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SUBMITTED BY: ROSLIBIN ABOUL WAHAR

i Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 12:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

I. Please report l;,":.'lrr{hl:tl}' Ihe details of the accigent to speed up 1he claims process

2. Thig Form must be complated by the Policybalder andior the Autharised Driver

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misropresentation or wilholding of material facls may allow nsurance companios 1o

repudiale policy liability

4. The |zsue and acceptance of this Form by insurance companies is nol an admission of policy | ability on the part of tho msurance companios.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwardod by e insurers of the GIA Records Managamant Centre pstablished by the Genor
archiving and that copies of this report will, for 3 oo, be made availabla ugon apphcation by inoresiod partios.

7. By the lndgemont of this ne
aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Plzase state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mole Mumber
Driver

MWame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Mumber

Fax Mumbaor

Conlact Mumber
EMail Address

ACCIDENT STATEMENT
28/08/2020 12:29
26/08/2020 19:30
ALONG BRAS BASAH ROAD TOWARDS SUNTEG DIRECTION
SINGAPORE
DETAILS OF OWN VEHICLE
SMH3E3TY

GOLDBELL CAR RENTAL PTE LTD
2ZXXXXKES1D
ELYNNGOH@GBCR.COM.5G
(LOCAL) +65-81834150
OFFICE-91834150

TOYOTA
PREVIA

PRIVATE USE

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
YES

20-MLO0257-RO0

ELYNN GOH SIOW YEN
SHHXH5EF

06031979

INDOOR

104122003

16 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-01834150

OTHERS-91834150
ELYNNGOH@GBCR.COM.SG

2l Insurance Association of Singapore (GIA) for

port 1 theinswrars, you horeby consant to the archiy ing of this ropor: at the centre-and to coplos of (he rizpot baing made avaikblo
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Address

FPostcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of tha Driver with the Insured

Vehicle Reqistration NMumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead to haspital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passangers (Including Driver)

Paszsanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Folice Station

Was notice of intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

9 SENGKANG EAST AVENUE
#OT-28

544742
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES
NO
2

MAME DAUGHTER
GENDER: : FEMALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yerhicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Fazsport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SME1945L
TOYOTA PRIUS

PRIVATE CAR

JUAY CHONG HOCK
SHHXHOBLH
84680084

Fage Z ot 25



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the aceldent to spead up the claims process,

2. This Form must ke completed by the Palicyhalder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facis may allow insurance companies to repudiate policy liabliity.

4, The issue and acceptance of this Ferm by insurance campanies is not an admission of policy lisbility on the part of the insurance
companies,

5. Any false reporting may be reforred to the Police for lnvestigation.

B The report will be forwarded by the insurers of the Gia Records Management Centre established by the General insursnes
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a {ee be made available upan application by
intetested paries, -

7. By the lodpment of this report to the msurc:; yau hareby consent te the archiving of this report 2t the centre and 10 copies of
the report belng made available aforesaid.

& Consent under tha Personal Data Protection Act [PDRA}
I wnderstand, acknowledge, 2pree and consent thal:

fal My insurer, my workshop and the General Insurance Association of Singapare [“GIA™) mayfare permitted to colliet, L,
disclose andfor process my parsonal datafpersonal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [callectively the “Perfonal Infarmation”} and disclose and transfer such !
Personal Information to all insurer|s) who have insured vehicle(s] involved in this accident (all Insureris] who have insured
withiclels) invelved in this aceident shall be coflectively referred to as the “'nsurers”), the Insurers’ [awyersJiw fiems, tho
Wonetary Authority of Singapore and any relevant government agency/authority Lsuch 25 the policel, for the purposes)
of:

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

fit} investigating the accidént andfor my claims;
[ili) carrying nut andfar dealing with my instnictions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); anelf g

[v] complying with applicable law in administering, pmcass-nl] hardling and/or d:eaﬁng with my clalms. [collectivaly the
y "Purposes”)

{b)  all insurer(s) who have insured vehiclfs) invelved in this accident and the Insgrads’ lawgers/Taw firms, mayfnre pegmitiod
to cofleck, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} ey Perscnal Information may/tan be disclosed by any of te Insurars and/or GIA 1o their third parly service providers or
agentsincluding their lawyerslaw firms), which may be sited outside of Singapere, for one or more of the above Purposos,

{d}  my Persanal Information will alsc be collacted and used te comptle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

f=)  the Information so collected under (&) abowe may be shared / disciosed: "

[} 1o all insurers andfor 2ny other third partles that assise in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for compiying with reguirements

noer ony regulation, laws or caurt orders,

-l

Pﬂllc',rhuf:!er S SIEI'IEIIZ;ITE [rive rnng Contre Pe el Sigratunh
Date & Time: [1f drivar I: not the policyhoider) - mu'
! Date & Time:  Jyth H{i ¥ NRIC/FIN Ne.: H
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26th August 2020 &t about 7,30om, | was driving rmy company's car (SMH3637Y) with my daughter as passenger along

beach road going towards bras basah road.

