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MNATINOALOES | Malicnal Asssssmant Contre Sarvices - L
ENTRY DATE & TIME: 224M/2020 10:06
SUBMITTED BY: ROSLI B ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/04/2020 10:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleasn roport corract]y the datails of the accident to speed up the siaims process
4. This Farm must be comploted by iho Polisyhalder andior fhe Autharised Drivas

3, Informalicen provided must be as truthial
repudiate poficy liability

BNd accurals as posaible. Any willul misrepresentation or wilhalding of matesal dacls-may alkow iInaurancs companies ta

4, The lesus and acceptance of this Form by Insurance companies is not an sdmission of palicy lablity on the part of the insurance campanes
3. false reporting may be roferred ta the Police for imvestigation,

6. This repen will bo forwarded by the Insurers of the Gin Records Managainent Centre estabshod by the-General Insurance Azsociation ol Singapore {GIA) for
archiving and that copies of this repart will, for a fee, bo mada available upon application by inferested parties

T, By the lodgamant of this repart to the irgurors you hereby consent to the archiving of this roport at the sontrs and to copies of the repen being mada avallabls
sforesaid,

ACCIDENT STATEMENT
Date Of Report 221042020 10:06

Date Of Accidant
Exact Location Of Accident

20/04/2020 11:30
ALONG COMMONWEALTH AVENUE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH354M

Insured/Policyholder
Mame Of Registarad Owner
Co Reg No

Email Address

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

It No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type O Covaragn

Flaet Palicy

Policy Number

Cover Nota Numbier

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Number

Contact Numbar

EMail Address

GOLDBELL CAR RENTAL FTE LTD
2XXKXXE51D
TERENCE.NG@ECOLAB.COM
(LOCAL) +65-97211226
OFFICE-87211228

NISSAN
NV200

WORKING PURPDSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE L TD
COMPREHENSIVE

HO

20-MLODD245-RO0D

NG SIOW CHUAN (HUANG SHAOCHUAN)
SXXHK129|

13/071974

QUTDOOR

25/02/1997

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97211228

OTHERS-97211226
TERENCE.NGE@ECOLAR,COM
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: BLK 305 HOUGANG AVENUE 5
Address #403-371

Postcode 530305
VWas driver an employee cf the Insured's Company NOQ
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Waathar Conditions CLEAR

FRoad Surface CRY

Other Information

Was any foreign vehicle Invelvad In this aceident?  NO
Number of vehicles (Including own vehicks)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
lha'-r_a_ been ﬁ]_:!pmuc'r_:ed by unknown IDEFEDI‘II:E] ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
Il Yes Please slaile which Police Station

Was nofice of intended Prosecution glven?® L[]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was thers any video caplured by Car Camara? NO
Was there any audlo recorded? NO
Vahicle Registration Numbear KE35T5C

Venicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Mumber

Contac! Numbar

Address

Fostcode

Insurance Company Namea

Mature Of Damage

MNuo. Of Passenger {Including Driver)

Fapge 2 of 18



SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,

1. This Farm must be completed har Pslicyhiolder and/or Driver.
3. infarmation provided rmust booas truthiul snd sccurate as gossible, Any wilful misrepresentation ar withhalding af material

facts may allow Insurance eompanies to repudiate policy Hability.

A, Tha'issue and scceptance af this Farm by insurance companies i noran admission of pobicy ability on the part of the Insurance

companies,
5. Any false rgporting may be referred 1o the Police for investigation.

6. The roport will be forwarded by the insurers of the GIA Recards Menagement Centre established by the General insurance
Associition of Singepore (GIA) for archiving and that copies of this report will for 2 fee be made availabie upon apphication by
interested porties

-

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being mada avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that

{a) My Insurer, my wirkshap and the General Insurance Associstion of Singapere [GIAT) mayfare permitted to collect, use,
ditchose andjor process my patsonal datafpersonal information set-out in this [form] and any ather persanal information
provided by me or possessad. by my insurer (collectively the “Personal Information”) and dlstlose and transhar such
Personal Information 1o all insurer{s) who have insured vehicie{s) involved In this sccident {all insurer(s) whao have intured
wishiclols} Inveheed i this sccldent shall be collectively referred ta as the “lnsurers”), the Insurery’ loweyersdlaw firms, the
Monetary Authority of Singepore and any relevant government agency/authority (such as the police), for the aurpose{s)
of -

[i) processing. handling and/or dealing with my clais including the settlement of the claims and any necsesary
Investigations relating to the claims;

[§i) investigating the accident angd/for my daims;
(it} carrying out andfor deaiing with my instructions or tespending ta any orguities by me;

{IW] administering my claims {incioding the mailing of correspondence; statements, IMOICHS, Teparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same 24 well 25 on the
ewtormal cover of envelopes/mait packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (cablectively The
"Purposes”|
(o] all insured(s} who have insured vekiclels) imvolved in this aceident and the Insurers' lawyers/law lrms, mayfare permitied
to collect, use, divciose andfor process ey Personal tnformarion for one or more of the abew Purposes; and

() my Personal Infofmation may/can be disciosed by any af the insdrers and/or GlAto the third party service providers or
agents(including their lowyers/taw firms), which may be sted outside of Singapore, far pne grmore of the above Purposes

{d} my Peronal Information will siso be coflected and used to eomplle daims histong for the puepose of fraod detection,
investipation and management in present and all future claims.

