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MNA} 20009855 / Natlonal Asspssmant Cantre Services - Uil
ENTHY DATE & TIME- 11/11/2020 14 57

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Actual e-Filling Submission Date & Time: 11/11/2020 15:40
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso raport correctly the detalis of the accident to spesd up the claims process
£. This-Form must be completed by the Policyholdar andior the Authorised Drivar,

3. Infarmaton provided must be as fruthful and accurate as possible, Any witful misrepresentation or withalding of malerial facts may allow Insuranca companies ko

repudiate policy liability

4. The tssue and acceptance of his Form by Insurancs companies is not an admissian of pelicy Uabilty on the part of the Insurance companias,

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

6. This raport will be farwarded by the insurers of the GIA Records Managamant Cantre astablished by the General Insurance Associalion of Singapore (GIA] Tar

archiving and that coples of this repart will, far a fee, be made avaltable upon application by intarasted parties.

7. By the lodgement of this report to the insurers, you bareby consent to e anchiving of this report at the centre and to copies of tho report baing made svailablo

alorosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Marme Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Altarnative Phana Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own Insurance palicy

for repair to your vehlcla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

ACCIDENT STATEMENT
11/11/2020 14.57
03/11/2020 17:30

ALONG CAVENAGH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBF7378)

GOLDBELL CAR RENTAL PTE LTD
2HXXXKB51D

NOEMAIL

(LOCAL) +65-90908184
OFFICE-90908164

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD

COMPREHENSIVE
YES

20-MLO0OZ45-R00

RAMACHANDRAN ATHITHAN
GXHXXa52P

25/05/1984

OUTDOOCR

27022018

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-90908164

ATLIE MRS narnod o4



* Address :EETE?H GUAN ROAD EAST

Postcode G0B58E6
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accidant ¢
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accldent claims assistance. NG
Mumbaer of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
It Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Ara accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3S5M
Vehicle Make/Model/Colaur DISCOVERY LAND ROVER
Details Of Proparties
Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Number

Contact Number

Address

Fostocode

Insurance Company Mama

Mature Of Damage

No. Of Passenger (Inciuding Driver)
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NAME OF REGISTERED OWNER ~

DATEOFACCIDENT .~ = [3]n)\re TIMEDEACCIDENT 6530 PM
L COUNTRY/STATE OF LOSS LETRINGAPORE )

DIMALAYSIA ( CJOHOR OPAHANG CIKELANTAN CJ OTHERS )
s _ CITHAILAND I, T
ACCIDENT LOCATION e = i/} '?ﬁf‘ﬁ_
VEHICLE NUMBER ¥ 1318 3

INFCORMATION @F [NS(RED

COMPANY ROC /NRIC OF OWNER

EmalL

VEHICLE MODEL /MAKE

[ TELERHONE a
JEAY -
RLR T -\-r-x \A\ -GLe

ARE YO CLAIMING?

CIowWN PoLICY O THIRD-PARTY CIRECORD PURPOSE OMLY (1 CLAINM
THIRE) PARTY AT CLHT 3 WORKSHOP, FLS STATE WORKSHOP AME
- e |

_INSURANCE COMPANY

TYPE OF COVERAGE

POLICY NUMBER

NAME OF DRIVER

Taoy s Lvnn BN B Ahan o nm
| NRIC OF DRIVER G NASLR o e
DATE OF BIRTH Blshyve e b
OCCUPATION O INDOOR 2T oUTHOOR ( e A
| DATE OF DRIVING PASS e \zay Jur OER- — Erﬁms [ FEMALE
MOBILE NUMBER L BFRIC I‘i‘~1I|MFIFH b et H.E 1G4
ADDRESS "-‘:'l' Tt."ﬂ fww- xL\h Fults "'ﬁ‘"h" ql1 2—"!“" i"""'“ “Jll“'
EMAIL ADDRESS

RELATIOMSHIP OF ﬂﬁrvﬂ: WITH INSURED =

tl'l'] YOU OWN OTHER VEHICLE?

WEATHER CONDITIONS

CLEAR I:Iﬂmmm: DD‘FH[HS

ROAD SURFACE

| ANY INJLIRY

COWET FDRY DDTHERS

| AMBULANCE

ANY FOREIGN VEHICLE INVOLVED?

NS ACCIDENT CAPTURED BY VIDED

ACCICENT REPCRT AT WHICH POLICE
_:TM 163 'Hl -I‘LTTACH FOLICE REPCH T

- RAORERI 1Y KN petsan(a)
el u wring st ot nasstates)

W Il"F PﬁSSEMﬁHE THLEAR (INCE LT MG
DlVER)
MAME [ GENDER OF PASSENGERS
Oy

VEHICLE NUMBER

CNO OYES (FORE.GNVEHICLE NUMBER, ) ]
=G I'J YIS [please prwudc link/video i |i‘1‘~] _ o
J?nfu Oyes -'-rm‘-Hmrr.;mﬁ r-:rwum ' |
.. | bEGSccUnONGYENG _ e S
OO [IYES nn OF ‘.‘t’.HJE‘[ISIHfDl‘ﬂ:D 1[
_ — IH ‘ClT.'iENn 3 o o=
\ 'G"NI}T.F LF Fé:ﬁEﬂfp“’

MAME OF DRIVER

MRIC OF DRIVER

 ADDRESS OF DRIVER

CONTACT NURMBER

OTHER INFO

VEHICLE NUMBER

WAME OF DRIVER
| NRICTDF DRIVER .

| ADDRESS OF ORIVER




Tokio Marine Insurance Singapore Lid.

