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MU S RAT ) sl Anses
ENTRY DATE & TIME: 12042020 112
SUBMITTED BY. ROSLI BIN ABDUL WAHAD

IMPORTANT MOTICE

sment Cardin Services - Ll

SINGAPORE ACCIDENT STATEMENT

1 Pinase regort camecily thi dotails of the accident {0 speed up thie Claims proocass,
2 Thiw Fanm st be complated by the Policyhaldar andfor the Autharsod Driver.

4. Intgrmation provsded musl be as truthful and accuraie fs pooeibia. Any withil misregesentabon or witholding o

ropudiate palicy HaDility
i

£ Tha lssus and accoptance of this Fomm by insurance companies & not an edmission-of palicy kability on the parn of the nsurance COMpartios:

5 Any lalst roporting may ko rotarrad to the Palice for invostigation.

fi, This repom vill be forwardod by the insurers of the GIA Rocards Menageman! Centte established by the General Insursinde Assotistio
arehiving and that copios of this repail will, Tora fog, be mado avallable upon application by Interesied porias
[ By e lodgernant of thiv ragart 1o the Inaurers, you korooy consent to the archiving of this fapart 82 the contre and

aloresaid,

Date Gf Repont

Data Of Accidean

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
hWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If W, Please state action to be laken

Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Caver Mole Numbar

Driver

Mame of Driver
NRIC Mo

Bate Of Birth
Ceoupation

Date Of Driving Pass
Driving Expanance
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
130042020 17:27
12/04/2020 2210

ALONG WOODLANDS AVENUE 5

SINGAPORE
DETAILS OF OWN VEHICLE
SLRe0aTU

COLDBELL CAR RENTAL PTELTD

ZXRXNNEE51D
NOEMAIL

(LOCAL) +65-97754974
QOFFICE-97754274

TOYOTA
PREVIA

PRIVATE USE

MO

REPORTIMG OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFPORE LTD

COMPREHENSIVE
g 1#
20-MLOODZ57-R00

AB GHANI BIN MARSAR
SKAXXDTAE

1202952

OUTDOOR

Q4/08/ 1897

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +HE5-97T 754974

OTHERS-87754974
NOEMAIL

f material facts may afow inButance componios 1o

1 af Singaporo (T4 fod

e cophos of the roport being made avaiabie

Page 1 af 11



Address

Fostcode
Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Veniclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own venicie)
Irvolved In the accidant

VWas any body Injured In the Accldent?

Was any injured convayed to hospilal by
ambulance?

Was any olher malerial or property damaged?

| haave been approached by unknown parsan(s)
soljctting/offering accidant claims assistance,

Mumber of Passengers (Including Dniver)
Details of Police Action

Was the accident reported to the police?

if Yes Please siate which Pollce Station

Was notice of intended Prosaculion given?

It Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
\Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 682D WODDLANDS DRIVE 73
w01-228

734682

MO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
i
NOQ
MO
YES

MO

ND

NO

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Oriver
MRICIPassport Mumber
Cantast Number

Addrass

Fosicode

Insurance Company Name
Maiurg Of Damage

Mo. Of Passenger (Including Driver)

GBAZ1B1T
TOYOTA DYNA

PRIVATE CAR
WONG YUEN FEE
SHXMXGEAC

Fage 2 ol 11



IMEGRTANT NOTICE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT




ACCIDENT STATEMENT

ACCIDENT DATE:| ff-:g cr‘f.r' o ”DD;’MM{YW‘H. TIME:_I’:”-' . __h_}/{"f (HERMM)-
¢ Pl o, = /% < e
LOCATION: A.:Mtfj ff"'-/f? 00 (A~ /f‘w Ve )

I. DETAILS OF VEHICLE .
- LRG0 §I o

‘' QJVEHICLE NUMOER:
B)INSURANCE COMPANY:___ Jok 0
cIPOLICY NUMBER:____D—ML.cpoit]. £oy .
d|POLICY TYPE: | COMPREHENSIVE / THI PARTY / THIRD P ARTY FIRE &THEF)
&]MAKE & MODEL; | g / _
IITYPE:(SALOON / COUPE /(MPV//V AN / LORRY / MOTORCYCLE / OTHERS)
4l VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE)
N|PURPOSE OF USING AT ACCIDENT TIME: M/

IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/HIO)
10 PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POUCY HOLDER - "_g.

