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*' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repon coaecily the details of the accident 1o spead up the claims p
&, Thas Form r completed by the Policyholder andor the
3, Imtormation provided must be as treihiul and
policy liabiity

4. The Issue and acceptancs of this Form by insurance companies is not an adrmission of o

9. Any false reporting may be referred 10 he Police for investigation.
6. This report will be forwarded by the insurers of the GiA Recards Mar
and thal copios of this repon will, for a fee, be made available up

witharised Dijser
accurate as possible. Aoy wilful misrepresemation or witho ding of material facis may allow

agaement Centre establ
Vapplication by interesied panios.

Dlicy liaky lity on the pan of the inswrance COMpnias

MSUTANce companies 1o repudiale

shed by the General Insurance Associalion of Singapore {GIA) for arch wIng

7. By the lodgemeant of this repen to the insurers, ¥ou hereby consent to the archiving of this repor a1 the centre and 1o ¢ opigs of the repon Bing made avadable slorgsad

Date of Submission

Date of Accident

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

19/04/2021 16:26 (SGT)
18/04/2021 20:45 (SGT)
Tanglin Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Model

Wariam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy far repair to
your vehicle?

Vehicle Category

lransmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

< Accident report SN09214J0001

SJL1314G

Yes

RENTMYCAR SG LLP
TERXXXIZ0A
RENTMYCARSG@GMAIL.COM
(Phone) +65-31721911
+65-91721911

Toyota
Vios

Privata use

Mo - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Lid
ThirdFartyFire Theft

Mo

MROOG505

FOO KAl XUAN
[ XEE13D
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Date Of Birth 21/04/2001

Orecupation Indoor

Date Of Driving Pass 02/03/2020

Driving experience 1 ¥EAR AND 1 MONTH
Gender Male

Mohile Number (Phone) +65-917218711

Al Phone Mumber .

Email Address ALVINFEXIMT@GMAILCOM
Address BLK 5504 SEGAR ROAD #14-616
Address complement -

Fosicede 671550

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Wehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName YONG ZHI
Gender Male

DETARS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
It yes, aganst whom? -

CIRCUMSTANUCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF3755L

Vehicle Manufacturer -
Yehicle Model N
Yehicle Variant =
Vahicle Colour i
YWehicle Category Private car

Page 2 ¢
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Mame of Driver 2
Contact Number 3
Address :
Address complement 5
Fostcode 5
Insurance Company Name 5
MNature Of Damage

Details of property damaged in accident a
Mo, Of Passenger {Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1

MWame of injured person FOO KAl XUAN
Address ‘
Address Complement z
Post Code 3
Approximate Age Years Old 3

Injuries Sustained BODY
Injured person in which vehicle? SIL1314G
YWere seat belts worn? Yes

YWas this injured conveyed to hospital by ambulance? Mo
INJLIRED 2

MName of injured person YONG ZHI
Address =

Address Complement

Fost Code 5
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SIL1314G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

' Accident report SN0S214.J0001 Page 3 of 10



SKETCHP LAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up Ihe claims pracess.

2. This Form must be completed by the Policyholder and) m
3. Information provided must be as truthful and accurate ag pessible. Any wilful misrepresentation or w ihholding of material facts may

allow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is nat an admission of policy liabilty on the part of the insurance

companies

5 Any false repwmwiwﬂm-

§ The report wil be forw arded by the insurers of the G4 Records Management Centre establshed by the General insurance Azsocialion
of Singapore (G for archring and that copes of this repart w il for @ fee be made avalable upon application by interesled partes.

7 By the lodgement of this report 1o the msurers, you hereby consent o the archiving of this repor! al the centre and to copes of the

repor! being made avalable afgresaid.
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that |
(@] My insurer . my w orks hop and the General hsurance Association of Singapore {*GIA") may/are permitled 1o collect use, dsclose
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my InsuTer {colectvely the “Personal Information’) and disclose and transfer such Personal Infarmation to ad insurer(s}
who have insured vehicle(s) mvolved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shafl be
colectively refered lo as the ‘Insurers’), the Isurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pofice), for the purpese(s) of :

(i processing, handiing and‘or deaing with my claims including the settlement of the claims and any necessary investigations relating 1o

