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MMNAT ZO0EIHTES £ Nallonal Assassman! Conte Services - Ui
ENTRY DATE A& TIME: 11/11/2020 12:48

Your NCD will be affected due to late reporting
SUBMITTED &Y. ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 11/11/2020 16:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Please repord carreclly the delails of the accident to speed up the clalms procass,
2, This Farm must be complstad by the Polieyhaldar andlor the Authorsed Driver,
3. Infarmation provided musl be as truthful and accurala as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies o

rapudiate palicy liability,

&, The issue and acceptance af this Form by nEurance companies & not an admession of palicy labiily on the pan of the insurance companles
5. Any false reparting may be referred to the Police for Investigation.

&. This report will be forwasded by the insurers of the GlA Recards Managamant Centre established by the General Insurance Assoclation of Singapare (31A) for
archiving and that copies af this repart will, for a fee, ba made avallable upan apgpiication by inferested partles,

7. By the lodgement of this report to fhe insurers, you hereby consent 1o the archlving of this repan &t the centre-and io copies of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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 lo be taken

Vehlele Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

et et Bl sl s

ACCIDENT STATEMENT
1111172020 12:48
02/11/2020 12:50

BETWEEN BLOCK 515 AND BLK 517 OFEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLASG28H

GOLDBELL CAR RENTAL PTE LTD
2XXXAXGE1D
ONG.KIANSHENGEAETOS.COM.SG
(LOCAL) +65-91318438
OFFICE-91318438

MITSUBISHI
ATTRAGE-1.2 CVT (A)

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGARPORE LTD
COMPREHENSIVE

YES

20-MLO00256-R00

ONG KIAN SHENG
GRAXXTE2P
29/08/1990

CUTDOOR

20/02/2020

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91318438

ATLIEEMAC Asa40490



BLK 118 BUKIT MERAH VIEW
Address #1389

Postcode 152119
Was driver an employee of the Insured's Compary NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vebicle Registration Number of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles (including own vehicle)
involved In the socident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material ar propery damaged? YES
| have been apﬂmacheﬂl by urjkncwn person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber YP28748

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver GAN KOK YEW

NRIC/Passport Number

Contact Number 87762325

2 ddliaki E:_E{EQQE JURONG WEST CENTRAL 1
Poslcode 640880

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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VEHICLE NUMBER

DATE OF ACCIDENT

ACCIDENT :TATI:MEHT FORINPLT

o mlﬁﬁﬁ:ME OF LOSS

ALLIDEHT LUCA[II'.'IH

' NAME OF REGISTERED OWNER

Iil‘lll|ltlli1.| quAEEFDEHT |?1I|.-Ihll. !
JZISINGAPORE i
CIMALAYSIA { CHOHOR CIPAHANG CIRELANIAN O OTHERS )

.| OTHALAND. - B T
3 s - r. -,_:H i '1!.'._.[ Plak MY w ) ¥
SLA962SH

INFORMATION OF INhLIF‘Fl’]
[t;!ﬂ.ﬂ_ﬂhi L. CAR REMNTAL FTE LTD

LD'\r’IP.ﬁN‘f ROC /NRIC OF OWNER 5

{Mmr ..

VEHICLE MDDLL,"MME

20071065110

ELEPHOMNE
MABELEOOQ@GRCR COM t...} Ir;‘ :

IRRERT

MITSUBISHIATTAGHE 1 .2CV 1

ARE YOU'C LAIMING?

CINSURANCE commw
' TYPE OF COVERAGE :

TORIO MARINE

CIOWN POLICY L1 T, IRD PARTY LIRECORD PURPOSE GNLY (Ir CLAM
THIRD PARYY AT GTHER WORKSHOP PLESTATE WOHKS P NAME

- | L]

[\BCOMPREHENSIVE CITHIRD PARTY FIRE & THETT CITHIRD PARTY

POLICY NUMBER

20-M E000256- /00 [(Pri e Molor Car)
INFORMATION OF DRIVER

0o YOU OWN GTHEE VEHtE!.EE‘

WEATHER CONDITIONS

NAME OF DRIVER Uhh KA OHEL,

NRICOF DRIVER * Sl hnaae

DATEOFBIRTH | TATopliaay =
OCCUPATION | O INDOOR E2 OUTDOOR | ) .
DATE OF DRIVING PASS lolatlie | GENDER | BvALE O FEMALE
MOBILE NUMBER Wy [OFRICENUMBERT | :
ADDRESS A | BT Wl View  Buathnid 149

FMAIL ADDRESS oy Wonthea, Borle, Lin Ay ——

HELATIONSHIP OF DRIVER WITH INSURED Ly |

LiNSU.CO? |

| CIYES BNO | VEH NO#2
INFORMATION OF ACCIDENT
FICLEAR [JRAINING EIOTHERS

ROAD SURFACE

ANY INJURY

P FRmTS

OwEeT ADRY COTHERS:

OTHER INFORMATION
INIURED CONVEYED BY
AMBULARCE

OvEs @ NO

ANY FDHEIGN VEHICLE INVOLVED?

