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IMAT ID0AR00E | Nobaral Assessment Comma Services - Lo
ENTHEY DATE & TIME 000832020 1703
SURMITTED BY: ROSL| BN AR0U, WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2020 17:21

SINGAPORE ACCIDENT STATEMENT

1. Ploasn repart carrecily the deladls of the accident to spead up the clams process
3 This Form must be complisted by the Policyhalder and'or the Authorisod Driver.

1. Infarmation provided musl be aa truthiul and sccurate oy possible. Any witlul misrepeasentation ar witholding of malenial (ols may allw IRSUTANGE GoMpanies i

ropudiale palcy '.Ii,l1.|||||'5¢

4, Tha Issus and nccaptmnce of this Farm by Insurance companies s nol an admisssan of pelicy llability on the par] of ihe Insuronse companies

& Any false reporting may be reforred to the Police for investigation,

. This rixpor will be forearded by ine insurers of the G4 Focords Managemeant Centre established try the Gonerol nsurancs Assocstion of Singapors [GIA] for
archiving and that copies of this report will, Tar o fee, be made avaisble upon spphcaton by intoraiiad pemnes
7. By the lodgomont of ihls report 1o the Insurers, yeu hereby condant bo tha archiving of s repart al ha centra and 1o coples ol the-tepon belng made available

aforesaid

Date Of Report
Date Of Accidont
Exact Location Of Accident

Country/Stata of Loss

ACCIDENT STATEMENT

01/06/2020 17.03

4052020 13:45

FPARAGON BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
MName Of Registered Owner
Co Rag No

Emall Address

Maobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of sccident

Ara you claiming under your own insurance policy
for repair W0 your vehigle?

It Mo, Pleasa stale action to be laken
Vehlcle Catagory
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleet Policy
Palicy Mumbar
Cover Nole Number
Driver
Mamea of Dnver
MHRIC No
Date Of Birth
Cceupation
Date Of Driving Pass
Drving Expanance
Gendar
Aobile Mumber
Fax Mumber
Contact Number
EMail Address

SJR22688T

GOLDBELL CAR RENTAL PTELTD
2HANERBFD
JAMES.NG@SNAPON.COM
(LOCAL) +55-816801608
OFFICE-81801808

LEXUS
MNX200

PRIVATE USE

MO

REPORTING DMLY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHEMSIVE

MO

20-MLOO0257-R00

NG WING YIU, JAMES
SXAXX188Z

16/0711958

INQOOR

261021930

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81801808

OTHERS-81801808
JAMES NGEISNAPON,COM

Page 1 al 15



BLK 317 CLEMENTI! AVENUE 4
Addrass #11-100

Postoode 120317
Was driver an amployee of the Insured’s Company MO
if Mo, Relationshipof the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Orivers Own Vehicla -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DARK

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this gccident? NO

Number of vehicles (including own vehigle)

invalved in the accidant =
Was any body injured In the Accident? NO
Was any |n!ure|:| conveyed to hospital by NO
amhbulance?

Was any othar matarial or property damaged? YES
| hgva_ been appruached by unknuwn_perscnisi ND
soliciting/offering accident claims assistance.

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

Was the accident reparted to the palica? ]
If Yas.Please state which Police Station

Was riolice of intended Prosecution given? [}
If Yes.agamst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Arg accident photos available for altachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recardad? MO

Vehicle Registration Mumber SLRGE54L

Yehicle Makae/Model/Colour

Details Of Properties

Vahicle Categary PRIVATE CAR
MName of Drivar JEZEF
NRIC/Passpart Numbear

Contact Number 93366817
Address

Postecode

Insurance Comparny Nama
Malure Of Damage
Mo. Of Passenger (Including Driver)

Page 20115



SKETCH PLAN
IMPORTANT NOTICE

1. Flease raport corrpctly the datalls of the accldent to speed ug the claims process,
2. This Form must be completed by the Polleyholder and/or the Aulherised Rriver.

3. Information provided must be a5 truthful and accurate #s possible, Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to ropudiate policy lability.

4. Thelssue and acceptance of this Form by Insurance compantes is not en admission of palicy ligbiiity on the part of the Insurance
companiay

5, Any false reporting ma ferred to the Police for investipation.

