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WMAT 20047 120 1 Mational Assassmard Cenire Services - LI
EMTRY DATE & TIME: 200053030 13:29
SUBMITTED BY; ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/05/2020 13:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasé repon {-ZFTE‘;”E the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drivar.
3. Informalion proviced must be as lruthful and accurate as possdie. Any willul misrepresentation or witholding of material facls may aliow insurance companies o

repudiate policy lability

4. Tha 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 raferred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Mansgement Centra astablished by the General Insurance Association of Singapore {GlA) for
archiving and that copées of this report will, for a fes, be made avadable upon application by interesled paries

7. By the lodgement of 1his repart 1o the insurers, you hereby consent 1o the archiving of this repon &t the centre and o copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

20/05/2020 13:21
14/05/2020 14:10
139 LORONG K TELOK KURALU MANSION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehiclke Registration Number GBH34B69X

Insured/Paolicyholder
Mame 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 palicy
for repair to your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GOLDBELL CAR RENTAL PTE LTD
NOEMAIL

(LOCAL) +65-87423254
OFFICE-B7423254

MISSAN
MA200

WORKING PURPOSES

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N2

20-MLO0D245-RO0

MOHAMMAD ZAINUDIN BIN IDERIS
SHNNNIZAG

17/01/1974

OUTDOOR

25/10/2010

9 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-87423254

OTHERS-87423254
NOEMAIL
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Address

FPostcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reported o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

YWas there any audio recorded?

ELK 144 BEDOK RESERVOIR ROAD
#02-1589

470144
NO
OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO
NO
MO

YES
NOD
NO
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SKETCH PLAN

INEBRTANT NOTICE
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4 Consent under the Pirsanal Dete Protection Act [FOPA)
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Complete and swhmmit this forim @ the Anthorised Reporting Contre (ARG

2. Please report correcsly the details of the accident to speed up the chims process.
B. This Farm neust be completed by the Palicyhalder and/or the Authorised Driver,

4, Information previded must o 2s oruthful and accurate as possible. Any withsl misrepresentation or wishholding of neaterial lacts may allow
insurance companies to repudiate policy liability.

5. The insuranca and acceptance of this Form by ingurance companies s nitsn admission of the policy lability on the porcof the insurance companizs

ACCIDENT STATEMENT X )
Date and Time of Accident Dace: | "‘fl 05] o X7 |‘1‘i1ne: L7 e T H?"‘;

Exact Location of Accident 129 J.._IIG !LLMGq E T:E_ Lok kuiing Mpaile

n

DETAILS OF DWN VEHICLE

Vehicle Registration Number | @‘ZH 3 UH?{

INSURED / FPOLICYHOLDER (OWN VEHICLE)

Mame of Registered Cwner (See Insurance Cert.]

Personal IdentiNcaticn - NRIC [Singaporean/PR)

- FIN fPassport Number

= Mot Applicahle

VEHICLE PARTICULARS (OWMN VEHICLE)

Vehicle Male / Modal Manufacturer: Model:

Type of Vehicle O Saloon (O MBV o CRV ® vaa O Lerry

] Bus D Mfeyele O Others
Exact Purpose for which vehicle was being used av time of

accident Wo m

Are you claiming under own insurance policy for repair to Yis No (1 No. Pls select — T
vour velicle? @ o [ ’ o ¥ vy O 5 J4

INSURANCE COMPANY [OWN VEHICLE)

Mame of Insurance Company

Type of Policy Rt [ Comprehensive G Third Party Fire & Theft '::) TP Dnly
Fleet Policy =3 Yes (3 Mo
Policy Mumber
-|Mator C1
DRIVER C} Same as Insured above
Mame of Driver == MOHﬂ-HMQ ,thhqu;j[h.} 1'{)&,&.[;
Personal Identification - NRIC (Singaporean/PR) CIYo22¢Y/ & ;
- FIN/Passport Mumber I
Date of Birth B i 2 e oV mm QA
Driving Date Pass o B fdd VWO fmm 2510 fw
Year of Driving Experience | q Year{s] Month[s] 5 Meanth(s)
\Dccupation T..."z‘- CHmlc [.u..hj &  ndoor @ Cutdoor
Gender i Male () Female

Contact Number / Mobile Phone [ Fax No. g 8?1?9..;,1_;"4




Bl (99 Bzook V- ssve Zp

Address of Driver ;

gk 02~ 1597
Email Address
Was Driver An Employee of the Insured’s Company? -] Yes O Ne
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn D Yas '::' No
Vehicel Registration Number of Driver’s Own Vehicle {if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT
Tyre of Collision (Eg. Chain Collision, Head-0On Cellision, Side

Swipe, Front to Rear) UEH IC}—& Q‘G'LL EZG‘-": ,‘ZJ'{-'T 'T"f%. MH‘L

Weather Conditions ‘ Clear ':} Raining o {Others
Road Surface & by O wee O Others

OTHER INFORMATION

a. Was anybody injured inthe accident?

