MLHM20045951 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 13/05/2020 09:18
SUBMITTED BY: Poh Kwee Choo

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/05/2020 10:51

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/05/2020 09:18
08/05/2020 13:40
ALONG SENOKO DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH3225H

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
NOEMAIL

OFFICE-68386300

NISSAN
NV200 1.5 MT

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-ML000245-R00

MOHAMED FADLI BIN ABDUL RASHID
SXXXX477Z

09/11/1984

OUTDOOR

30/01/2013

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87547147

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Police report: T/20200508/2070.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 815B CHOA CHU KANG AVENUE 7
#06-27

682815
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBH7326Z

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FADLI BIN ABDUL RASHID

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBH3225H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 815B CHOA CHU KANG AVE 7
#06-27

Postcode 682815
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o spaed up the claims process. I
2. This Form must be completed by the Policyholder andior ihe Authorised Driver. 1
3. Information provided must be as truthfid and accurale as possible. Any wilfu misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability.
4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy fiability on the part of the insuranece companies,
Any false reporting may be refested to the Traffic Police Department for inugstigation,
This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the G | Insurance A iation of
Singapore {(GIA} for archiving and that copies of this report will for a fee be made available upon application by interestad parties.
7. By thelodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.
&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that
(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
and/or process my personal datafpersonal information sat out in this fform] and any olher personal information provided by me or
possassad by my insurar (collectively the “Fersonal information”) and disclose and ransfer such Personal Informalion to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
colizctively referred o as the "Insurers”), the Insurers’ |aw yersilaw firms, the Monetlary Authorily of Singapore and any relevani
government agency/authorily (such as the police), for the purposa(s) of
(i} pre handling andfor dealing w ith my clalms including the settiement of the claims and any necessary investigations relaling to

Ihe claims;

(iiy investigating the accident and/or my claims;

(iiiy carrying out andfar dealing with my instructions or respanding to any enquiries by me:

{iv) administaring my claims (including the malling of correspondence, stat ts, invoices, reports or nelices to me, which could involve
disclosure of certaln personal data about me to bring about delivary of tha same as w ell as on the external cover of envelopes/mall
packages); angior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

( ivaly the "Purp ]

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersfaw firms, may/fare permilled to collect,
use, disclose andfor process my Personal Informalion for one or mere of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA lo their third parly service providers or agents §
(including their lavyersflaw firms), which may be sited oulside of Singapore, for orie or more of the sbove Purposes.

/

% b )“- o~

DOriver's Signature (il driver is not tne policyholder) / Dote Witneased by Reporing Centre Personnal

Poh Kwee Choo
Vf’ S .
‘-—-; bun:J an.

13 MAY 2023

conStructron  Dite _ CE B Ba ow )
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Sketch Plan Pg. 2

Describe Cir @ of the Accident o
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Declaration
!We declare (he foregoing particulars are true in every respeact.

ks
o) * |‘%{¢; 00
Policyholder's Signature / ‘s’.ep}mﬁ Drwers Signature (If deiver is not he policyholder) [ Dale Witnesked by Heporiing Canite Parsonnel

o 13 MAY 2000
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Police Report Pg. 1

SINGAPURE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C :
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-76599929

REPORT OF A TRAFFIC ACCIDENT

O

T/20200508/2070

1of 3
Report No. T/20200508/2070

Date/Time Report Made: Vide Report No.: - Station Diary No.:
08/05/2020 19:53 101

Infor! } Address:
MOHAMED FADLI BIN ABDUL APT BLK 815B CHOA CHU KANG AVENUE 7 #06-27
RASHID SINGAPORE 682815
ID Type / ID No.: Contact No.:
NRIC NO / $84344777Z Home/Office: Mobile: 87547147 .
Nationality: ’ Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 09/11/1984 Driver ;
Race: Language: Institution / School Name:
Malay i
Occupation: Driving Licence Information:
SERVICE TECHNICIAN Class: 2B,2A,3,4 Date of Expiry:

Type of Non-Injury Date/Time of Typg of Location:
AcoiNaiit Accident: Straight Road
e 08/05/2020 13:40
Location:
SENOKO DRIVE
ALONG SENOKO DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBH3. Seriously | 0
Damaged

GBH7326Z | Lorry TOYOTA DYNA Seriously | 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report Pg. 2

POLICE FORCE UATARRMTAMLIEIR WD

T/20200508/2070

Police Station Of Origin: fors
Choa Chu Kang N.P.C Report No. T/20200508/2070
20 Choa Chu Kang Street 52 #01-02 '

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 18007659999

IDNo. . | 584344772

Name

AMED FADLI BIN ABDUL RASHID
Related Vehicle | GBH3225H (Van) Contact No.| 87547147
Hospital/Clinic | ROYAL CARE MEDICAL Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment Date Discharge | NIL

No. of ree of Inju

[07_ D

“Name T WANG ZHIWEI ID No. G8620327N
Related Vehicle | GBH7328Z (Lorry) Contact No.| 91022266
Hospital/Clinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/05/2020 at 1340hrs, As | was working, | decided to park at the side of the road of Senoko Drive. All
of sudden, there was a loud bang from the rear of my van. | was lost and shock. Traffic Police and
Ambulance attended to me at 1400hrs. Traffic Police informed that there will not be any investigation
regarding this matter as | did not convey to the hospital.

