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MMAT 05655 / Mrdisnnl Assasamant Canira Senaces - Ui
ENTRY DATE & TIME: DAMTRA020 12:42
SUIWETTED 8 ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Plagsa ronort :gngcﬂx ihe detalls of the accldent to spaed up the claims process
2 Thia Form must be comploted by the Policyholder and/or the Authosised Driver

3 iformation provided must ta as fruthful And Accurate as pessibie. Any wilful misrepraseniallon or witholding of materlal facts may aflow insurance companias 1o

repudiate palicy kakility

4. T issue and accaplance of this Form by insurance companies is not an agmission of policy kahiy on the part of the inkurance companies

%, Any false reporting may be referrad to the Polics for investigation.

& This saport will be lorwardad by o melrars of tha GLA Records Managemeant Cenlie suabiished by the General [naurance Asaociation of Singapore (G1A) for
archiving and that coples of this report will, lar @ fee. be made avallable Upen application by Intersstad parties

7. By b lodgaiment of this report ta the insurers, you haroby conssnt to the archiving of his reaport af the centre and to copies of the report being made availabi=

aforeamd

Date Of Report

Diata Of Accidan

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Raeg Mo

Email Address

Mobilz Phone Mo

Allemative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used al

time of accident

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

I Mo, Plaasze state aclion to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Cover Nole Number

Driver

Mame of Drivar

NRIC Mo

Date OF Birth

Cecupation

Data Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbar

Caontatt Number

EMail Address

ACCIDENT STATEMENT
03/07/2020 12:43
Q21072020 0%:45

SLIP ROAD FROM PAYA LEBAR TURN LEFT TG SIM3 AVE

SINGAPCORE
DETAILS OF OWN VEHICLE
SLE81BTZ

GOLDBELL CAR RENTAL PTELTD
2RAAXXES1D
MWHELANE@ME.COM

(LOCAL) +65-83896834
OFFICE-B3896834

TOYOTA
ALPHARD

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL YEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

20-MLO00256-R00

WHELAN MARK ANDREW
GxrxxxgE2U

19/04/1973

INDOOR

D4/08/2016

3 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83856834

OTHERS-83B36834
MWHELAN@EME COM
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Address

Postoode

Was driver an employes of the |nsured's Company
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldant

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalvad in this acoident?

Number of vehicles (including own vehicle)
involved. in the accidan

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
sollclting/nffering accident claims assistance,

MNumber of Passengers (Includirg Driver)
Details of Police Action

Was |he accldent reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes;against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was Ihere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Foslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Insluding Drivar)

10A BUKIT TUNGGAL ROAD
300723

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

ND

YES
NO

O

SHATETET

TAXI

Page 2 of 15



SHETCH PLAN
IMPORTANT NOTICE
1, Flease report compctly he details of the accldant ta spesd up the cimims process,
L. This Form must bs gamgle g 5

HEd Sy e = o s gndfor ine Aldhorized Cirbiss
3. Infarmatian provided must be indhiul and azcurgte Be possible. Any willul migrepresentation g wilnhalding of materal facts may allow
insurance companies to repusinte poficy liabilly.
4. Theissue and acceptance of this Form by Insurance Eompanies js not an admission of pekcy iabiily on the par of the insurance companies,

e rEx]

Wi i i f or invpstigation

G, This repori will be forwarded by the | e to the SIA4, riis Mangement Cenlre establiced by (he Ganeral Insurance Associalion of
Singapore (GIA) for archiving snd that eaples of this repar will for & fee b= made available upan applcation by rierested pertles,
7. By ihe ladgermant af this ropon to the insures, you heceby congent ¢ Ihe archiving of 1his repart 2t the centre and tg copes of [he
feport baing mede available aforesaid,

