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MA 1 JOOHE0ATE | Hationpl Aapsssrmen] Cenlre Saraces - Ul
ENTHRY DATE & TIME: 17072021 1T:03
SUBAMTTED MY ROS0I DN AIRDUL W AR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2020 17:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa mpor coffactly the details of the accident 1o speed up the clalms process
2 This Fofm must ba complatad by thie Pollcyholdar and/or the Authonsad Drivar,

3. Information provided must be as truthful and accurate as possitle. Any wilful mssrepresantation or withalding of matanal facts may allow insurance companias o

rapudiate policy kability

4 The issus and aooceptance of his Form by insurance compardes & not an admission of ;:-rjllr.':,' I|.'|r.|II|I!5- on the-paf of tha insurance companias

5. Any false reporting may be referred to the Police for imestigation.

. This report will be forwarded by the inaurers of the GlA Records Managameni Centre eslablished by the Goneral ksuransg Assocalion of Srgopore (GA] lor
archning and ihat coplas of this report will, far a fee, be made available upon applicaton by interesied paries
7. By the dpemeant of this reapart to the insurass, you hensby congainl o ihe archiving of this raport al the cenlre and b copins of the report baing made avallabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Crate Of Accident
Exact Location OF Accident

Country/Stale of Loss

17072020 17:03
13/07/2020 02000

FILTER LANE FROM CTE EXIT TOWARDS ANG MO KIO AVE 3

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Pleasa state action 1o be lakean
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SMRT9TEP

ABS RENTAL PTE LTD

NOEMAIL
[LOCAL) +65-87569369
OFFICE-BT569369

HOMDA
FREED HYBRID-1.5 (A)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

MROOO436

MOHAMED JUMAAT BIN JAMAT
SXXXX29TH

02111979

OUTDOOR

30/11/2000

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87569369

OFFICE-B7 569369
NOEMAIL

Page 1 al 15



Address

Pastcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (Including own vehicle)
invalved in he accldent

Was any body injured in the Aacldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was thare any audio recorded?

BLK 406 ANG MO KIO AVENUE 10
HO9-729

560406
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
MO
NO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration NMumbar
Vehicle Maka/Model/Caolour
Detalls Of Properlies

Vehicle Category

Mame of Oriver
NRIC/Passport Numbaer
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBG20358

COMMERCIAL VEHICLE

Page 2 al 15



SKETCH PLAN

IMPORTANT NOTICE

—_— e &

ol

Flease report correctly the details of the accident to speed up the clalms process,
This Form must be leted by the Palicyholder and/or the Authorised Driv r.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies fs not 3n admissian of palicy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {(GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interasted parties

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabie afaresaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My Insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information sat out in thiz [form| and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicles} involved in this accident {all insurer(s) wha have Insured
wehicle{s) nvolved in this accident shall ba collactively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;
(1) earrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administe ring, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) invalved in this scodent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes; and

{t) my Personal Infarmation may/can be disclozed by any of the insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Personal Infermation will alsobe callectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) sbove miy be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e

by

(i} for comalying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's Signature Re%rtlng Centre Personnel’y Signgture p
Date & Time: (I driver is not the policyholder) amaer
Date & Time; NRIC/FIN Na.; i




SKETCH PLAN

ol M e PNAD

) ) SmE 7476 P-
Tﬂj ) & IS,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (1%,

IT was @9pu G AUG | WAS ExiTing: CTe AT AuG Yo Kio Ave 2 . T
WRS Tutuinig uto THe FrTER hue Aun nevieR RBALSe THe VA uf@ont
OF we BARE T WhS LockmsG Om My RGHT TRAFFC And €Y The Tl

| SAC THe VAU SToP | Bee Aub Due To THE wet £0A0 | DIOA/T mAudAGE
To SToP TwE CAR Auo Buud The vand GRG 2035 B wicH mfonT aF me

DECLARATION
I/We declare the foregoing particulars are true in everyfespg
fra—— . - B ///?V// 7@ /ﬁﬁ
Policyholder's Signature Drrivar's Signat w R artmg Centre Parsopoe jgnatur
Date & Time: {If driver s not the palicyhelder) ame
Date & Time: NRIC/FIN No.: ﬂf




ACCIDENT STATEMENT
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DETAILS OF VEHICLE
alVEHICLE NumMpsr: SMR 7974 P :

D} NSURANCE COMPANY:_TOKO MAT .
cIFOLICY NUMaeR: MR 000 &R &

diFoLiCY T"r'FE [C‘""MF‘PE NSIVE / THIRD PARTY / THIRD PARTY FIRE S.THEH]
2)MAKE & J'-. i:llh.’;ga: h{@
DRREY | MOTORCYCLE./ DTi:JJ.'R"J

