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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase raport cormactly the detalla of e accident o spesd up the claime procesy
2 This Farm must ba completed by the Policyhalder and/of the Authorisad Driver.

3. Information pravided must be as truthiul and sccurate ns possible, Any wilul misrepresentation or wiihalding of maledal lacts may alisw nsurpnes coMmpanes io
rapudizle palicy Nability,

4. The issue and acceplance of this Form by Insussnees cormpanias is not an admasaion of policy fabildy on the part of ihe insurance companies.
5. Any falss reporiing may be referred to the Police for investigation,

6. This report will ba forwarded by the insurers of the GIA Recards Managament Cenire established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copiss of this report will, for & fee, be made availabie upan agplication by imeresled partes

7. By tho lodgemant of this repart io the insursrs, you heceby consent to the archivieg of this report at the centre and 1o copies of the mpor being made ovaiabls
aloresaid,

ACCIDENT STATEMENT

Date OFf Report 21/07/2020 11:03

Data Of Accidant 16/07/2020 16:10

Exact Location Of Accident 37 OXLEY RISE BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMOB4TL

Insured/Policyholder

Mame Of Registared Chwner GCOLDBELL CAR RENTAL PTE LTD
Co Reg Na 2000851D

Email Address LIRAN-ANK@REDIFFMAIL.COM
Maobile Phone Na (LOCAL) +65-97563877

Alternativa Phona No OFFICE-B7563977

Vehicle Particulars

Manufacturer LEXUS

Model EZ50

Exact Purpose for which vehicle was baing used at

tirvis of Rocidant PARKING THE VEHICLE IN THE BASEMENT

Are you claiming under your own Insurance policy

for repair o your vehicle? e

If Mo, Please state action to be taken REPORTING ONLY

Vaehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORELTD
Type Of Coverage COMPREHENSIVE

Fleal Policy NO

FPolicy Number
Cover Nole Numbear
Driver

Mama of Driver
Fassport Na/FIN
Date Of Birth
Decoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

Ebtall Address

20-MLO00Z257-R0O0

CHALLAPILLA MEERA
CXMN410T

31/01/1884

INDOQOR

29/03/2008

12 YEARS AND 3 MONTHS
FEMALE

[LOCAL) #B85-975634977

OTHERS-9756397T
LIRAN-ANKEREDIFFMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration Number of Oriver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehlcle Involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accldant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 ¥es Please state which Pollce Statian

Was notice of intended Prosecution given?

I Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

33 GS{SLE? RISE, VISIONCREST RESIDENCE
1=

238712
NO
OTHER - HIRER

NO COLLISION
CLEAR
ORY

NO
1

NO
NO
NO
NO

1

NO

MO

YES
NO
NO
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AR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE A

1 Comuie
. Mopae roport gurrectly the detuils

1 Tias Form musi o compleigid b the Bollochie

| @il aceurate 38 il

i Infarmation provided mek [ 2 prubhifii
insurance companics (o repudiate policy Hiability.
anid pecopuanee i thes Form by lnpuranes campnes |5 pobic o v vl of thie policTt atzilicy an tha parl

ﬂmwum rhmeptlororoestigaton,
ome o 10 P ( Bppenr)

ACI.'.IB ENT STATEHEHT |
y e i@lozlaoz20

['lalr amdd Time of Accidant
' v |ParkiNe AT gaseming 31 o) 33 L EY

it seckdient 1 spevd W@ (i glademn procoEs.

hle Any witlul i pupressnLing o8 withhalsting tfmateeial fpces may Al

af the ipaulaies CoMmpaEsn [

L' i LA TN

Egact Locatian of Accident
DETAILS OF OWN VEHICLE LISE, QINLAPeel, 231312
L O -
Vehicle Registratian Number St aFLS L
Viehile Reghees o8 o —— o JLIL i hx
INSURED | POLICYHOLDER (OWN VEHICLE)
3 -yl —

trame ol Reglstered (iwrer {Soo Infdrance Cert) ’
1 — e’ S

| Perzanal ldentificatiun - KRIC [Su:gapurl:nuﬂ'ﬂ]
s porEdnE,, e ————— I

- FIN/Passport Humbier

=

| Mat Applicable

| ¢EHICLE PARTICULARS [OWN VEHICLE)

Modelh —  — —————

venicle Make / Moded |: pManufncturet

Type ol Vehicle | Salnon ) MRV (@] CRV &) van O Larry|

| x :_L:JI LT () Mfle [ Others — :
mrmwmm Veicle was being used at timeof | @ AZwiING The YE It | N_ﬁ‘ W@
E{ur:;"'::hi’::;“"g ander own insurance policy for Epirte o Y= (O No(ifNe Plscloct () Third Parly 3 Reporting)

INSURANCE COMPANY (OWN VE HICLE]

|ame ol Insurance Company

Il‘yp' of Poliey () Cumprehemsive ) Third Party Fire & Thelt O Tronly

Fleet Falicy - [ IR, | & Ma

Policy Numbrer ! B

Mezor Cl

DRIVER ) Summe as Insured above X =4

Name af Driver L c H;‘Ll'.ﬁ P"—-LA H 1‘2“
Pusgnl identification - KRIC [Sngaporean /PR "
- FIN/Passport Number - ﬁﬁllﬂ_‘_ﬂf
::.ur:um ) - r 1L Q| /mm 1S kY /w
e « | o4 w03/ M0 o
Dﬂuﬂ ”;ﬂ“I Experience - ‘5_ Year{s}] Monthls) 2 Monthis}
patlan