B, Consent under the Fersonal Dot Pratection Act {POPA)
| understand, acknowledge, agree and corsent that ©
(@) My insurer | my workshop and the Gererlll Insurance Asgocation of Singapore CEIAY miayiare permilled to collect, vse; disclose
andiar Aracess my parsanal dataipersanal information sal out in fhis [farm] and any alher parsonal information provided by me or
possestad by my insurer |collactively the "Porsonal Infarmation”) and disclose and frensfer such Personal Informzlian ts all imsurero)
who have insured vohicia(x) invoheed In his sccident (gl Irsurer(s] who have insured wehicle(s) uclved in this accident shall be
collectively refarad to os the ‘Insurers’), the insursry’ faw yersiiow frms, he Monslary Autharily of Singapors and any ralevant
gowemment agencylauthosity (such as the police), for the purposals) of
(T} procassing, handiing anddor dealing with my cialms including Ihe saiilement of the claime ang any necessary investigations ralaling to
fe lasme:
(1) Invastigating ihe accidant andfar my ciims;
(ill) careying out sndior dealing with my Instrections o responding Lo any engquides by me:
(v} admimaiering my claims {ineliding the malling of corespondence, stalements, Invalces, separts or nolices 1o me, which could vk
disclosure of certain perssnal data about ma to bririg abaul deflusry of the seme as w el a5 on the extemal cover of envolspesimall
packoges) andiac
IV} somiplying with applicable taw in adainistening, procassing, handling andlar dealing with my higirris,
{eatleciivaly the “Purpoacs”)
by all insures(s) whe have instined vehicle(z) invalvisd in ihis acodent and the Insurars’ lowypersitaw frms, mayiare panmilted to collact,
use, disclose and/cr process my Persanal infarmation for ase or more of e sbave Purposes; and
(£1 my Prrsanal Information mayfean be disclosed by any of the Insursrs andiar GIA 1o (heir thied party service providers of agents
(inchuding Mair lewyers/iw firmas), which may be siled oulside of Singapere, far one or more of the sbove Purposes. 3
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Descrlbe Clrcumstonce of the Accldent

[ W RS Sq-r.wﬂﬂ'-“h A AV |wveSection) Ay WS
Hor foemn  RermD.  TA DooeR A Tled Jaud.
Declaration

I'We deciare the foragaing porticulars are true In every respect

CireG Signaiurg {If griver i nal e geliseholder) § Dae Wi d oy Renaring Cante Peroonng!
& Time

Pelleyhoiter's Slgnaim ¢ i}ﬂﬁ’i‘a




SINGAPORE ACCIDENT STATEMENT

3. Fimu r!pnrt compglly the detalls nnm accigent ta npmr up th:cllirnn PIOCEES,
3. Thiz Fam miisl be campleied by the Baill
4. Information provided must be as lﬂ-ﬂhﬁﬂiﬂﬂ-lmul?_muﬂm 1".I'I'|' wllud mhrepres.unlaibnn ar withholding of malerial facts may sllow

insurance companles to repudiate palicy liabifity.

5. The fssue and scceptance of this Fam by im-urm::: companes I8 nol an admisglon of pu||l:]' llakdlity o the part of iha insurance companies.

& Any falsg reporilng may be referred ta alfic Police Dopartmont for Investigation

ACCIDENT STATEMENT

Date and Time of Accident ¥ [Date: ) 9.2 Timel  F o § o an

Exact Location of Accident "*I_ Cos Pavan leRad o Smg Ants™
DETAILS OF OWN VEHICLE !

\fahicle Regisiralion Numbar *i Seg Fit] 2o

INSURED / POLICYHOLDER (OWN VEHICLE])
Name of Reglstered Owner (Ses Insurance Cart )

Personal [dentification - NRIC (Singaparean/PR)

