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MMAT 20063584 | Mational Assessmenl Cantre Sarvices - Ui
EMTRY DWATE & TIME: 28/072020 14:37
SLUBMITTED BY: ROSLI BIN ABDLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 15:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repor mnec,ﬂx the datailts of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may aflow insurance companies o

repudiata palicy hability.

4, The lssue and acceptance of this Form by insurance companies is nal an admission of policy liability on the part of the insurance companies.
£, Any false reporting may b referred to the Police for investigation.

&, This repon will be forwarded by the msurers of the GLA 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 ugon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of this report al the centre and to copies of the report being made availatla

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

29/07/2020 14:37

25/07/2020 15:30

OCEAN DRIVE AND OCEAN WAY JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKWVATS3E

GOLDBELL CAR RENTAL PTE LTD
2RHHKHESD

SMILEEVERTE87 @GMAIL.COM
(LOCAL) +65-87310192
OFFICE-87310192

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

PATROLLING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLODO256-RO0

PANDIYAN ANBUDURAI
SHHHX1TZH

02/03/1976

QUTDOOR

011212008

11 YEARS AND T MONTHS
MALE

{LOCAL) +65-87310192

OTHERS-87310192
SMILEEVERTGET@ GMAIL.COM
Page 1 of 17



Address

Postcode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles {including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Pleaze state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 225 ANG MO KIO AVENUE 4
#03-111

560255
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2

NG
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD1447Y
HYUMDAI

TAXI

KOO KIM TECK
SXXXK300B
8E849a811

Page 2 of 17



SHETCH PLAN
IMPORTANT NOTICE
1, Plaasa repon correctly the details of the accident to spead u&lhe claims process.,
2. This'Form must be cempleted by the Palicyh d Driver,
3. Infarmalion provided must be as tnihful and sccurate as posaible. Any willul misrepresentation or withholding of material facts may allow

insurance companies to epydiate policy Bability,
The isswe and acceptance of this Form by insurance companies is not an admission of pollcy ligbilty on the pan of the insurance companics,
Ise raportin be raferred to tho Teaffic Polic artim rl I .
6. This repord will be forwarded by the insurers 1o Ihe GIA Records Mangement Centre astablised by he General Insurance Association of
Singapore (GIA} for archiving and that copies of this report will for a fee be made avaiable upen apelication by interested paries,
7. By he lodgemant of this report 19 the ingurers, you hereby consent to the archiving of this report at 1he cenfre and to copées of the
report being made available aforesald.
&, Consent under the Personal Data Protection Act (POPA)
lunderstend, acknowledge, agree and conzent that ;
(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare permilied to colfect, use, disclose
angdior pracess my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insursr (coliectively the "Parsonal Information™ and disclose and transfar such Personal Information 1o all insurer|s)
who have insured vehicie(s) Involved in thes accident {all insurer(s) who have insured vehiclels) involved in this accident shall be
collactively rafarred to as the "Insurors”), he Insuress’ law yersfaw fimas, the Monetary Authornity of Singapore and any relevant
government agencyfauthorily (such as the police), for the pumase(s) af .
(y processing, handling and/or dezling w ith my slaims including the settiement of the claims end any necessary investigations relating to
tha claims; .
(i} v igating the accident andior my claims;
{lily carrying ol andfar dealing with my nstrecliens or responding to any endquities by me;
{Iv} administaring my claims (including the maifing of corraspondence, stalements, invoices, reporls or notices to me, which could invalve
disclosure of certain personal data aboutl me Lo bring about defivery of the same ag w ell as on the external cover of ervelopes/mail
packages), andlor
(v} complying w ith applicabde Law In administering, procassing, handling andlor dealing w ith my claims,
[coBectively the “Purposas”)
(b all insurar(s) who have insurod vahicleds) invalved in this accident and the insurers’ lawyearsilaw firma may/are permilted lo coflagy,
use, disclose andfor process my Personal Infermalion for one or mere of the above Purposes; and []
{2} my Personal Informatien may/can be disclosed by any of the Insurers andfor GIA 1o their third party service prowders or agents
{including their lawyers/faw firms), which may be sited outside of Singapore, for cne or more of (h2 shove Purposes.

Ble Bl ~ /ﬁ 1Rk

Driver's Signature (f driver is not ihe pellcyholider) F Data W;“:ud by Reponing Centre Persannel
& Time

Pm:ﬁnlﬁel'? Signaure

Sketch Flan %
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[ 2k ly 94353k

=8 S\ b TR B

e e e A T TR L




4
Deacribe Clrcumstance of the Accident *
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IiWe declare the faregoing particutars ane irue in every respecl.

alsiag.

Dnver's Signature (il driver i .ot the policghalder) f Dale I:l'?:ml by Reparing Corlre Peraonnel

£ Time




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complate and sulimit this Form to . Authorisod Reporting Centre {“ARC™jlor

& Please repor coraclly tha details of the sccident to speed up the claims progess.
3. This Fom must be gompleled by 1he Policybolder andioe the Aulborised Driver.
4

. Information provided must b as (othful and accirale 3 possible, Any wilful misrepreeaniatien or wilhholding of materal facls may allow
insurance companies to repudiate policy liability.

*
5. The igsue and acceplance of this Famm by insurance companies is not an admission of pokicy Nakiity on the pa.: of the insurance compandes.,

g. Isg Ing may be referrod o the Tratfic Poll investigation.
ACCIDENT STATEMENT
Date and Time of Accident % |Date: 2sfqlwaac Tima: ('S s
Exact Location of Accident N 4 | e Ewme Dagiug Lo PN TR T S ¥ o e b e
DETAILS OF DWN VEHICLE
Wehicle Registration Mumber k| =y e\

INSURED { POLICYHOLDER (OWN UEHIGLEr

Mame of Registered Owner (See insurance Certl.)