SCDF attended to me at scene and informed that | have sustain a Lip Laceration on the top lip. | went to
Royal Care Medical and got 1 day MC from 08/05/2020 to 09/05/2020.

This is the first time such incident happen to me and | am lodging this report for insurance claims.
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-76599998

Sketch Plan
Informant is not able to provide sketch plan

e

T/20200508/2070

30f3
Report No. T/20200508/2070

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report humber as reference.

L

Signature Of Officer Recording The Report:
J/ 5

Signature Of Informant:

Sgt 1 Lim Jing Yi g : -
) SINGARORE R e %J
Sig y Otlideifigter: Date/Time:
Nof applicable ™ 08/05/2020 19:53
| ./f.gf!
| e — et g
Officerin. Charge Of'@#selr G Classification Of Case:

TPIGIAS s ]

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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Identification Card Pg. 1

HEFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S84344777

?_;P %% MOMAMED FADLI BIN

RASHID

oy Jus o W Lo

Hicu

MALAY

ﬁ Dty ot bivin S 584344772
08-11-1984 M

CountryiPluce of bireh J
SINGAPORE |

S

5481722
“"“| wic e SBA344TTZ
Dale ol weue
09-06-2015
APT BLK 8158 CHOA CHU KANG AVENUE 7 #08-27
SINGAPORE 682815
| NRIC NoSBA3AATT Datel 1/04/2016 N
O iy 5 . Wi s 4 575 e e, s e e S S 4 A 3 AP Ol
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Driving License Pg. 1
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Certificate of Insurance Pg. 1

mpany Reg. No.. 192300074M) (GST Reg No. M2-0000023-4) o
VicCallum Street #08-01 Tokio Marine Centre Singapore 069046

35) 6221 6111 F: (65) 6221 4355/ (65) 6224 0895 E: tmis@tokiomarine.com.sg W: www.tokiomarine.com

TOKIO MARINE
ember of the
io Marine Group INSURANCE GROUP
Certificate of Insurance FORM MZ406

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)

Policy No.:  20-ML000245-R00 (Comm Vehicle Carry Other Goods)

1. Index Mark and Registration Number GBH3225H Chassis No.: VSKYBAM20Z0157695
of Vehicle
2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of 01/04/2020
Insurance for the purposes of the Act 1/04/202

4. Date of Expiry of Insurance 31/03/2021

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled al the lime of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policvholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance,

IMP ICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 3092DDZ

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value

Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd.

/

Antharicad Cionatura
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Medical Treatment Form & Medical Certificate Pg. 1

SCOF

The Life Saving Force
SINGAPORE CTIVIL DEFENCE FORCE'

SCDF EMERGENCY MEDICAL SERVICES
TREATMENT FORM

Dear Sir / Madam

We have assessed your current medical concerns and your condition does not require
conveyance to hospital in an SCDF emergency ambulance at this point of time.

WHAT YOU SHOULD DO NEXT:

» Tt is recommended that you visit either a polyclinic or a general practitioner (GP) for a
medical review. You should bring along this form for reference.

s If you do insist to go to 2 hospital, you will be required to make your own travel
arrangements or call 1777 for a non-emergency ambulance at a fee.

= If your symptoms worsen at any time, call 995 immediately.

ASSESSMIENT AND TREATMENT DETAILS

Incident No.: [THU M pl ﬂl_f} 51{?“ \ é"{l_ﬂ?i

P;ﬁ:‘; MoHRMED Fopy B heou( BASHO Déﬁ; “ o q | i
| NRIC/FIN/PASSPORT NO.: \f ‘ 3—‘ L'z‘g 1 (1(‘ (’[171 \ ;‘ Zl ‘ Gender:

S

Time & Date: ﬂg/ééﬁ%éﬁ
Presenting Complaint: p!ip la Cdf--ﬁé'am (/EP l-rp)

Vital signs: Temperamreg_z gp: 32 &R 106 spo2 _@ZGCS (S Ppainscore: ;_/10
Phys?caIEvamination Findings: _ Ao V/J'{‘BC_C: /N&faﬁe"ﬁ/ , Ao o THEX.
(oaPLamsa7 0 -Scun Lm lagtretion (NI ARENGE BLEEDA G)

Trestment administered: P Ecr ﬁR.-JE: BartnaGe g AL‘{\H-‘? ‘F& Jfeeln
edent A3 oc o uclbis vamj Mewna] W Leedt] Tookong

Il

[ Paramedicsname: | SET HAzM —— W W

1 Date & Time: OCH 0F 17/01/5 ML, Signature
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Medical Treatment Form & Medical Certificate Pg. 2

ROYAL CARE MEDICAL FAMILY CUINIC
CHOA CHU KANG

Biock B1B Choa Chu Kang Ave 1
#01-13 Singapore 660818
Tel: 6760 8784 Fax: 6760 8740

Medical Certificate

Date : 08 May 2020
MC No. : 0000031147

This is {o certify that:

Name :MOHAMED FADLIBIN ABDUL RASHID
NRIC : 584344777

is Unfit for Work/School for 1 day

on 08/05/2020 only. Al
s a

YAL C
zw_mﬁ_owqm MBBS Singapore

7 -

DR TAN TECK TEE

*This certificate is not valid for absence from court or other judicial proceedings unless specifically stated.
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Photo

LGBH 3225H
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 26



Page 21 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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