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MMATZ00E044T ! Habons Assessment Cantta Sanices - Ll
ENTRY DATE & TIME: 1THIT/2020 18,33
SUBMITTED BY: ROSL| Bik ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repon EEII'T'E\'Z‘L:I the details of the accident 10 speed up the claims process,
2. This Farm must he compleisd by the Policyholdar and/or the Authorised Driver,
4. Information provided mast bo Bs trulhful and accurals ae possible. Any wilful misreprasantation or withoiding of malarial facts may allow iNsUrance companias o
repudiata palicy lability ===
4, The issus and accepiance of this. Form by insurance companies is not an admisslon of policy lishility on the part of the ingeranoe companies
5 Any falsa reporting may ba referred bo the Police for investigation.

&, This report will be farwarded by the insarers of the GlA Hocords Managemint Cantre estabished by the General insurance Association af Singapare (GIA) for
archiving and thal coples. of this report will, for a fee, be made available upon application by interested partlas

T, By the lodgement of this repart io the insurars, you heraDy consant t2 the archiving of this report at the cenirg and lo copies of e fopof! boeng made avadsble
aforasakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

17/07/2020 16:33

17072020 09:15

SENTOSA ROUNDABOUT TURNING LEFT TO SENTOSA GATEWAY
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehlale Registration Numbar SLV3I218L
Insured/Policyholder
Mame Of Registerad Dwnar GOLDBELL CAR RENTAL PTE LTD
Co Reg No 230006510
Email Address LYDIA.LOH@EYAHDO.COM
Mobile Phone Mo (LOCAL) +65-8667 3876
Alternative Phone No OFFICE-966T 3876
Vehicle Particulars
Manufaclurar BMW
Model 5301
Exact Purpose for which vahicle was being used at PRIVATE USE
time of accident
Are you claiming under your awn insurance policy  ype

for rapalr o your vehicte?
If Mo, Please state action to be taken
Wehicle Catagory
Insurance Company
mMamea of Ingurance Company
Type Of Coverage

Flaet Polioy

Policy Numbar

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Data OF Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Murmber

Fax Mumber

Conlact Number

EMail Address

COMMERCIAL VEHICLE

TOKIO MARINE INSURAMCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLO00244-RO0

HANG YUN SHIN @ HENG YUN SHIN
GIOKKXBO3N

04/04/1968

INDOOR

31/05/2018

2 ¥YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-06673876

OTHERS-36673876
LYDIA LOH@EYAHOO.COM

Page 1 of 22



Address 2

Postcode

Was driver an employee of the Insured's Company NO

If No, Ralationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicla 2

Insurance Company of Driver's Own Vehijcle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Foad Surface DRY

Other Information

Was any fareign vehicle involved In this accident?  NO

Mumber of vahicles (Including own vehicle)

invalved In the accidant 2
Was any bedy Injured In the Accident? MO
Was any Injured conveyed 1o hospital by NO
amboulance?

Was any other material or properly damaged? YES
| have been approached by unknown persconis)
saliciting/offering accident claims assistance. Ne
Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported ta the police? NQ
If Yes,Please state which Pollca Station

Was notice of intended Proseculion given? NO
I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for atachment? YES

Was thera any video captured by Car Camera? YES

Remarks! Reasons: WITH OWHNER
Was there any audio recorded? NO

Vehicle Reglstration Mumber PASEGAH

Vehicle Make/Model/Colour SCAMIA

Details Of Properlies

Vehicle Category BUS

Name of Driver TAIB BIN HUSSIEN
MRIC/Passparlt Number SHAXXZ1TC
Contacl Number BLK 6080 TAMPINES NORTH DRIVE 1
Address :g:;ﬂg‘l

Posicode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 20t 22
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'SINGAPORE ACCIDENT STATEMENT +
1|HEETAH| NOTICE
[+ ko skt skt ks Bo Huthet rinn Contre CASC i ar efiliseg.

Pleaze raport gorraclly (he :Hlnﬂs m‘ Lru uz:rn!ﬂl 1o :pm -.:p the clsinm procoss,
ThisForm muask be gemiple

Infarmalion providad m:ul.bu 25 Mm .nnr wiltul minemsmlnﬂm or withfeiding of matarial facis may allaw
insurance companies (o repudiate policy liabilty.
f. The lmaus and sccepiance of Ihia Fnrm by insurancs companies it not an sdmission of policy Unbiily on B port of 1ha insurancs companies

S T

4.y failep oponing may be relorred to they Traifis Palice Depar mmwﬂm
ACCIDENT STATEMENT
Dale and Time aof Accident - ) _*_l Date! f?— &'MLV W1, e etonepn i._h_.f 9. 35,
[Exact Location of Accident e MJH oL DAoL T
DETAILE OF OWN VEHICLE
Viehicle Reglstration Number % | Sy 32,F2:

INSURED | POLICYHOLDER {OWN VEHICLE}

Harme of Regstsied Owner (See insurance Cear.)

menal Identification - MRIG {Singaparzani®R) | .

