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MNATHIDGETEMD | Notional Assessnan Canire Serdces - Ul
ENTRY DATE & TIME: 05112020 1541
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormectly the detais of the accident to speed up the claims procoss
2 This Form must be complated by the Policyholdar and/or the Authorised Driver,

3. Infarmation provided must be as fruthiul and accurale as passible, Any willul misrepresentation or witholding of material facts may allow insurance companlss o
repudiate policy lability,

4. The lssue and acceptance of thia Form by insurance companies (s not an admission of palicy llsbility on tha par of the insurance companios

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

B. This report will be forwarded by the insurers of the GIA Records Managomoni Centre estabished by the General Insurance Association of Singapars {GIA) for
archiving and 1hat eoples of this repart will, for 2 lee, be made available upan application by interested parlles

;fﬂE::sL:‘-ﬁ:tlr}dqumunt of this report 1o e Irsurers, you hereby consent 1o the archiving of this repart at the cantre and 1o coples of the repart baing made avallable
Date Of Report 05/11/2020 15:41

Date Of Accident 04/11/2020 09:50

Exact Location Of Accldent BLK 4454 BUKIT BATOK WEST AVENUE B LOADING BAY
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SMUST23J

Insured/Policyholder

Name Of Registered Ownear GOLDBELL CAR RENTAL PTELTD

Co Reg No 2HHKES1D

Emall Address LOW WEILINGEHOTMAIL COM
Mobile Phone No (LOCAL) +65-91707026
Allernative Phone No OFFICE-81707026

Vehicle Particulars

Manufacturar TOYOTA

Modal VIOS

Exact Purpose for which vehicle was being used at

time of accident PREVATE USE

Are you claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverags
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number

Mrantact Moambhar

COMPREHENSIVE
YES

20-MLOD0244-R0O0

LOW WEI LIANG
SKRAXR534C

20/10/1990

CUTDOOR

23/04/2011

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91707026

MTHERS. G4 TNTAIA



Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any forelgn vehlcle involved in this accident?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported fo the police?

If Yas Plaase state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Remarks! Reasgns:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mama of Orivar
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name

Nature Of Damage

Tl mlly ol om o Tl s =y

BLK 4454 BUKIT BATOK WEST AVENUE 8
#20-419

651445
NOD
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
WITH OWNER
NO

GZ5537R

COMMERCIAL VEHICLE



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
. This Form must he completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wiltful misreprasentation o withholding of material facts may allow
insurance companies to repudiate policy lability.

4. Theissueand acceptance of this Farm by Insurance companias is not an admission of policy liability on the part of the insurance companies,

5. Any T may be refarrad I

6. The report will be forwarded by the insurers of the GiA Records Management Centre estabilishid by the General Insurance Association of
Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made avallable upon application by interested parties

7. Bythe lodgment of this report to the insurers, you heéreby consent to the archiving of this report at the centre and to copies of the repart
being made available aforesald

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/are permitted ta callect, use, disclose and/or
process my personal data/persenal information set out in this [form] and any other personal infarmation provided by me or possessed
by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s) whao have
insured vehiclels) invelved in this accident (all insurer{s} who have insured vehicle(s) involved in this accident shall be collectivaly
referred 10 as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapdre and any relavant government
agency/authority (such &s the police), for the purposa(s) of |

(i} processing, handiing and/for dealing with my claims including the settlemient of theclaims and any necessary Investigations relating
to the clarms;

[ii} investigating the accident and/ar my claims;
(1iT) careying out and/for dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of carrespondence, statements, Invaices, reports or noticas to me, which could
invalve disciosure of certain personal data sbout me to bring about dellvery of the same ac well as an the externzl cover of
envelopes/mall packages); andfor

(v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the “Purposes”)

(] &l insurer{s) who have insured vehicle|s) Involved in this accident and the Insurers’ lawyers/[aw firme, may/are permitted to callect,
use, disclase and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/fcan be disclosed by any of the |nsurers andfor GLA to thelr third party sérvice providers or
agenty{including their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d]  my Personal Informition will also be callected and used ta compile claims history for the purpose of fraud detection, invéstigation and
management in prasent and all future claims

(e} the informatian so collected under [d) above may be shared [ disclosed:

(1} tovall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud, regulatars, law
enforcemient and gowérmment agencies as reazonably reguired for the purposes stated, o

(i} for eomplying with requirements under any regulations, laws or court orders.

AR AWARED THAT MY INSURER MAY MAVE & 18 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY, | WILL CHECK MY POLICY FOR
MORE DETAILS

91%1/?4‘? v,

DrvdT s Signaiure riifg Cantre Persgmnel’s hignature
(it driveer s not the polioghoider) 13 )
Daie & Time; NRIC/FIN M




SKETCH PLAN

BlIC Y1sB Buki Bapic WIST sire ©  (Shvid ”ﬁﬁj

P-S$mus5729]
p- G755

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wes Dﬁviﬂﬂ& wes b and W Qowef And Vorm Toky m.} (8

O Claim mwmn polcy

O Clalm third pany

O Clairm 0D/ TP al other workshop
O Forrecomd purpose

Pty N

(e forogning particulersare true (0 Eveey rapocl Imalire o Wal, N,

2

Drover’s Sagnature
{f drrer 15 not the policynolder)

Cate & Time:



ACCIDENT STATEMENT FOR INPUT
|

DATE OF ACCIDENT | 0455 4]il[22| TIME OF ACCIDENT
COUNTRY/STATE OF LOSS NESINGAPORE
| CIMALAYSIA ( 0JOHOR CIPAHANG CIKELANTAN C1 OTHERS
CITHAILAND

