart Io o EUrRrE, You ha F Ry consant 1o 1ha ['Iﬂ:ll.'q,'h"lll af s Fﬂ[‘lﬂﬂ At e contre and 1o COpies D{ 1] .’L‘FG’.‘l I:IE'"-Q mede gyvaratle

afareanii

ACCIDENT STATEMENT

Date QI Reporl

Date CF Accident

Exact Location Of Accident
Country/State of Loss

09/04/2020 14:35

Q70472020 18:30

MO, 3 BALMORAL CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Adidrass

Mabile Phone No
Altemative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al
tima of acaidant

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

I Mo, Please siale aclion 10 be taken
Vehicle Catagory

Insurance Company

Mama of |[nsurance Company
Type Dl Coverage

Flesl Policy

Policy Number

Covar Note Number

Driver

MName of Driver

MRIC Mo

Drate Of Binh

Occupation

Date OF Dnving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

SLJEE36EG

GOLDBELL CAR RENTAL PTE LTD
EXKXXKES1D

NOEMAIL

(LOCAL) +65-80022765
QOFFICE-90022765

TOYOTA
LEXUS-3:5 RX350.5TD (A)

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

M

20-MLOODE5T-RO0

SHAIKH OMAR BIN HASSAN
S X082

20/11(1860

DUTDOOR

D6/04/1981

39 YEARS AND 0 MONTHS
MALE

(LOCAL] +BS-80022765

OFFICE-90022765
NOEMAIL

Fapge 1 of 18



Address

Postoode

Vas driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicla Reglstration Numbar of Driver's Own
Wenicla

Insurance Company of Drver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved in this accident?

Number of vahiclas {including own vahicla)
involvad in the acoident

Was any body Injured In the Accidant?

Was any imured convayad {o.hospital by
ambulance?

Was any other material or proparty damaged?

| Have besn approached by unknown personis)
soliciting/effering accident claims assistance,

MNumber of Passengars (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police™

It Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Mre accldant photos available for attachmont?
Was there any vided caplured by Car Camera?
Was thorg any audio recorded?

BLK 918 HOUGANG AVEMUE &

#01-32
530918
NO

OTHER - HIRER

COLLIDED INTO PROPERTY

RAINING
WET

MO
1

NO
NO
NO
NO
2

MAME:

GENDER:

MO

NOD

¥ES
MO
[

: BOSS
: MALE

Page 2 of 18
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ACCIDENT STATEMENT:

ACCIDENT Date: [ O 7 Ui;'!;';-?g*j;nwmww‘rﬂ. IIME;LZE:_{?Q_}IHHMM!‘
location.__ 3, B ,r:}i/l-rc--xﬂ;ai_f’_ CLeScEN T (5 poee)

1. DETAILS OF VEHicLE < (L0 |
' alVEHICLE NUMBER: SLD 'E‘é.? C G = P
BIINSURANCE COMPANY: 76 1<1 & MARTT & (VS WRAWCE (+Rou
<|POLICY NUMBER:
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THzFI)

2]MAKE & MODEL;* a ,
rn*rPE:;s»gng / COUPE / MPV /VAN / LORRY ] MOTORGYCLE / OTHERS)
8I VEHICIE CATEGORY: (PRIVATE / CORIMERCIAL / MOTCRCYCLE)
NPURPQOSE OF USING AT ACCIDENT NME__ Wik

IARE YOU CLAIMING UNDER YOUP Own INSURANCE {YES/NO)

IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN CHLY)

2.. INSURED / po cmﬁ?ﬂ ey
'Eﬁ‘-SS L M) A)NAME:_ fh-.f%U'} L @ﬂ‘f— (MALE / FEMALE)
NG BINRIC/FIN/PASSPORT: CONTACT;
C)ADDRESS:___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of o 2nad, DRIVER ., - .
e aiiame SHAIKA (Al B flyscan/ (MALE / FEMALE)

Il TR A = [=F =T 5 :
Cindiding dyiver) b NRIC/FIN/P ASSPORT: 4 3. | 11062 JZ conact: 900 2294
L CIADDRESS BIA= Q| & A OUG A= AVENAE |

£O01-33 — Z e s%0g] 8

“cl]DATE OF BIRTH: { 2-O x_%&i;mummﬁﬂ‘ﬂ
&/OCCUPATION; (INDQOR / TDQOR]

IBIE OFDRIVING PAc

[F NO, RELATIONSHIP OF THe DRIVER WITH INSURED: i o Uy
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS 4 & A VT EATE X LoD

DIROAD SURFACE: (DRY / WET / OTHERS._ W E. ) of JLIPFERY |
WAS ANYBODY INJURED (ES / D) "

/. Q)REPORIEDTO FOUCE (¥e5/ NO) : .
IF YES, PLEASE STATE WHICH POLICE STATION:___ B

n

o

- . 8. THIRD PARTY VEHICLE 0o B
SrHe ol psgong e a) VEHICLE NUMBER: MODEL:
Clndudion, dvivary B) DRIVER'S MAME:_

( y T NRIC/FIN/P ASSPORT: —CONTACT:

—_— Y. THIRD FARTY VEHICLE p . ﬁ ;

e a) pagpans. S VEHICLE NUMBER: : ___MODEL:_
s D TR o DRIVER'S NAME :
Clnds ~'1~""-f} deivar) I NRIC/AN/PASSPORT;_ COMNTACT;.

