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MMNAL 2103785 | Nullonal Assessmant Centra Services - Ll
ENTHY DATE & TIME 231153020 1218
SURMITTED BY: ROSLI BiN ARDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2020 12:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report ECIFrE'EI‘JI the detalls of the accadant 1o spoed up the claims process
& This Farm must ba completed by the Policyholder and/or the Authorised Driver

3, Infarmaticn provided must be as truthful and accurate as possibie, Ary willul misrepresentation or wilhalding of malernal lfacts may allow Insurance comoanias o

repudiate policy llability

4, The |aaue and acceatance of hls Form by insurance companias is notan admizssion af policy labilty on the part of he msurance companiss

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

6. This repor will be forwarded by the Insurers of thie GiA Records Managaman! Cantre estabished by the General Insurance Association of Smgapore (GIA) far
archiving and thal copiea of this report will, for a fee, be made aveilable upon application by interested paries

7. By the lodgement of this report 1o the Insurars, you hereby congant to the archiving of this repart at the cantre and 1o copues of he reporl being made availabio

aforasaidl

Date Of Repont

Date Of Ancident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23N112020 12118

19/11/2020 0850

FROM JURONG WEST TOWARDS LAKESIDE
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Na

Emall Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars

Manufaciurer
fModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
tar repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qeooupation

Date Of Driving Pass

Criving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

SLO4108R

GOLDBELL CAR RENTAL PTELTD
ZHEEAKEE1D
AIRJUNZIEGMAIL.COM

(LOCAL) +65-81755070
OFFICE-31755070

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

20-MLO00Z257-RO0

AGARWAL ARJUN
GXXAX1TQ

01/08/1982

INDQOR

05/04/2015

1 YEAR AND ¥ MONTHS
MALE

{LOCAL) +65-91755070

OTHERS-81755070
AIRJUNZI@GEMAIL.COM
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BLK 52A LAKESIDE DRIVE
Address #0511 CASPIAN

Postcodie 648316
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own B
Vahicle -

Insurance Company of Dniver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TC REAR
Wealher Conditions CLEAR
Road Surface DRY

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

involved in [he accidant g
Was any bedy injured In the Accident? ND
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknnwn persornis) NO
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please slate 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 photes avallable for attachment’ YES

Was there any videc caplured by Car Camera? NO

WWas there any audio recorded 7 NO

Vehicie Registration Mumber SLOB34 1M

Vahicle Make/Maodel/Colour HOMNDA

Detalls Of Properties

Vehicle Category FRIVATE CAR

Name of Driver LIANG LAl SAN ANTHONY(LIAN LAISHUANG ANTHONY)
NRIC/Passport Number SXXXXB53B

Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Inciuding Driver)

Page 2 of 15
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ACCIDENT STATEMENT FOR INPUT

lovembar 19, 2020 TIME OF ACCIDENT B:50 AM

DATE OF ACCIDENT
t""Ur‘-ThT,-"‘-IFxTE: OF LOSS

OnALAYSIA { DJCHDH Epﬁhﬁf"ﬁb OKELANTAN O OTHERS
OTHAILAND

I AC CIDENT LOCAVION

dl the pedesirian cred ing red | ur.' wr Boondi Ay Way betwean Jurong "."'.' stand Lakegide

HSINGAPORE ‘
e

VEHICLE NUMBER

SLO4108R

| NAME OF REGISTERED OWNER

 COMPANY ROC /NRIC OF OWNER

EMAIL

TELEPHONE
/ FAX

EMIC || MODEL /MAKE

~r~| |"|'HI CLAIMING?

" CIOWN POLICY I THIRD PARTY CIRECORD PURPOSE CINLY { IF CLAIM

THIRD PARTY AT OTHER WORKSHOP,PLS STATE WORKSHOF NAME:

INSURANCE COMPANY

TYPE OF COVERAGE

R OMPRE IENSIVE EITHH{I PARTY FIRE & THEFT OTHIRD PARTY

{ POLICY NUMBER

INFORMATION OF DRIVER

_NAME OF DRIVER

ARJON AGARVWAL

"NRIC OF [.IHI‘-."[H
DATE OF BIRTH

G34271780

Seplember 1, 1982 . |

OCCUPATION

L1 INDOOR T OUTDCOR |

| DATE OF DRIVING PASS

GENDER EMALE I FEMALE

| MOBILE NUMBER

G1785070 OFFICE NUMBER

ﬁ.ﬁhﬂl'.‘:_;ﬂ

Blk 52A, Lakes:de Drive, 05-41 Caspien, Singapore 648316

| EMAIL ADDRESS
RELATIONSHIP OF DRIVER WITH INSURED

alf|un23gmall.com

Do You CWHN OTHER VEHICLE?

[ INsu. co?

OYES ONO

. | WEATHER CONDITIONS

INFORMATION OF ACCIDENT
FcLEAR CIRAINING CIOTHERS: |

"Dﬁ._!l SURFACE

OWET EDRY OOTHERS:

OTHER INFORMATION .