IS ACCIDENT CAPTURED 8Y VIDEO

| ZINO OYES  (FORE|GN VEHICLE NUMBER
SlOnoO YES ([please provide link/video if YES]

| ACCIDENT REFLINT AT WHICH POLICE | OND OvEs wpsﬂhm QF INTENDED |
STATION? * ATTACH POLILE REPORT® | PHES SCUTION GIVEN? |
I inaie o deor GRS by (HIIDAWI (e300 T8H Cinb Oyies NOUOF VEHICLES INVTILVED - |
el itingladbering anistand canm .uhﬁf_r:r.‘r_' | Thp#  CIRENT | I
M, OF PASSENGERS IN CAR (INCLUDING NAME [ GENDER OF PASSEMGERS
Uity Pl S Cs QF
HAME | GENDER OF PASSENGERS HAME f EFNBEH oF Pﬂiﬁﬂﬁm

{ OMDOF

VEHICLE NU MBER

NJ‘H‘I.':E QF D_Hl'_u'E_Ft
MHIL OF DRIVER

 ADDRESS OF DRIVER
CONTACT NUMBER

t'lIIILF'I INFO

-

JEHICLE NUMBER -
*J:-ME OF DHWFF{
NRIC OF DRIVER

ADDORESS OF DRIVER

om0

DETAILS OF THIRD PAHT'I‘ (1)
| YP2u74n
|  GANKOK YEEW

HE'\'Y‘CH;_['I
LR 63 |1|m;\..1,,-.|u.] ( r-\lrch! U9 (8] AR

-'Tl'\ i"ii"

DETAILS OF THIRD WARTY (2]
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. S TOKIO MARINE
Wi - INSURANCE GROUP

T Rpmimm (Grrg i
: Certificase of Insurance _ FORM  MZdin

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA) ,

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

-

Policy Now: 20-MLODOZ36-RO0: {Private Motor Car) g
» . :

I Tndex Mark sod Registeation Number SLAMKEH “ LChinssis No.: MMBSTALIAFHO 4063
of Vehicle

L Name of Policyholder G(JLD!:"CELL CAR RENTAL PTE LTD

: X Effective date of the Commencement of : = '

Insurance for the purposes of the Act 0l -_[Hflf]!ﬁ w

4. Daie of Expiry of Insurance FL3202

5. Persons or Class of Persons entitled wo drive®
Ay person whio-is drivine on the Policyholder's order or with their permission.
e Dt i
Ay other person whio a5 doving on the hirer's order or with his? their permission.
* Proyhded that the Person drving is permited m pcoondenes with the Ticensmg or ather ks or reslasons o divve tae Moter Vobicle o bag been
st perrrittisd aned bs oot dbeguishifed by e of i Conmt of Lo ar by reasin af sty enactment ar regulitkn it Bebidd fros deding e Mo
Vebicle. Al prosaged Nimber ten e Mot Veliiche is ruzagigte = 3l wncker the B Tra (e Act dod i rogtaranion ander the Boad Trdfie Act has
noh T el ar the o of the et loss or damage. . .
6, Gdmitations as to use® .
Ulse fiar thie camiags of passengem o s in comsection wah the Policyholder's business of e irets tasimes
Ul fo ot domes iy and pledsure plimrese and busimess pamposes of the Palicyhdlider o ol iy persin tow hom the
. vehitle s e !
The Pashicy does not cover:s * I
1T Lz for rcing, pace-makimg, rehabiline mal or speed-testing,
: 2} Lise whlst drawing & traler except the towing (other tan fbor reward o oy one disabled mechameally propeiled
vehiele,
A L e thie carrifgee of pussergers (o hie or rewind by any persamwhom the selicle i Bied,

v Liwiaiies sevicherEl ikapereftoe By Senivo 8o e Metar Pl feis § 1 Tird Moty Kk aomd € rNT-',I'I';"Iil-;IHrn'rl ter (0 huyper LX)
bl St 3ol o ool Teutisgsast Aen, J8T (Mafivsdinl. are o b0 dncliabed lndd rese B .

W barbebyy comtily that the Palicy o which this Certdliome relates *- kel b sceonbioee with e phbsaob of the Mior Yok
A Third-Party Risk and Comprersistion) Act i Chaptee FE0and Part ol the Bood Teangeore Agt, 19067 (Aol

Pewsar reder iy ths Baliey Schwdule for full detmis, mems and condinimeof the msarance,
IMPORTANT SO ICE
This Certshicie s ool smsbirahie. Diring is clirrency. i e insamance is cancelsd Tor winisoevir veiasn, vin mus retsm i Cemilicas 1o Taki
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v
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Tokis Marine lnsurance Singapoire i,
Authorised Signature
Usier Mamigs. How B Jwe = 1112 d Primped (14020