NTYPE:(S ;cmupr f MBV VAN /46
alVEHIC TEGORY: [PRIVATE / co =k cmu MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDENT TI Vo d 8

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINC
IF NO, PLEASE STATE [THIRD PARTY CLAIM / PW@@ ORLTY)

INSURED ¢ FD rc‘n' HOLDE
AJNAME: RevTAL PTe (T (MALE / FEMALE)
=] HRrCfFiNfPASSF ORT:__ CONTACT:

CJADDRESS

* C"‘IHTJHUE TO 3.d IF DRIVER ALSD POLICY I'TDLDEI"

DRIVER :
AIMAME Mg 6 TumanT Rey  TAmn AL

bINRIC/F /P ASSPORT: S TA3S 20 CoNTACT: §T969
clADDRESS:BIK LO6 A ~o Ki® Ave 16 ®09-2]

"dJDATE OF BIRTH: [ OZ /1L, 179 JODMM LYY YY)

e|OCCUPATION: (INDOOR LOHIBOQR)

NE41E OFDRIVING Pl .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (?Est_ﬁ@l‘ A

IF NO, RELATIONSHIP OF THE D%R WITH INSURED:
Q) WEATHER CONDITION: JCTEAR / NG / OTHERS
bIROAD SURFACE: [DRY @ LA HERS ;
WAS ANYBODY INJURED
GJREFORTED TO POUCE [YES

IF YES. FLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
Q) VEHICLE NUMez: G8G 2038 R MODEL:!

I'

e -'3'||5 [aseang v

{ Wnelucing dirver) B] DRIVER'S NAME:
( } B < _?*JJ'\‘,‘II:L‘IFJN,!PASEFDR‘T: CONTACT:
" —_— 7. THIRG FARTY VERHICLE

T oy — d) VEHICLE MUMEER: : MODEL:

1 v €] DRIVER'S NAME:

Cindudiog ditvar) 07 e en/passromT, CONTACT:

L

Ciatl =
\ipgo



Tokio Marine Insurance Singapare Ltd,

[Company Red MNa: 1823000145 G5T R fo: ME-00000E 3.4
20 McCalium Stroet #00-01 Tawie Marlno Contre Singupas 088045
Ti{B5) 6221 6911 F: [55) 6221 4355 / 165) 6224 0o9s B Umis:@toklomarine comsg W www.toklomoninecom

TOKIO MARINE
?;I::“.t‘:.".:“sm INSURANCEGROUR
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-FARTY RISICE AND COMPENSATION) RULES, 1560

RUAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Pelley No.: MAOOR438 (Private Car)

1. Indax Mark and Reglstration Numbar of - Chassis Nao.: GET1673363
Vehlole

2. Nams of Polleyholder ABS RENTAL PTELTD

3. Effectlve dato of tho Commoncamunt of 21012020 (00:00:00)
Insurmnos for the purposes of the Act

4. Date of Explry of Insurance 2012021

8. Pursony or Class of Porsuns entitled (o diive®

Usa for tha carage of paggangers or goods In connadtian with the Policyhalders business or the hirers businass,

Ve for seial domestic and pleasure purpose und businges purpones of tha Polloyholdar ar of any pereen (o whom tha vahlcls is hirsd.
Tha Pallay daes not eover.-

1) Una for meing, pace-maning, ellability el O spend-asting,
2) Usa whilst drawing a trailer excenr the towing (other than for rewsind) of any one diasbled mechesieally propaliod vehicle,

* Providas thut te Barkan drvwing tmlﬂumm:l-_m'mhnmgh-nmuhtHuuullmhmuim'l.fm;rnuhm W Py g wkmw order of o Cows of
uwmwunuwmun:rmhlmwﬂmwimu the Mol vahlie Sad gravidod further thal fan Matar Vahis iz regletered wrced Ing Rans TriMa A and il Pl razian
uni it Roud Tratfe Ael has il Bonn cancastog al 1 Bme of tha pecisnm fas dmmugs

6. Limitutlons as lo use®

Rl Y e p—— by Bectior 8 of e Mot Vbcks tﬁw—rwmumtqrrmmhmmm 189 ana Saslion % ol lhvn Flesd Tramacor Act, TEET (Minlwymi), wre red 1o b
Inchudeg wovder Twee heaginga,

NWWMMMNHMMWNMMMIH- whis sh ol Inm linsssr Viadisls mideaunrqBﬁnmuhn}qurniﬂ:nmmNmu
fiped Tramapont Acl, 1587 (Lialapala).

