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ENTRY DATE & TIME: 2001002020 18:20
SUBANTTED BY: ROSLI BiN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
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 andfor the Authorised Driver.

3. Infarmation provided must be as truthful and ascurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admissian of polbcy labiity on the part of the insurance companies.

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

. This report will be forwarded by tha insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

1. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the repan being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Namea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

rntact Mlumbar

20M10/2020 15:20
19M0/2020 00:30

SEMNG POH ROAD (ENTRAMNCE TO TIONG BAHRU)

SINGAPORE

DETAILS OF OWN VEHICLE

SGT21682

GOLDBELL CAR RENTAL PTELTD
2XXXXE51D0
ROYTECJW@GMAIL COM
(LOCAL) +65-97239173
OFFICE-97239173

TOYOTA
CAMRY-2.5 (A)

PRIVATE USE

YES

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLO00244-R0O0

TEO JUNWEI, ROY (ZHANG JUNWEI, ROY)
SXXXX225H

28/08/1982

INDOOR

14/06/2001

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97239173

HOME.QT220171



Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

145 SERANGOON AVENUE 2
#17-06

556122
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NO

NO

NO

YES
NO
NO

SLZ3462

PRIVATE CAR
HU YIXIN
SHHANAZEB
92396052



"

IMPORTANT NOTICE . d "

. ) SKETCH PLAN '

Please 1epart garractly the details of the accident to speed up the claims process, X !

1.
2o This Borm mis” be eomplote the Poli or the Auth
3. Information provided must be as truthfyl and accurate as possiblé, Any wilful misrepresentatian ar withh obding of material facts may aliow
insurance comparies to repudiate policy liabili T
4. Theissue and stceptance of this Form by nsurance companies Is not an adiission of policy Hability an the'pan of the iInsurance campanies,
L. Any false reporting may b toth ic investigation.
Tt reporl will pe forwarded by the Insurers of the GIA Records Mén';agemenr Centre established by the General Insurance Association of
Singapore (GIA] for archiving and that copies of this repart will for a fes be made available upon application by interested parties,
L]
7. Bytne lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the rentre and to copies of the report
¥ F
being made available aforesaid. ’
8. Consent under the Personal Data Protection Act (PDPA) ;

lunideistand, acknowdedpe, apree and consent that:

{a) Ry insurersmy workshop and the General Insurance Association of Siftgapore ("GIAY) may/are permitted to collect, use, Hisclose and/ar
process my personal data)/ personal information set out in this {l‘:;-rm] and any other personal information provided by me or possessed
by my ins uper [collectively the “Personal information”) and disélose and tran®Ter such Personal Information ta all insurer{s] wha have
insured wlm_h:isr involved'in this aceident {all Insurer(s) who have insured vehicle(s) Invelved in this accident shall be callectively -
refetred to a5 the "Insurars”), the Insurers’ lawyers/law firms, thie Monetary Autherity of Singapore and any relevant government
afcrn:'.r.-’mrlhm ity [such as the podice), for the purpose{s) of : .

{l] processing, handiing and/or dealing with my claims including the settlement of the claims &nd any necessary investigations relating
to the claims; ' =

(i) investigating the accident and/or my claims; ) '

(i) carrying out andfor dealing with my instructions or responding ta any snguiries by me:

{iv} administering my claims {meluding the mailing of correspondence, statements, invoices, reports or notices to me, which cauld
involve disclosure of certain personal data about me to grmg about delivery of the sume as well as an the external cover of
1_u1.rr_:l'a pes/mail packages); and/or !

{v) complying with applicable faw in administering, processing, handling and/far dealing witll my claims.(collectively the “Purposes”)

(b} allinsurer(s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are germitted to coliect,
use, diselose andfor process my Personal infarmation for ane ar, more of the above Purposes; and

e el oy Persanal inlormation may/can be disciosad by any of the Insurers andfor Gid to their third party service providers or 3
apentslincliding their lawyers/law firms), which may be sited outsice of Singapore, [or ane of more of the above Purposes,

(- my Persanal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection, investigation and
mandgement inpesent an'd all future claims. : -

(e} the infrmation so callmcted under (d) above may he shared / disclosed: .

