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SUBMITTED B

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Ploasa repor] ff:"rEEIlk' the getasls of e acmiden) 1o speed up (NE CI2IME pOCRSS
Z This Farm must bo completed by (ke Policyholder andior the Authorisad Drivar

3 knformation previded musl be ad truthful and soourate
repudiate paliCy HaDINy,

poes!

Bl Ay Wikl mesropresenialicn o wilhoking aof matenal 18215 may allow iNSUTance compsanies 1.

4 Thessue and acceptance of this Farm By insurance companiaa i nal Bn admission of policy kability on the part-of the INSUrANCEA Companes
5 Any false reporting may be roferred to the Police for investigation

B Thid report will be fonsarded
WENiving and that copiey af thi

By 1

warl will, Tor-a dew, g mace

7 By the lodgement af this repof 1o i in
sforesasd

Date Of Repart
Diate Of Accident
Exact Location OF Accident

Country/State of Loss

reurers ol he G Redords Manpgemen! Cenire asisblisk

5LrBrS, yiru nDerehy conganl 1o the archiv

upon application by e &d parties

ACCIDENT STATEMENT

D4/0712020 09:45

271062020 0000

ALONG MOUNT SINAI AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicte Realstration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Addrass

Mobile Phona No
Allernativa Phone Mo
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicia was baing usead al
time of accident

Are you claming under your own insurance pollcy
for repair to your vehicia?

If N, Pleass state action to be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Polioy Mumber

Covar Note Mumber

Driver

Marme of Driver

MNRIC Mo

Cate Of Birth

Decupabon

Ciate OF Driving Pass

Drwving Expanence

Gende

Mobile Mumbar

Fax Numbér

Contact Number

EMail Address

SLFST26H

GOLDBELL CAR RENTAL PTE LTD

SIMOMNE NARNHAMMER@EGMAIL COM
(LOCAL) +B5-97 3892247
COFFICE-B735224T

MAZDA
CX5

CAR WAS FPARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLODOZ44R00

MNARNHAMMER SIMONE
GXAXXITIN

251771976

INDCOR

0032018

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-87382247

OTHERS-97392247
SIMONE MNARNHAMMERGGMAIL COM
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by the General insurance Associotion of Singapors (Gl&] Tor

g uf this rep | mt the c=nire ard 1o copsat ol the report Being made-avalabin



Address 107 HOLLAND GROWE
Postcode 278264

Was driver an employee of the Insured's Company NO

if No. Relationship of tha Drver with the Insured OTHER - HIRER

vehcle Registration Numbar af Rriver's Own
Yehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN | VANDALISM | DAMAGED WHILST PARKED
Wealher Conditions WIGHT TIME
Road Surface DRY

Other Information
Was any foraign vehicle invaived in this accidant?  NO

Numbear af vehicles (Intluding own vehicle)

[rvahvied in the accident 2
Vas any body injured in the Acoidenl? MO
Was any injured conveyed o hospilal oy NO
ambularca?

\Was any other material ar property damaged? YES
| have been approached by unknown personis) NE)
saliciting/offering accident claims assislance

rumber of Passengers (Including Dnver) o
Detalls of Police Action

\Was the accident reponed 1o the police? WO
Il Yas, Please siale which Palice Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thera any audlo recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMC488G

Yehicle Make/Modal/Calour

Detalls Of Propertias

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2of 17



TCH PLAM

|MPORTANT NOTICE

1 Pleass repor somactly the delails of the accidend 1o speed up (he clama process.

2 Thm Form mual be com (=l i # :

5. |Afasmalien provided must 5o ao nuinful gnd scourdts s pessble, Any willul risreprasentslion ar withhelding of material facts may aifow
Insuronce campanies lo cepudigle polley Uiy,

4. The |Esua snd stceplance of his Form by inauranse campanie 13 not an artmiss‘or of palicy liability oo the part of the ngurance companias.

L X LA} e Polins Dnpartins Lligation,
d,  This repor will ba forwaeded by Lhe inpurars 1 the GEIA Rmrdl. Mangeriest Centte establised by the Genersl insuranca Associatian of
Sigason (GIA)Y for archiving and 163t coples of this ropart will for @ fee ba made avallanie upen apglication by interesied parles.
By ihe loggemant of this regar ta lha fnaurers, you hetaby conoent 1 ihe archying of this report at The cantra and Lo copies al tha
report Being made availshle aforaanid.