1he clams
i} Investigating the accident andior my claims;

arrying out andfor dealing w b my metructions or responding o any enquiries by me;
e stalements, invoices, reports or notices to me, w hich could invohe
ternal cover of envalopes/mal

(o) &
(v} agministerng my claims {incluging the maiing of Cormespongent

dieclosure of certan personal data about me 1 bring about delivery of the same as v el as on the ex

packages | andar

() complying w ith applicable law in adminstering, processing, handlng and/or dealing with my claims.
{coliectively the "Purposes’)
it} all insurer{s} w ho have nsured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitted (o colect,
yse, disclose and/or prOCess my Personal kformation for one or mare of the above Purposes, and

ic) my Personal Information may/can be disclosed by any of the Insurers andiar GiA to their third party service providers or agents
(including ther law yersfaw firms], w hich may be sited outside of Singapore, fof one or More of the above Purposes.
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Prlicyhokters Signature / Date & Drver's Signature (f driver is not ihe policyholkder) / Date Winessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VW declare the foregoing particulars are frue in every respect,

Pelicyhelder's Signature ¢ Date & Driver's Sgnature (K driver is not the palicyhalder) / Date
Time & Tirne

Personnel

Witnessed by Reporting Centre



Tokio Marine Insurance Singapore Ltd

(o Feg. Nos TH2T00014M) (G5 T Reyg No. B2 000002 3-4)
20 MeCalum Street #0801 Tokio Maring Contre Singapore 069046

TGS} 6221 6111 F; (65) 6227 4355 / (65) G224 DBOS | Unis@tokiomanne comsg W www.Tokicmarnine.com

A - o ' ) = E N TOKIOMARINE
Verkia h'iurlr‘».: GOy INSU R"'"N C[ GROUF
Certificate of Insurance FORM Mx4
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COM PENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 ({MALAYSIA)
Policy No.: MRODESDS (Private Car)
1. Index Mark and Registration Number of B340 Chassis No.: MRO53HY 9305172254
Vehicle
Name of Policyholder RENTMYCAR SG LLP
3, Effective dato of the Commencement of 051272020 (15:21.38)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 041212021

5. Parsons or Class of Persens entitled to drive®
ANy person whi i driving on the policyholder's order or with thelr pOrmIssM0n
* Froved fat the Pamsan downg |s pensilled in scoomaned willki Eve Soansing or alhar laws or regulatses o drive the Mot Vahide or has DREn 4 permited and o nol dequalfiad by ordar of a Count of

Lérs or By roason of @iy sraciment of rguksicn in thas Behar S gewing 1o Moior Vehicke. And pravided further that tha botor Yehide i5 fegisierns under B Rand Traffio Aot A iy regsiraton
wrier e Rioad Trathe At fes not been canceled ab the tirs of the accident loss e damage.

€. Limitations as to use*
Use only for social domeslic and pleasure purposes and for the Policyholder's business.
The podicy doea not cover use for hire ar reward, racing, pace-making, reliability trial, spend-testing or tho carnage of goods (siher than samples) n
cannection with any trade or business or use far B8Ny purpose moconnection wilh the Mator Trade.

" Limitrtions rendered incparatve by Sacton 5 of the Motor Yohicies [Therd-Harty Fisks and Compensaton) A (Chapter 188) and Secion 55 of the Homd Transpon Act, *987 (Maaysa), ani ool o be
Inciuthn Lrcer these headings

e Peraby céridy that the Policy 1o which this Cerficats slulos = issued in acterdance with tha provision of the Mctor Vahicis [Thed-Pary Risks and Compensaton) A {Chapte: 188 a-d Par IV o g
Feawd Transpont Act, 1567 (Malaysia)

Pimase rolir 5ot Policy Schedule far full detois; torme and condtions al i insrance
IMPORTANT ROTICE
This Certrbcaie i ol wanslsrable. During #5 currency,  the naursnce is cancolipd I whaiscesor FRARDN, yOou musa rowrn the Cerbficaie io Tolo Marne insurmncs Singapore Ly weksn 7 days Fasng!

or, ¥ the Cenficaty has been los| dosineyed, you must maki & alalutony declaraion fo al sfes Faikew o comply with Ihis duty is an offerce under Molor Vahice [T hin Party Hiks snd Compansaton)
Al | Chagier 135)