&, Therapart will be ferwarded by the Insdrers of the GiA Records Management Centre establlsbed by the General Insuranca

Association of Singapore (G1A) for archiving and that coples of this report will for 2 fee be made available upan spplication by
Interested partins.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
tha report being made available afaresaid.

fi; Consentunder the Parsonal Data Pretection Ask [FDRA)

| ynderstand, acknowledpe, agree and consent that:

{a) My nsurer, iy worlishop and the General Insurance Association of Singapare ["GIA") may/ore permittod to collect, use,
disclose and/ar procoss my personal datafpersonat information set aut In this [form] and any other persanal infarmation
provided by me or possessed by oy insurer [collectively the "Personal Information”) and disdose and transfer such
Parsonsl Information to &l insurer(s) whe have Insured vehlcleds) invobved in this aceldent [all ingureris] who have insurad
wehlclels) invaived in this accident shall be collectively referred to as the “Insuters”), the Insurers’ lawyers/law fiims, the
Manetary Authority of Singapere and any relevant government agency/authoriy {such bs the police), lor the purpose(s)
of :

{i} processing handling and/or dealing with my ¢latms Including the settlement of the clalms and #py necessary
Investigations relating to the claims;

(I} tnvestigating the accident and/or my claims;
(it carrying out and/lor dealing with my instructions er responding to any enoulries by me;

(i} ndministering my clalms {Incleding the mailing of correspondence, statements, involces, reports or notices 1o me,;
wihlch eould Invelve disciosure of cirtaln personal data about me 1o bring abaut delivery of the sama ps wall a3 on the
pxternal cover of ervelopes/mail packages); and/for

(v} complylng with opglicable law in administaring, processing, handling and/for dealing with my calms: [collactively the
"Purposes’)

(b} all insurerfs) who have insured vehlcla(g) Invalved In this accldent and the Insurers' lawyers/kaw firms, may/are permiited
ta collect, use, disclose and/or process my Personal Information for ane or more of the abave Purpoges; and

(g} my Personal Information may/tan be disclosed by eny of the Insurers and/or GIA 1o their third party service providers o
agents(incheding thedr lowyers/law firms), which may be sited outside of Singapore, for éne or mere of the above Purposes.

[d} my Personol Information will also be collected and used ta compile caims history for the purpoze of fraud detection,
investigation and manpgemant in present and all future clsims,

(e} theinformstion so collected under (d} abeve may be shoared [ disdosed:

(i} toall Insurers and/or any othar third parties that assist in evaluating, Investigating, controliing or minaging fraud,
regulators, lew enforcement and gavernment agencies as reasonably required for the purposes statnd af

(1] for camplying with requiremants under any regulstions, laws of court orders.

orts / Joifos

Pnl:lqmalder‘l Signature Drbver's ﬂ‘pﬁ'l"ure rclng Cantre Pers I's Sighatury .
Dote & Time: (It driver Is not the policyholdar) @f

Oate & Time: NHIEFFW No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Diriver's Signbture

Date & Time

nml Centre P I's Sg l:urg
. } (1t driver I5 it the poticyholdir)
b ime; NHIE.H’IH No.:

Scanned with CamScanner
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POLICE FORCE

SINGAPORE N

1af2

POLICE REPORT (NP299) "

" Report No. D/20200521/7007
Paolice Station OF Origin
Clementi Qivision HQ
20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000
Date/Time Report Made Vide Report No, Station Diary No.

21/05/2020 13.08

Name OF Informant ‘Address (i

NG WING YIU. JAMES

APT BLK 317 CLEMENTI AVENUE 4 #11-109 =
|SINGAPORE 120317

ID Type / ID No. Contact No.
NRIC NO / S2579186Z Home/Office: Maobile:

- | 81801808
Nationality Email Address
SINGAPORE CITIZEN James.ng@snapon.com —
Occupation Sex Age Date of Birth  Race
Administradion manager Male 63 16/07/1956  Chinese
Institution/School Name Language

: - . [English —

DateiTime Of Incident iLocation Of Incident

14/05/2020 13:35 \APT BLK 317 CLEMENTI AVENUE 4 #11-109
' SINGAPORE 120317 '

i

Brief details,
| went down the basement car park of Paragon at 14 May 2020 around 13:30. i tried lo reverse park my
car (SJR2268T) at near the entrance area. it was kind of dark. there were cars behind me. i parked the
car then i lried lo open the door and the space 'u';ras too narrow to open the door so | changed o another
car park without getting out. then | rushed to my medical appointment. | came back out and went home
around 14:30. at home car park, i naticed there were same minor scratches on left hand back side of the
car when | took things out of my back seat. | wegt out again at 3:30pm and then | received a call from

Signature F Officer Recording The Report; Signature Of informant:

The identity of the person making this

Not applicable report has been authenticated by
o - . SingPass. No signature is required

Signature OF Interpreter: ' Date/Time:

Not applicable | 21/05/2020 13:08

Dfficer In-Charge Of Case: Claﬂsiﬁcatmn Of Case:

A_uthenti::atiﬁn Stamp



SINGAPORE R T

POLICE FORCE
2of 2

POLICE REPORT (NP299) - CONTINUATION OF REPORT
. ' Report No. D/20200521/7007

v

officer lvan Chng ask me to go to police station at Tanglin as there was a report of patential hit and run. |
went lo see Mr Ilvan Ching at around 4:30pnt. i realized then | have hit someone's car during the reverse
parking. | recorded a statement capturing the incident and it was not intentional as | did not notice at time
of incident. Owner also contacted me afterwards and raﬁurlad a cost of around $700 for toush up on his
Porsche and | promised him | will pay for it through 'rnsuranm?. of my car rental company and commit fully
pay, told him nat to werry. i filled in form to car rental company for insurance filings. then | got another -
email from insurance company on officer Leslie Tan (Ms) request and that's why i am filing this report

£
b

i

Signature Of Officer Recording The Report: | |signature Of Informant:
_ [ The identity of the person making this
Mot applicable " report has been authenticated by
- o SingPass. No signature is required,

Signaturebf Interpreter: Date/Time:
Not applicable 21/05/2020 13:08
Officer In-Charge Of Case: : asssiﬁcaiiﬂn Of Case:

L]

Authentication Starmp



[ikio Marine Insurance Singapore Lid

gy Toegy P 19 R Fes) Mo 1A L e B
26y MeCallm Stiee! #09-01 Toklo Marine Centie Singapaty 06%144 : \
(B6H B2T A1 § [AR) AZ21 4355/ [65) 6220 TOB96 | Ims@okiomanne.camsg v ok omarine coim
= ’ TOKIOMARINE
b .. INSURANCE GROUP
Certificate of Insurance . FORM M2l

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
VMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19640

ROAD TRANSPORT ACT. 1987 (MALAYSIA) . '
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MLOD025T-ROU (Private Motor Car)

1. Index Mork and Hegistration Number SIRIZGRT Chassis No.: JITIBARBZODZ0WI96Y
ol Viehicle
2. Name of Policyholder GOLDRFLL CAR RENTAL PTE LTD

i Effective date of the Commencement of

MHa202 i
insurance for the purposes of the Act G100

-

4. Date of Expiry of Insurance 31032021

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the Policyholder's drder ar with their pertission
The hirer K,
Any other person whi is driving on the hiter's ordet or with fus/ their permission
- i
# Proyided it e Peman divi i peromtted msccondanee with the hoenging or edhir B g regubntions b drive the Mobor Velnole o fran b
sar permitted and bs not disgqualified by order ofa Cour af Law o by reasen ol any enscenienl of regbation i a behall from droving e Motor
Vehighe Al provided further that the Motor Velicle bn negistered undes the Road Traffic At amd ity registrarion wnider (i Rowd Traffic At has
i been cancelied at the time of the aceident o or demnge
6. Limitations as (o use”™
Use for the earriage of passengers or goods in connection with the Policyholder's business or the hirer's husiness,
Use far soeial domestic and pledsure purpose and busigess purposes of the Policyhalder or of any person 10 wham tha
wielncde 1s hired g
The Policy does not cover-
11 Uset for racing, pace-rmuking, relability sl or speed-tesling.
24 Use whilur drowinge a ratler except the wwing (other than for aewnrd ) of any one disabled mechamcully propelled
vehicle. )
1) Ulse fior the carringe of passengers for hine or rewird by any person whom the vehicle v hired,
o LimitaBans rendered inpperative by Sectipn & of the Motor' Vehiclex (Third-Party Risks and Compensanion) Act (Chapter Fas
sand Section 05 af the Rogd Tranaport Aot [987 (Matavsial, are nor to be mclided under thexe heuidiigs.
W hereby certity that the Palicy 1 which ihis Certifiete relates i basined in sccordance iath the proyisson of the Maotor Vehicles
{Third-Pumy Rigks nnd Compensalion) st {Chapier 189) vl Pt TV af the Bowd Transpart Act, | Y87 (Malaysio)
Pleane refer 10 the IPohicy Schedule for Il detadls erms and conditioms oF he insirance
IMPORTANT NOTICE . .
This Corlificnte 1 not rmnsfecable, Puring it curreney, iT the msurance 1 cancelled [or whitsoeyer regson. you muisl retum the Ceriticale 1o Tokus

Mutine Insurance Smpapore Lid. witkun 7 days ihereof or, if the Certi e T bees los destroved, vou mrist mike @ sutulory declastion 10
effect. Fatlure o comply with this duty i« an oftence under Maotor Vehicle | Thind-Party Risks lind Compensation| Act {Chagtes IR Y

Al NAL INFL A Account:  30U2D0DS

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

Takio Marine Insurance Singapore Lid,

Authorised Signuture

-

User Name:  Tler Boon e - [TT3 Printed (/104201240



