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MMAT20101018 | Mallonal Assassmant Cendre Servicas - Libi
ENTRY DATE & TIME: 177112020 14:58
SUBMITTED BY| ROSLI 8IN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2020 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plnaee report correctly the details of the accldent 16 speed up the claims process. »
2. This Form must be complatad by the Policyholdsr-andfor the Authorised Driver.

3, Infermation provided must be as truthful and accurale as possible. Any wilhul misrepresentation or witholding of material facts may aliow Insurance companies to
repudiate policy liability

4. Tha lssue and agoaptance of this Form by insurance companies is not an admisslon of pollcy liabllity on the part of the Insuranon companias.
5 Any false reporting may be referred to the Police for nvestigation.

B, Tr:J:!_. roport will be forwarded by the Insursrs of the GIA Recards Management Cenire established by the General Insurance Assackation of Singaporo (GIA) for
archiving and tat coples of (his report will, for a fee, be made avalable upon application by interested parties.

’-f Ey the lodgament of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bel ng made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/11/2020 14:59

Date Of Accident 02/10/2020 14:35

AL EXANDRA TECHNOPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Number GBFB064X

Insured/Policyholder

Name Of Registerad Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2X0HXE51D

Email Address
Mobile Fhona No

ICAZAFBS@HOTMAIL.COM
(LOCAL) +65-28510893

Alternative Phone No OFFICE-98510893

Vehicle Particulars
Manufacturer VOLKSWAGEN
Maodel TE VAN TDI NWB DSG

Exact Purpose for which vehicle was being used at

proiss gt i e WORKING PURPOSES

Are you claiming under your own insurance palicy

for repalir to your vehlcle? NG

If Mo, Please state action to be takan REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURAMNCE SINGAPORE LTD

Type Of Coverage
Fleat Policy

Policy Mumbaer
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

[ ¥ AN G ) FPTEL P

COMPREHENSIVE
YES
20-MLODO245-R0O0

ANDY TOH ENG SENG (ZHUQ YONGSHENG)
SHXXXIBIA

29/08/1989

QUTDOOR

20/01/2012

8 YEARS AND B MONTHS

MALE

(LOCAL) +65-985108083

MTLUERS Aas4A60%



Address

Postoode

Was driver an employee of the Insured's Company

If Mo, 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 forelgn vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosplital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Pollce Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 201 BUKIT BATOK STREET 21
#01-156

650201
ND
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

NO

YES
NO
NO



SKETCE -

IMPORTANT NOTICE

1. Pigase report corractly the details of the accdent to speed up the clalms process.
. This Form miust be completed by the Poflcyhoider #nd/ar Ihe thorited Driver.

2 \L
3 Information provided must be 3s tuthful snd accurate is possible, Any wilful misrepresantation of withholding of material
facth may allow imurance companies to repudiate policy kLY.

4. The g and acceptance of this Form Sy Iﬁ.u;l ance compundes i nat an admission of policy labikty on the par of the insurance

comparies
5 Any lalve reparting may be teferred to the Police foe investigation.

fr. The repart will be forwarded by the insurers of the GIA Records Manugement Centra pitablished by the General Insurance
Assaciation of Singapore {GIA] for archiving and that coplas of this ceport will for 2 fee be made avabiabie upon appictan by
wo interesied parties.

1. Bythe :and*hh rEpOrt to the Indurers, yol hereby consant Lo the archiving of this report at the centre and to :nniet.u!
the report belng made available aforessid.

B Consent under the Personal Data Protection Act (PDPA|
| ungerstand, acknowledge, agres and consent that:

(s] My Insurer, my workshop and the Gereral insurance Assar'atlon of Singapore {"GIA") may/are permitted to collect, use,
tisciose and/or process my persanal data/personal infiermatian set out In this [form] and any other persanal information
provided by me b possessed by my Insurer (coltectively the *parvanal information”) and disciose and transfer such
Perscral nformation to all insuser(s) wio have insured vehiciels] involved in this accident (&l insuree{s} wha have 'nawed
vehicle(s) imvgivid in This accident shall be collectively refermed te 45 the “insurers”), the insurers’ lawyers/law firms, the
Monetary Autherisy of Singapore and any relevant governmant agency/autharity {such 2= the police), for thie purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the cialms and any necessary
w [PERtigations relsting to the claims;

(i} Investigating the accident and)/or my cleims; i
{iif) carrying out andor dewling with my instructlons or rasponding 1o any enguiries by me;

(v} actriristesing my dalms (inchuding the mailing of corte jpondence, statements, imvices, reports pr notices to me;
which eauld Invalve distiosureof certain persons! dits sbout me to bring about dellvery of the same a3 well 35 on the
. “euternal cover of envelopes/ mall packages); and/or .