H—lnhﬂhﬂlqmﬁﬂﬂdﬂﬂuﬂ.ummnﬂﬂdﬂnhﬂhmm.

INFORTANT NOTICE

Thia ﬂlrg-hhll rial renalersbile, Dudng it clfescy,  this BAUTRICS 4 ZENCEIG FOT wiECRYBP MERESN, VoL MUEL i ta Castifiein in Tekin Marine Huurmnge Binpaptrn LIL wilhin T daye frams!

.:Lﬁ“ H}Imamﬂnwﬂnlmmmm-m hdwﬂhn&m“ﬁuuumumﬁqumﬁmmmwm [THR-Fany piass she Gemponzntian)

mnﬁ Aroount No; I0A300A
Insurance Plam Comprehrntive
Limit far total loss or thaf: Fravalling Markat Valus

Pulley Excens: Own Damegs Cloims EGD3,000.06 (Crlginal Excass : 5GD 3,000.00)
Additlanal Exeass for Unnamed SG0 500,00
Drivar(a)
-Additienal Exenss for Young aor EGD 3,500.00
Inexperiencs Drivers)
WindSaroon Excacs SGD0 100,00
Excess-Third Party (Saet i) 5GD0 3.600,00

Financial intarast; ABS AUTO HOLBING PTE LTD

Additienal Tarms: 1. Unnamed Driver Excess is not epplicable
2. Vehicla & licensad far prvata Rire by LTA and ean be used for privata hire imousine services.
3. All erivers must have the necesvary hire Eoencas when used far mrivatn hisa

4, Y10 exosss applisd on Sactian 1 & on 2 separataty.

5. Netwithatanding anything 1o the contrary n the pallsy, MC16 Walvar af Exsans In NOT upplizabile,
8. Private Hire Usage Vehicls Enderssmant is applicabls,

7. Approvod workahop plan anly

TOKIO MARINE INSURANCE SINGAPORE LT,

A&

Authorisad Signature

Uspr I0; 2043004 Pegw Printad; 30042000 172805



Register New Vehicle (Acknowledgament)

Vehicie Particulars

Vehicle Mo SMR7976p
Vehicle Type: R10 - Privatle Hire (S#if-Orive) Motor Car  \ishicle Schoma
Wehicle Attachment 1, Mo Attachment
Vehicia Artachment 2: - Vehicle Attachment 3;
Vichicip Maiie: HOMNDA Wehlgle Madel:
Chatsis Ne.: GB710723%3 Engine Mo.:
rlator Nou H140B8404 Trailer Chagsis Mo.:
Propaltant: Potrol-Flectric Pazsenger Capacity)
Englne Capaclty: 1496 ce Poier Rating
Mawdmur Power Output: 1010 kW { 135 b )
Unladen Waight 1430 kg Maximum Laden Wylghts
Primary Calour White Secondiery Colaur;
First Regleeralion Dale: 21 2020 Orlginal Registratian Date:
Manufaeiuring Yean 2018 Opan Market Value;:
PARF Ellgibility: Yag Mindmum PARF Banaft:
Ne.of Trasfers; o gt e Ruphintlan Fy
Actual ARF Pajd: £19.483.00
Cwner Partlculars
Owner Nams: ABS RENTAL PTE, 11D,
Cnwiner 1D Typar Company
Owner |Dx 2018275107
Private Residentisl (Conds Apb or Houwse) /

e Addees ee; Shopplag/f Office Cinw]min
Registerod BlockHouse Mo2 4004
Reglitered Straet Name:  BEACH ROAD
Ruuistared Unle Ma N22- 044
Heglstered Bullding Nams:  GOLDEN MILE TOWER
Registerod Peatal Cade: 159580
COE No./ Espiry Date: 2020010107000736N / 20 1an 2020
COE Bl Culegory: E« Opan «all exsopt maleroycle
OF Pald: 537.289.00
Transaction Details
e TramacionRet 00123 380788558502
Buglness Transaction Date: 21 fan 2020
Buslaras Trangaction Time:  14:47:54
Message
The absave vebicle hag been succossfully registerad,
Please nite that $48,039.00 will be deducted fram your GIRO account,

OK Save as PDF

Marmal

FREED HYBRID 7-5EATER 1.5G AUTO
LEBS608081

4

2206w

1825 kg

21 Jan 2090
52677300
FR.741.00

First $20,000.00 (100%), next $6,773.00
(140%!