. Cansant under the Parannal Bata Protection Act (POPA)

| understand, acknsaledge, agroe and ansent hat @

{a) My iistitier , miy workshgg and the General insurance Asaocintlen of Singapors ('G1A") mayldre permitied 1o collesl, use, disclosa
andier procase my parssnal dala/personal mformalion sel oulin nig [fgem | and any athoer pessanal infarmatich provided by me of
possesaed by my Instiner (collachvely the “Barsonal |nfopmatian’] std disc'vge and raselier such Personal Informalien 1o all infurars
it hivie irsured vehigiels) invched in s socident (21l insureris) who hive insurad vehicla(s) invoived in this scodunt shab be
ssllachvely refarred io os e ‘Insurdrs). Ine insurers’ low yersiiaw Nmms, fhe Menatary AUtharly af Sirgapore and ary raiedanl
qovernant agencylauthanly (such as the poiice), for tha pumoseis) of -

(i) preceasing, hendling andior dealing W ith my clalms Incliding he setfigmant ol he claims and ary necessany invastigations relabing 1o
tha claims; °

(i) mvnsligating the aceldent andior my claima;

{14 rmiiying ol andiar dealing with my Instruciens ar renponding ta any enguirles by ma;

{11 adminiskoring my claims (inchafing e malling of comrnsponaence, e e, invaices, rapnets o nofices b ma, wivich coud invalee
discloniife of cartaln persanal data sbout me dg bring about dellvery of the same aa w ell as on hie exaemal coues of ervelopasimail
padiciges), andfor .

il cormpbying w llh saplicatie kaw in aoministannd, pracassing, handling andlar dealing w Ith my eialms,

{callactivaly he Purpeses’ ’

[} alt Insurar(s) wha nave Insurad wehicls(s) invalved In this accident and the Insurers’ tewyars/law Srms, maylara permitied to cpflect,

" s, disciose andior process my Pasonat nfarmaiion for one o mara: of the B0owe Purposas; and

(2} iy Parsetial information mayican b disclosag by any af the Insurers sndir G4 to thelr third pany sarvice providers cLagents
{including thals laveyeraliaw fms), which may be tited outside of Singapare: far one or mefe of the alove Purpoaes.

Sietch Plan 4

I
|
i
|
|

1 v R i ) T 1
i ! { e I, y t | ¥ 1 SE ki | I I |
1 F 1A 1 f . l| §
I
|

Bi
= 4

PSR-, S

e e ——— —







A

mmmu Cocumstaes of e Acchient ¥
C{AL o Poiked hoi moving
Someime P next 0ua e Q;xuu@gﬂ
—yre Yohce ol e Pon’ S 1
—Prclo E-r_h\t neiez 15 nyumd Yo ifkt;
Mrfh} sttt A 10

I - ST TS| S S——
1
A = —y e - I—
— e — — _——— e ——
— P =l s -
______ S — =S RPE——
o = e, - o . I
X — ———— e —
Dagiarnton

(e ot v fadwiging perlicuine win frue o Reeny IBEReLL

fSoly) 2

(I ,mpmm [T




#

* [SINGAPORE ACCIDENT STATEMENT  °
IMPLRTANT NOTICE &

I Ex L cir
¥ mmmhmﬂtrlhlmuww-mﬁtm
B T Ferm mimi ba

& iiarmalien st mt b o drulhii and wocurale au gaaiiie, Ay s Ao ERsnE s s s iding 8 mgial oty may diw
Inwararicn companiss b ropudate paiicy fiatilily,

B The iywus nng peceninnce of e Fams tn- mnr-ﬂq nmprlu innmle mﬁu ﬂpﬂ-q by e e ] af e inurahos pompmiles
f Lifa

il inlne SEIng sy i pad e Traliy 11

|ACCIDENT STATEMENT
Rata &1 e of Aceidaot _ 4 |t o F f{ .}‘,}’ﬂ e Miahl Jiae
Ennot Location of Atekienl Ll HM { &_l"'lﬂ.l ﬂ’h‘f
GETAILE OF OWN VEHICLE |
e Saglaration Mimbes * | . hLF _;'_? FT3 H

INSURED | POLICYHOLDER (OWN VEHICLE]

Blamig ol Htshhmﬂm iTire fnawrenes Cut )
Prrsaral Sermlicatn - MRIC [Singapomeanier]

Contact Nommes ¢ Molsle P | Fasds n g119 ZLL{;

+ FINFauapan Munbing
= Ml w* = r N 3N
VEHICLE PARTICULARS [DWN VEHICLE) S &
Wihicie Make ¢ Wocul Man.darmar Wi
TyoealValiser OV falen WPV L S0RV Livan | ceey =
' '!'Iul !'W::da (! cinen.
Bzt Piracen far wirlcn vanizin wat being usad llime oF
o e——— VT u%m_w@p* ntvingy
powremiled S () Mo (rapts aviest: () Third Party () R ”"”“""1'
Wibitin Glegary® i.’ | rvata J: " Commermal L Mowreyeln
INSURANCE COMPANY (OWN VEHIGLE | &
Hame of bwisraree Campnny * :
Trse alPelly ' ) Compiwasive. €. Thion Pary Sm & Thal (Jmeony
Festpuloy T Y (e : |
Hm&mhu T . o _.”- o I
Mslna il 3
ORIVER (_ Bame as Insured ahove ,
n Oty v Simene hownhamme !
Comsanetucston A ittty | Q3406434 N I
PN punpe] Nimdees i
rwit it Bl N W )G mmigq w AGFE
™ {wiuiing i Py - ! | ‘Wﬁ mw 33 Ny 2009
Vew ¥ Deiig Exparente = '_:_-_ ﬂd Yaar(a) * ry
s 4 j?‘l,%u\ hnm Mo B o -
B Lo v 0% Faenate