ANY IMNJURY

| ANY FOREIGN VEHICLE INVOLVED?
|5 ACCIDENT CAPTURED BY VIDEO

FiNG CIYES INJURED CONVEYED BY | Cives O NO
AMBULANCE
EIND CIYES  [FAReIGN VEHICLE NUMEBER )

Ono O YES (please provide link/video if YES]

VEHICLE NUMBER

ACCIDENT REPORT AT WHICH POLICE | ONO TIYES WA NOTICE OF INTENDED

STATIONT * ATTACH POLICE REPORT® L PROSECUTION GIVENT - -

| baye been approsched by unkriown persands) '|:| MNO |_|"‘"ES NO-OF VEHICLES INVOLVED

|.l. [ ',.m'h'llul atoident clalms assistance IN &V CIDENT }

"l oL el —

N OF PASSENGERS IN CAR [INCLUDING i MNAME [ GENDER-OF PASSENGERS |

DRIVER) B OM OF.

NAME / GENDER OF PASSENGERS: NAME | GENDER OF PASSENGERS

Clv OF OmeOF i

| NAME OF DRIVER

NRIC OF DRIVER

ADDRESS OF DRIVER

CONTACT NUMBER

| GTHER INFO

DETAILS OF THlF‘QpPIﬁHTf {2)
| VEHICLE NUMBER

NAMF l'.}l DRIVER
| NRIC OF DRIVER

“ADDRESS OF DRIVER




Tokla Marine Insurance Singapore Ltd. ' G

[Company fieg. No: 192300018M) (65T Rag No: M2-0000023-4) & . (W <

<0 MoCailum Sirget #09-01 Tolin Marine Centre Singapore GoF04, 2 % 'i'.<,_ b 4

T B8] 62ET 6117 T (6519221 4355 JIA51 6224 0895 £ lmis@ loklomarine.comaey W wwi iakiomaring com \Q- =

AR . TOKIO MARINE

oty S INSURANCE GROUP
Certificate of Insurance FORM  Mzid0s

"MOTOR VEHICLES (THIRD-PARTY RISKE 51D COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMI‘-‘JENSATIDN} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAY SIA) -
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No:  20-MLODOZST-R00 (Private Motor Car)

I, Index Mark and Registeation Number SLQ4108R Chiassis No.: MROSIREH104560574
of Vehiele J '

2. Name of Policyholder GULDBELL CAR RENTAL PTE LTD

3. Effec¥ive date af the © nen it of it
TV o f ammencene [H] EWWE{}EU

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 31°03/2621
‘5. Persons or Class of Persons entitled fo drive? - ¥

Any person who is driving on the Policyholder's order or with the Polivyholder's permission.

* Provided th the Terson driving is permitted in stcordance wiih the ligensing or oiher liws or regulations o drive the Maior Vhicle of g heen
w pernitied and i not disqualificd by order of & Conrt of Law urby reasan of any unaciment or regulation in that behall from diis ing the Mot
Viehicle, Amd provided Rarther that the Motor Viehicle is vegisteved wider the Rosd Traffe At aed B regiviration woider the Remt Tradfie At line
niit bein wmeekled on e time of the deciilent lesgs o damags

0, Limitatious as to use® LB

Use forthe corriage of passengers or goods in connection with the Palicyhalder's business ot the hirer's business.

Lge for social domestic and pleasure purpose and business puyposes ol the Policyhalder or of any person 10 whoms the
wehicle is hired,

T'he Policy dées not covey:-

1) Use lor rocing; pace-making, wehability tial or snﬁr:':n—!csu'ng.

23 Lise whilat dravwing o wradler axeepl the lowing (other than' lor rewnrd) of iy one disabled mechanieally propelled
vehicle, - § '

3] Use-for the carmiage of passengers for hive or rewird by any petson whom the veliicle is hired

41 Use foor hive'of cewnee except far rental seiviees by the Palicyholler onty,

*

o Linittations renderad apertive by Seetion 8 af the Molor Vedicies (Third<Parne Risks and Canpessation) Aet (Chamter 185
anid Section #5 af the Rowd Transpo Ace, 1987 fMialaysial, nre nor o he included yider these headings. ;

W hereby centily that the Polley bo which tis Cenificas relatex i issued in accordance with (he providan o the Mo Valiieles
(Third-Paing Riskis ad Compensniion) At (Clutptaer 1RO wnd Pan 1V of the Road Transpar Acs. 1957 (M alavsia).

Flewse pelerda e Pobicy Sehedule Tor ful) dutiuils, termis and comtiions of the Tnsurmmee

IMPORTANT XNOTICE

This Certificae s not yronsteralile. Bluritig it cutmency, i the nsiwaice is cancelled Toy wihithoever reasom, you must ramen the Cenifieate w Takis
Marine lmswanee Singapore Lid. within 7 days thereal’ o, 56 the Cerlificale s been Jost destroyed, o sl mikee a sinmory dechmtion
elfget, Failure to comply with thig duly is-an ofTence nnder Motor Vihlels {Thilrd-Tarey Risks amg Cotnpensation) Act (Chapier [ 59)

: FORMATICON ' Accounts 3002DD2
Insuranee Plan: - Comprehensive Approved Workshop Plan
Liniit for total loss or theft:  Prevailing Market VoMo '
Policy Excess: Exvess - All Claims :
v, Windscreen Fxcess " 8GD 100

Tukin Marine Insurunee Smpapore Lul,

&

Authorised Signature