- FIN/Peesporn Mumbsr
- Not Applicable o .
VEHICLE PARTICULARS (OWN VEHICLE)
Vahicle Make ! Modet Manufaciurer Model
Type of Vahicle* o ! Saloan *.pA l‘.'lF“m-r { )G-F;"; _Ii .--'-\.;BI'I {_' Lerry i
(e (O Micycle () others,
S::r;t;:rwe for which vehicle was being vsed at ime of x % M }' _ .
Er"f:hﬂf;';“"“ L Yoe “"'"‘"““_““ Policy Br1EpaiT ol ™ ves (D Na i Nojpts select (v  Tnied Party. ) Reporting)
Viehigie Category® MFI‘WEIB i,_:;' Enmmerdal L I'u'[uturwcla
INSURANCE COMPANY (OWN VEHICLE |
Name of Insurance Company *
Typs of Policy (N Cnn-qaf'l.-.nuw;. ) Third Party Fire & Thett. €. ) TP Only
Fleei Policy I fr ") Yes () No B 3 - il
%;? e . e - S
fotor CI
DRIVER I'f:,‘l Same as Insured ahove
s ol Ol o f e e il S
Persanal Identification - NRIC (Singaooresn/PR) %
- -FINPassport Numbsr QEL‘T‘IE'ZL - il
Oate of Birth — "__ - + _ _dii.f_lﬁﬁl mmy c;r fyy {aﬁ}
Drlving Date Pass * 1 Ma"ﬁ. ﬂTITFHu vy 2o
Tear urDﬁutEI; E*FEHED;:! “-__ o mj_i_ . ‘fear(s} ‘:’U’| - !;dc;n!h{s] _ o ___
Occupation g () ingeor | ) Outdoor

Genrder 3 %ﬂa!e ( ._.i Female .

Contact Number ! Mobile Fhone / Fax No * % 3_‘81 Eg’_; (}C

o



\- '_':. o L=y : -' ¥ '—l-'-'--._l_.-ﬂl‘:"f |

Address af Driver 4 K & FiLh g R A S 2 f
Postoode | $oGTL 4 |
Email Address * -'-“-'I" WirpLarl b E.ran
\Was driver an employse of the Insured’s Company? {.v) Yes f_:) Mo
If ™o, Felationship of the Drlver with tha Insured -
Vshicle Registration Number of Driver's Own ':“ Li._J Mo
Vehicie Hagleirtion Number of Orvers Own vehicle (if - L
sppkcable)
Insurance Company of Criver's Cwn Vehicle {if appilcabln:
GENERAL INFORMATION OF THE ACCIDENT
Type of Golaion (Eg- Chain celison, Hesd-Gn cofision, Side ] =
Swine. Front fo Rear) = Al el = ) — ad
Weather Conditions A|G3 clear G ") Raining () Others,
— =) rt‘;q-r——“ ==y —
Road Suiface Ly Dy J Wet {_,, Qihers,
OTHER INFORMATION
5. Was anybody injured in the aceident? W {.I_,,,} Yes } No
D, Vias any oiher vehicle or property damaged? ([nciuding o — = = i
Wikness) - . HIH Ve CANe  “Troo Ml Rt vie
DETAILS OF POLICE ACTION
\Was the Accidant reporad to e Polive? L L,} Yes k& _:" No (If Yes, please state which Police Station.)
Police Station Name
FPoiles Station Address
Polize Station Contact Tel Ma. Fax Mo
':.,} Yes L} No (Ir Yes, ag,alnst whom?)

Was notice of imended Frossoulion given? oy 3
DETAILS OF OTHER VEHICLE | PROPERTY 1
Veehlcle Reglstration Number % Sua" 1K1k |

Vahicie Make! Model! Colour

Datails of F'mw'l'.uaﬁ

Name of Driver

Fr_rsnn al lgentifcation - NRIC ﬁalngnpﬂmanJPH:

" FIN"‘Passpnrl Mu mbEf

Contast Mumber

Address

Mame of Insurance Company

pa, of Passenger (Including Drwver)

(Note - Please use page § if you need 10 add mors vahicles )