Mo

O ves @ Mo
h. Was any other vehicle or parperty damaged? {Inchuding
Witness) O e

DETAILS OF POLICE ACTION

Was the Accident reparted to the Police? £ Yes 4@ Mo [il Yes, please state which Police Station.)

Police Station Name

Police Statlon Address

Police Statlon Contact Tel No. Fax Mo,
) Yes () Mo (if Yes, against wham?)

Was notice of intended Prosecution glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number
Vehicle Make/ Model/ Colour

Decails of Properties

MName of Driver

Personal Identification - NRIC (Singaporezn,/PR)

- FIN/Passport Number

Contact Number
Vehicle Make/ Model/ Colouwr

Address of Driver

Mame of Insurance Company

Mo, of Fassenger (Including Driver]

[Mote - Flease use page & if you need to add more vehicles)




kio Marine Insurance Singapore Lid f] ~

{5 T B Mo+ M2 000034

20 MeCallem Street #09-07 Toklo Manne Centre Singapore 069046
(653 6221 6111 b [65) 6221 4355 / (65) 6224 OB9S tmis@tokicmanine comsg L W Tokiomanine corm

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM  M#406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
RU.-\D"I'RANSPURT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: ™ 20-MLOOG2Z45-R00 (Comm Yehicle Carry Other Goods)

1. Index Mark and Registration Number GBH3469X Chassis No.: VEKYBAM20Z0157335
af Vehicle = :

2. Name of Policyholder GOLDBELL CAK RENTAL PTE LTD

3. Effective date of the Commencement of T
Insurance for the purposes of the Act 01/04/2020-

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 Policyhalder's order or with their peomission,
Fhe hirer. : :
Any other person who 1s dnving-on the hirer's order of with his! their permission.
* Provid® that the Person driving is permitted in accordance with the icensing or other laws or regulitions o drive the Mator Vehicle or has been
| sopormitted and 5 ned disqualificd by order oFfa Court of Law or by reason of any enactment or regalation in that behalf from deivang the Mator
Vehiche. And provided further thar the Motor Vehicle s registered under the Road Traffic Actanil its regrstrat.on under the Boad Traflic Act has
vt heen cancelled at the time of the acoident Toss or damdge,
6. Limitations as to use®
Use for the carriage of passengers of goods i connection with the Policyholder’s business or the hirer's busimess,
Use for social domestic and pleasure purpose and business purpdses of the Policyholder or of any persen o whom' the
vehicle is hired.
The Policy does not cover;-
13 Use [or racing. pm::f-rmking. reliability trial or speed-testing,
2y Ulse whilst drawing a trailer except the towing (other than for reward) of any one disabled meéchanically propelled
viehicle . :
3} Use lor the carriage ol passengers for hire or reward by any person whom the vehicle is hired,

o Limiretions rendeved fnoperative by Section 8 of the Motor Vehicles (Third-Pavty Risks amd Compensation) Aet (Chaprer T89)
aned Section UE of the Rood Transpart Ace. [UET iMalavsia), ave not to be incleded under these headings,

We hereby certtfy that the Policy to which this Certificate relates s is2ued o accordance with the provision of the Maotor Vehicles
F j ay = L 3 f F i
1 Third-Party Risks and Compensation) Act {Chagier 189 and Part 1V of the Fowd Transport Act, 1987 (Malaysia),

Please refer-to the Policy Schedule for full details, terms and condiions of the insurance.

This Certificate is not wansferable,  During as currency, i7 the insuranee 15 cancelled for whatsoever reason, you must return the Certificate 1w Tokio
Marine Fnsurance Singapon: Lid within 7 doys thereol o if the Certificae has been lost desroyid, vou must make o stanuory declarition m tha
effect. Failure to comply with this dury is an offenve under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapter 184),

ADDHTIONAT INFORMATION Account:  392DDY
Insurance Plan: Comprehensive Approved Woskshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 1000
. Windscreen Excess SGLY TN
Financial Inferest: DB5 BANK LTD =

Tokin Marine Insurance Singapore Lid.

!
2

-—

Authorised Signature

User Name:  Hee Boon Jie - 1T s Primted 01,04/ 200210



