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MMAII0 102636 / Mational Assesamont Camie Sarvices - Lk
ENTHY DATE & TRIE: 1671 1/20320 1208
ELRMITTED BY: ROGLI BIN ABDIUL WAkAHN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report comactly the detalis of the accident ta spoad Up the claims process

2, This Farm must be complelad by the Puolicyholder andfor the Aulharised Driver.

3. information provided must be g truthiul and ACourale as possible, Any wilful misrepresantation ar withalding of material facts may allow Insurance companies o
repudiate palicy liability,

4. The isaue and acceplance of this Farm by insurance companies is ot an admé
5. Any false roporting may be referred to the Police for Investigation,

6. This report will bo forwarded by the insurors of the GIA Recards Managament Centre astablished by the General Insurance Association of Singapare {G1A) for
archiving and that capies of this report will, for 2 fes, be made available upon application by interasied parties.

T, By the kadgament of this report [0 the insurers you herelby consent 1o the archiving af this report a1 the centre and 1o coples af tha repon being made avaliabls
aforesaid

ssion of pobicy Kablity on the part of the insurance companies.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

Alternative Phone No

19/11/2020 12:09
18/11/2020 08:50

JUNCTION OF PORTSDOWN RD TURN RIGHT TOWARDS AYE

SINGAPORE

DETAILS OF OWN VEHICLE

SLBG4TEK

GOLDBELL CAR RENTAL PTE LTD
2XXXXNE51D

STELLALEOW AGR@AP.DENSO.COM
(LOCAL) +65-98211355
OFFICE-67712427

Vehicle Particulars
Manufacturer TOYOTA

Modal CAMRY
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming und_ar your own insurance policy NO

for repair to your vehicle?

If' No, Piease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Mumber 20-MLO00256-R00

Cover Note Number

Driver

Name of Driver LEOW SOK KHENG (STELLA)
NRIC Mo SXKXXXISE

Date Of Birth 0G6/08/1966

Occupation INDOOR

Date Of Driving Pass 19/06/1995

Driving Exparience 25 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98211355

Fax Number

Prantnet hlimbar NERINTE.RTT194727



BLK 24 SIN MING ROAD
Address #1247

Fostcode 570024
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vahlcle)

involved in the accident “

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| he_n-_e been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recarded? NO

Vehicle Registration Mumber SMV3ID45G
Vehicle Make/Model/Colour BMW

Details Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver TAN BEE LAY, IVY
NRIC/Passport Number SEXXXT26C
Contact Number 87618503
Address 26 JALAN TANI
Postcoda 548566

Insurance Company Name
Nature Of Damage

Bl MW Memmms = Tl e ol Pl o o %




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the clalms process,
2. This Form must be completa the Po i e Author| Driy

3. Information provided must be as hful and accurate as

- Any wilful micraprasentation or Wwithhaiding of matertal facts may allow
Insurance companies o iat licy liabill

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of palicy lability on the part of the Insurance companles,

5. Anyfalgs re be refarred to tha p ice for invast] ,
. Thareport will be forwarded by the insurers of the GIA Records

Management Centre established by the General Insurance Assaciation of
Singapare (GIA) for archiving and that coples of this repart will

for a fee be made availahie upen epplication by Interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this raport at the centri and to coples of the repart
being made available afaresaid.

8. Consent under the Personal Data Protection act (POPA)
lunderstand, acknowledge, agree and consant that:

{2} My insurer, my workshep and the Ganeral Insurance Association of Singapore ("GIA") may/are parmitted to callect, use, disclose and/or

by my Insurer {collectively the “Personal Infermation”) and disciose and transfer such Personal information to all Insurer(s) wha have
insured vehicle(s) invalved In this accident (all insurer{s) who have insured vehicle(s) invelved In this accident shall be collectively

referred to a5 the "Insurers”}, the Insurers’ lawyers/law firms, the Manetary Autharity of Singapore and any relevant Bovernment
agency/authority {sueh 25 tha pelice), far the purpose(s) of :

(i} processing, handling and/ar dealing with my claims inclug Ing the settlement of the clalms and any necessary Investigations ralating
to the claims;

{il) investigating the accidant and/or my clalms;

{ili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v} administering my clalms (including the malling of carrespandence, statements, invoices, reports or nolices to me, which could
Invelve disclosure of certain personal data about me to kring sbout dellvery of the same a5 well 25 on the external cover of
envelopes/mall packages); andfor

] complylng with applicable law In ad ministering; pracessing, ha ndling and/sr dealing with my claims.{collectively the "Purposes”)

(b}  allInsurer(s) wha have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or procese my Persanal Infarmation for one or more of the above Purposes: and

{c)  myPersonal Infarmation may/can be disclosed by any of the Insurers sndfor GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Parsonal Informa tion will also be collected and uzed to compila clabms histary for the purpose of fraud detection, invastigation and
management in present and ail future clalms.