() ol sarers andfon any other third parties that assist In evalusting, investigating, controlling or managing fraud, regulators, lew
enfarisment and government agencies as reasonably required far the purpases stated, or

{if} fm complylng with requirenvents under any regulations, laws o court orders, .

| AR AWARED THAT MY IMSURER RAAY HAVE A 14 DAYS TIMEERAE FOR ME TO SUBMIT AN cfl DAMAGE CLAIM UNDER 1Y QWN POLICY, § WILL CHECK BY FOLICY FOR
MORE DETAILS, o
Falicyhalider™s ‘.l;rmum Orhver’s $ds;n3ﬁi.'n
e B Tume CIE driver s not the policgholder)
L] < Date & Time:
; (9 [ml o ;

{315 hrg



SKETCHPLAN  w |

HENG o ToAp

B i T
-

1T

£ |} :

B R |
DESCRIBE CIR CUMST.ANCE'S OF THE ACCIDENT ) -
f L upd pRink Doun TN b ﬁﬁHEu EWD HEADED .ToJALDS LOVEE peLTA

ZeAD  AND  WAS N THE 2ND LANE PLdn THE LEFT TEAVELLUNG STRAIGHT

powN . AT 0018 HES
L Figelep  wTo THE  LEFT LHHE To ©EEY TOYARDS - THE LeFf mOST

LANE oF THe EoAD  TO (aNTINUE oN  Tiavh BPpfU RoAp \WHEN T FELT
THE _WPA(T of AN @uloming (AR< FPorn THE RACK

- -

O Clam w.-n‘pnﬁc'p ’
0 Claim third parly
3 Claim QD { TP atothar workshop ‘

O Faor record puripess

. :
BECLARATION Padizy No.
Lve ceclare the foregoing particulars i true In every resgact. : tnsurar __ el N, - I
Driver's '\:r;natu\r'v'zlr i) rtmg Centre Perso 5 Slg,n'?turn
UIF driver is oot the policyholder)
Date & 7 me: MRICFIN Mo,

'L”l'lt.l'!.a
515



ACCIDENT STATEMENT FOR INFUT

| DATE OF ACCIDENT

| { 110 j20 | IME OF ACCIDENT i Do20

| COUNTRY/STATE OF LOSS
A

HEINGAPORE
Omaraysia { Oio«4oR OPAHANG OKELANTAN O OTHERS 1
OTHAILAND ‘

ACCIDENT LOCATION.

SENG POH _ROAD  C ENTRANCE TO TionG

[ VEHICLE NUMEER

[ AOT 2687 '

NAME OF REGISTERED OWNER

INFORMATION-OF INSURED
el TED “IUNWET -

COMPANY ROC /NRIC OF OWNER

SPz2g 225

EMAIL ‘

'

VEHICLE MODEL /MAKE

TEL:PHONE
i FAX
CAMEY 2-5L

P -
l"{.f? !"I'i.i_j"rJ LH:'P ! Lo "-’?'-? -' Y "-1 |1 L&

|f o rI'.

ARE YOU CLAIMINGY

)ﬂr.] WHN POLICY ?‘F“'H"U PARTY CIREC 'JHP PL’HP‘I_}H-F- L'}N| { IF CLAIM
¥ THIRD PARTY AT OTHER WORKSHOP, PLS STATE WORKSHOP NAME
| |

| INSURANCE COMPANY

[ TYPE OF COVERAGE

5 | CICOMPREHENSIVE DTH:RD PARTY FIRE & THEFT

POLICY NUMBER

NAME OF DRG/ER

DTH IRD PARTY

INFORMATION OF DRIVER
fod JTEU JUNWET

' "JF‘F{. OF DRIVER

| DATE OF BIRTH
| OCCUPATION

Sfzzsi2ed .
o 41 AT |‘r!'_.f'2.
BH‘-.._.I")OH O "J'_.ITDGC_IH [ Copind TEN 5 MANALEE i

r’arF OF DRIVING PASS

|y Tur Za0) [ GENDER BALE O FEMALE

MOBILE MUMBER

v’*mﬂ-r . | OFFICE NUMBER N-A

ADDRESS

|4S SeRanhooN pYe 2 #BiF-o( SITLzZ

EMAIL ADE '!DES,'}

RELATIOMNSH |-'|II'-|.lh|\. ER ln'\"lT"”h"E-JHI:E-

oy lﬂ',-t}lrl'ul.rlc' (i-’l '1| s | Loy
- NA.

| DO YOU OWN OTHER VEHICLE?

| WEATHER CONDITIONS |

Cves @NO | VEH NO.Z | INSU. CO?
INFORMATION QRaACCIDENT

HCLEAR CJRAINING CJOTHERS:

| ROAD SURFACE

OWET &DRY COTHERS:

ANY INIURY

Oves O nNO

WO LIYES | INJURED-CONVEYED BY

BN IBULANCE

ANY FOREIGN VERICLE INVOILVED?