(v} comalylng with applicatite lsw In administering, processing, sandling and/or dealing with my claims.lcollecthvely the
“Purpases’) )

() il insurer(s) wha nave insured vehiche(s) Irvalued in this secident and the insurers’ lawyerslaw lirms, mayfare sermitted -
to eollact, use, dhciose and/or proceds my Persanal Infarmation for one or more of the above Purposes; and

{e)  riy Persnnal information may/can be disclosed oy any of the Insurers and/ar GIA 1o their third party e provigeroar
sgentsiinciuding thesr lawyers/law firme), which may ke sited outslde of Singapare, lorone of more of the above Purposes

)y Parsonal information will akso be collected and used 1o complie claims history for the purpase of fraud deteclion,
inwestigation and managament in present and all future dakms.

(#] the Inlormation o collected under (U} ubave may be shared [ disclosed:

{1} to 3l insurers and/er any othar third parties that gs¢* € in evaluating, mvestigating, controliing or managing raud,
regulators, faw enforcement and gewermnmant agencies as reasonably required Yar the purposes stated, ar

Wi} e complying with regulrements unides dny regulatis L, laws or court orders.
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SINGAPORE ACCIDENT STATEMENT

T d subgmit (s form b the Authorised Reporminp Centre (Al

2 Phenoe report grrrectly the detalls of the acaideat to speed uf the cloims procese.

3. This Form mos! heumpleted by the Policeholder sndior the Authorlsed Dy st

4, information provided must be.es truthiul and sccurats as possible, Any witful mEmpmuMmur\ﬂﬂ]h’uH!luHmnml [acte may allow
msurince companies-to repudiate policy lability.

5 I Thir Insurance and scceplance of thils Form Yy Insurakoe companies i nlcan admi sionl b policy Esbilive an the part of the insursnie conpanies

& ApvLilie reporting iy bo rob
ACCIDENT STATEMENT - .
Dute and Time uf Accldent vy a2 /1020 [time: 1455

Exnct Location of Accident c 4 ﬁ ;_EMM TE:C,MO FH ﬁ, I =

DETAILS OF OWN VEHICLE

Veliicle Registration Number " i (:-? I = Gcﬁﬁ-f}(

INSURED / POLICYHOLDER [OWN VEHICLE) )

fame of Registered Owner (See Insurance Curi.j

Persanal Identification - NRIC [Singaparean/PR)
= FIN/Passport Ninmsber

- Mot Appliesble il
VEHICLE PARTICUMRS ([OWN VEHICLE)
Vehicle Make / Model Manufacoirer: £ c Modek
Type of Vehicie ' O Sabbon O My O v O wan O Loy
O Bus O Miyde O Others
f:;;t;mnﬂ for whiﬂjl vehicle was being used at time of » DEL Ilf(—} n:\{ ! /

Are you claiming under own insurance palicy for repsir to :
o vekicti? i O Yes () No(lfNo, PMlzselest (&) Third Party Reporting)
# _

INSURANCE COMPANY {OWN VEHICLE)
Mame of Insuranee Company : ¢
Twpe of Policy C} Cpmprehensive 1:! Thirt Party Fire & Thelt 'D TF Only

Fleet Policy . ' : O ves O Ne
Policy Number
Motar £] -
DIIVER ' ) Saraaas Insurad above
Name of Oriver "N Hﬁjﬂ\f ToFH
[Persomal Identification - NRIC [Singaporean/PR) w |S9Y15983A .
» - FIN/ Passport Number - _
[Date of Birth - 2¢ G om (959w
Drivipe Date Pass h Q) ad o f Jmm ey T v
Year of Driving Experledcs - (@] ) Year{s] Maonth(s) Month{z]
Drcupation - ‘5,‘?}-6 : O ndosr O Outdoor
Gender & ﬁ Male (O Femole )
-

AESIOB S

Contact Number [ Mobile Phone [/ Fax No.




f Toi e
Address of Driver. | ¥ Lie ?.-ﬂ; : 5“ ﬁ: S 57 21
Hoi-15€
Emall Address t # | (cAtaf 59 {;,j, HuTrma | . CO A
Wasz Oriver An Employee of the Insured’s Company? S Yes (O Mo
I N, Relationzhip of the Driver with the Insured c
Yelicle Registration Number of Driver's Own i L Yns O Ne
Vihieo| Registrabian Mumber of Driver's Gwn Vehicle [IF E
apicable] . -
Insurance Company of Deiver's Own Vehicle {7 applicabla) '

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision [Eg. Chain Collisian, Head-0n Collision, Skle 'SI [}G ‘3 Wi 4 é

Swips, Fring to Rear] . e

Weather Comditions % |2 cexr O Raming O Others

Road Surfice . ; 1 oy O we O others

OTHER INFORMATLON g

. W anybody injured in the acodent? i O ves & Mo

b, Was any other velicle or gorperty damaged?{Including

Wimess) C} Yes _Q’/ Ne

DETALLS OF POLICE ACTION

Was the Accident reported to the Police? % |1 e ﬂrm {IfVes, please state which Police Station )

Palice §tation Name ¥

Palice Sration Address

Falice Station Contact Tel Mo Fax No.

3 ¥Yes () Mafif Yes against whom1)

Was notice of intended Prosecution given?

RETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglstrathon Nitnber . 4 iﬁﬂ CoSAE”

Vehicie Male/ Model/ Colour

Mekaile of Properties -

Mame of Driver : . :
Persotal Identification - NRIC (Singaporean /[PR)

- FIN/Passpart Number !
Contpct Number i
Vehicle Make/ Model/ Colour , o
Address of Driver

| Mame of Insurance Company

Hl'iu.ai'?.'lssenner (Including Driver)

[Nota - Pleage wse page 6 if you need to add more venicles)




lokio Marine Insyrance Singapore Ltd,
irompany Reg. No: 1923000148 (GST Reg No: M2-0000023-4) .
20 MCallum Street #09-01 Tokio Marine Cantre Singapore 069046
T {65)-6221 6111 F: (65) 6221 #3556 / {65) 6224 0895 £ Imls@tnhnmarine.cmsg W wwiw toklomarine.com

TOKIO MARINE
INSURANCE GROUP

_Certificiite of Insurance FORM  MZ406

A member of the
Totie Matea -Group

MOTDR'\'EHICLES (THIRD-PARTY RISKS ANL CDMPENSJ\TIPN} 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)

. Index Mark and Registration Number GHF6064X Chassis No.: WVIZZZTHZHH048684
of Vehicle
2. Name of Policyholder GOLLBELL CAR RENTAL PTE LTD

3. Effective date of the Commiencement of
Insurance for the purposes of the Act 0170412020

.

4. Dute of Expiry of Insurance 310212021

5. Persows or Class of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission
The hirer,

Any other person who is driving on the hiter's arder or wilh his’ (heir permission,

* Provided that the Person dri VIR 15 permitied in secordance with the Lecensing or othir laws or regilations to drive the Muoter Viehiele or has been
o 80 permitted and is not disqualified by order of o Court of Luw or by eeason of any enactiment or regulstion in tha behalf from griving the Mot
Vehicle. And provided Rarther that the Mosor Vehicle is registered under the Bond Traffic Act and its registration under the Road Traffic Act s
ngl bieen eancelled ot the time of the aceident loss o damage
6. Limitations as to use*
Use for the carriage of passengers or goods in connection with the Policyholder's business or thie hirer's business,
Use [or socinl domestic and pleasure purpose and business pumposes of the Policyholder or of any person 1o whom the
viehicle is hired,
The Policy does not cover:-
1) Use for racing, pace-making: reliability trinl or speed-testing,
2) Use whilst drwing a trailer excepl the towing (other than for rewaed) of any one disalled mechanically propelted
vehiele, x
3 Use for the carringe of passengers for hire or rewird by uny person whom the vehicle is hired.

-

Bl
# Ldmitations vendered inageraive by Sectlon 8 af the Motar Velieles (Thivd-Party Risks and Conipensatinn) Act [Clusgrter [89)
wid Sectiog 85 of the Road Transpart e, 1987 {Melaysia), are ot o be ieluded under Hiese headings.

We herehy contify that the Palicy 10 which this Cerfificate relues 2 teged in accordunce with the proviston of the Muor Vehicles
{Third-Party Risks and Campenuation] Aci {Chapler 139) and Part IV ol the Road Transpart Act, 1987 (Malaysia).
Please refer to the Policy Schedule far full detuils, 1erms mnd comditien. of the fsurmee.
A ‘AT
“This Centificate is not transferable. During its eurrency, if the insurunics is cancallad far whiltsoevar reasan, you must rerm the Cerificate 1o Tokio

Marine Insurance Singapore L. within 7 days thereof or, if the Certificate hus been lost destroyed, you imist make 3 statilory declaration fo that
effecr. Faiture Jo comply with this-duty is an oifence under Molor Vehicle (Third-Pary Risks and Comperisation) Ae (Chapter | 89),

ADDITIONAL INFORMATION Accomnt:  3092DDZ

Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for totul loss or theft: Prevailing Market Value |
Policy Excess: Excess - All Claims
Windscreen Excess
Financial Interest: HONG LEONG FINANCE LTD

Tobkio Marine Insurance Sinpapore Lid.

-
&

Aunthorised Signature

User Name:  Hee Boon he-1TD ; Prinfed  01/04:20%0



