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ENTRY DATE & TIVE. DIDR/B0B0 1730 o Your NCD will be affected due to late reporting
SUBMITTES BY: Liew Shan Hul Actual e-Filling Submission Date & Time: 08/09/2020 09:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detais of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as ruthful and accurale as possible Ary wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companes s not an admission of poficy liability on the part of the insurance COMmpanios.

5. Any falso reporting may be referred to the Palice for investigation,

&, This report will be forwarded by Lhe insurers of the GIA Records Managemant Cenire establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interesied parties,

7. By the lodgement of this repor fo the insurars, ¥ou hereby consent to the archiving of 1hés report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/08/2020 17:30
Date Of Accident 05/08/2020 12:10
Exact Location Of Accident BARTLEY RD EAST TWDS BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GV3BT3D
Insured/Policyholder
Name Of Registered Owner HORIZON RENT A CAR PTELTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-98327222
Vehicle Particulars
Manufacturar TOYOTA
Model LITEACE

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NOD

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

20-MLOO0419-R0O0

TAY KIM HWA

SXHXH1TEF

04/04/1964

INDOOR

16/059/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91885495

TAYDB323@GMAIL.COM
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Address BLK 650 HOUGANG AVE B #08-323
Postcode 530650

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's QOwn -

Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

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

MO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMRB40TY

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 upon application by
interested parties,

7. 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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

{ij 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/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

{b] all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to caompile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed;
li| toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Policynolder's Signature. Driver's Signature Reporting Centre Persunn_él's Signature

Date B Time: {If driver is not the policyholder} Mame:

Date & Time! MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Tirme: NRIC/FIN No.:



Tokio Marine Insurance Singapore Ltd.

Company Reg No 19220001 4M) (GST Reg No. M2-0000023-4)

20 MeCallum Streat #09-01 Tokio Marine Centro Singapore 089048

1 {65) 6221 8111 F(85) 6221 43556 / (65 6224 0895 [ tmis@iokiomaring com s Wowww tokiomarine com

AT TOKIO MARINE

sarbead of the e =B e

Tokio Marine Graup INSURAMCE 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 (MALAYSTA)

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

Policy No.:  20-MLODDI9-RO0 (Comm Vehicle Carry Other Goods)

1. Index Mark and Registration Number GV3R73D Chassis No.;: CR425000711
of Vehicle
2. Name of Policvholder HORIZON RENT A CAR PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 2910712020

4. Date of Expiry of Insurance 3102020

3. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with the Policyholder's permission.
#* Provided thal the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle ar has been
s permilted and is not disqualified by order of a Court of Law or by reason of any ensctment or regulution in that behalf from driving the Motor

Vehicle. And provided further that the Mortor Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
nol been cancelled at the time of the accident loss or damage.

6. Limitations as to use#®
Use for the carriage of passengers ar goods in connection with the Policyholder's husiness or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person 1o whom the
vehicle is hired.

The Palicy does not cover:-

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

21 Usc whilst drawing a wrailer 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.

4 Use for hire of reward except for rental services by the Policyholder only,

& Limigations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parny Risks and Compensationt Act (Chaprer 189
and Section 95 of the Koad Transpert Act 1987 (Malaysial, arc not to be included under these headings.

Woe herehy certify that the Policy 1o which this Centificate relates is issued in sccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chaper 189 and Fari IV of the Road Transpon Act, 1987 (Madaysia),

Please refer to the Policy Schedule for full details, terme and conditions of the insurance.

This Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, your masst return the Certificate 1o Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed. you must make a statutory declarstion to hat
effect. Failure o comply with this duty is an offence umder Motor Vehicle (Third-Pany Risks ami Compensation) Act (Chapter 189

ADDITIONAL INFORMATION Account:  2339DDA
Insurance Plan: Third Party Cover Only

Policy Excess: Excess-Third Party (Sect IT)  SGD 2,500

Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Name:  Tay Pui Leng Katherine Printed  2907/2020



ACCIDENT STATEMENT

AccieNtDATE. S / 0/ 20 oo ime ! 2 12 jiHHMM

LocAnioN.___ Bardley pol  Last

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: Gy 35330
b)INSURANCE COMPANY: Tz
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:__ . _
f]TYPE:fS.ﬁ.l'.DC}N [ COUPE / MPV IV AN/ LORRY / MOTORCYCLE.S DTHERS]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
HIPURFOSE OF USING AT ACCIDENT TIME: oM w ey Tyl [

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DN-L_Y}

2. INSURED / POLICY HOLDER ool
AJMAME: vﬁ}.‘»’;,;'. Bewt @ car e (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_§§ 3232222
c) ADDRESS:

" COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M f rqg;m,qgf DRIVER _
Cincluding dyivar) SINAME___ Toy Wiwr  Hwo (MALE / FEMA LE]
ALY L]
[ AL O INRIC/FIN/P ASSPORT: CONTACT: 9189 S% 9.5
(.._. j C]ADDRESS:
*d)DATE OF BIRTH: | / / | [DD/MM Y YY)

2| DCCUPATION: rwiEJ_goR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer,
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
f. WAS ANYRODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
Sl oab Pasireger @) VEHICIENUMBER:_ SMR 6403 Y. mopEL.

b) DRIVER'S NAME:

£ e el NRIC/FIN/PASSPORT: CONTACT:
LI 9. THIRD FARTY VEHICLE
Neiii o mrcianne. G VEMICLE NUMBER: MODEL:
A 3 2] DRIVER'S MAME: o -
Sy WWEN B NRIC/FIN/PASSPORT: CONTACT:..
I
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