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EMTRY DATE & TIME: 1810020 1217

SUBMITTED BY: ROEZL] BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report carrectly the details of the accident 1o speed up the clalms procoss.
2 Thas Form mus! be completed by the Policyhelder andior the Authorised Driver,

3. Infermation provided must be as tnidhiul and accurale as possible. Any wilful misrapresantation or withalding of material facte may allow insurance companies to
rapudiate policy liability,

4. The issue and acceptance of Ihis Form by Insurance companies is nol an admission of policy labilily an the part of the Insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&i. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this raport will, for a fee, ba made avallable upon application by inMerested partles

7. By tha ledgemant of this repor 1o the Insurers, you hereby consent ta the archiving of this report at the centre and o coples of the report belng made avaitabla
afomaald.

ACCIDENT STATEMENT

Date Of Report 19/10/2020 12:17

Date OFf Accident 18/10/2020 15:30

Exact Location Of Accident BEAUTY WORLD SHOPPING CENTER OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number GBJ1556E

Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2XHHHKXE510

Email Address NOEMAIL

Moblle Phone Mo (LOCAL) +65-07242395

Alternative Phone No OFFICE-97242385

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Exact Purpose for which vehicle was being used at

tima of accident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 20-MLO00Z45-R0O0

Cover Note Number

Driver

Mame of Driver MOH SWEE ONG (MAC RUIHUANG)
NRIC No SKEXXAGEG

Date Of Birth 22/08/1875

Qecupation OuUTDOOR

Date Of Driving Pass 20/02/2008

Driving Experience 12 YEARS AND 7 MONTHS

Gander MALE

Maobile Number (LOCAL) +65-87242385

Fax Number

Santact homhar MATHERS. aTI4%908



BLK 295A COMPASSVALE CRESCENT
Addrass 403201

Postcode 541285
VWas 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 Own -
Vehicie =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Condilions CLEAR
Road Surface DRY

Other Information

\Was any forsign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant 2
\Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| have been appm:ar:hed by u1_1krn:}wn parson(s) NO
saliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Statlon

Was nolice of intended Prosscution given? NO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMF5410D
Vehicla Make/Model/Colour BMW

Details Of Properlies

‘ahicle Category PRIVATE CAR
MName of Drver TAN JYH REONG
NRIC/Fassport Number

Contact Number B1BBOT3S
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

4

Pleate rapart correctly the details of the accidient to spesd up the elalms process.

This Form must be & i der and/or the is

Information provided must be a3 truthful and accurate as possible Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to repudiate policy lisbility.

The issue and acceprance of this Form by Insurance campanies is not an admission of palicy lliability on the part of the insurance
companies

5 Any false reporting may be referred to the Palice for Investigation.

The report wil be faryarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singepore [GIA) for archiving and that coples of this report will for & fee be made available upon application by
intereated parthes.

8y the ‘odgment of this repart to the insurers, you herebly consent Lo thearchiving ol this repart atthe cenlre and to coples of
tne report being made available afaresaid

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and cotsens that;

(@} My insurer, my workshop and the General Insurance Assoclation of Singapere ["GIA"Y) may/are permitted 1o collect, use,
dlsclose arid/or process my personal datu/personal information set out in this [farm) and amy other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and franster such
Persanal Information 1o ofl insurer{e] who have insared vehicle(s] Involved in thisaccidomt (3l insures(s] who have insured
vhicles} invalved In this accident shail be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relesant government agency favuthornity (such as the paoliced, for the purposo(s)
of

(I} processing, handling and/or dealing with my claims including the settlesnent ol the clalms and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{iilyearrying out andfor dealing with my iInstructions ar responding to any enguiries by me;

{iwtadministering my chaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me te bring about defivery of the same as well a3 on the
external cover of envelopes/mail packages ) and/or

v} comphying with applicabls law in administering, processing, handling and/ar deallng with my claims. (collpetively the
“Purposes”’)

(b)) &l insuresfs] wha have insured vehiclie(s] hvolved in this accident and thie insurerd lewyersliw o may/are permittod
to cofect, use, disclose and/or procéss my Personal Information for one or more of the abave Purposes; and

{c}  my Parsonal information may/can be declosed by any of the Insurers and/or GiA to their thad party service provitdors or
agentslincluding their lawyers/law Srmsl, which may he sited outside of Singapore, for one or more of the above Purpows

(d)  mvy Persanal information wil alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(#) theintormation so eollected under (d] sbove may be shared [ disclosed

{1} toall insurers and/ar any ather third parties that assist in ovaluating, mvestigating, controlling pr managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases statea, or

IHl for complying with requirements under any regulations, laws o cour orders

& 2/ | i 1
W o7 ey P S A /
e g ! i i
Palicyholder's Signature Dtiver's Signature Aoptirting Contre Persgre gnatire,
Dinte & Time: {H griver is-not the palicyholder) :

Dare & Time: WRIC/FIN Mo, fr
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ACCIDENT STATEMENT =

ACCIDENT DATE( ALY 12 Joo/mMma, imesl LS T Yy iHeMm)

LOCATION:
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DET#."-S OF VEHICLE
a)VeHieLe Numeer,_ (BT ISSEK P
b)INSURANCE COMPANY;_

c|POLICY NUMBER;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

@)MAKE & MODEL; mgg I 2
[TYPE:(SALOON / COUPE f MPV /V AN / LDRR':’ / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] .

h]PURPOSE OF USING AT ACCIDENT TIME:__*1 S - T 0 =
) ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD 67 CLAIM / REPORTING ONLY)
. INSURED / POLI oL
AJNAME: *_ mﬁﬁ;‘{ N [MALE / FEMALE)
B NRIC/FIN/PASSPORT:__ CONTACT:
I ADDRESS:

¥ CONI'INUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
DRIVER

o) NAME; Ml Cee 09 / FEMALE]
bINRIC/FIN/PASSPORT:__ STSTIHLED cgmﬁ 517111—1 lﬂtj-
c)aDDREss: K L(A (Vn-piv e r-u_

fccal2ag )
*cl)DATE OF BIRTH: (22 /0 & /15 7C. ) (DD/MMAYYYY)
e)OCCUPATION: (INDOOR £QUID

AB4TEE OFDRIVING  Pfls e 5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY Nﬂ}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
u]WEATHER CONDITION: (CLEAR / RAINING f OTHERS ]
b)ROAD SURFACE! [DRY / WET / OTHERS J
WAS ANYBODY INJURED (YES / NO)
) REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHIGLE :
a) VEHiCtENuMeer, S MPSHOD L BMwW

Ctoduding dotvary B) DRIVER'S NAME__ Town 19 b Y € oty '
y ) c) NRIC/AN/PASSPORT: 191 143K  cONTACT- K1 XK 135

{"——-) .
N jp al P paswage-

1': Incluﬂ.nﬂ cll-'-u.m> f]  NRIC/FIN/PASSPORT: COMNTACT::.

C

—

THIRG FARTY VEHICLE
d} VEHICLE NUMEBER: . MODEL:
& DRIVER'S NAME: .

Chatl =
: \IDED



Tokio Marine Insurance Singapore Ltd,

{Company Reg. No. 192300014M) (GST Rieg No: M2-0000023-8)

20 McCatlum Street #08-01 Tokio Marine Centre Singapore 069046

I:[65] 6221 6111 F: (65) 6221 4355 / [65) G224 0BYS E:tmisStakiomarnecomsg W wiwtokinmarine com

, TOKIO MARINE
A ?.T.J...., INSURANCE GROUP
Certificate of Insurance FORM  MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Poliey No.:  20-MLO00245-R00 (Comm Vehicle Carry Other Goods)

1. Index Mark and Registration Number GBJ1556E Chassis No.: VEKYBAM20Z0174486
of Vehicle

2. Name of Policyholder GOLDBELL CAR RENTAL PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/04/2020

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 ar 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 i permmitted in accardance with the licensing or other laws o regulations o drive the Motor Vehicle or has been
f perttitted wnd 15 not disqualified by erder of a Court of Taw 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 unter the Road Traffic Act and its registration under the Road Traffie At lus
nat been cancelled ol the time of the accidend loss or domage,

6. Limitations as to use®

Uise for the carriage of passengers or goods in connection with the Polieyholder's business or the hirer's business.

Use fior sueial domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 15 hired.

The Policy does not cover;-

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

2) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled
vehiele,

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

= Limtigtionr rendered inoperative by Section 8 af the Modor Vehicles (Third-Parey Risks ond Competsaian) Act (Chapter 139
ol Sectign $3 af the Rood Transparr Acs, (987 (Malaysial, ore not fo be included wnder these heafings.

We hereby certify that the Policy to which this Certificale reliles is issued in sccordance with the provision of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chopter 189) and Fan 1V of the Road Transport Act, 1987 (Maloysia)

Please refer 1o the Palicy Schedule for full details, terms end conditions of the insurmnce

IMPORTANT NOTICE

This Certificnte is not transferable. During its currency, if the insurance 5 cancebied for whitsoever resson, vou must return the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof or, if the Centificate has been loit destroyed, you must make o statutory decluration to that
elfect. Failure to comply with this duty 15 an offence under Motor Vehicle (Third-Party Risks and Compenssnon) Act (Chaprer 189}

ADDITIONAL INFORMATION feeet: 3052008
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thelt:  Prevailing Market Vahue
Policy Excess: Excess - All Claims SGD 1,000
Windscreen Excess SGD 104
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurunce Singapore Lud,

o

-

Authorised Signature

User Name: Hee Boon lie - [TD Primted  O1/0472020



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEnTRE
':.?EN L‘ G Naffles Quey I11B-00 Singepary 04z580
iNEU ANCE  Tel(6s) 6224 0010 oy (65) 6224 0030

_— Cperatlng Hors : Wonday 1o #rids , 08:00 - 1700
TRCUAD, r-’-"-*-rJ"ME 1T CENTRE WEN: S0ESS00200 ) gy Rer. Mo, m-uu.';nm

IMPORTA NTNOTE: Please submitthe completed Addendum

formtothe samea Authorised Reparting Centra
with whaom Yousubmitted the Qrlginal Repart,
ADDENDUM i

Original Report No -

(A] PAHTJCUL#RSDFPEHSD%!’JAIHNETHEAMENDMENTS
ﬁ]?}.ﬂﬂ‘“ l}; 1’ Vehicla Registration No: ___CTEJ lgSGE
Name:mhuwmnumc}:MH gﬂmk M NRIC/FIN/PasspartNa E_SWH&XL

t*verlver,f\ﬂehic!e Owner) (") Please deleta 25 appropriate

Address

Singapore| J

Contact (Tel) : Moblle No. q,hs[}?}k/

Email Adtress ! =
r
Dote of Accident IEI{H{WN Time of Accident ; ;5 = gﬁ"-

raceotscesens BN WORD SHoppnG el _at” Shoeke Lol
I.ns-..lram;e::cmpany: "ﬁk‘w mmm

(8} ADDITIONALINFORMATION £ AN MENTS:

Ihave madeareporton the above mentloned accldent and would llke to include additlonal infarmation or
make the following amendments:

Ingwro Vathas awial %o (1 1556E

Pl " nature
Policyhslder / Driver's Slgnature amcﬁrcma Cent sonfiel’'s Su
Date; NRIC/FINMNa;;

Dave:




