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WM& TG0 ) Masanal Asseesmant Camiro Sorvicos - Ui
ENTRY DATE & TIME! 24/07/2020 11:20
SUBMITTED BY: ROSLI BN ABOUL \WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2020 12:22

SINGAPORE ACCIDENT STATEMENT

1. Plnasa repart carmacily the detalls of the sccident 1o speed up the claims process.
2, This Form must be comploted by the Policybaldar and/or tha Auihorised Driwar.

3, Inlormalicn provided must be as truthful and accurale as possible. Any wilful mssepresentation or wihalding of materal facis may allow insuranco comparses to

repudiate policy |mbslity

4. The issus and acceptance of this Form by insurance companias is nol an-admission of pojicy Babily on the part of the ngurance companies

5, Any false reporting may be referred to the Police for investigalion,

B This rapor will be forwardad by the insurers of the 514 Records Management Centre established by the Genaral insurance Assaciation of Singaposs {GiA) for
archiying and ihat coples of this report wil, for 3 fee. be made available upon applicaton by nfeTesied parties.

7. By tha ledgemant of fhis report ko the nsurers, you herety consent (o the archivieg of this repor at fhe centre and to coples of the report being made avaiabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

24/07/2020 11:29

19072020 13:15

BLOCK 134 BUKIT BATOK AVENUE & CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicla Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own [nsurance palicy
far repair to your vehicle?

If Mo, Pleasea state aclion o ba taken
Vehicla Category

Insurance Company

Mame aof Insurance Company
Typee Of Coverage

Fleat Policy

Policy NMumber

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gandar

Mabile Number

Fax Numbar

Contact Number

EMail Address

GBHT234E

GOLDBELL CAR RENTAL PTE LTD
ZHARAABSID
BOBBATOSAI@EMAIL.COM
[LOCAL) +65-96553264
OFFICE-06553364

MISSAN
NV200

BUYING LUNCH

NO

REPORTING ONLY
COMMERCIAL VERICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MLO00245-ROD

ASREUL BIN AHMAD
SXHHXET1G

29/03/1933

QUTDOOR

221042005

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86553364

OTHERS-26553.364
BOB BATOSANZGMAIL.COM

Paga 't of 13



Address

Poslcode
Was driver an employea of the |nsured's Company
If Mo, Retationship of the Driver with the Insured

Wehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicie involved in this accident?

Mumber of vehicles (inciuding own vahicia)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistanca.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if ¥es,Please state which Police Station

Was notice of intendad Proseoution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 55 TEBAN GARDENS ROAD
#23-453

600055
NO
CTHER - HIRER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame af Driver
NRIC/Passport Numbar
Contacl Number

Addrass

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

FEM4610X
YAMAHA

MOTORCYCLE

MUHAMMAD SUFYAN BIN M SUHAIMI
SXXXXEE40D

84487413

Paga 2 af 13



IMPORTANT PLAN
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'SINGAPORE ACCIDENT STATEMENT
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Was ot ol Intendid Prosecution given?

Alidiess al [iiver - e I —

- . | BRA  s(hoooys) A —
Frmall Addtress e wme w‘bm
W Driver & Employer of the Insured's Cotnpany? [ b Yes (O Na
ir &, Rolavonshap of the Dovecsorh she Insured
Wik he Hoegistration Number of Driver's Uwn C} Vid G N i
Vehirel Registration Mumiber of Briver = Cheen Vol e (ol n
applivatle )
Insuranoe Company ol Diveee's Own Yebacks (10 applicabile
GENERAL INFORMATION OF THE ACCIDENT
Fiyre o Collision | Eg Chaiin Collision, Head On Collisdan, Shie .
Swipe, Froot to Rear) s — ! = = S —
Weather Condininns - 9’ T "T Fairimg = miers — -
Heracd Buriace A E' Iy '-:} Wel ::" tMhiers
OTHER INFORMATION
d, Was atpybody (gured bs e agckdent? E f:,l' Y z’ LT
b Wasany other vehucde or porpery damaged? [ingRading ; P

" y i ] i
Wikness | * ﬂ REs g-33 W N
DETAILS OF POLICE ACTION :
Was Lhe Actdent reperted (4 the Palive! N O Yis E’Nn 10 Yes, phisase state which Fallee Station
Pilece Stition Name
Pobwe Statwn Adidress
Pulige Station Contacy Tel Ko Fas Nii
| I':) Yis S Mov LiE Yot jde nad wioon'']

DETAILS OF OTHER VENICLE / PROFERTY 1

Vehicle Hegstration Sumbyer

FEm Kglox

Yehicle Makif Modelf Colouy

A ARA

Thrrnils of Provporties

Mo ol Deiver

MUARMMAD CUFYAN BN M

Persoaial [vntificatlon NHIC [Samgaporedan /P

I'.lh.."‘l'ﬂ\.'_\llrlﬂ Myl

Crptiiet Nomber

cALoAthHD

Ll at S L

Viehiche Make S Modelf Colouyr

Auddress o) Hrver

Name ol Towaranue Company

Mo of Passenger [Including Driees |

| Nobe - Please use page b i vou need to adel more vehicles)




Tokio Marine Insurance Singapore Ltd.,

Cammparmy Rog. Mo 1TRI30007 4860 (1357 Rog Mo, 818 O E3--4)

21 MeCallurn Streot #0801 Tokio Maring Centre Sagapose OG0046

TUHGES) G221 8117 1 {G64) G227 4355 [ (Gh) G224 DEDYS T trusdtokamannocomsg W owwetokiomarine com

R = TOKIO MARINE

s haii B INSLIRANCE GROUP
Certificate of Insurance FORM MZdoe

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Moo 20-MLOGO24E-RO0 (Comm Vehicle Carry Other Goods)

I. Index Mark anid Registration Number GRHT234E Chassis No.: VSKYBAM20L01T0543
of Vehicle
2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

. Effective date of the Commencement of ¢ 0
Insurance for the purposes of the Act 14720240

4. Date of Expiry of Insurance ER PIHE R UED |

5. Persons or Class of Persons entitled to drive®
Any persitt wha is driving on the Policyvholder's onder or with thetr permisson.
T turer
Any other person wha ds-drving on e Birers onder or wilh has! thetr pemission

* Provided that the Person o o permitied moatordance with the heemang or ether Tovs of sedubinsony to deive the Moo Viehicle o has been
sb permitted and w not-disqualified by aedir o) 8 Court of Law or by reason of snv enactment or regalstion e that behalf from drvmy te Motor
Vehicle And provided further that the Motor Vebicle i regrstered imder the Bood Tralffic Act md s cegstetion under the Rosd Traffie Act b
nil been comoelled m the teme of the nécident loss or damage

6. Limitations as to use®

ke for the carriige of possengers or goods m connecton with e Polioyhiolders basiness or the hirer's business

Use for social domestic-and pleasure purpose and busmess purposes of the Polievhilder or of any person 1o whom the
vehicle is hired

The Policy does not cover -

L Use for maeing. pace-making. relinbiliy trial or speed-lesting

2p Ulsewbilst drawine o trdler except the wowing Lother than for rewird | of any one disabled mechanicallv propelied
vichicle

¥ Ll for the corring e of passengers for hire ar reward by ans person whom the vebuele o hared.

o ittty rembebed iperaien e Seobom A of the Akarer U dbieles 8l Paen Soks vemd § nmppensatiny Ao T ]
el Nocteeal S8 ol e Webiid Provioipons ol DWW Dlakeesdal, aire st s e pocfudou! msder S ve Dgwohin

We hereby cortily thut the Policy seowhich this Cernfizne elates o ssued in secondance with e provison of the Mabae Vehicles
[ Thard-Farty Basks mnd Comipemsartsn i At (CTdpser |89 and Part 1V ol the Rood Transpael Act, T987T | Mislaysiny

Please tele 1o the Policy Sehedile for ful| detals. ferms and conditions of the msurmmee

IMPOREANL NOLICE

s Canficate w nol mesfemble Dunmg s cureency. of the msurance: s concelled for whalsoever rasson, vou must rem the Uertificate to Tokio
Marme Insupenee Stgapare Lid wathin 7 dass thereod of, o e Certificte has been list desinoyed, ying mist moke 9 siaiatisty disclissnon 1 that
effect. Fanlure o comply woth tas duty 5 ol fenee under Motor Vehiele (Thind-Party Risks and Compensation) Ao (Clogler 18%)

ADETIONAL INFORMA LLON Aecouni: AR
lnsurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thef:  Prevailing Maskeor Valoe
Pulicy Excess: Exeess = All Clims S0 1000
Windscreen Exoess S0 100
Financial Interest: PHSBANE LTD

Tokio Marine Insurdnce Singapore Lid,

Suthorised Signuture
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