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SMDIZ1CROME | Mational Assessmant Cantre Sendices [408933]
ENTRY DATE & TIME: 271272021 16:20 {SGT)

SUBMITTEDR 8 rda Binte &, Wahab

VERSIOM: 1 (271 21 1620 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2, This Form must be comphsled by i Policybolder andior the Authormsed Driver

3 Information pooveded must ba as ruthful and accurate as possible. Any wilful misrepresentation or withclding of matanal fects may allow INSUrARGE COMPARIES 1o repudinie
policy Eability.

4. The msue and acceptance of this Form by insurance companies is not an admission of polcy lisbility on the pan of the insurance companies

. Any false reporting may be referred to ihe Police for investigation.

&, Thig regort will be forwarded by the insurers of the GIA Records Managemsent Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and thal copins of this report will, for a fee, be made available wpon applcation by interested parties.

7. By the lodgemaent of this repart to the insurers, you hereby consent to the archiving of this repont at the centre and 1o copies of the repon being made svailable aforesan

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2711212021 16:20 (SGT)
25/12/2021 09:40 (SGT)
Singapore

JLW AHMAD IBRAHIM TWDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

\ariant

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

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

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

ORINER

Mame of Driver
MNRIC Mo

Accident report SNO921CR0O00E

SLVE004D

Yes

RENT MY CAR SG LLP
TR X330A
rentmycarsgi@gmail.com
(Phone) +65-98358413
+65-08358413

Toyota
Wish

Private use

Mo - Reporting only
Private car

Auto

1800

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MMO00009-R0O0

MAS MUHAMMAD ASNAWI BIN MAS GHAZALI
SHXHXD204

Page 1 of 20



Date Of Birth

Oecupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Wehicle Registration Number of Cther 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Mame

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT:T/20211226/2028
ATTACHMENT(S)

Are accideni photos available for attachmem?
Was there any video captured by Car Camera?
Reascns for not uploading a video of the accident
Was there any audio recorded?

11/01/1997

Indoor

14/072021

5 MOMNTHS

Male

{Phone) +65-93893471
rentmycarsg@gmail.com
BLK 524 JELAPANG ROAD
#08-313

670524

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Panjang Meighbourhood Police Centre
Mo.1 Segar Road #01-05 Singapore 677738
Mo

Yes
Yes
SD CARD WITH TRAFFIC OFFICER.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Reqistration Number
Verhicle Manufacturer
Vehicle Model

Yehicle Vanan

Vehicle Colour

Vehicle Category

Mame of Driver

U Accident report SN0921CRO00E

FEK72T5X

Motorcycle

Page 2 of 20



Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Marme of injured person MAS MUHAMMAD ASNAWI BIN MAS GHAZALI
Gender Male
Phone Mo %

Address -

Address Complement -

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLvao04aD
Were seat belis worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SN0921CRO00E Page 3 of 20



SKETCH PLAN
PORT. NOTI

1. Rease report correctly the details of the accident to speed up the claims process.

2, This Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding 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,

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

6. The report w ill be forw arded by the insurers of the Gl& Recards 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 avaiable upon application by interested parties

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! being made avaiable aforeszaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{8} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permilted to collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any ather 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 vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law versilaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purposeis) of :

{i} processing, handling and/or dealing w ith my claims including the settliement of the clairms and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(#} carrying out andlor dealing w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (incheding the mailing of correspondence, stalements, invoices, reports or notices to me. w hich could invohve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/ar dealing with my claims.

{cobectively the "Purposes”)

(b} allinsurer(s} w he have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfer process my Personal information for ane ar more of the above Purposes; and

ic} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms ). w hich may be sited outside of Singapore, for one or more of the above Furposes.

f /{;ﬂw 27 7z /)’T

Policy holds s=Swgriaiure / Date & Driver's Signature (If driver iz not the policyholder) / Date W'rtn&sﬁd by Reporting Centre
Time & Time Personnal

Sketch Plan JMAN Awwed lpraltn  tQwads RAYE

(AY SLVBOVAD
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Describe Circumstances of the Accident

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for mere information

Declaration

\'We declare the foregoing particulars are true in every respect.

ft L’Léﬁ'ft 272 ) s

o5 5 Driver's Signature (If driver is not the policyholder) / Date Witnee€ed by Reporting Centre
Time & Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

WAL AR

TI20211226/2028

1of3
Report No. T/20211226/2028

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/12/2021 13:30

.....

