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Address

Posteode
Was driver an employee of the Insured's Company
I No, Relationship of tha Driver with the Insured

Wehicle Registration Mumber of Daver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propery damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumiber of Passangers (Including DOriver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Wae notice of intended Prasecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmenli(s)

Are aoccident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 247 JURONG EAST STREET 24
#07-24

Goo247
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG
MO
YES

ND

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Mumber
Vehicla Maka/Modal/Caolour
Details Of Properies

Vehicle Category

Name cf Drivar
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBJE031G
MISSAN NV200

COMMERCIAL VEHICLE
AZHAR BIN RAHMAT

86125258
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BMAIZR0A3001 { National Assesssman| Cantre Barvioes - Uini
ENTRY DATE & TIME; Z3D42020 1422
SUGMITTED BY: RCSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2020 15:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon codrectly the details of the aocident to kpeed up the claims process

2. This Form must be completed by the Palioyhaldes wnd'or the Authorised Drivar,

3. Informatzon provided must be aa tridthiul and acourate as possible, Any wilisl misrepresentalicn orwithasding of matenal Tacis may allow Nsuranco companies: o
repudiate policy kability.

4 The Issue and ascoptance of e Form by msurence companies s not an sdmissan of poliey (ability an the parl of thie nauranoe companiss

5 Any false reporting may be referred to the Police far investigation.

6. This ropor will ba ferwarded by the ineurers of the GLA Recofds Management Centre estanlished by the Genaral Insuranon Aspociobion of Singapora (GLIA) far
archiving and hat copses of this repor will, Tor 3 fae. he mada svallable upon appieation by intoreqtod padies

T, By [ha lodgemant of this regart to the Insurers, you hereby consent to the archiving of this repart 8t the centre and to copies of the repon being made svailable
aloreasid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose far which vehicle was being used at

time of accident

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

If No, Pleasa stale action 1o be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Pollcy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mablle Number

Fax Mumber

Comtact Number

EMail Address

230412020 14:22
21104/2620 15:16

BUKIT BATOK ROAD TRAFFIC LIGHT JUNCTION

SINGAFORE

DETAILS OF OWN VEHICLE

SMMI324.

GOLDBELL CAR RENTAL PTE LTD
ZAXKXRESTD

MUHAMMADAFIQ.BINSAMSUDINGEBIOQUELL.COM

(LOCAL) +55-98280083
CFFICE-98280083

HONDA
SHUTTLE

GOING HOME FROM WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

20-MLO00Z224-RO0

MUHAMMAD AFIQ BIN SAMSUDIN
S HE0TE

17/08/1891

OUTDOOR

19/1 142010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98280083

OTHERS-38280083

MUHAMMADAFIQ.BINSAMSUDINEBIOQUELL.COM



; SWETCH PLAN
INPORTANT NOTICE '

1. Piease report googglly the details of the accident to speed wp the clesms process,

, &, Tnin Farm must be gomgdeted iy the Polioyhalder andior the Suthorised Cluar.
3. Informslen provided must be 85 ifuthiul and scourain os poasitle. Any willul misrepresentation of withhalding of matetial facts may lﬂmhl

Imswrance sampanies to repudiate pokicy abily.

|
The insws and acceptance of this Form by insurgnce :nmpmlu is nat &n sdmission nl'jmli:jl Habilily ar ihe pain of the inewrance companies

B This fe;puri will bu !nhurdud hy the Ihasrera Lo the SIA Recards Mmﬁmm Cnn'l:u umbl'u.ad by the Grneral Insurance Association of
Bingnpore [GIA) for orchiving and That copies ol ihig seport will for @ fee be made avaliaale upon application by intereated pariies.

7. By ihe lodgermens of this repon tn fhe insurers, you herby cansentia ihe arohiving of this rapart al the centre and 1o coples af the
repan being made avalabie aforestid.

3, Consert undor the Parsonal Data Protection Azt (PDPAY

| undetstand, acknowdedge, agres and consand that

{2} My Msuresr | my wntiinogp and the Geneial insurance Aseoclatis of Singapore "GIA7) maplaie permidled 1o collec!, use, disciose

gndioT process my parsznal datafpersonal kelermation set ool In Inis |lgrm) end any other persgnal infgrmation provided by me or

pussassed by my [nsurer (coloclively the “Parsonal Information”) and disalase and transfar such Personad Intotmabion to all insurgs(s)

wiha have Ingured vehiclals) imatved in (hin acsident (a0l insurer|s) who have insured vahicie(s) invelvad in this accident shall be

callactively refarmed to os the Ancurors”), tha Insurars’ Law versiow fimms, the Manatany Authorly dslngug-m: and any ralevant

gevarnment agencyladlhatly {such a2 Ine palice), far the purposals) of -

M proaceselng, hondling andior daaling w b oy clatme incfading e setliement of ha clalme snd any neceosary investigations ralaling io

her laims; E

{17} Investigating e dccigent andior my-cloms;

" [#) enrrying out andlor deating with my Instrections or responding fo any enquires by ma:

(i} administering my clalms {inchuding the maliing of corraspondence, stplements, Involoes, repers or nolices ta me, wiich coldd invatee

discloture of cerlaln parsanal daja aboud me to bing abalt dalivory of tha came as W el ni'un tha extemnal cover of envelopes/mll

packages); andiar

v I:urnplring writh apphicable law In adminislerdng, processing, handling gndiar dealing w ith my dalms.

