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MMAYZOOTEE T / Maticnal Asssaamen] Centre Sarions - Ui
ENTHY DATE & TMME: T4/08205) 1457
ELEATTED &Y AOEL BIN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mmed& the details of the accedent to speed up the claims process
2, This Fomm maust be completed by the Polleyholder andfor the Authodsed Didver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresantation o witheiding of malerial tacts may allow insurance companias 1o

repudiate policy lkability

4. The isaus and scceptance of this Farm by Insurance companes is not an admisson of policy llability on the pan of the nsurance companies

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

B, This report will be forwarded by the Insurers of the GIA Records Management Cantra established by the Genaral Insyrance Associalion of Singapare (GiA] for
archiving and that coples of this repart will, for a fee, bo mado available upen appication by interested pariies.

7. By the lodgemand of this repor 1o the Inswrers, you hereby consent to the archiving of this repant at tha centre and 1o copées of the reporn belng made available

nforesakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D

ACCIDENT STATEMENT

14/08/2020 14:57

11/02/2020 14:35

228 TUDOR CLOSE (297386
SINGAPORE

ETAILS OF OWN VEHICLE

Vehicte Registration Numbar
Insured/Policyholder
Mame Of Reglisterad Ownar
Co Reg No

Email Addrass

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you clalming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Coaver Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gander

Mobile Number

Fax Number

Cantact Number

EMail Address

SMP2T24T

GOLDBELL CAR RENTAL PTE LTD
2XXXXXEF1D
RRROAVICHES@GMAIL COM
(LOCAL) +65-97257073
OFFICE-97257073

BMW
X3

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-MLOOOZ44-R0O0

RODAVICH RODNEY R
GXXXX0280

15/01/1868

INDOOR

211121205

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87257073

OTHERS-87257073
RRROAVICHEB@GMAIL.COM

Page 1 ol 12



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

Number of vehicles (including own vehicle)
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 bean approached by unknown person(s)
solicitingfoffering accldent claims assistance.

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution 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?

228 TUDOR CLOSE
287980

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
¥YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Modal/Colour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Namae
Mature Of Damage

No. Of Passengear (Including Driver)

UNKNOWMN

COMMERCI|AL VEHICLE

Page 2 of 12
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT KOTICE
] mmmmm;mwﬂmmmg
Phoass w00 EDEEEEYY 20 Nt (NI Wl 060 B gl g o) Wi

k Bk na

S THRTEETA T RIR R ST | R T T

g ki il ] e i e wrrh i W e e "
' ¥

Whhlummnﬁnmmmmmmm

U AUTTURTE I YT [, PN T

insurance companies to repudiate policy Il.n'htlily

The der ki i Acvepdiom o B e ik B dees s

Ay bbb e gl makh e ¢ edatnesd b ANe Lealtlon 1
u'l'.'.ﬂl DENT STATEMEMNT

frae aend Diime of Acoidient
Faadt Lecithion ol Acciden
DETAILS OF OWNYEHICLE

Toba T Flovigint o wnbony Naaul
INSLINED  POLICYHOLIE I (WS VEHICLEY
outne ) Regilered Owenet (500 bnturay Lol
Fersabial blicnbitu i m WL P esn fEH)
A s i M)

bkl

VIHHELD PARTICUUARS [OMWN VERLLLE)
kil Mk} Misdel

LR TR i [T

bt Purpaise ok whdove D wa
st ohderh

LU R ST S [T T
| e

INSLIRANCE COMPANY [UWN VENICLE)
o D8 A o e Lo
1 ST

Bl Fudy

(TR R TTT T LT
LT TR
DRIYER

Mattle il Lot o

vl ilesi i i s by U g ean VI

K1k, Padpanit Nuidiber
LT BTN

Vhivmmge Ik s

Pk e iy EXjhewii

LT T
TR
b Muiubivy .-""\-14:-.1,'4 T | PR

#1228 TUded cecKe

P b bl an bued:

Lk bk o palicy due Fldu

bl Bl R L IR o R ¥ Vamom I o o Ve i PRI PR
A AR 18 =8 T TR

(AL 11"‘?‘2"30

¥ Pl

215 pm
Cai Mot~ <

¢ smfz23241

Magmibatnped

%\f 1(} S

| {:: Salnon

O Iies O Wiy Chthi s -
# Tﬁ?ﬁ'«"z L 70 Aﬂ’f’ﬂw TMEy :r
Yim 5 W IR sselect I‘:_ irdtny ) Rip Nl
C bt i bl L Pheirsd Py Bipe & Ty D TV Uil

B vio (D M

(o Namne an Inseied abive

c;r g 13907 § 3 ;
fikd J f_mm f £
?:3’ i ].' 2.’:-1‘35“ ?ag vy
_@ 'I:'ﬁ:l.rﬁ.] ﬂ“'."l.' G
-E Dinaluming

Muiiith)s)

-
{__r Vb by

-

O Fenle

__Ae2s-1 23

_._. S

TR SR R R AR E O N




L1 TR [CEAK] e

L PTS ETTF TTR N T IO TRCRTRH R RETE (] TS

i Mo fekatvopitoge o e Bves o wilpenps Dpmasrdd

Walhie b Hr gbad @ g Mo el il Wagiy, aid paliy

Vohute! Hegimtpation Mgl o Ui st Ve L e 490
b| Lili

Fabflanh Vit Ih TR RN T

GENERAL INITIHMATION (F THE ACLIDENT
Fire ol Colhidisn (g Vlialn W

A Lk Fasling i
S broogl 10 By >
Wit n 1 pegmanniong -
B N | &
CTVIER INFORMATION

v Weam iy amgaars ol oo e o4l s
b SN ey e vl | bagrt T B L
Wil s o
PETAIS OF PULILE AL [ 1%

Woas the Avosdent prpostys oot 10 -
el v Statniom Meam

Fikans ".l.|_||".|| Aaldnesy

Y TR T

Wil TRl Carbtdadaed 1% I's i

BETAILS O GTHER VI Ilillt {PHOPERTY 1

Vb b gt ety Sigmel i o -
ik b Maks / &L --;'l,' i

Lhi il o fllf

b iewhi A hadfing a0 ki sl mdingp I
I et Teiimt
o 0 Pl g
i Moke S Mg
L] ] L]
N NI | i
JR R VLR T S T B i
(RS TH

228 Mot CLpSE

A
<

29%F 946

» r!ffﬂdqwf LeX& gme | om

Raccus - IZE‘W’;{SJF alfSramr

LN LEELEY

—
st
Iy 4 ﬁ,;l' e

i

Yk x Fod Tl Yos, prhease sbata wlin b Polics Sdatiig |
Far &
Wieu I T T R TTITTTE TR PN (T

Flo e ke pragee 4k Vsl maorad b cadal pidins v linles]




Tokio Marine Insurance Singapore Ltd.

(ELm ey Ry, Mo PHZSO001 40 (65 ] Heg N W -O0000 2 3.4

20 MeCallim Street #08-01 Toklo Marine Cutre Santjapors ORSMEG

FABSL 8221 6111 F 465 6221 4355 / [65] 24 oBEs £ TRisET Ok mATILomsy W, WAL Ok CTTRETIN . EOnm

T - TOKIOMARINE

T-oRiui Wi v i T IMEUMNCEGHGUP
Certificate of Insurance FORM 347406

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

ROAD TRANSPORT ACT, 1987 (IMALAYSIA)

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

Policy Ne.: 20-MLOODZA4-RON | Privae Motor Cary

L. Index Mark and Registration Number SMP27247 Chassis No.: WBATRO20400AIII86
ol Vehicle
2. MName of Policyholder GOLDRELL CAR RENTAL PIE LD

3. Effective date of the Commencement of s
Insurance for the purposes of the Act 01i4/2020

4. Date of Expiry of Insurance 3132021

5. Persons or Class of Persons entitled to drive®
Anypersvn whio 15 debving on the Polievhobders order or with thetr L= LT
Tt bt
Ay othier person whin i drivang on the Wiree's order or wath his! the eSS0

* Prowided th the Person dnving ts perminod in sccordance with fhe Ieamatig or iihet [9ws or resulimons 1o dnve e Mutos Vihicle or it been
s prernettted wnd (= net diagquahified by arder ol o Cour of Law or b remson ol any ensctment or repilimon it belall fom des 1ng the Moo
Yehwle And provided Runher tha the Mot Vehjele 1 registersd umder the Road Traffic At ond s regrsiation under the Road Toaffie Act b
ot been concelled 8 the Yimeof 1he aceidan lass or tamape

6, Limitations as to use*

Lise for the carriaze of PASSENALETS oF goods i conection with the Pilicvholder's businéss o the lurer's business

Usie for socinl domesie wnid plesrs Puipise wnd busmess purposes of the Policyholder or of amy e oy haom the
vehicle = hsd

The Policy does not cpver;-

1) Ulse for rcing, puce-making, velinbilny trial or speed-esting

21 Ulge w hilst demsvinie 4 trailer EXCERT the fowing (other on for rewied | oF any e disabled mechanically propefled
vishacle

31 Uise for the carmmge of passengers Tor bire or rewand by any person whom the vebucle s hered

w Lot e bived It B Nesian B ol e Afmr Vedin e e Py Revks qund 1 anstpmrsiin, Akl Tugsicl TN
il St WEor i Mowsd Trarpwre Ace, FONT A Refinanid, o nit b e Dl 1l shie heaading,

We herety conify tha the Peiey 1o which this Cenificate relfes i imqnd i hezordaniée with the provision of the Motor Viehicles
(ThiedsParry Rushs and Compensaiom s Act i hapter FRS pod Bar 1V of the Raosd Trinspor Aci, 1UET { Muday iy

Plende neftein the Policy Sihediile For full ditls Lefrans and comditienss ol the insrmoce
DMEQRTANT NOTICE

Thus Cerificate is not transterable Diuring 1% curreres 1 the msurmnee s eancelled for whatsoever reason, vou mugi retier (he Cerifoue o Tk
Manne dn=ermes Simgapare Lid within T davs thesend e f the Cettificate lias been lost destroved., v must make a statutory. declamation 1o thal
elfeet Failure to compdy with this daty o olfenee under Milir Vehiele | Third-®army Brske and Compenaation) At | (haptar LS

ADDITIONAL INFORMATION \ccount:  3092DDZ

Insurance Plan; Comprehensive Approved Warkshop Plan

Limit for total loss or thefr: Prevailing Markel Value

Faolicy Excess: Excess - All Clanns 560
Windscroen Excess SGD

Financial Interest: DBS BANK LTD

Tikin Marine lusurance Singapore 1.4,

Auvthorised Sigpature

User Namer  Hoo Bogn Jig- [TD Printed 010,202