Mame Df Infanﬂant'
MAS MUHAMMAD ASNAWI BIN
MAS GHAZALI

Vide Report No.; Station Diary No.:

J/20211225/0102 a1

ddress.
APT BLK 524 JELAPANG ROAD #08-313 SINGAPORE
870524

ID Type / 1D No.: Contact No..

NRIC NO / 597015204 Home/Office: Maobile: 93893471

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 24 11/01/1987 Driver

Race: Language: Institution / School Name:
Boyanese -
Occupation: Driving Licence Information:

SWABBER Class: 3 Date of Expiry:

Type of Injury 1 Dr!nk Datei'l' ime of Type of Location:
Accidanit Attended by Police Drive: Accident: Straight Road
No | 25(12/2021 09:40
Location:
JALAN AHMAD IBRAHIM
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
| Yes

Any Pedestnan Inmlved No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

TI20211226/2028
Police Station Of Origin: 2013
Bukit Panjang N.P.C Report No. T/20211226/2028
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892999¢9 CONTINUATION OF REPORT
L Envee S S e S R e e R Gel i R R et e RS |
| Name | MAS MUHAMMAD ASNAWI BIN MAS ID No. S8701520A
GHAZALI
i Related Vehicle | SLV8004D (Car) | Contact No.| 93893471

i Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3

| Driving Date of Expiry: NIL
Licence &
| - Expiry Date
[ Date Treatment | 25/12/2021 Date Discharge | 25/12/2021
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| have rented a vehicle (SLV8004D) from RENTMYCAR SG LLP between the period of 24th December
2021 to 28th December 2021,

On 25th December 2021 at about 0840hrs, | was driving vehicle (SLV8004D) along Jalan Ahmad lbrahim
going towards AY E. While | was at the split road attempting to join towards AYE, | stop and made a
check the convex mirror in front of me to make sure that there were no vehicles coming from my right. |
then proceeded forward to the most left lane of the major road to chaeck my right side again. While | move
my half of the vehicle to the most left to check the blind spot, | spotted a blue motorcycle at the center of
the 2 lanes, coming towards me very fast. As | wanted to avoid him, | quickly accelerate however | could
not go directly straight as it was an oncoming lane, therefore | drove towards the most right which turns
right. However, even after my half of my vehicle entered the most right lane, the motorcyclist still
managed to collide to the right rear of my vehicle. Airbags were deployed in my vehicle. The impact of the
airbags has knock onto my head, neck area. | am suffering some pain over the right side of my head and
neck area. | am having some problems hearing on my right ear as well. | then exited my vehicle and
attended to the motorcyclist however he was not able to move. | then called for police and ambulance for
assistance. The motorcyclist was then conveyed to Ng Teng Fong General Hospital. | have CCTV in my
vehicle to which the SD Card was handed over to the police officers.




POLICE FORCE A

Ti20211226/2028
Police Station Of Origin: ER
Bukit Panjang N.P.C Report No. T/20211226/2028
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report | Signature Of Informant:

dif '

Sagt 3 AUSTIN TAN RI QUAN ' rL

Signature Of Interpreter; Date/Time:

Mot applicable 26/12/2021 13:30

Officer In Charge Of Case: ' Classification Of Case: N
TR/ GIT/

Sgt 3 MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

Authentication Stamp {\
MP168

| #_% emsannog ‘

& ) POLUCE FoRcE

e it e
| BASEGLARDN TATRY AT

' SIRMNATIIRE |



SINGAPORE ACCIDENT STATEMENT

Accident Date: T;l'll 02 Time: (A40 (hh;mm) 24 hr format

Location  3dp\a\y  AWwad  \pralea  toaady  AYE

Vehicle Number < INSQQUD

Insured Name ﬂﬁmm‘f‘ Ch LLP

NRIC /FIN W\ TI5LL O3 A Contact Number AE83STH1\3

Make TUNCE A Model QA

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

() Yes IfNo.Plsselect: () ThirdParty ( ,~ ) Reporting

Insurance Company GG W,

Type of Policy ( } Comphensive | } Third Party Fire & Theft { )TPOnly
Policy Number  Q\ -~ WM DDA~ R )