le] thelnformation sa collected under {d) above may be shared / disclozad:

(i} toallinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud, reguiators, law
enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requiremants under any regulations, laws or court orders.

| AN AWARED THAT MY INSURER Ay HAVEA 49 DAYS T)\MEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER py CWN POLICY, | WILL CHECK MY POLICY FoR
MORE DETAILS.
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Palicyhalder's Signature Driver's Signature Rlﬂ’é‘iﬁng Centre Pa s isnlh.rr ﬁ&'
Date & Time: {If driver Is net the policyholdar) Wame: (/.f L

Date & Time: 18 Nov 20 530 pm NRIC/FIN Mo.;




SKETCH PLAN

Pls refer tg attachegqd sketcoh in excel .

DESCRIBE CiRcy MSTANCES OF THE ACCIDENT

On 18 Nov 2020 about 0850, | was driving from Queensw lowards Pertsdown Avenua, approching the junction ang planning 1o
lurm right o the slip road leading to AYE (Tuas direction), | was on the 2nd right turn lane while the affected car (white BMw |

with carplate snpy 3045G) was on the 15t right turning lane, When | started turning right, the white car also stared lurning.

When | was lurning right keaping to my lane, | saw from side mirrer an the right that the car is a bit closs o my car,

slightly knocked, | saw from rear mirror that the white car actually went stralght lowards Noermanton Park, | drove forward a few
malers shead and parkeg near the bus stop on the laft side, Shortly, tha white car &also mada U turn ang came out, parked

behind my car, The driver (middle age lady) admilad har mislake and asked me whal ta do. | lald her this is Company rental car

Bnd we nesd 1o report 1o renial car company. After that, we togk photo of the scraiched areas and exchanged conlact number
and particulars. Pls refar 1o the attached phato on the scralches an the right side near tha tyre behind. There are a8ls0 somg
slight scratches on the front lan of tha while car. Pls refer to pholo attached,

O Clalm own palicy
O Claim thirg parly
S a Cmmfﬁainmrmﬂmp -
|._ O For record purposes
DECLARATION e Palicy Mo, /
Insurer

—_—

Policvholder' Sigrature Driver's Signature R

Date & Time: (I driver is pot the palicyholder) Nama;
Date & Time: 18 Mov 20 5 40pm /J:l’l‘;ﬁ




Both cars are on 2 right
turn lanes,
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After turmng nght / i

drove CAMRY away but
the white BMW went

\sffﬂfght instead.
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I stopped caniry near \ >
.| bus stop. White BMw " 51
also U turned and stop '

\\ behind camry. we N

\| exchange details here.




LS i ; ACCIDENT STATEMENT FOR INPUT
DATE ‘OF ACCIDENT - 7 S INeaN: EORACEIDE N s
(COUNTRY/STATE OF LOSS ™ e | ESINGAPORE
: relians s R HIMALAYSIA { CLOHOR CIPAHANG CIKELANTAN O OTHERS
St D ) OTHAILAND
ACCJEE_NILUCATJEE S - | Junetion of Partsdown Flyer turning right into slip road |hat Fem
VERICLE NUMBERI S o m bl SLBB47SK
O & ) ¥
NAMEQ F?E'EG]ETEE’ﬁﬁ'_D’WNERT 77| Goldbell Car Rental Pla Ltd
COMPANY ROC /NRIC OF GWNER j
EMAIL ak TR

VEHICLE MODEL /MAKE '
AREYOU CLAIMING?

7

Toyata Camyry P .
Oown POLICY BT THIRD PARTY CIRECORD PURPOSE ONLY (IF cLaim

THIRD PARTY AT OTHER WOR KSHOP,PLS STATE WORKSHOP NAME:
|

|

| INSURANCE COMPANY

| TYPE OF COVERAGE

DCDMPREHENEWE LTHIRD PARTY FIRE & THEFT OOTHIRD PARTY

|_POLICY. NUMEBER .

_NAME OF DRIVER

INFORMATION OF DRIVER
Leow Sok Kheng (Stella)

NRIC OF DRIVER S1779353E
| DATE OF BIRTH |6 Aup 1988
OCCUPATION —{ [ INDOOR CI OUTBOOR | Admimerats )
| DATE OF DRIVING PASS 2un 1905 [IGENDERMERE e Tvale 5 FEMALE
MOBILE NUMBER 88211355 LOFFICENUNMBER S 3t 677 12427
| ADDRESS Blk 24 Sin Ming Road #1247 Singapora 570024

EMAIL ADDRESS

slella.!auw.aﬁr@ap.dan §0.00m

RELATIONSHIP OF DRIVER WITH INSURED

Rental car

DO YOU OWN OTHER VEHICLE? |

WEATHER CONDITIONS

LIvEs GNo  [WERNGE
INFDHMATION OF ACCIDENT
CCLEAR DHAINING DGTHEHS:

AOAD SURFACE; . - =

ANY INJURY

OWET DRy LIOTHERS:
OTHER INFORMATION

E@nNo Oves INJURED CONVEYED BY

AMBULANCE

ANY FOREIGN VEHICLE INVOLVED?

ND Oves (FOREIGN VEHICLE NUMBER:

STATION? * ATTACH POLICE REFORT™

)
IS ACCIDENT CAPTURED BY VIDEO | ONO T YES (please provide link/viceo if YES) o ol chathen oiee 23 CoDe
ACCIDENT REPORT AT WHICH POLICE @NO Oves O INTEN

oL trowT LERGSECD
L RS AP | NG CIves ;

NA

24| Tolal 2, mine & one BMWY

| NO. OF PASSENGERS |y CAR {INCLUDING
DRIVER)

1 {drivar)

NAME / GENDER OF PASSENGERS;
OM:OF -, ;

VEHICLE NUMBER SMV3045G
NAME OF DRIVER Tan Bee Lay, Ivy
NRIC OF DRIVER S12877268C
| ADDRESS OF DRIVER 26 Jalan Tani, Singapore 548565
| CONTACT NUMBER 9761-8503
OTHER INFO it B
L X () RO P
VEHICLE NUMBER

NAME OF DRIVER

| NRIC OF DRIVER

! ADDRESS OF DRIVER




Toklo Marine Insurance Singapore Ltd, -
(Company Rag. No.: 19230007 M) {GST Reg No: M2-0000023-4) -
20 MeCallum Stteet #09-071 Tokle Marine Cantre Singapore 059044

T &85 6221 8117 F: (65) 6227 4355 / 183) 6224 Da9s B Imis@toklomarinacomsy w wiw.toklomarine.com

& mrarmiar ol the TDK]DMARINE
Taklo Marine Group INSURANCE GrROUP
Certificate of Insurance FORM  MZ406

MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMPENSAT[DN} ACT (CHAFTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND EDMPENSATIHN} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  20-MLO00256-R00 (Private Mator Car)

1. Index Mark and Registration Number SLBG4TIK Chassis No.: MRO53AX500401 08168
of Viehicle

2, Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/04/2020

4. Date of Expiry of Insurance 31/03/2021

5. Persons or Class of Persons entitled to drive*
Any persan who is driving on the Policyholder's order or with their permission,
The hirer,

Any oller person who is driving on the hirer's order or with his/ their penmission,

* Provided that (he Person driving is permited fn pecordanee with (e licenning or-other laws or vegulations to drive the Motor Vichicle ar hins been
so pevmitted and is ot disqualificd by erder of n Coun af Law or by reasan of any enactment or regulation In thot behnlf fram driving the Metar
Vehicle. And provided furthor that the Motor Vehicle is registered under the Road Traffic Act and iis registration under e Road Traffic Act has

6. Limitations as to usc*
Use for the carringe of passengers or goods in connection with the Policyhelder's business ar the hirer's business.

Use for social domestic and pleasure pumose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not eover:-

1} Use for reing, peee-mnking, reliability trial or specd-testing,

2} Use whilst drowing a trailer except the tawing {other than for réeward) of any one dissbled mechanically propelied
vehicle,

3) Use for the earringe of passengers for liire or reward by any person whom the vehicle is hired,

# Limitatians renderce ingperative by Section & of e Mator Fehicler {Third-Party Rizks eud Compensatian) Aci (Chapter 189)
aund Section 95 af the Road Transpart Act, (947 {Malaysia), are not lo be tncluded under there howdings,

Wa hereby centify that the Palicy to which this Centificae relaies i issued in accordance will the rravision of the Motor Veivicles
(Thind-Tany Risks and Compensniion) Aet (Chapter 189) pnd Port [V of the Read Transpant Ael, 1987 (Malaysia),

Plemse refer ta the Polioy Schedule for full details, verms and conditfans of ihe insurance.

IMPORTANT NOTICE

This Certificate is not tronsferable, During its currency, IF the insurance is caneslled for whatsoever reason, you must return the Certificate 1 Takio
Marine lnsurance Singapore Lid, within 7 days thereol ar, If the Ceriificate lns boan last desiroyed, you must make s statwlory declamition 1o that
elfect, Foilure 1o conniply with this duty is on alfénce under Mualor Vehicle {Third-Prrny Risks angd Compensation) Aci (Chopter 185,

ADDITIONAL INFORMATION Account:  3092DDZ
Insurance Plan: Comprehensive Approved Waorkshop Plan
Limit for total loss ar thefi; Prevalling Marker Valye
Palicy Excess: Excess - All Claima
Windscreen Excess
Financial Tntercst; DBS BANK LTD

Tokio Marine Insurance Singnpore Ltd,

—

Authorised Signature

User Mame:  Hee Baon Jic - ITD Primted  01/04/2020