ADDITIONAL INFORMATION Account No: 2417004
Insurance Plan: Third Party Fire & Thef
Limit for total loss or theft: Pravaiting Market Value
Policy Excess:
Excess-Third Party {Sect Il) SG0-2,500.00
Financial Interest: TAI THONG LEE TRADING PTE LT
Additional Terms: 1) The poiicy cover shall be restricted to driving by registered Hirer cnly 2) If hirer is a company, the policy cover

ks restricled to driving by authorisod employees only 3) $7500 excess for YIED {Singapore & Malaysia) on Sect |
& 2 separately 4) Double excess applicable for extension io Malaysia 5} Subjoct otherwise to standard TMIS
commercial vehice policy 1erms and condions as printed or andorsed

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

User ID: 2417004 Page 1 Prinbed: 025000 152146



MAKE & MODEL : To oty \ o

VEHICLENO: 7| |5,y o
DATE OF ACCIDENT V€ 1OY ) e 'CC 1, 500 .
TIME OF ACCIDENT 2 Y4gs AM | @M

LOCATION OF ACCIDENT

of

|
T unefion Véa J]H".l Fe ﬁ‘:'r Er e 5“:'"" Bereid |
EMPLOYMENT o PRIVATE USE E_@Eﬂm HIE:_ i

EXACT PURPOSE USED AT TIME OF ACCIDENT |
NAME OF OWNER |I Rentaycar SC LLE —
EMAIL  (eatayca. 54 @qnarl, o ’ office. MOBILE,
NRIC | TisLLOZ30A
CLAIM TYPE { OD | (THIRDPARTY / REPORTING ONLY
FLEET POLICY. f’fES KEO) 7
INSURANCE CO. Tobie M auroa
T'VYPE OF COVERAGE Comprehensive | Third Party” [ Third Party Fire & Theft
POLICY NO. MR 006 Yp 5
NAME OF DRIVER AS ABOVE [ IFNO. rp Kol sua=
IW.‘_'_?:__ Toys13 0
DATE OF BIRTH 21 gyt 2000
= ANVPASSENGER  WWES/NO: |
NAME OF PASSENGER Yenq Zh

B GENDER OF PASSENGER ~ (MIALE,/ FEMALE
OCCLPATION Outdoor | (Indoor-, |
DATE OF DRIVING PASS 07 10} | 202¢ |
GENDER Male, | Female |
CONTACT NO. * Mobile. §177 (411 Office. Home.
EMAIL, alvinfkx Q1@ guall. o m
ADDRESS Bl 5504 Seqor Roa) B 14-616 5(67/5 50 )
DOES DRIVER OWN OTHER VEHICLES? RO/ Ifyes , Reg No. INSURER,
RELATIONSHIP Employce | IfNo. M ¥r N
WEATHER CONDITION (lear> | Raining | Other,
ROAD SURFACE Dry [ Wel | Other. - '
ESL:TLEFRE No / Iifyes . Who? Fﬂ Eao ugn (pecle & bmfb V (Yoag Thi (aork o Heg k)

) B Yeag Zhi (4152 30357) [ Fo ko Wuan (9172 190)
FOLICE REPORT NoJ/ If yes . Where? '
E;J]‘gg (_:ér Erer«:m:n PROSICUTION GIVEND NOJIF YES, WHO?
i !' SLF 3755 1 Any Passenger,
CI:YI_N'I.‘.-*.C TNO |I
VEHICLE C NO. || Any Passenger ,
VEHICLE D NO. || Any Passenger . !
Ef_:ilc:‘u: ENO, Any Passenger I
VEHICLE F NO, Any Passenger |
ANV WITRFSS |
WITNESS CONTACT NO |
 WAS THERE ANY VIDEO CAPTURE? VESTHO) |
_ WAS TRERE ANY AUDIO RECORDED? YESTNO
__SCENEACCIDENT PHOTOS TAREN? |- (YESTNO
o **WORKSHOP:
. A
Have you been approach by unknown pcrmn|soliciliug (s)/ ]
oifering accident claims assistance? | __:_"Tﬂ @‘y‘ _j