Personal ldentification - NRIC (SingaporeanPR)

= FIN/Fagsporl Number
-NotApplicable e
VEHICLE PARTICULARS {OWN VEHICLE)
Wehicle Make JMﬂdBF Manufacturer ¢ Model
Type of Vehicle® {7 saloon M i MPY -L :]CH'IJ i N Ovan . Lorry Bl
\_,_,} Bus '-h_) Wicycle (,_:] Others,
Exact Purpose for which venicle was being used at time of X TR RT e L) N o
accident
Are you claiming under your own insurance palicy for repair 1o i

" Yes () N {If No,Pls select {_J Third Party ){Rnpnnmg;

your vehicle?

{
\ekicle Category® ’: / Private { Commarcial "\:"‘ Motoreycle

INSURANCE COMPANY (OWN VEHICLE )

Mame l:-ﬂnal.rrance Company *

Type of Fuﬁuy I. “:' Camphaﬂslve l ) 'Fhln:l Pany Flm & mm‘.i 1 ‘} TP Only

FiestPolley TSV Come -

e e B e R ' I

{Motar C1 i

DRIVER _1:,1:1 Same as Insured above

Name of Driver L ] PRumLY MW A -."I-" B &y

FEFEI:II‘IEI-I fd_entlﬁce;l;un NRIG {E:ng:apumam’PR} !|!- L ~. .-; ¥ 12 .- P o o -
S wFINf‘Pasapurt Number . 8¢ - S

Dale of Elul'lh_:-_.- . - __ -_ . : ; -1-' o ddlf__ = -rnrn T fw

Driving Date Pass & ddf 51 rr1v|'r|.ll o TR [T R T

Year of l}r'wmg Experience - __; i__ N .\'ean;s} - M;rﬂh:::\} _—': i

Dccupalicn." e - m.t-ia_ o o ) -I_ |;’1‘.',Eﬂﬂr-. r\:':' Cutdaar

Gender + *t'ivi Male () Female

Contagct Nur‘nberll:'ﬂnbile Pha-nl: / Fax No £ @330 | 92

T

— =




A .
{""Hr':' LT S B o e MU UG § = o)

Address of Driver I e T

S Ao Postcode { Lo )
Email Address * Zplle cuory AT B Q4 mald o
Was driver an employee of the Insured's Company? E{ﬁr Yes :_} Mo
If Mo, Refationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own (L) Yes {“TNe
Vehicle Registration Number of Drivers Chwn Vehicie (i - . S o
applicable) | . . . .
Insurance Company of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Head-On collision, Side =
Swipe, Front to Rear)_ kil I _ _ A
Weather Conditions #10_} Clear (7 Ralning '::J Others,
Road Surface Loy & wet () otmer,
OTHER INFORMATION
a. VWas anybody Injured in the accident? % '-L,_.:' Yo F.}"-} Mo
b. Was any cther vehicle or property damaged? (inciuding S Yes €3 Mo
Witness) —— A R IS R o P -
DETAILS OF POLICE ACTION
Was the Accident reported ta the Police? B l'\,__:’ Yes Rd_-f_:-' Na (If Yes,‘piease st ite which Paolice Station.)
Police Station Name
Police Station Address
Police Station Contact Teil No, Fax Mo,

() ves () No(rvYes sgainstwhom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

MName of Insurance Company

Ma. of Passenger (Including Drver)

(Mote - Please use page 6 if you need to add more vehicles )

Vehicle Registration Number ] mue vy oy

\;E-]-';il.‘.i-l! Makef‘h;réa;-hfal.u;- ) _p..“:.r:a 0 _. f _— _;_h -'I goy et

Delails of Properties . -

Name of Driver - koa e SR
Persanal ldentiication - NRIC (BingaporeanPR) |« .o 1on & P e e ads 1ES S B 0
S ._prasspgr‘tﬁulll‘;;;- - T

Contact Number T abeuaay & T

Address |- = e

L

R
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Tokio Marine Insurance Singapore Ltd,

[Company Reg. No. 1923000740M) [GST Reg No.: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

Toi65) 6221 6117 F: (G5) G221 4355 / (G5) 6224 0895 E:vmis@tokiomarine.com.sg W, www tokiomarine.com

e TOKIOMARINE
Tokis Maskn Grndi INSURANCE GROUP
Certificate of Insurance FORM  MZ406

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 No.:  20-MLOOD256-RO0 {Private Motor Car)

1. Index Mark and Registration Number SKVOTS3E Chassis No.: MROSIREHI04541528
of ¥Vehicle

2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of j
Insurance for the purposes of the Act M dcien

4. Date of Expiry of Insurance 31/03/2021

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carringe of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Polieyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1} Use for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person whom the vehicle is hired.

%= Limitations rendered inoperative by Seciion 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act (Chaprer [8%)
anid Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included wnder these headings,

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehecles
{Thard-Party Risks snd Compensation) Act {Chipter 189} and Part 1V of the Road Transport Act, 1987 (Malaysia)

Please refier o the Policy Schedule for full details, terms and conditions of the insurance.
This Certificate is not transfersble. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statwtory declaration to that
effect. Failure to comply with this duty is an offence under Maotor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189)

N N h N Account:  3092DDZE
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess - All Claims SGD 800
Windscreen Excess SGD 100

Tokie Marine Insurance Singapore Lid.

Authorised Signature

User Name: Hee Boon Jie - [TD Printed 001042020