A]NA;WE: /L'%: 2 it ped | ,{.:r f’f'{rf‘H,’f CMAL %FE@;&LE! S ¢/
BINRIC/FIN/PASSPORT, 72050 7T CONTACY:_ 7 771 4=
claDDREss__#4C- (F2/) "F O0/-20G fosiend B TFIT

: * CONTINUE TO 3.d IF DRIVER ALSO POLIGY 1OLDER

%Mo of pavgan a3, DRIVER ' ' ]
.y | ] "J 'J) cNAME:  BLDBRU: ol e P [MALE / FEMALE)
S S o B NRIC/FIN/P ASSFORT: CONTACT:
(13 <] ADDRESS: :

';:JJDMEDFB]—RT_H;[ (8 ,f "
&]OCCUPATION: (INDOOR / O @u-

REATE SFDRIVING Py : :
4. WAS DRIVER AN EMFEDS‘ OF THE INSURED'S COMPANY? {Y v
[F NO, RELATIONSHIP O E DRIVER WITH INSURED: :

F
5. al]WEATHER CONDITI . @Rf RAINING [ OTHERS,
DIROAD SURFACE(DRY )/ / OTHERS A _ |
S WAS ANYBODY INJURED (Yes /O]
7. Q)REPORTED TO POUCE (YES NG)
{F YES, PLEASE STATE WHICH POLICE STATION: ,
4. THIRD PARTY VEHICLE : _— -
ool possasee @) VEHICLE NuMmeer: LA 827 . MDDELL?:L?‘:! /€ ﬂ‘-””"f '
b) DRIVER'S NAMEAWE~NT G LIET JEE
&l _NRIC/AN/PASSPORT:_SCYESY ¥ € contacte. -

TR ) 7. THIRD PARTY VEHICLE

. ¥i ]
L |-.'|.'.|l-|.'-‘|.||.'|r] L,le.--\_'.:r\]

T Ty ) VEHICLE MUMEBER: : MODEL:
al i ! "'+ ila&)e .
TR DRIVER'S NAME: |
G veluding. Aol fl NRIC/FIN/PASSFORT: CONTACT:-,
(
i
Cat| =

‘ \VIDED



Fagio Marine Iirsurance Singapore Lid
Aty Mg Moy TEESO001 20 (05T Reg No. MEOAO002 34
O MeEnllum Street #09.01 Tokio Maring Cuntre Singapors 069046
I3l 6221 6111 | /165) 62214355 / [45) 6224 0895 | tris@lokiomarine comsg W waww Toklomarnine com
‘ TOKIO MARINE
! o INSURANCE GROUP
Certificate of Insurance FORM  MZ400

v
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)Y

Policy No,:  20-MLODGZS7-RO0 (Privane Motor Car)

1. Index Mark and R;."glslrﬂlirl‘m Number SLRGO9TL Chassis No.: JTEGDS6MX0T 149643 =
of Vehicle

2. Name of Policvholder GOLDBELL CAR RENTAL PTELTD

3. Effective date of the Cnrm mencement of 01/04/3050
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 31032021

5. Persons or Class of Persons entitled fo drive®
Any person wh i drivimge on the Palicyholder's order or with thely permission
T'he hirer
Any other person wha is driving on the hirer's order or with his/ their permission.

* Provided that ihe Persom deiving is petmitied in sccordance with the leensimg or othier lawy or regulations 1o drivie this Mutos Vehicle or b been
wen e erniitod w6 not disgualified by order of s Court of [aw or by rezsam ol amy cnscment o regulation in flud beball from devng the Mot
Vehlele And proweded further that the Mostor Veliiele is registored unider M Rowd Traffie Act and Hs riptsartion dnder the Read Traflic Al s
not been cancelled ot the B of the secident Joss o dammage

6. Limitations as to use®

Usiz for the carmiapie ol passerigers or poods in connection with the Policyholder's busimess or the hirer's business

Lise for social domestic and pleasure purpose and busmess purpuses of the Policyholder or of nny person to whom the
vihicle 15 hirad )

The Policy does aot cavier:-

I} Lise for rocing, mace-muking, reliability irial or speed-Lesting,

) Use whilst drawing a trarler except the towing (other than for rewird) af any one disabled mechanically propelled
vehicle

3 Llse for ihe carrige of passengers for hire or reward by any parson whom the vehicle is hired,

« Limttations rendered inoperarive by Section § af the Motor Vékicler (Thivd-Party Rivks and Compentation) Aot (Chapter (891
il Sieetion 9508 the Road Transport Act, JO§ TiMalavstal, are nor o e incladed under these hewdingy

we hur;[%- cermify that the Pahey wowhich this Certificate relutes is isugd i sceordance witl ihe provisioeg of the Mot Vehieles

{Third-Tary Risks o Componsationy e (Chaper 1249 and Part IV of the Bood Transpon Aoy |98T (Malaysia)

Pl retfer 10 the I"EIIii.'}' Schedule for full detuils, rerms and conitlons ol the AR

o NT NGy .

[his Cettificine is not trapafembte D it cutrency, il the mswronee v onneelled Tor whitsoever reman, yiu mest fetm the Certifica in Tk
Marine [nsutange Singapore Lid. within 7 davs thereel of, if the Certifical® his boen Jost destroyed, you must make o sttatery declartion s
effect. Failure o commply with this dity bs-an ofTemee ander Motor Vihicle i Third-I'arty Hisks and Compessation) Act {Chapier |80}

D AL INF TION Aceount: 3092DDZ J
Infsurunee Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft:  Prevailing Market Vol . i
Folicy Excess: Excess = All Cloims SGD 1,250
Windsereen Fueess Sl 100

Tokin Marine Insurance Singapore Lid,
.

—

- Authorised Signature

Lver Sums  Hee Boon Jie - [TD Prelmeed DA 2020