- = indoor &) Outdoor
Gender

£ |  Male o Yemale

e

Contuct Nnn'bi!r I Mobile Phone [ Fax Ko

93563922

e




r.ﬁ.:idrtx’- ol Driver 3
— :-' -
1 -
fikabizacii A | Kivan @ ved) Al
was Driver An Employer uf the [nsuped's Company’ o Tes O Ko
If Mo, Relationship of the Dover with the lnsured
L . —
Vehicle Reghitratiin Mamber of Driver s dwn LED ) Y D Na
[Vohicel Registration Kumber af Deivier's Own Velwce (1 .
Jp:r]ln.l!-ir_]
agurance Company of Driver's thwn Vehicle (it applicable)
rEENF.'RM. INFORMATION OF THE ALCIDENT .
Tyre of Collision (B Chain Collimon, Head-On Collision, Sidi
{Swipe Front ta Rear) 4 ‘ 1D&E S FE
Weather Conditions 5 12 cear O rainng O Others
Road Surface " .@"’a by (O wet ) Others
I
-
 ——
|OTHER INFORMATION
L, Was anybody injured in theasadent? o s D Mo
[ WaE " e 7 m— :
|t~. Wat any other velicle or porperty damaged? [Including ID R QT T
Witness) o =
DETAILS OF POLICE ACTION !
Fﬂ.'u; the Accident reporoed to the Pulice® - [ hes @-’?ﬂu {if Vo5 please state which Police Station |
Malice Statlon Name | H
Palice Station Address | £
Police Station Contact Tel No Fax Mo
| I E Yeu {:ll No [If Yes, againat whom?)
wag natice of intended Progecution given?
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Nuniher 4 ([ SmmM [~ Pus i

Vehicle Make/ Model/ Colour

Metalls of Propertivsg
Name of Driver
Persanal [dentification. - RRIC (Singaporean/PR)
- FIN/Passport Number i
Contact Number
Vehicle Make/ Model/ Colour
Atdress of Driver
Mami of Insurance Coinpany

No.of F;HHIEEI' iincluding Driver]

[Wate - Please use page 6 ({ you need to add more vehides)




Tokio Marine Insurance Singapoje Lid

MTRAT Mo 1FF300NT $04] A0ST Weg M K2-DI0 4
20 M Calium Stest #0501 1okio Marine Centre Singapore Q65044
(G591 A271 A111 F (A% 6221 4155 / (65} 6224 DAFS L imisetokiomarne camsg A www 10kiDmanne.com
% TOKIO MARINE
A ' INSURANCE GROUP
L Certificatr of Insurance FORM  MAHI6

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) r"i(.“'l' {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey No.:  20-MLODO257-RO0 (Privare Motor Car)

1. Index Muark and Registration Number SMMOS49L Chassis No.: JTHBBI9G2000477
ol Vehicle
2. Name of Policyholder - GOLDBELL CAR RENTAL PTE LTD
3. Effective date of the Commencement of
01042020
Insurance fur the purposes of the Act .
4. Date of Expiry of Insurance - 31032021
5. Persons or Class of Persons entitled to drive® a
Anv person who s doving on the Policyhelder's arder or with their permission,
The hirer

Any other person whiv is driving on the hiver's seder of with s ther permission,

# Provitfod thit the Petson driving is permited in sceordance with the licensing or ollser lws or regulations te dnve the Motor Vehicle or hay been
s permminted and s ot disgualified by onder of' a Counof Law or by reasan of any enmetment or regulation m that behall fom dovang the Mk
Vehiele A provided further thit the Motor Vliele s registered anter the Riosd Traffic Actand s reginmation usder the Road Troffic Act hus
nal bean concelled al the time of the geoident Lass or domagee.

6, Limitations as to use*

Use for the carrtage of passengers or goods in commection with thie Policyholder's business or the hirer's busiess.

Ulse for social domestic and pleasure purpose and busingss parposes of thi Policyhobder or of any persan 10 whom the
vehiele is hired

The Palicy does not covers-

' Vs for racing, pace=making. relbiliey trinl or specd-testing,

2y Ulse whilst drvwing o teailer excepl the towing (other than for sesward ) of any one disabled mechanically propelled
vighicle, "

1) Usee for the carriage of passengers [or hire of reward by any persen whom the vehicle is hued,

» Limitations rendered inoperattee by Section # of the Motar Vehicles (Third: Parse Risks and Compensation) Aot (Chapitor 189)
denid Sewtion 95 af the Reowd Transpors Act P987 Malavsicd, are st obe included wnider thede headings.

W hereby centify thar the Policy 1o which this Cenifiee relues is fssual fn sceslance seith. e prvisie ol the Moor Vehicles

{ Third-Parts Bisks gnd Compensatson) Act | Chapter |89 and Pat IV of (he Road Transport Act, 1987 (Muloysia)

Flease refer w ihe Policy Schedule for full detuils: worms and conditse 5 ol e msuamanes
INMPORTANT NOTICE
This Certificate i mol transferable. Puring it currency, if the insurmnce bs Sancelled for whatssever reanci, yisi must retim the Cénificate w Tokie

Marine Insarance Singapaore Lad, within 7 davs thereofor, ([ the Certificne hes been lint destroged, vou must make @ stattory declartion 1o th
effeer Foilire wr comply with this duy 18 anoffence undes Maotor Vehicle (Third-Pary Bisks and Compensation) Act | Chapter 185

f N Aceount: 3092007
Insornnee Plan: Comprehensive Approved Workshaop Plan
Limit for totu) loss or theft:  Prevalinge Market Violue
Policy Excess: Excess « All Claims. - SG 1,250
Windscreen Excess SGD 100

Tokin Marine Insurance Singapore Led,

L Authorised Signature

Uner Name: Mt Hoon lie - [FD Printed (110042020