—— e | —— e i - — - —




oklo Marine insurance Singapore Lt

ey Ry M TN AMTIGET Bel No: M2.00n0mneg. 4|
20 McCallum Steat #0907 Tokio Marine Cantre Singapods 069044
(65 6ZIT BN T (A51622T 4355 / (65) 6724 0B89S | beds @ okiomarning Comsg W ey Loklamating com
R o TOKIOMARINE
) INSURANCE GROUM
Certificate of Insurance FORM  MZ4n

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 149)
MOTOR VENICLES (THIRD-PARTY RISKS AND CUMFENSATIU:’?} RULES, 19610

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RU'ES, 1959 (MALAYSIA)

Policy No.: . Z0-MLODD2SA-ROO | Private Mot Car)

1. Index Mark and Registration Number 5LEHIH?.':{ Chassis No.: JTNGFDHI08005423
: of Viehicle
1. Name of Policvholder GOLDBELL CAR RENTAL PTELTD

4

3. Effective date of the Commencement of
e
Insurance for the purposes of the Act 011042020

4. Daie of Expiry of Insurance 3202

5. Persons or Class of Persons entitled to drive® :
Amy person who @ dnving on the PalicyBiolders order or with their permission.
The itrer, : )
Any other person who i driving on the hirer's order osw,ch hiss their PErTESIGN

" I‘un.-iqa:.‘ fhuat the Petson dnving is pesmitted in acesrdance with the JJL-|:'||.5nng it prer Liws o regulationy to drive tie Mot Vehicle or ies heen
s prrrmiceed wul 15 non disqualifical by order of a Count of Law or Gy wisin of iy cosciment or regulatiy i that bihall (v driving the Matar
Wehlcle And provicded further that the Motar Valiche s regisiered under the Road Traffic ot wng its segistration under the Bomd Traffic Act has
tiul bevn cancelled a1 the tme of the acciden |oss ar darmpge

G, Limitations s to pse® i

Use for the carringe of passenpers or goods in comnection with the Policyholder's business or the birer's business
: Lisie for social damesic and pleasure purpose and business purpeses ol the Polieyholder or of any person to whon the
viehiele 15 hired.
The Paliey does not coyer:-
[1 Use for racing, pace-makmyg, relability trial or specd-lesting
20 Lise whilst drawing a truler except the owing (other than for reward) of any otie dsabled mechanteally propelied
vihicle E _
) Use for the camriage of pussengers {or hire or reward by any person whem the vehicle is hired

& Limitationy resdered imgperanive By Section § af the Motor Vehicles (Thind-Parny Rivks and Compeniation) dct ({Chapler 1891
s Seviion W5 -of the Road Fronspers det, FONT (Mabavile), are mat b be inelided wnder these hoadingy

We hcrihy cortify that the Policy 1o whach this Certrficate robmtes b iwaed i sccordangs with the provision of the Matie Velileles
| Third-Party Bixks and Compeaaition el (Chapter 189 and Pt 1Y of the Road Trinspor Act, 1087 (Malayma)

Miease reter to the Policy Schedule for full details. terms and conggi, a4 of the neurinee

IMEORTANT SOTICE

Pk Cerlieats s nt tranalerable. During s curreney. 11 the inaus, oce bs cancelled Tor whalsorver reason, vomp el return the Ceeificate 1o Tokio
Murine lnsurince Singapore Lid. within 7 diys thereo! o, if the Certificate has been Josi dewmoyped, vou must make a sttutory declasnon 1o 1
elfect. Failune 1w camply with this duty iw iom ofTencs under Motor Viehicle | Third-Parry Ricks amid Compensation) Aot (Chapers |RY)

818 L INF N . Aceount: 3092DDZ
Insurance Plan: Comprehensive Apprived Workshop Plan
Limit for total loss or theft:  Prevailing Market Value 7
Policy Excess: Excess - All Cluims SGE 1,250
Windscroeen Excess SGIE 1.
Finunclal Interest: - DBS BANK LTD

Tukio Marine Insurance Singapore Lid,

F

Authorised Signaiure

User Mame:  Hee Hoon Jie - [TD Prinved (11042020



