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SUBMITTED BY: LHMK -3

VERSION: 1 (30/03/2021 16:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/03/2021 16:04 (SGT)
29/03/2021 13:00 (SGT)
Havelock Rd, Singapore
Before Eu Tong Sen
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03213U0005

SMR3326S

Yes

Goldbell Car Rental Pte Ltd
2XXXXX651D
accident@gbcr.com.sg
(Phone) +65-66039398
(Office) +65-66039398

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-ML000244-R00

Soh Shuxian
SXXXX416J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SL03213U0005

23/08/1988

Outdoor

19/12/2006

14 YEARS AND 3 MONTHS
Female

(Phone) +65-98538426
accident@gbcr.com.sg

Blk 122 Sengkang East Way #05-01

540122
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

Unknown
Male

No
No

Yes
No
No

GY1762M
Nissan
Cabstar

Commercial vehicle
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Name of Driver Murugaiyan Prabaharan
Passport No/FIN GXXXX128P

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name Fock Wai Ming

Phone (Phone) +65-81882298
Email -
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SKETCH PLAN

@Accident report SL03213U0005

SKETLN PLAN

IAPORTAMT NOTICE

™

. Please report correcily the details of the accident to speed up the claling process,

This Form must be completed by the Policyholder and/or the Suthorised Driver.

. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal

facts may allow insurance companles te repudlate pelicy liabllity.

. Theissue and acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the insurance

companies,

. Any false reporting may be referred to the Police for | on.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlcle(s) Involved In this aceident (2l insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: %

(i) processing, handling and/er dealing with my claims including the settlement of the clzims and any necessary
nvestigations relating to the claims;

{if) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspundence, statements, inveices, reports or notices 10 me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} aliinsurer(s) who have Insured vehicle{s) involved In this accident and the Insurers’ lawyers/taw firms, may/are permitted
to coliect, use, disclose andfor process my Perscnal Information for one or more of the above Purposes; and

{c)  my Personal Infermatien may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{inciuding their laveyers/law firms), which may be sited cutside of Singapore, for one or more of the zbove Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

2903/

Policyholder's Signature Driver's Signature Reportlng Centre Personnel's Signature
Date & Time: (If driver is nct the policyholder) Name:
Date & Time: NRIC/FIN No.: AﬂglO Soh
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 200 @ Lpm , | wat Arivmpy 4lon g Havetoge Roaad. 11 wat
FAming « AnA | was drivmp Stoaght on My [ane All 0f Cudden .|
hiara @ bang Sound Fom my front [ef+ poctien  VEhrele b hittea
My Vihide .
[
!
i
DECLARATION
I/ aclg doangiculars are true in every respect,
4 -~
| /Qa Yot //;/%
Pollcyholder's Signature Oriver's Signature : Regorting Centee Personnel's Signature o
Date & Time: {If driver Is not the policyhelder) Name:
Date & Time: NRIC/FIN No.: Angie Soh
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd.

(Company Reg. No,: 192300014M) (GST Reg No.: M2-0000023-4)

20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046

T:(65) 6221 6111 F:{65) 6221 4355 / (65) 6224 0895 E:tmis@®tokiomarinccomsg W wwawtokiomarine com

—— TOKIO MARINE

iy o w ——————— e

Tekio Marine Group INSURANCE GROUP
Certificate of Insurance FORM  MZ406

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-ML000244-R00 (Private Motor Car)

I. Index Mark and Registration Number SMR33268 Chassis No.: IM6BP2SAAK1100901
of Vehicle

2. Name of Policyholder GOLDBELL CAR RENTAL PTE LTD

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 01042020

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

5. Persons 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 s driving on the hirer's order or with his/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or bas been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation i that behalf from dniving the Motor
Vehicle, And provided further that the Motor Vebicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goeds in connection with the Policyholder's business or the hirer's business.

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

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing 2 trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the camage of passengers for hure or reward by any person whom the vehicle is hired.

= Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensavion) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

We hereby certily that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

{Third-Pasty Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full detals, terms arxd conditions of the insumnce,

IMPORTANT NOTICE

This Certificate is not transterable. Dunng its currency, if the msurance 13 cancelled for whatsoever reason, you must retum the Certificate to Tokio
Manne Insurance Singapore Lul within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declasation to that
effect. Failure to comply with this duty is an offence under Motor Vehacle (Third-Party Risks and Compensation) Act (Chapter 189).

N N TION Account: 3092DDZ

Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  Hee Boaon Jie - 1TD Printed 01042020
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