{eollectively tha “Purposos”) '

(by o1l insorer(s) who-have Insured vohicleds] invelved in this accident aad the Inguars lawyeradow drme, mayias permiited to collec],

une, dsclone andier pracean my Personal nformaon far one or more of the above Purposes: and

ie} my Personal Infarmvation mayican be dischased by any of the Insuress andfor GIA 1o (helr third pay sardae pravidecs o agents

(ineduding fielr lawryerafioe frma), whick may be ailed autnife of Singnpors, for ane or more of the sbove Purpases. j"
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SINGAPORE ACCIDENT STATEMENT -

IMPORTANT NGTICE
1. B 110 i TiTe y, eritre (SARG" Ikiagy,
Pleane mmwm delodls of the aceident to speed up the clains pigcoss.

3

4. This Form mmthM :

4. Information provided musl be as  Any willul micreprosentation or withholding of maferial facis may allaw
Insurance companies to repudiate poligy fi rnhirty

& Thetseue pnd acceplance of (His Form by insurance campanies is nal an m:fmlulnn of pakey llabiity an the part of the insurance compaples,

6 A [efall b rofare ke P il Uon,

ACCIDENT STATEMENT

Date and Time of Accldent | 3 |Date: 1] APR 1020 Time: 1413 hhr

Exact Location of Accldent ¢ | Bubsh falok 2oad T ffic lawt jwshiowv
DETAILS OF OWN VEHICLE -

Vehicta Registralian Mumber . *J w4 3243

INSURED / POLICYHOLDER {OWIN \I"EHI.CLE:I
Name of Registered Cwner (Soe Insuranoe Ser,) .

Peisonal ldentification - NRIC [SingapareaniPR] o ;
" - FiNfFaBsp-:;‘t Mumber o I -' . S
- Net Applicable T
VEHICLE PARTICULARS (OWN VEHICLE)
Vehlcle Maite / Madel Manulmm'ur Madel
Type of Vehicles { I 8aloon {IMPY C JCRY ( Jvan C Loy

) aus CJ Micycle () otners

Exact Purpose for whigh vnh1r.'ie was being used al ime of " e
accident x| de .ﬂ o v wﬁ‘:‘. f;’um work

i
grf:;ﬂua;?mg UnEiar your own insurance policy fof rnpﬂrin ™} Yes (_J' No l“' Hu Pls :nler.t { J‘I’lmd anr 'f..._J Reporiing)

Vehicle Category* B . i L_j Private () Gom (. Matorcycla

INSURANCE COMPANY EDWN VEHICLE )
Mamne of Insurance Campany *

Type of Polley () Comphersive () Third Party Fire & Thef a TR only
aﬁ-m‘_. 'r A Yes {?_} MNa - B
e, T e -
Molor ]

DRIVER () Same as Insured above

Name of Driver ) MUH#MMR;{ AFQ & e

;ﬂ'ﬂnal |dun1|ﬁm.m N.FI;I[‘. {S.Ingupnmanﬂ'-‘ﬂ] Ty Saemerz T B -

1 =FINJ’F'E.!|!:II:II'1 Numl';;r IR 't-- B e T —
Dole of Birth o YT e SRy (191 4, )
Driving Date Fags. - . ' e ml‘ﬂ?}b\ﬂ'fﬂ'

Year of Driving Experiance - | A v S wem
ﬂcmp.‘l!h:n“ g ) - ' | SEVEL @ugiage. '.;_.'_"1 Indaar ﬁ!ﬁuld;w

- | T NAL b
| Contact Number / Mtbile Phone { Fax Nu &1 ag2go G? 3




-

Bk 247  Sudoug enft g 24 5735
Address of Driver W | o — — _
Posicode [ @R D247
Emal Address # | paeYamunt ad AR, - 8 Suugiids v (D BOGUELL .com
Was driver an employee of the Insured's Company? t ¥as %:.j' e y
If Mo, Relati®hship of the Driver with the tngueed
Vehicle Registration Number of Driver's Dun () Ves (D)Mo

|VeRicle Fag stration Mumber of Drivers G Gehicls (f
applicable) :
Irsurance Company ol Oriver's Dwn Vehicls (if appheabis)

I

GENERAL INFORMATION OF THE ACCIDENT

Tyee of Colllslon (Eg. Ghaln cdlisan, Head-On collgon Bde

O 4e REV

Swipe, Front io Ruar) f ; = i S e =t —
\Weather Condiions #|le” Clear () Raining { )} Others

Rload Surface il oy () wet () Othes,__

OTHER INFORMATION

4, Was anybody mjured in the sceldent? u

u :f'&u . @dﬂu

b, Was any other vehicle dr properly damegady {Including ¥
WWitress)

ﬁ’ Yes (Mo

hd

DETAILS OF POLICE ACTION

Wits {he Accident rptied io the Police?
Police Station Name
Police Station Address
Police S-Ilalian Centact

(L) Yes (£} No it Yes, please state which Police Statign,)

Tl No. Fax Na.