(Company Rea Noo 1923000140 (65T feg No - M3-0000023-4) . g

20 MeCallum Street #09-01 Toklo Marine Centra Singapore 069046

T BG}A2ET 17T F (65) 6221 4355 ¢ (65) 6224 0895 E tmis@tokiomating comsg *f www.lokiomarine com

NPt ot _ TOKIOMARINE

=l Pty il : INSURANCE GROUP
Certificate of Insurance FORM Mzl

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)

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

L. Index Mark and Registration Number GRF7378) Chassis No.: KDH2015022434
of Vehicle '
.
2. Name of Policyholder GOLDBELL CAR RENTALPTELTD
i ot
;I. Date of ﬁ‘.xpiry of Insurance E_IFG}IEUEI‘
5. Persons or Class of Persons entitled to drive* 2

Any person who is driving on the Polievholder's order or with their permission,
The hirer.
Any other person who is driving on the hiret™s order or with hist their permission.

* Provided that the Person Uriving 15 permitted in accordence with the liccnsing or other laws or regulations 1o deive the Motor Viehicle or has been
# permitted and i not disqualificd by order of o Coort of Law or by ressen of any enactmen or regulation i i behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered wider the Road Traffie Act and its registration under the Road Traffie Act has
not been cancelled at the time of the aceident loss of dumage. .

6. Limitations as to use* -

Use for the carriage of passengers ar goods in connection with the Policyholder's business or the hirer's business

Use fomsocial domestic and pleasure purpose and business yurposes of the Policyhalder or ol any person to whom the

vehicle 15 hired. .

The Policy doesnot cover:-

1} Use for racing, pace-making. refiability trial or speed-testing.

2) Usi whilst drawing o trailer cxeept the tawing (other thun for reward) of sy one disabled mechanically prapelled

vihicle. i

#) Use for the carringe of passengers lor hire or reward by any person whom the vehicle is hired

o Limiationy rewdered dnoperative By Sectdon 8 of the Matae Vehicler (Thind-Party Risks and Compensation) Act {Chapier 159)
itned Section D5 of the Road Trampore Aet, 1987 (Malaixiu), are o o be ineluded unider theye headings, -

We hereby eenily that the Palicy 1o which this Cenificate relates |5 fssued i accordunce with the provision of e Momr Vehieles
[Thirvd-Party Risks and Compenditbon) Act {Chapier 189 and Pars TV of the Rond Transpar Act, 1hy7 {Malaysia)
Plomee refor 1o e Policy Schiedule tor full details, ferms and condifions of the insurance
MEORTANT NOTIC i
This Cenificate is not transferable, Dunng ne currency, if the ingaranze is dancelled for whathoever. reasomn, wvau must e the Cerfificate to Tokio

Martne Insurance Singopare Lid, within 7 days thersof or, if the Certilicate fns beon lost desiroved, von must minke i stalutory declorition 1o thet
elfect. Fatlure to comply with thisduty is an offence under Motor Vehicle (Third-Porty Risks and Compensation) Act (Chapier 189).

NAL INFORMATION Account: 3(92DDZ
%
Insurance Plan: Comprehensive Approved Workshop Plan |
Limit for tatal loss or theft:  Prevailing Market Value
Policy Excess: - Excess - All Claims
Windscreen Excess :
Finaneial Interest: HONG LEONG FINANCE LTD

Takio Marine Insurance Singapore Lud.

-

Authorised Signoture

Uscr Name:  Hee Boosi Jie - ITD ’ Printed 010472020



. E Wa it oet e B VT, |
A0 Melatlum Steect 403-00 TeivoManne Cantre Singapore 058045 ‘k
T ESEIMEL (R G221 433576516224 0895 | tmis@tolicmanne comsg W Loldorarine com

TOKIO MARINE

INSURANCE GROUDP

COMMERCIAL VEHICLE (FLEET) CLAIM
ACKNOWLEDGEMENT OF CLAIM NOTIFICATION

05/11/2020
GOLDBELL CAR RENTAL PTE LTD
10 RAEBURN PARK

#02-01
SINGAPORE D8g702

Our Claim No © 2005452

Policy No - . MLDDD245

Date of Loss ¢ D3M/2020

Your Ref !

Description of Loss ACCIDENT INVOLVING GBF73784 & SLA395M ALONG
CAVENAGH ROAD -

Dear Sirs: »

 Insured Vehicle Mo~ GBFT378J. Patential Claim from: E}-P\ -:-“‘(1; [

1. As yau haveg not reporled this accident, please proceed o do so al ofie of the Reporting Centres. All
accidents need 1o be reporlad within 24 hrs,

Yeaurs falthfully,

Tokio Marine Insurance Singapore Lid.
This is & computer generated dacument, It requires Tio signature,

Handler Dillen Ssnthilan -