=

| @Ne OYES (FOREIGN VEHICLE NUMBER: ) i

I5 ACCIDENT ®APTURED BY WIDEO

L.lu Tr!.l

ACCIDENT REPORT AT WHICH FULM.E
STATIONE * ATTACH POLICE REROR

" | have been sppraac I1:~|,l by unkrnan perscn(s)
eofriting/offering accident clalms assistance

| WO, OF PASSENGERS IN CAR (INCLUDING

D'T]‘:l CIYES WAS NOTICE OF INTENDED |, .
| o . OF YEHICLES INVOLVED 2
= i OMEF

:""r” L "'1L|'.|'- .} ME%I-‘\I 3ERS:
Om OF

| VE EHICLE NUMEBER

| OnNo EYES ﬁple_m‘;prwue link/video if YES) H‘-.i i zr{,
| P‘HBS_ECU_HGH EI#‘E_!E?_____ MU E
EINO CIYES
| iN ACCIDENT
- L NAME f GENDER OF PASSENGERS:
| MABME f GENDER OF PASSENGERS:
OM OF i

SLE 3%y #

| NAME OF DRWEH

FJ I’-:If" OF DRIVER

e —— e}

: Jixisd !
_'_ "}'ql 'j1 1*’}';‘ g

il

ﬂ."‘[.-FF':S OF DRIVER

[
| CONTACT NUMBER

| OTHER INFO

VEHICLE NUMBER

NAME OF DRWER

NRIC OF DRIVER

ADDRESS OF DRIVER "







Tokio Marine Insurance Singapore Ltd.

(Company Reg. No.: 1923000146 (G5T Reg No: M2-0000023-4)

20 McCallem Street #09-01 Toklo Marine Centra Singapore 06%F046

T.[65) 6221 6111 F:(45) 6227 4355 / (h5) 6224 DEYS E tmis@iokiomanne.comsg W owew iokiomarine com

A marmper of the
Toklo Masine Group INSURANCE GROUP

Certificate of Insurance FORM  MZd06

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 VEHMICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

Folicy No.:  20-MLO00244-R0O0 (Private Motor Car)

1. Index Mark and Registration Numher SGT21682 Chassis No.: MRZB63HK 904004452
of Vehicle

2. Name of Polievholder GOLDBELL CAR RENTAL PTELTD

3. Effective date of the Commencemeni of 091203
Insurance for the purposes of the Act 14/09/2020

4. Date of Expiry of Insurance 30352021

5. Persons or Class of Persons entitled to drive®
Any person wha is driving on the Policybalder's order or with U Pulicyholdet's permission,

" Provided that the Peeson driving is pemiited in secordance with the licensing or other laws or sepulations w drive the Motor Vehiele or has been
so permanted and s wot disqualificd by order of a Count of Law or by reason of any enactiment or regulation in that beball from driving 1 Motor
Veliicle, And provided further that the Motor Veliicle is regisiered under the Road Traffic Act and its registration under the Road Traffic Act his
0o been cancetled at the time of the aceident Toss of amage.

6. Limitations as 1o use®

Use for the carriage of ppssenpers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policybolder or of any person to whom the

vehiele 15 hired.

The Policy does not cover:-

1} Use dor racing, pace-making, reliability irat or speed-lesling.

2) Use whilst deawing a trailer except the towing (other than for reward) of any one disabled mechanically propefled

vehicle,

3 Use for the carrage of passengers for hire or reward by any person whom the vebicle is hired,

4) Use for hire ol reward except for rental services by the Policyholder only.

# Limitations rendeved inaperative by Section & af the Motor Velicies ¢Third-Party Risks and Caotnperisarion) Act (Chaprer §39)
wi Section 95 af the Rowd Trawspars det, 1987 (Maluysia), ave rot to he included sowder these hewefings.

We hereby conify that the Policy to which this Centificate eelates is issucd in iccordance with the provision of the Motar Vehicles
(Third-Pasty Risks snd Compensation) Act (Chapter 189) and Part 1V of the Road Trenspor Act, [YAT [Malaysin),

Plesise refer o the Palicy Schedule for full derails, 1erms and conditions af e insurnce.

IMPORTANT NOTICE

This Certificate 18 not transfeeable. During jis currency, if the insurance is cancelled for whiatsooves reason, vou must relun the Certificats 1o Tokie
Muring lisurance Singapore Lid. within 7 days Whereel or, if the Certilicate Jus bren lost destroyed, you nst make a suhnory declaration ot
effewt. Failure to comply with this duty is an elfence wider Motor Vehicle t Third-Party Risks and Compensationy Act {Chapicr 159},

ADDITIONAL INFORMATION Account:  3092DDZ
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Excess - All Claims -
Windsereen Excess et
Financial Interest: HONG LEONG FINANCE LTD

Tuokiv Marine Insurance Singapore Lud,

Authorvised Signature

User Name: Yoo Chor loo Irene - Mal Prinfed  14700/2020