Name of Driver \\(\S MMMﬁmmaﬂ (  )Same as Insured
NRIC/FIN  <COF0I520 A Contact Number (13 £\ 4+ )

Date of Birth if0l[ 1404

L—

Driving Pass Date 1o 12\

Occupation {/ ) Indoor | ) Outdoor

Gender { /) Male ( ) Female

Email Address  ReN\MNWC OXS0y @ gma |- (o (_ JNO EMAIL

Address of Driver Rl 54 JAGQAY) FWVA_ 05-33
| s (08-3(2)

Was driver an employee of the Insured's Company? () Yes (#7) No

If No, Relationship of the Driver with the Insured ey

{ ) Owner ( ) Spouse ( ) Frend ( ) Relative ( ) Children ( ) Sibling

Daoes the Dnver Own Any Other Vehicle ? () Yes ( ~) No

If Yes , Vehicle Registration Number of Driver's OQwn Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions (<~ ) Clear { ) Raining ( ) Others

Road Surface { Dry ( )y Wet{ ) Others

Was any foreign vehicle involved in this accident? () Yes (<" )No

Was anybody injured in the accident? (“7) Yes ( )No

If yes , injured detail Wpd, N CE A€o

Was there any video captured by Car Camera? ﬂ}k ) ¥es | .-/J Mo, ‘i) 2"

Was the Accident reported to the Police? ( _~)Yes ( ) No If yes attach police report
DETAILS OF 3" party Name / Nrie Contact
Veh B FBREAASK

Veh C

Veh D

Veh E

Veh F

\ OrWev ﬂV'lwa"




Tokio Marine Insurance Singapore Ltd

[Comipany Req No: 19230007 4M) (GST Reg No M2-0000035-4)

20 McCalum Strect #09-07 Tokio Marine Centre Singapore 060046

I (65] 6221 6117 F (65) 6221 4355 ¢ [&5) 6224 DRIE F tmis @ tokiomarne.com.sg W wwaw lokiomarine com

i - ' ' o TOKIOMARINE
TehiosMarine Geoup INSURANCE GROUP
Certificate of Insurance FORM  MZ400

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.:  21-MMOOOOUS-ROD (Private Motor Car)

1. Index Mark and Registration Number SLVEOO4D Chassis No.: JTDGG2O0WAOI008580
of Vehicle

1. Name of Policvholder RENTMYCAR SG LLP

3. Effective date of the Commencement of 06012
Insurance for the purposes of the Act 6/01/2021

4. Date of Expiry of Insurance 05/01/2022

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the Policyholder's order or with the Policyholder's permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mowr Vehicle or has been
&0 permilied and is not disqualified by order of & Count of Law or by reason of any cnaciment or regulation in that behal§ from driving the Motor
Vehicle. And provided fusther that the Motor Vebiele is registered under the Road Traflic Act and s regastration under the Rond Traffic Act has
not been cancelled at the fime of the scerdent Toss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods in commection 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 o whom the
vehicle 15 hired,

The Palicy does nat cover:-

Iy Use for racing, pace-making. reliability trial or specd-testing.

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

3) Use Tor the carriage of passengers for hire or reward by any person whom the vehicle is hired,

4) Use for hire of reward except for remal services by the Policyholder only.

+ Limitulions rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 159)
antd Section 35 of the Road Transport Ao, 1987 (Malavsial, are rof to be included under these headings.

We hereby cerlify that the Pelicy to which this Ceruficate relates i issucd in sccordance with the provision of the Motor Vehicles
[ Third-Party Risks and Compensation) Act (Chapter 1893 and Pan IV of the Road Treanspert Act. [987 [Malaysia)

Please reter to the Palicy Schedule for full details, terms and conditions of the insurance

hil ANT

s Centificate is not transferable.  During its curmency, if the insurance is cancelled for whatsoever reison, you musi retuen the Cerlificate to Tokio
Marine Insurance Singapore Lud. within 7 days thereof or, if the Certificate has been lost destroyed, you must make o statutory declasation 1o that
effect, Failure 1o comply with this duty 1s an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189)