=



et af Drives

107 Hddors (neve View

, ' rosuate ( 27 61 64 |
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GENERAL INFORMATION OF THE ACCIDENT
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« FiNFPaaspar Humhlr
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fakio Manine Insurance Singapore Lid

| ! b Med VWSRO0 LARN IG5 T O Ty L i
20 M Callum STt #0007 Toklo Maring Centre Singopars D6S044
B3] AELT 8111 7 (ob) 6F2T 4355/ (65) 62240095 | tmis#tokiomanne comsg W Wi takbomarine cam
! - E TOKIOMARINE-
INSURANCE GROUP
Certificate of Insurance ! FORM Wz don

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 196()

ROAD TRANSPORT ACT, 1987 (MALAYSIA) :

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

Policy No.:  20-MLODO2Z44-RO0 (Private Motor Car)

L L]
1. Index Mark and Registration Number SLFS726H « Chassis Noo: JMOKE 1032HD3R0993
of Vehicle :
2. Name of Polieyholder GOLDBELL CAR RENTAL PTE LTD

A Effective date of the Commencement of 478e
Insurance for the purposes of the Act G1dpa2000

4. Date of Expiry of Insurance /0202

Persons or Class of Persons entitled to drive®

Ay person wh i drving om the Polieybolder's order o with their perrmission,
Iher hirer .

Ay ather person whe is driving o the hirdr's prder or with hiss their PermIssion.

u

¥ Preowidded st the Persiin deiviig s permitied in seeordance with the Vigeming oo uthas Liws or reguilations to drve the Mowor Velitele or Tus begs
o petitiead and s not drsgualified by philer o 8 Coort of Law B bzt ol iy evactmsent e regulation i thl behalf fhem driv i the festor
Vehiale Al prosuded larther that the Migor Velsiele i@ registate, pnder the Rosd Tradfic At amd it regstraton under the Robd Trale Act s
min Besy cancelled af the time of the secident loas o duimnge
6. Limitarions as to use® .
Lsiz Tor the carrisge of passengers or goods in conbection with the Policyhalder's business or the hirer's busimess
e dor socul domestic and plessure purpose and business purpascs ol the Polieyboldey or of any person to whom the
vichicle s himeel
e Palicy does not cover-
1y Uze lar racing, pisce-makoing, relinbaliey trinl o spueed-1ostng
2} Ui whiidst draasing a trailer except the towing (other than for reword) afany one disabled micehimically propelied
vehigle,
JVLIse Tor the carringg of phssénpirs far hire of reward by any person whom the vehicle s hired

= Libuisationy remfeved inaperative by Seetfon 8 of the Mator Vehicles (Third-Party Rivks and Compensation) Act (Chapter 188
ol Seccticrn 95 of the Road Tranepars Acr, JO5T Fhfatapsia, wre swor i by e lirded wadir these Feeardiongy

We horeby cortify that the Poliey o which this Cemificate relates i sswed m aceordance wirh dhe provivion of the Mot Vehillen
(' Third-Trarty Risky il Compensation) Act(Chapier 1893 and Bar IV of the Road Tratspor Act 1987 (Malavsia)

Flieuse refer o the Policy Schedule for full details, termi and conditind 6 the Maurisee

IMPORTANT NOTICE -

Fhits Crertificate B mat translerable. Dudng ity curtemey, o e tnaurssee fe canestied for whatsvever reasom, yom most wetuem the ©emifieate o Tokio
Marime Tnsuriges Singapore Lid sitlin 7 divs. thereol o, iF e CortiFican hus beey Lost desproyed. yom must ke @ stitutory decleaion 1o
effect, Failure o comply with this duty san offeace under Motor Viehieled Third-Muty Risks and Compensation) Adt (€ hapee 1RO}

e, ] N Account:  392DDF
Insurunee Plan: Comprehensive Approved Workshop Plan ;
Limit for tatal Joss or theft:  Prevailing Murket Vilue
Paliey Excess: Fxeess - Al Cliims SGD 1,250
Windscreen Excess S 0
Financidl Inleresi: DBS BANK LTD

Takis Marine Insurance Singapore Lud,

-

Anthorised Signature

User Namwr  Heo Boon Je- ITD Printed 0090420210