f

II""——-..'.

i
Emﬂﬂ =

VIDED



Fokio Marine Insurance Singapore Ltd, U
{Egmpany Hag Nes TE2I0007 M| TGST Reg Neo M2-0000023-4) \ i
20 MeCalkam Streut #08-0% Toklc Marine Centre Singapore Q68046
[ [B5) G241 6111 | (651 G2ET 4355/ [85) 6224 0805 © emisdabiomanncaneyg W neemcinkiamarine oo “

I S TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MZ404

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)

Poliey Mo 20-MLOGOZET-ROG (Private Motor Car)

Lo Locdes Mark and Registeation Nuniber R Chassis No.: JIIBZMCARO201081(
of Yehicle

2, Name of Polievholder GOLDBELL CAR RENTAL PTE LTD

3 Effective date of the Commencement of o
Insurance Tor the purposes of the Act 01/04/2020

4. Date of Expiey of Insurance 17032021

5. Persons or Class of Persons entitled o drive®
Any person who i dreiving on the Policyhiolder's obder or with their permission,
The hirer
Ay other person who is driving. on the hiver's order or with his! their permission

¥ Provided that e Person doving i peermited in sveordanee with the licensing o athier lvws ar eegulations Lo drive dur Motoe Yeluele or has been
ach perimitied and i nat disgoalified by arder of o Cours of Law or by teason of iy eragnmentt or regulation in that beliad) fram driving (e Maotor
Vetnele And provided lariher thid the Motor Melucle o5 registered under the Road Traflie Actand it regastrution under the Rosd Trallie At hay
riit beer caniel Lisd dn the tone ol the sewident losy or divmize,
G, Lamitations us o use®
|15 for the chrribge of possengers o goods o connection with the Polieyholders bosiness or the Irirer's busingss
Lige tar sl domiestic wiel pléasure purpose wind business purposes of the PolicyBolder or.ol any person W wiim the
vehicle s hired.
The Policy does nor cover-
1o Blse e rocig, poce-moboong. relinbalisy il or speed-eaing,
1 Ulse svhudst droowing o broder except the towing (otier U fee rewsrd ) of ooy one dissbled mechameatly propelled
yelieli.
3 Ulse for the arrioge of pastengers for hine or pevistd by ony pecson wohom thie vehicli i& hived.
g Lty denddrd e fae-Seciie 8 af e Medgr Veddelis iTsed-Pieety Beibe ol Cengppsisnbond Aot pChprer 189
aiid Neciicy 95 of the Ricd Tranipoen Aot DUST CAfalmymio), e siod Jo e fielindec sider thee Twenfinga
Wi hiereby certily that the Policy e which thie Certafieate relates v dssued i aceordanee with (he provision ol the Moter Vehicles
(T Hipd-Pary. Risksand Compensition) Act |C|uu[|h:| 189 and Part IV of the Rend Tronspos. Act. 1987 (Malaysia)

Phezrae reter tw e Fobey Sehedule for il degaats, teonsend conditons of the insumnee

This Certilioute 4 ot thomleble. Duarimge 64 curceney. H the muuranel i cansellod Sor whatsoover reason. vou must return the CartlRate 1o Toldo
Marime Insurance Singapore Ld, within 7 days thereol ar, 1F the Certficute. has been Jost destrayved, you must moke a-sianmery decluwion w e
effect  Fallund to comply with this ity isan olflence under Motor Vehizle | Thind-Party Risks and Compeesatian ) Act{Chapter 189

ADCHTIONAL INFORMATION Aveount:  30P200E
lsurunee Plan: Comprehensive Approved Workshop Plan
Litwiv fur tutal loss or theft:  Prevailing Markel Vil
Policy Excess: Excess = All Claims SO0 1,35
Windserden Excess SGD 0

Tukio Muarine Inspranee Sinpapore Lid,

—

Authovised Signature

Ulser Namee:  He 00 Jie - TR Pramted (10043020



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Fad ' GENERAL & Aatfles Guay 11800 Singapors DABSH0
%50 1 INSURANCE  7i(631 62240010 Fax (65) 6224 0030
©T ASEACIATION Operating Houts - Manday to Faday, U500 - 1700

FECORLS WANNTEMENT CENTHE ULH- 386350020G [ G5T Rep. No.. MAD0D1TT3S

IMPORTANT NOTE: Please submitthe completed Addendum farm to the same Authorised Reporting Ceptre
with wheom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report Ne MMDBU‘{N‘U _ Vehicle Registration No: %LJ %grga

Mame ssihowein NRIC) wﬂwmmmqﬂwpasspeﬂ Mo SVME@Z

(*\e E'rriu.rer_f Vehicle Owner) (*) Please delete as apprapriate

Address - Singapore(

Contact {Tel) : ___Maobile No. ¢ %D} ?qbﬁ/

Email Address

Date of Accident ¢ mefma Time of Accident : /?;%Q

Place of Accident Mﬂg Mm WW?

<
Insurance Company 0 m W

{B) ADDITIONALINFORMATION /A MENTS:

I have made a report on the above mentioned accident and would like 1o include additional infarmation or
make the following amendments:

o 010 W gt lualy/

Date:

rting Centre Personifels Signature
dme: j

NRIC/FIN No, { %’W
Date;