+

] R ——— e

I saw green light ahead and opposite cars were stationary so | instinctively navigated my right turn smoathly from beach

rod d to bras basah raa |:F

As | was turning right, | realised that the opposite cars also started maving at the same time. | proceed to complete my

right turn keeping te my lane, Suddenly, from my side glance, 3 grey car [SME1S45L) converged into my lane and cofhded
into my car

-~

The car hit the laft front of my car and dragged forward before it cama to a complete stop.”

We both came aut of the cars to Exchanﬁartic ulars. At this point, | noticed that the car [SME1945L] right front bumper

weas slightly damaged and my left front bumper was hit and dis]udger;.

Noinjuries incurred to both drivers.

DECLARATIONZZ W T4,
|.|"'l'|"E declare ;ggp?ﬁ?e—gﬁmﬁ:qrnculms e brue i every respect.
I:._:. .||,’\|!_L!I!_/J/Jt'}
.: Py Ing

Pa- whul der's su:nalur-:
Male f Time:

fcyhat 4
ﬁ3 00 NRIC/FIN No.:



I ITANT NOTICE

SINGAPORE ACCIDENT STATEMENT

L Mmmmmmummmmwm.mm

| & Fleaseropore gorpectly the desails of the aceident to spoed up the claims process,

3. This Ferm must be_pompleted by the Pelicvhaldes andfat the Anthorised Deiver,

4 Infurmation provided must be as truthful and accurate as passibie. Any Wl“‘-lfml!ireprescntanun or withhaolding of material facts may abow
insurance companies to repudiate policy liability,

| 5. Thelnsurance and acceptence of this Farm by insurance companies ks nitan admisston of the policy labllieg on the pnr!_ of the insurance companies.

6. fimy false sepictin It 1i f
ACCIDENT STATEMENT
Date and Time of Accident ¥ Date: 26 August 2020 Time: 1.30pm
Exatt Location of Accident 4 Along Bras Basah.Road towards Suntec direction

|DETAILS OF OWN VEHEICLE

|Mehicle Registration Mumber

. #

SMH3E3TY

INSURED / POLICYHOLDER [OWN VEHICLE)

iame of Registered Cwner (See Insurance Cert.)

Goldbell Car Rental Pre Led

Personal Identification - NRIC {Singaporean/PR)

- FIN fPassport Number

- Not Applicable

2007106510

r\’FHII"LE PARTICULARS [OWN VE HICLE}

Vehicle Malke f Model Manufacr rer:  _Toyota _ Model: _ Previa Z.4Litres

Type ol Vehicle O Saloon & Mpv 2] CRv [ van O Lorry
2 Bes O M foycle : ) Ouhers

Exact Fu rpose forwhich -.-amcre was being used at time of . ) *

Inceidont Dnm_r}g home after dinnar

Are you claiming under own insurance policy for repair to il ; :

wBur yebiele? %] fes (O MNo(ifNo,Plsselect () ThirdPary () Reporting)

INSURANCE COMPANY (OWN VEHICLE)

Wame of insurance Contpany

Tokiz Marine

Type of Policy @f Comprehensive () Third Party Fire & Thelt e tnly
Fleet Palicy @, Vs D) Mo

Policy Number 20 MEMIO257-RM {PRIVATE CAR)

Moter Ci 2
|DIIVER () Same as Insured above

Name of Driver

L} Elynin Goh Siow Yen
Personal ldentification - NRIC {Singaporean/PR) M, S7T908156F
- FIN /Passpart Number ¥ o

Date of Birth "W o /dd 03 fmm 1979 Iy

Driving Date Pass * Y 10 Jdd 12 il 2003 Iy

Year of Driving Experience 'u.. 19 Year(s) Month(s] & Month{s) i
Oecupation -y Seniar Manager @’ Indoor ) Outdoor |
Cender t O mMae &2 Female
Emtact Mumber f Mobile Phone f Fax No. v 91834180




Address of Driver ¥

9 Sengkany, Fast Avenue #07-28 Riversound Residence Singapore 544742

Emall Address %

elynngoh@gher.com. sg

Was Driver An Employee of the Insured's Company?

& ves O o

1o, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

] Yes C} No

Velicel Registration Number of Driver's Own Vehicle (if
applicable]

Insurance Company of Driver's Dwn Vehicle (i€ applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collislon [Eg. Chain Collision, Head-0n Collision, Side Side swipn

Swipe, Front to Rear) had i

Weather Conditions 5 |@  cer O Raining @ Others

Road Surface & by O wa 0O Others |
'E}'mnn INFORMATION

{&- Was anybody injured in the accident?