Was nofloe af infended Prosecution given?

{:} Yes _E:.:?'_Fm {If Yize, apainst whom7)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Reglairalion Number *

Vehicie Malef Madel! Colour

£atwt- BBIF034

Hgsan Ny Zo D

Delalls of Pmﬁn;t-i;:
Mame of Driver

2lov Byl Qo t

Persopal ienlilcation - NRIC (SingaporpaniPR)

[

»

Ganln-:-l Num-h!r

= FINiPasapor ﬂumh&r

Addrass

Wame of Insurance Company

Me. ef Pagsenger (Including Orvan)

| ge\Zsasf -

(Mot - Please use page & if'\ruu need o add more vehleles )

- ———_— -







kio Marine Insurance Singapore Lid

i Fegg Mo 1000001 a0 [ e W WAZ-G00O0 I
20 M Callum Strse) #0901 Tokis Mirire Centre Singapare DEX144
(B5) 6227 6117 1 (b5} 4227 4355/ (456224 DBDS | tmisSiakliomarnecom.sg o Wi Losiomaring eom
o ) TOKIOMARINE
. INSURANCE GROUP
Certificate of Insurance FORM 82400

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA) &

?\'IUT{_{H_TEI-IICI.I".S (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MLODOI4-ROO (Private Mator Car)

I. Index Mark and Registration Number SMM9324) Chassls No.: GPT1216990
ol Vv chicle
1. Name of Policyholder GOLDRELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of

202
Insurance for the purposes of the Act 01/0412020

=

Dade of Expiry of Insurance 31032021

Persons or Class of Persons entitled to drive®

Any persem who is driving an the Policyholder's order or with their permission
The hiner .

Ay other persan whois desving an the hirer's onder ar with his’ their permission

L

* Providisd Hial he Person drving e permited o accondines « |TI‘1 Hher licxmaing o dther laws or repulations 10 drive flw Maotoer Vehicle or i boen
T ru:nlﬂmnl and = nog disqpuih fed By arder of 3 Court of Low or by seaaoh of any enictment or regubiathon A vhist behwlf fromedriving the Mo
Vehicle. And proyidead firther thit the Motor Yehiele ts registered wnder e Boad TratTie Act and its regiaration under the Romd Triflie As) hus
nest been cancelled ul the time of the sccident logs or damage

6. Limitations as to uye®

Use for the carriage of passéngers o soods in conneetion with the Policyholder's bisiness or the hirer's husiness

Use for social domestic and pleasure purpose and business purposes of the Palicy holder or of any person 10 whom the
. viehiche 15 hired u

The Palicy does not cover:-

1 Use tor racing, pace-making, reliability irml or specd-testing.

2} Use whilst drawingn trabler excepl the towing (other than fur rewsnl) ol any one disabled mechameally progelled

vehicle

33 Ul Yoo the crmige of passengers (i hire ar rewired by any person whom the vehicle s hired

 Limitations vendered inpperative be Sectiom 8 af the Motor Vahicles (Thard-Parey fisks and Compensation) dor (Chaprer 18%
anied Setctian B8 of the Reved ]"ru:r.\-pgr}-:_.ﬁ-:_ TOET fWalineiad, are miat m be ineluded wunder these iy

W herehy eélify that the Palicy to which this Certificate relases ts imsued in acourdamie with the privinicas of the Mot Velvicles

(Third-Pury Risks and Compensation) Aot (Chupter T99% wnd Part 1V of the Foad Transpon Act, 1957 (Malaysiad

Please rter tohe Pobioy Schedule for full detaiis terms and conditions of the Infurince
Phis Cergifiaate i not Ganalerable: During f5 curmeney, if the insurmnee b5 concelled Tor whatsoever rensan, vou must et the Cemifieae w Tokn

Misrine Insurince Singapore Lid within ¥ davs thereof or, (5 the Certificale has been lost destrondel, you muesl muke o statutary decliration fo that
effect. Fulure e comply with thin doty is an affence wnder Motor Viliicle | Thind-Iary Rk and Canmpensation) Aot (Chapier 189}

ADDITTONAL INFORMATION Aceouni: 3092007

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Provailing Muarket Value

Policy Excess: Exiess - All Claims SO RN
Windscreen Excess S0 100

Financial Inferest: DBES BANK LTD

Tokio Maring Insurance Singapore Lid,

.
/

Authorised Signature

ser Namwz  Hee B fre - [TTY . Printed ) 032120



