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SUSMITTED BY| ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repoit r_-r_urﬂr.'[ll- thie detalls of the accidant to speed up he Glaims process.
2. This Form must ba completed by the Policyhoidar andor the Autherisad Driver.

3, Infatmition provided must bo as truthiul 8nd accurate as possibie, Any withil misrepresemation or wilholoing of material et may aliow insurance companies Lo
) —_—
reepudipie poticy labdiby

4 The issue and socoptance of this Form by insuranie companies is nof an admission af pofioy liability on he part of Mo iNsurance companies

fi. Amy Talss reporting may be referrod to the Police for investigation.

8, This repart will be lerwarded by fhe insurars of the GlA Records Managemaent Conite established by he Ganeral insurance Associalion of Singapare (GIA)} o
archiving snd that copies of this repor will. for & fee, be made avadlable upon applicatian by Ineresiad partes

7. By the lodgement of (ks report 1o the insuners, you heraoy consent 1o the archiving of this repart at tha cenira and 1o copies of the repar being made availabie
aforesaed

ACCIDENT STATEMENT

Date Of Repoart 080712020 16:56
Date Of Accident 06/07/2020 12:15
Exact Location Of Accident BLK 734 JURCNG WEST STREET 73 (PARKING LOT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKTI096T
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 22X E510
Emaill Address ASFERNIALEHOTMAIL.COM
Mobile Phane No (LOCAL) +65-929092364
Alternative Phona Ma OFFICE-92892364
Vehicle Particulars
Manufacturer MAZDA
Moda| 3

Exact Purpose for which vehicle was being used at

CAR WAS PARKED
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If No, Plaasa state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number 20-MLOO0D244-RO0

Cover Nole Numbser

Driver

Mame of Driver FEROZ BIN SAAD

NRIC Mo SXXXXIBE

Date Of Birth 12/09/1872

Occupation INDOOR

Date Of Driving Pass 12/07/1996

Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92802364

Fax Mumber

Contact Number OTHERS-82892364

EMail Addrass ASFERMIALEHOTMAIL.COM

Page1 of 12



BLK 733 JURONG WEST STREET 73
Address #02-16

Postcode F40733
Was driver an employes of the Insured's Company NO
If No, Relalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Ingurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foralgn vehicla involved In this accidant?  NO
Mumber of vehicles {including own vehicle)

invalved in the accident 7
Was any body injured in the Accidant? {8
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I have been approached by unknawn parson(s) NO
soliciting/offering accident claims assistance.

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

Was the accidenl reported to the police? | #]
If Yes Piease state which Police Station

Was notice of intended Prosecution glven? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

\ehicle Registrafion Number SMQ93835
Vehicle MakeModellCalour MAZDA 3

Details Of Proparties

Vahicke Category PRIVATE CAR
Name of Driver NG JUI MUAH
MNRIC/Pazsport Mumber SEXXXETZH
Contact Number 97660938
Addrass

Postcode

Insurance Company Nama
Mature Of Damaga
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT

1 Pleave report correctly the detdils o the atcithont to spedd up Thi TR Brocess

1 This Foem mast be completed by the Policyholder and/or the Authorised Drivel.

3 information revided muost e as ey hiful 4 ate Ay Wil e presentation o withhalding of material
facts moy ki irsirance companies 1o repudiate pelicy Hability,

A4 The ssu and accoptance of this Form Dy imsurance companles & nal.an admissian ot policy tiabillty on the part af the rguranpy
pEInpATIEE

. Any lalse reporting may be referred to the Police for in n.

& Tiw report will be 1o rorarded tiy the msurersal e GlA Recards Managamen Centre estaliliabad by tha Gieneral Indlranoe
Associatipn of Sirgapere (GIA] o srchiving and that coples ol this repart will for 3 few be pipdls svakiable cpan apphcation by

jtenesiad partme

g

By thi odgment 0t Thit reporl 1o U inaurens, yau ety conuenl to the steiinng af s repors at the cenlre and to e of
the tigrort being rnade svadable aoresaid

& Comsent under the Persanal Data Protection Act (FOPA]

i unerstand, atknoeadedgo, apree and cansent that!

{3} ey maures, my workshop and the Ganaral imurance Association of Singapore ["GIA™] may/sre permatid 1o cullect, e,
diaplase and/or procets my personal datafpersanal information sel out in this [larm] and sny arher pes sonal informatian
provided by me g posevsad By Ty isuref {enliscnyély the personal information’] and discieie and trinsfes such
prrsonal iInformation 18 all intut et} wihe have insured vehichels] mealved In this altident |8l insaras(s] whn haveirured
wahickels) involved in e accident shall be coftectively referred ta as tha “Insurers”), the Imsurers’ lawyersflaw Lirmmis, thie
Maretary Authotity of Singacore anad any rolevant governaie it agency/authority [Such as the policel frr the g poyis)
ol
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imestgratany (glating 1o thie Clante

{1} imeestigating tha secidant andfor my clais,
{Hi] carrying out andjor duaking with my mstructonsor responding 1o any huinias By me;

() adtmnhigning avy clamh {including the maling of rer peApOADNTE; SIRIEMENS, IWDITRS. FREDIS UI fyribic i 10 ME,
which could involve distiesure of s persoral dats aboutme tonng about dptery ol the same a5 well ay on thy
sxtemal cover of enveltpes/miil packages). andfar
(vl complying with apslicache [ i o imimistaring, processing. hanahkng apdfoi dealing with my daima jeoliectaly tha
“Purposes’
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to coftect, us#, dsglowe and/ar proTess my Petgonal infarmalion for one gr more of the atose Pt poses, sl

{c) oy Porsanal information may/can lie disclosed by any of the Insurers artifor GIA to thet' third gany s provedars ar
agentafingiuding thew tawyurs/laiw lirens), whach may b $ed pulside of Singapors, lon one BF Mors of ihe abine PUIpSsR.