{b Was any other vehicle or porperty damaged? (Including
l\Witness)

{:} Yos @" Nao
@’ Yes b

Ho

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? iy i Yes E}/Ha {if Yes, please state which Police Station.)
|Police Station Name
:_Pnh'ce Staticn Address

Police Station Contact Tel No. Fax Na.

Was notice of intended Prasecution given?

) Yes () Mo (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Iteglstrar.io?m Number 4

SMELSS]

Vehicle Male/ Medel/ Colour

Toyota Prius [/ Grey

Detalls of Properties

No. of Passenger (Including Driver)

i |

Mame of Driver Juay Chong Hock ]
Personfal Identification - MRIC (Singaparean/PR) S1750084H . E

- FIM/Passport Number ]
Contact Number ¥ 24680084
Yehicle Make/ %odel/ Colour
Address of Driver -~
Hamg of Insurance Company

1

(Wote - Please use page 6 If you need to add more velicles)










Tokio Manne Insurance Singapore Lid, . “
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20 Mol alham 5 trict 8 09:01 T okio Maring Contrs § ingagsen: 0690 45 )
BIIRZZN G111 b 165) G229 4365 / (55] 6224 DEDS £ tresd® tokitmanina.comisg Vit wassstokions find, coim
' - | = - TOKIO MARINE
Rl X INSURANCE GROUP
Certificate of Insurance FORM M 7400
MOTOR VEHICLES (THIRD-PARTY RISKS ANU f{.’l:\ll’E.’\'&tTl{W} ACTICHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTORVEHICLES (THIRD-PARTY RISKS) RUT ES, 1959 (MALAYSIA)
. Policy Mo 20-MLIDO25T-ROO- { Private Motor Car) '
I. Index Mark and Registration Number SMH363TY - Chassis Mo JTEGDSAMINTIA5T9S
of Y ehicle
2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD
3. Effective date of the Commencement of .
i 2 01702020
Insurance for the purpgses of the Act
4. Date of Expivy of Insurance Aoaanl-

5. Persons or Class of Persons entitled to drive® L
Any persen whis s driving on the Policyholders ordefor with their pHermission,

The hirer,
Sy ather person who i driving on the irer's order or w,) his? their PRTTRSE I,

* Provided thas the Person dreivene is permitiad i accordance with the Ticwrsing or eiher Lyas o pegulaiioms to: drive-the Motor Vehihe v iss boen
a1 permitted sind 45 s dsquaditied by onder of a Court of Law or by reason of iny enctenent oe regwlation n that behalf far dris ing the Mot
Wilstele, b proscded firtlier ihat the Motor Vehicle is repisteved wider Ty Bood Trafthe Act and ns registration ander the Road Trftie Act has
nol boets cincelled ar the time of the accidens hoss or Jumage, z

. Limitations as to use*

Ulse for the corminge of passengers or goods in connection with the Policvholder's husiness or the hirer's business,

Lise for social domestic and plessure purpose and business purposes of the Policybolder or of any person 1o whom the
vehicle 1w hared, &

The Policy docs ndt cover:-

11 e for mging, pace-making, reliability il ar specd=tisting.

23 Use whilst dowwing a seailer gncept the towing (other than for reward) of any one disghled mechanically propelied
viehielé.

33 Ltse fur the carriage of passengers for hire or reward by any person whom the vehicls is irad,

& Lidbariony rosdered m--l."rmhrc': By Secnan ¥ oof v Mevor Folpler iThivd=Parne Bivks anid Compsewsatiion) At ke A
ikl Neetion S5 o the Bacrd Trivnsghrt Aok, FONT Ml ik, are o i b e Tutelered rarvaller whatm Muaadingee,

W dhereby. certify thut ihe Pobicy 1o which this Cenifivae relites s fssud i aceondance wilh the provigon of the Mosor Vibhache

UTherd-Perey Bisks ancd Compersationt At (€ lapter 1850 and Part 1V of the Riad Tramspssit Act, V9ET {Maluysial

Phecsee refer o e Padicy Sehedub fr Tl detndls, terms and corffnons of the insurmnes,

INPORTANT SOTICE

Uik Certaficute is not teansferable, Thuring it cumrency, if ihe insusace 15 cancelled Tor whatsooer iSO, You M reduim the Certificate 1o Tikio
r . - - - * o

Maripe Insurasiae Sinsspore. Lid, within 7 davs thereof o, of the Cotafieaie hay heen o destroyelsyou mast make o abuutony decloation ot

effizel, Tarlure o comply with thas duty s an oiTence wikber Motor Vehicle (Third-Farty Risks and Compensation) Act (€ lapber |89,

Tokio Marine Insurance Singapore Lid,

“Autharised Signature

User Xames  Hee Boon Jic - [TD Printed /0472020