(e} the information sp eollected under (4] above may be sharad / discinded:

{11 1o all insurers and/or ary other third parties that assist in evalunting, investigating, cantralling or managing fraud,
regulators, law enforcement and government sggncles as reasonably required fof the purpokes stated, or

{ii} far caomplying with requirements Gnder any regulations, fiws or court orders,

\Jlfl?q“ -‘;ﬂﬁﬁf;: ey l : ﬂﬂ/ﬁy/ﬂﬁw

i‘nlbwhaldnr'l. Signatura ( r'ﬁnatmr ¥ rting Centre Pemonpel s Sangtur
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SKETCH PLAN
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ISINGAPORE ACCIDENT STATEMENT

FINELEIT | OOIT 10 S 8

i This Form r:1|.|||:|m.l |

Information provided mist be as truchfl and sceuraie 25 posrible.

Thirinsuranee and acceptance of this Farm Hy

Please repart garrectly the details of the secidont speed up the clalmy process,

Any witful misreprosentation or withtolding-of material facts may allow
Insurance companies to repudiate policy liability.

Insurance compantes 15 nltan admissiof af tha pallcy lability an the part of the lnssrnce compainfes,

(il] [ a4l LLFRN Fi he relo raliice ice [ P i ] SHE A6
ACCIDENT STATEMENT ' ]
Date and Time of Acrident ¥ Pae 30 Aped Do !‘l‘imu: WV = |
Exict Location of Accident E'w A -"Jlﬂ Wee bt AV et ]
DETAILS OF OWN VEHICLE
Vehicle Registratisn Number i I 'I?: P T Wy i

INSURED / POLICYHOLDER [OWN VENICLE)

Mame of Reglstered Owner (See Insurance Cire)

Pergonal Identification - NRIC (Singaporean/Pit)

- FIN /Passport Number

- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE) ik
Vehlcle Make / Model Manufacturers A RLLY] Model: AV IS
Type of Vehicle O saloon O My o CRY O van O Loy
O Bis- O Migyde O Owers
= -
ﬁiﬁ:m forwiich vehicle was being used actme of ";.?:;E!q’"\.’ '-;r,?. “‘:'L

Are you claiming under own Insurance policy for repair to
your vehicie?

o
-l
(> Yes (T} No{ifNo, Pls select @/Third Party () Reporting

)

INSURANCE COMPANY (OWN VEHICLE)

Matme af Insurance Co mpany

Type of Palicy O Comprehensive (O Third Party Fire & Theft QO TPonly
Fleer Palicy = Yes O No
Policy Mumber
Motor Cf
DRIVER (0 Sameas Insured above
Name of Driver o Mg Siow C i’\-hﬁ»'h
Personal Identification - NRIC (Singaporean,/FR) " J SR 618 T
- FIN fPassport Number -
Date of Birth o [ Jdd = fmm JC] :H-f: vy
Driving Date Pass - 5 . jdd '5.3 fmim iqﬁi} Iy¥
Year of Driving Experience a - Year(s) Month(s) S Month(s)
Decupation Y f'll_fFLl '\'m.i.;&ﬂ O indoor O Outdoar
Gender 4 | Male O Female
Contact Number / Mobile Phone [ Fax No, o | {;1 ‘i-'j_ [ LEY "l...{':




Do 3ps LOWdG o A D,

—— - N ETEE ot (8) Bagdnoe
Emall Address : @ "tﬂrﬁﬂﬂi WA Efﬁhb - Conn
Was Driver An Employee of the Ingured’s Company? O Yes (O

IT No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Guwn O Y O e

Vehicel Registration Number of Liriver's Dwn Vehice [iF
lapplicable)

Insurance Company of Driver's Own Vehicle {iF applicable]

GENERAL INFORMATION 0F THE ACCIDENT

Tyre of Callision (Eg. Chain Callision, Head-0On Callision, Sige

Swips. Front to Rear) H . p—f‘_{,u‘ t:ﬁ{{_ b"h'l L}ﬂ"'w-f
Welther Conditions ¥ G, gear O maning O omas
Road Surface o .Q-/ hy O wer Q) odiers
OTHER INFORMATION

a. Was anybody injured in the zccident? ' Ye: (O3 Na

b. Was any nther vehicla or Porperty damaged? (Including

Wimeszs) O Yes O Mo
kL

DETAILS OF POLICE A CTION

Was the Accident reported to the Police? oY ves kg/ﬁin (Il Yes, please state which Palice Stq tion.)
Palice Station Name 5|

Police Station Address

Police Station Contact Tel Mo, Fax Mg,

Yes, Ma [If Yes & Inst whom?j

Was notles of intended Prosecution given? o C =

DETAILS OF DTHER VEHICLE / PROPERTY 1 N

Vehicle Reglsmation Number @ FE 3 B St o

Vehicle Makey Madelf Colaur .

Details of Properties

Marmie of Driver

Persanal Identification - MRIC [Singaporean/FR)

- FIN /Passport Number

Contact Numiber

Vehicle Maja/ Modalf Colour

Address of Driver

Mamme of Insurance Com pany

No. of Passenger {Inﬂudlbgll;lriver]

[Nete - Please use page & i you m:.ed to 2dd mnore vehides)




Fokio Marine Insurance Singapore Ltd

Mpsamy Mg Ho: 1GRI000 1A (GSY Bng N 020000 41
#0 MeCallum Street #09-01 Tokio Marine Cenlre Sinpjapors UaY046
(65) 63T 61TT ¢ {65) 62271 4355 / (65) 6224 GRS Imisetokismanne com sg 4 wanw. todiomarine com
TOKIOMARINE
x INSURANCE GROUP
Certificate of Ipsurance FORM M2

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES, 1901)

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.: 20-MLO00Z45-RO0 (Comm Vehicle Carry Other Goods)

. Index Mark and Registration Number GBH3s4M Chassis No.: VESKYHBAMOZ0| 36863
of Vehicle :
1. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3 l-.'I'ﬁ.:-:tivr date of the Commencement of iR
Insurance for the purposes of the Act HiMas2020

4. Date of Expiry of Insurance 03202

" 5. Persons or Class of Persons entitled 1o drive* .
Any persit who Is driving on the Policyholder's order or with their permission
The hirer.
Any uthier person wh is driving on the hirer's order-or with his their permissien,

¥ Providied thut the Persan drn il ke permitied i avcordunee wiilh the heernsng o ather laws or regulations b drive tie Mot Vehicle or i boen
s permittod and 15 por divgualified by order ol o Court of Law ar by raasim ol winy: enaitment or regulition in ot bohalf from itiving the Mo
Wohicly. And providid ferther thin the Maror Yohicle s regmitered wmder the R Tea e Act wnad fis registnition ander the #oad Traffic At hos
i been cancolied ai ihe Ume of e aceident T ar ilrye,
6. Limitations as to yse*
Use fur the carringe of pussengers or goods i connection with the Policyholder's busingss or the Tiree's s iness
Lise forsoeinl domestic and plessure purpose and business parpases of the Palicyholder or of any person tw whom e
velnche s hieed
Mt Policy dues not caver-
Il Use for racing, pace-making, reliability trial or speed-testing
2} Vs whilst drasving a irmler exeept the towing (other than for rewisrd) of any o disabled mechameally propelied
vehicle. .
3 Use iy the? carrmiape ol passengers for hire or reward by any person whom the vehicle 1< hired,

# Limitatinny remdered innperative by Section § of the Muotor Fehictes (Third-Party Rivks andd Compensation) Act (Chaprer 149)
wrtel Section 95 of the Riawd Transporr dct, 1987 (Mathavibat, are sot fir e nctiaded weder theve headings

We hereby cortify that the Palicy tno which ihs Cenifieate relutes i invued in decondunce with (e praviaian of i, Motsr Vehicles
{ Third-Party Ricky and Compensations Act (€ ‘hapter | RY) and Fart IV of the Road Transpor Act. 1957 (Maluysia)

Plestse reier tothe Polley Schizdule for fill et ternits and eomditions of the insuraee

IMPORTANT NOTICE

This Certificale s nod wransieebie Puring i Currency, i the meuranee i cancelledd for whatsoever redson, you st retar the Certificate to Toklo
Marine Insuraice Singiwpoee Lid within 7 days therel or, i the Céntificate has been fow destruyed, you muost make o stetulory declarmioh (o
ellect Fallure w comply witl this duty 14 an o fepce wider Muotor Veliche (Third-Piarts Bisks wnd 1 ompensation] Act (Chaper 189§

NE ATION Account:  302D0OZ
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for tetal Joss or (hefi: Prvailing Market Value
Palicy Excess: Excess = AllClaimy % SGD 10N
Windscreen Exeess SGD g
Flnunginl Interest; DHS BANK L1D

Takio Marine Insurance Singapore Lud.
rd
F

Authorised Signature

User Namet  Hee Boon lie - 1T Primeed 000 /004 2120