« FIlfPassport Nurmber

- Wt Applicanks
VEHICLE PARTICULARS (OWN VEHICLE}
Vehioks Malee { Mpdel Manuteturar __ haodet — .
Type afwhmn'-_” . [ saloon (Tiuev (lory (Chvan () Leey

e (0D Migyet () Ottiers,
Exact Purpase for which vehicle was belng used atime of i 1
acgident 7 .
Are you claiming undar your own msurance policy fof repair & ,l:il ( (H ~, Nr.e {I‘E No,Pis sebect: r ) Thivd Party , , Rnpurljnm
your vehlcle? - |t -
‘zhicle Categary® H___J F'n-.rate L_J Commarcisl ) Moloreycks

INSURANCE COMPANY {OWN VEHICLE )

Name of Insun!rs:! Cempany *

Type of Palloy = smphensive Third Pary Firs & Tt + | TR Only
Fles! Policy [, Yas 1'_11 e .
Folcy Mumbar - S
Metar C! : o
_,EJméWEE N - J ' Same as Insured above
Nam of Driver ManG Y SHin
[Feraonet Identification - NRIC {BirgaporzaiPR) .

o . FINPassport Nuber 2 G 2per2 ¢ ﬂ’,,?—'l;' .
Ciate of Birth _ b o il pg mm  19& ’D
Driving Diate Pegs : 2y dal ST mm Wy Do p f
Year of Driving Experance o ; - Yedris) ?F Manthis) -
Cccupahon o - W r;gtﬂ_;;;%: . Indosr " Oudear
Gurider i Iads o Fuiiiahe” -
Cantact Wumber / Mobifs Phons / Fsi Mo ¥ Gee P3P g

B
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Wit the Ase sl raported o fha Palics” w0 wes L Nu it Yes, pleass siste which Police Siston | |
Palice Station Name 5&,_ DI RANGER,
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| ko Marine Insurance Singapore Lid

ey Hog M VERI0001 400 15657 Mo MAZH 023
20 macT allum Strest #00-01 Tokio Marme Cenlre Singapore 06950
{65) 623167117 ¢ [65) 6227 4365/ 165 6374 OBSYS ¢ imis@tokiomarinecomsg. 4 W L eI £t
' TOKIOMARINE
INSURAMCE GROUP
Certificate of Insurance FORM  MZ406

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 159)
MOTOR VEHMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: 20-MLOGD2ALROG | Private Motor Car)

L. Index Mark and Regisiration Number SLV3I2I8L Chassis No.: WBAJASZOTOGREO53(
ol Vehicle

2. Name of Policyholder CELDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of o1ibaRu
Insurance for the purposes of the Act el

4. Date of Expiry of Insurance A3 201

5. Porsons ar Class of Persons ¢ntitled to drive® .
Any person who is drving on the Polievholder's order or with their permission.

Thic hirer.
Any other-persen whe 15 dnving on the liver’s order-or with lis' their permission
¥ Privaded that the Pepsan delving s perrmitted o accordamee with the Beensing or other L or regalations to deive the Motor Yebicle or bis been
sy perrrintod anil e ot desgualified by onder o a Coure of Low or by resson of uny casctment os-regulation i that belalf from deiving the Maotor
Vohecle, Amd provided further tha the Maotoe Velicks is sepistensd Cndor i Boad TrafTic Act ond it registeation undos the Bomd Toaflie A s
ol B e Hed 90 the Lhnhe ool thg aceident loss o damags
6, Limitations as to use®
Lrsir for the canmiage of passengers of pouds m eennection with the Poliecyholder's business or the hirer's basiness
Ut Bor sarcrl domestic and pleasure purpose and business purposes of the Palicybolder or of any person 1o whiom the
vehivle 1= hined.
The Paliey does not covier:- “
11 Use fur rocing. pace-muking, relinbility tnal or specd-teating.
23 Uhse whilst drowsnga tradler exeepl tie towing (other e Tor rewardd ol any gog disabled mechanically propelied
vihicle. - .
3 Usee fur the carringe of passengers for hire or reward by ooy person whom the vehicle 1s himed,
w damitatinns. rendered inoperative by Section 8 af the Morsr Feluses (Third-Paety Bisks and Compensation) Ace (Chapier T8W
arrted Mection B of e Rod Trasspont 4o, 1987 { Malmesia), are oot b incfuded amder these heodimgs
W lereby vorbify thit the Policy 1 which this Certificnts reles is Bied i neeordance with the prowcbrion of the Motor Velileles

{ Third-Fuarry, Risks umld Compensationh Act (Chapter 1849) and Pare 1Y of the Road Tronspon Act | 987 (Malaysia),

Pledse refer i the Poliey Schedule Yor full details, terms wpd conditions of the insunince,

This Certificate s not tmmafernble. Dormg its curmency. 1 the insurance 18 cancelled lor whatsoever reuson, vou must retum {he Certificae 10 Tokm
Mlarire Dnsuramce Singapeie il within 7 divs thensal o il the Ui dlleate Yas been los desiroyed, v must muke a stmory deehisation 1o that
affzct. Failute w commply witl ihin dugy is o oflemee under Motor™V ehlele { Thind-Parry Rl and Compensitiand Act (Chaplaer 159)

ADDITIONAL INFORMATION Account:  3092DDZ
Insurance Flan: Comprehensive Approves Workshop Mlan
Limit for total loss ar theft:  Prevadling Market Value i
PFalicy Excess: Exgess - All Claggms | S0 1,000
Windsoreen Excess ™ S (o
Finuncinl Interest; HOMNG LEONG FINANCE LTD

Tokin Marine dnsuranee Singapore Lid,

"/

. Authorised Signature

User Name:  Hoe Hoon he « 1T Pramted  07/04° 2020