{4} oy Pernonal infurmation will aleo be colinered and uted 1o complie claima hiviory nr the gurpase of fraud detectian
ieitigation and management « aresant ard ail future claims,
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ACCIDENT STATEMENT:

ACCIDENT Dﬂfﬁ'-.i__(’uf__J? _Qfag'uummmnmj,nm;{ D /S MM
LOCATION; 81k J3Y Jurong Wert St 73, Poking lof
J-. L r e

1. DETAILS OF VEHICLE
¢ )VEHISLE NUMBER: f-"ff-?.ﬂ?‘g / " *
BIINSURANCE COMPANY: 10 WMAKINE,

c|POLICY NUMBER:
dIPOLICY TYPE: | COMPREHENSIVE 'H RD PARTY / THIRD PARTY FIRE LTHEFT]

e}mrev AODEL,___ Aviddod
f)TYPE: f‘iH / COUPE / Py NAW LDEFY [ MOTORCYCLE/ OTI IERS)
alVEHICL Trqow@c CIAL / MOTORGYGLE] -
hJF‘URPDuF OF USING AT ENTTI c Jhr wag ) ?’Haj

| ARE YOU CLAIMING UNDE SURANCE (YES/FID)
I NO, PLEASE STATETHIRD PARTY CLAIM /REPORTING GNLY)

2. INSURED / POUGY HOLD

AJHAME: ¥, (MALE / FEMALE)
) NRIC/FIN/P ASSEORT: CONTACT:
CIFDDRESS'
0 . CDHTIHUE TO 3.d IF DRIVER ALSO POLICY HGLDER
Hho o bisgan g3, DRIVER
Cruel .-:'J;l i) SINAME: ferz - Saq! IMALEY FEMALE]
,‘ g e LINRIC/FIN/PASSPORT:  J /38238 /€ CONTAESE: 23 6%
S ) clADDRESS___B/K TIT Turing Warg 4 21 _#Ho2-1b
S byprizd
*ct)DATE OF BIRTH: {_i:_'}___}_ﬁi,-‘__ﬂ';‘_LJ (DD/MM /YY)
&) OCCUPATIO Dumoom
Ju/ 1556

NEaYE. OF DRIV
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. @) WEATHER cormmc:r RAINING  omERs J
BIROAD SURFACE[DRY / WET 7 OTHERS =W
S WAS ANYBODY INJURED (YES £NOP
7. QREPORTED TO POUGCE :ves’ '
IF YES, FLEASE STATE WHICH POTICE STATION
E, THIRD PARTY VEHICLE qj'mﬂ 9_)’.’?;5' p— m#} Jﬂ ;

-¢~|uu ~1‘ seeagae @) VEHICLE NUMBER: _ i
A, ot .‘} B] DRIVER'S NAME___ NG Jui _mua
; “51,‘ T o) NRiC/N/PASSPORT. 33 673279 F CONTACT: 7760738
v . THIRD FARTY WEHICLE
T S o) VEHICLE NUMBER! MODEL:
W Ay t‘lq_“u..'m-]i'r' = 1 - .
{ | ﬁe'iu:.r _"_jl lr.,.f.l'. :} ” |‘1IF‘.'I:'::;F=N|IIFASEFDRT: CGNTACT:"
f B
C_)
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Certificate of Insurance VORM Wi

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {{‘il.&.i""l‘ER 1ED)
MUOTOR VEHICLES ( THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) 4 :
MOTORNEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
L1 :
Poliey Mz 2O-SILOOZH-RO0. {Private Motar Car

Lo dndex Mark and Registration Number  © S 32096T Chussis Now: IMGENA2 AR0GDI0WISS
of Vehicle =

* 2o Mo ol Policy holder COLDBE. CAR RENTAL PFTELTD d

A Effective date of the Commencement of T—
Insurance for tire purposes of the Aet HN:20

4. Date of Expiry of Insurance JL032021

5 Persous or Class of Pergons entitied to drive* -

Ay i whis b drvvmnz i the Paliciholder's order or will ther RETTTIREA L,
The liirer.

Anyothar peruon whiobe deiving o (he hirer's ordiés o withs Jis! Bl [IEATTIRR b,

* IPrisciided thish e tesuin riving b perminted iy accortlinen with vhe Fcenalfig or ather lyws or regsilinmonm 1o firive fhie Moiar Velicle ar fus b
ettt el 1a o disdiaplitied Baoonder of o 4o ol Liaw or b reason of any enactistent o tepiintei b Sehial( iy g thie Mbiptn
Wbk, At proviidiel fureher e the Meitor Vehicle o negrsfiied nnder the-Rand Taitie A ind it regeintion unier fhe Fout Trafih Aut has
el By camcellod a1 e tmne ol Wi nciidens Tos o diminge! .

6, Limitations as to use*

Uik S thie camminngee of prsscizéns orpaods m conneeton with-the Podicyholdiers hisinees o e irer's business
Uitz frar s Uemmestie il plesire puemsie il bisimess porpsaesaf e Policyholder or ol anse person aowhom 1o
vehiel s hired.
Tl Pobiey dies nor vover=
180 o i, maice-making, rehabiliny ) or speed-fesing.
A 20 Ui wivitar i raider except the sawing fother tham for fenerd ) of any ene disabled meshimmpally propeliad *
vichle )
¥ | tse for thee curnmee of passsrgers far e ar fowiand by ony persomwham the vehicle b fid
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izt setler dor i Wbl Sehoubsdoton Al detatls, féris and conthithms of 1he instreee,
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