ADDITIONAL INFORMATION Account; 2417DDA
Insurance Plan; Comprehensive Approved Workshop Flan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,500
Excess-Third Party (Sect 1Ty SGD 2,504
Windscreen Excess SGD 100
Financial Interest: TAl THONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Litd,

Authoerised Signature

User Name:  Tay Pui Leng Katherine - Printed OR/T2021



RENTMYCAR SG LLP

REG NO: T15LL03304

A'POSH BIZHUB, 1 YISHUN INDUSTRIAL STREET 1, #06-19 S5{T68160
T:98358413 / 91447078

E:RENTMYCARSG@GMAIL, COM

CAR RENTAL AGREEMENT Agreement No:120129
W Check  24-12-2021 02:56:00pm Car Modal:
Car Check In28-12-2021 02:56:00pm License Plate Ng: SLVE004D

Mo Malaysia Entry without express & prior approval, Driver (RENTER') will be fined $500/- per day Driver {RENTER') is in
Malaysia.

- k! . - (!

=Dut Condition Check-ln Condition

Driver ('RENTER') Details Additional Driver (RENTER") Details

NRIC MName : MAS MUHAMMAD ASNAWI BIN MAS GHAZALI | NRIC Name

NRIC/ Passport/Driving License No ; 387015204 MRIC/ Passpart/Driving License Na ¢

DOB : 11-01-1297 License Pass Date : 14-07-2021) DOB : License Pass Date
Home Address : BLK 524 JELAPANG ROAD, #08-313 Home Address :

Postal Code ! GT0524 Fostal Code :

Insurance Type : Third party Excess : 8000 Insurance Type ; Excess:

HP Mo ; 83893471 HIF Mo ;

Car Rental Rate: § 480.00 Deposit and/ar Booking Fee: 100.00 Remaining: § 380

Fuel Tank Reading: Full

RENTER agrees 1o fill the fuel tank at the above indicaled feved upen retuming the car, Failare % do 5o will regult in penalty charga of 530,00 per puarber tami ot fal
RENTER wil be charged a minmum fag of $50000 per irip whan RENTMYCARSE LLP ergapes its begahioar afie,
RENTER agreas 10 pay bf damage sustained on windows B windscronn. fres and bamany which are nof covared by insfance.
REMTER is kable for minknum greaming penalty of $30.00 # Car is stuimed in am unclean conditian
No smaking & transporiation of seafood. pats & dutiars. RENTER will be subject toa fine of $250,00,
Lale fens apphy i Car is relured beyond abovemanticrsd return lime as ksted in g 2, F1, 4(a)
B = ;e Car RENTER's responsibéity for all lag1 car keys and | or a leckod sbuatian
Ne Malaysia Eniry wihoul engress & prior approval, RENTER will be finad $500,00
Insurance Excess
Should the Car be damaged due to acodant's, RENTER agress Io pay msJrancs #xcess wnmeditely upon ratum o ke Car
RENTMYCARES LLP will refund the difference in insurance axscass. i any, afar repars and msurancs deims proosss have been completed
C -
It RENTER i unable 1o make payment of any outsiarding Car Rankal feas, Fenales of ksurance Excess payments, RENTMY CARES LLP will angags o Jrd paryy Dobs Collactian agancy 1o pursus

cabection of cutstanding payments. RENTER will be fabin for the additional charges mposed by the 3nd party Dett Coliochion agoncy: AddScnal 10% SUChange cver gusstanding < §1%0.00 anmin
ipe

P ala Collection tion

RENTER agress with RENTMYCAR 56 LLP collesing and meanng personal dala in accordance with the Persanal Dala Probechon Ac 'POPAT] Tor as long as it 5 necessary io fulfil the purpose for
which if wias collactid. ar as required or permitiod by apliceble laws for purpase of Promotions from RENTMYCARSE LLF & &5 Paftrens, nsorance Reporing, Trafhc Ofence Reporing and Dabt
Collscton.

B~

\
Acknowledgement by Driver (RENTER') -
In Signing this agreement, The Renter agrees to all Terms & Conditions staled in Pg1 & 2 of this agreement and understands that this
forms the binding legal contract between the RENTER and RENTMYCAR SG LLP

MAS MUHAMMAD ASNAWI BIN MAS GHAZALI

-~

24-12-2021 \ S9701520A

Date Car RENTER (Name, Signature & NRIC No)