ACCIDENT LOCATION
"VEHICLE NUMBER

| NAME OF REGISTERED OWNER

COMPANY ROC /NRIC OF OWNER |
| EMAIL | {TELEFHE]'HE'_‘
e | / FAX
VEHICLE MODEL /MAKE !
ARE YOU CLAIMING? | TIOWN POLICY I THIRD PARTY CIRECORD PURPOSE ONLY (IF LA

| THIRD PARTY AT OTHER WORKSHOP, PLS STATE WORKSHOP NAME

| INSURANCE COMPANY
| TYPE OF COVERAGE CICOMPREHENSIVE COTHIRD PARTY FIRE & 1HE_I | |:|'IIEIHD PJ‘LP‘F\"
POLICY NUMBER |

INFORMATION OF DRIVER

| NAME OF DRIVER Mr. Low) (e an1

| NRIC OF DRIVER ARSI
| DATE OF BIRTH Sofio190
OCCUPATION | O INDOOR I OUTDOOR il J

| DATE OF DRIVING PASS By o GENDER __[\@maLe O FEmALE

| MOBILE NUMBER |Ag1036 | OFFICE NUMBER

| ADDRESS — |BRU4EA Bact Bowge vy Ave R Hdo-g (65145 )

| EMAIL ADDRESS | Vs otibocrn @ hekuail o B |
O W \ S

| RELATIONSHIP OF DRIVER WITH INSURED
| DO YOU OWN OTHER VEHICLE?

CIves @NO [ VEH NO.? INSU, CO?
INFORMATION OF ACCIDENT
| WEATHER CONDITIONS OcLeaR TARAINING DJOTHERS:

| ROAD SURFACE | FIWET OODRY CJOTHERS:

| ANY INJURY NC OOYES INJURED CONVEYED BY Oyes OO NO
| AMBULANCE

| ANY FDREIGN VEHICLE INVOLVED? | HND CIYES cFDHE1GN VEHICLE NUMBER:
IS ACCIDENT CAPTURED BY VIDEO | DNOE“YES [please provide link/video if YES)

ACCIDENT REPORT AT WHICH POLICE | CINO CIYES | WAS NOTICE OF INTENDED
STATION? * ATTACH POLICE REPORT® ) PROSECUTION GIVEN?
I'have been approached by unknown persanis) LMD COYES NQ. OF VEHICLES INVOLVED I
spdiciting/affering accident clalms assistance IN ACCIDENT
NO. OF PASSENGERS IN CAR (INCLUDING - NAME / GENDER DF PASSENGERS
DRIVER] | OmOF
MAME / GENDER OF PASSENGERS: MAME / GENDER OF PASSENGERS
Om OF Om OF
| VEHICLE NUMBER g t__ "L

NAME OF DRIVER

| NRIC OF DRIVER
ADDRESS OF DRIVER
CONTACT NUMBER
OTHER INFO

DETAILS OF THIRD PARTY (2)

VEHICLE NUMBER
NAME OF DRIVER

| NRIC OF DRIVER

| ADDRESS OF DRIVER
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Tokio Marine Insurance Singapore Ltd. .
{Company Reg, No: 192300014M) (GST Reg No: M2-0000023-4) i
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069046

To (85} 8221 6117 F: (BE) 62271 4355 / (65] 6224 0895 E: imis@lokiomarine.comsg W www.toklomaring.com

Amarmber of [he TD KID Mﬁ'R‘I NE
Tkl Mnrine Grovn INSURANCE GROUD
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 (MALAYSIA)

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

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

1. Index Mark and Registration Number SMUsT29) Chassis No.: MR2B23IF3501203989
of Vehicle
1, Name of Policyholder GOLDBELL CAR RENTAL PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 19/08/2020

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 or with the Policyholder's permission.

* Provided that the Person driving is permiticd in sceondanee with (e lcensing or oilier laws of regulations (o drive the Motor Vehicle or has been
so permiited and is nol disgualificd by order of a Conn of Law or by reason of nny ennciment or regulation w that behall from driving the Mator
Wehicle., And provided further that the Motor Viehicle is regintered under the Rond TrafTie Act and its registration under the Rond TrafMe Act has
not heen capcelled at the time of the sceident loss or damage.

6. Limitations as to use® 2

Use for the camriage of passengers or goods n connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Polieyholder or of any person 1o whom the
vehiche 15 hired,

The Policy does not cover:-

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

2} Use whilst drawing o trailer except the towing (other than for reward) of any one disabled mechantcally propelled
vehiche.

1) Use for the carringe of passengers for hire or rewned by any person whom 1he vehicle is hired,

4) Use for hire of reward except for reninl services by ihe Palicyholder only.

& Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thivd-Party Rigks and Compensarion) Aet (Chaprer 188
avd Section 83 af the Road Transpert Act, 1987 (Malaysta), are not re be inchided wnder these headings.

Wi hereby centify that the Polic o which this Cerilicate relaies is issued in accordance with the proviston of the Motor Vehicles

(Third-Fany Hisks and Compensation) Agt (Chopier 189) and Pan IV of the Road Transport Act, 1987 {Malaysia),

Pleasse refer to the Policy Schedule for full details, temis und conditions of the insurancs.

IMPORTANT NOTICE

This Certificale is not transferable. During its curreney. if the insurance is cancelled for whatseever reason, you must retum the Cenificate 1 Tokio

Marine Insurance Singapore Lid. within 7 doys thereof or, il the Centilicate has been lost destroyed, you must make n siatwiory declomtion 1o that
effect, Failure o comply with this duty is an offence under Motor Vehiele (Third-Parmy Risks and Compensation) Act (Chaprer 189),

[ONAL IN Ju Account: 309ZDDZ
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefr;  Prevailing Markel Value
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Led,

-

Authorised Signature

User Mame:  Ho See Min - Motor Under Printed  1908/2020



