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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1711/2017 16:24

SINGAPORE ACCIDENT STATEMENT

! Ranonpl Azzsssrman] Centre Sansons - Ub
A TIRE ST 2T R

IMPORTANT NOTICE
1. Please repart coracily the details of the accident to speed up the claims process
2. This Form must be complated by the Palicyhalder and/or the Authorised Driver

3. Infarmation provided must be as truthful and sccurats as possible. Any wilul misrapresantation or witholdeg of malesial fscts may alfow insurance compamias in
repudiate policy ability,

4_The msim and acoeplance of this Form by insurance companias i not an admission of policy Bability on the part of the msuranca CoMpaEnEE

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

B, This raport will be forwarded by the Insuters of the msurers of fhe GIA Records Management Centre eslablished by the General insurance Assaciation of
SingaporeiGlA| for archiving snd thet coples of this ropart will for & fes be made avallsble upon application by ineresled panies

7. By the lodgement of this report 1o the insurers, you hemby consent 1o the archiving of this repor at the centra and 1o coples of the repon baing made availabie
aloresaid

ACCIDENT STATEMENT

Dale Of Repor 17/11/2017 168.04
Date Of Accidant 28M0P2010 T DO:00

JALAN KAMPONG CHANTEK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accldent

Vahicle Registration Number SLKB3BELY

Insured/Policyholder

Name Of Registered Cwner GOLDEBELL CAR RENTAL PTELTD
Co Reg No 200710631D

Email Address FRANS.EUSMANG@HEINEKEN.COM
(LOCAL) +65-07823623

OFFICE-97823623

Mabille Phone Mo
Altarnative Phona No
Vehicle Particulars
Manufacturer AUDI

Maodel AB L-3.0 TESI QU (A)

Exact Purposa for which vehicle was being used at

b PRIVATE PICKING UP SPOUSE FROM FRIEND'S HOWUSE
fime of accidant

Are you claiming under your awn insurance policy

for repair to your vehicle? YES
If Mo, Please state action to be taken
Wehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
COMPREHENSIVE

Fleat Policy NO

SD16V16618NVPE/IRD2

Type Of Coverage

Policy Number
Cover Nole Mumbar
Driver

Name of Driver EUSMAN FRANS ERIK

Passpart No/FIN G3173319M
Date Of Birth 30/07/1662
Occupation INDOOR

Date Of Driving Pass 20/08/201E6

1 YEAR AND 1 MONTH
Gander MALE

Maobile Number (LOCAL) +65-97823623

Fax Number

Driving Experience

Contact Number
EMall Address

OTHERS-87823623
FRANS ELSMANGEHEINEKEN.COM

Fage 1 of 23
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This Form must be gomplyled by the Poloyhgidor gedior the Aulnarised Driar.
Ifarmation provided must be a8 Uiyl 8pd agcurate ax posslbls. Sy wilful misrcpresentation or wihhotding of materisl tacts My sliow
Irsurance campanies [o mpudigte potcy Nakility.
Tha sus ano acooptance of s Form by insaance campanias s nal en admission of palicy fabilly oo the pa of (e indurance companies.
5 falng o e Tradf I i b luapi
B Thiz report will he farwarded &y e imsurers [0 the G4 Recorss Mangement Centre astabimed by the General insursnce Ageociation ol
Singapore (G lor archiving and hat coples af this repod will for & fee be made avaslable upon spplication By rmieresied parties.
7. By e Inggemant of this repart ta [ha insurers, you hersby cansent o the atchiving of nés regeri af the cantre and fo coples of the
mpan baing made avaiabie aforesaid.
4, Consent under the Parsonal Dats Protection Act (FOFA]
| underslard, acxnowladge, sgree and congani hat -
(&) My insirer , my worksnep and the General Insurance Assodslion of Singapore ("CIA") may/are pafriliad to collect, vse, disciose
andior process my personal aata/personal imfarmation sat oul in s [form| snd any cihel personal iInfarmation provided by ma ar
posatsed by my insurer (collecilively the Personal Information”) and dlaclose and transfer such Personal Infarmation fa @ meurer(s)
whi have inssred vehicie(s) nvolved in s scoident (all iInsucer|s) who have imeured vehicleis) inwalved in this accident shall be
coliactively referred 1 A8 tha Inaurers). the insieary’ 8w yersiaw firms, the Manatary Authanty of Singapers and any rekvant
govnmment agancyfauthanly (scch &3 ihe police), for the purpasa(s) of
(iy procegging, hancling andior aealing wih my dlaims incluging (ne seftieman of tha Haims and oy nocessan iventigations relaling to
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{Iv} administorirg my clalma (insluding the mailing of eamaypongenca, siotements, invoices, reports of nolices 10 me, which could inlve
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 it thin Facm ¥l R RET LIE]
7. Plaase reporl comecily the details 2f (he acsident to speed up (ne dlxims prooess.
3, This Form must be P E
4, Infermation grovided must be as ndhful and accurte s possible. Any wilul misrapressntation or wilhiholding of miteral fmcts may sllow

Insurance companies o repudiate policy liability.
5 The lssue and mlnnu of this Farm h'y WEUTANGE companies (8 nat an admisakon of pnlr;\- Eenility on the part of (he insurance companias.

ﬁCCIDENT STATEMENT
Date and Time of Accident % | Date; = 9.‘15 e he] Time -
Exact Location of Accldent L :}.ﬁ{ |a ¥ l{ﬂ.hﬂl povicy Chanhﬂi&

DETAILS OF OWHN VEHICLE

‘venhicle Regisration Mumbar * | %{-K. % Zé:' (‘(?f

INSURED | POLICYHOLDER (OWN VEHICLE)

Nama of ngtltmrd Owner (See Ingurance CMJ

Fm‘sunit Idemm:nrun - NRIC [Smgmaranr-J‘PRi _i S
- FIN/Passpart Numbar |
-ﬁu{.ﬂpnlmmn .
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicla Wake ! Model Inmanufacturer [l i Meoel A N L
Type of Viahicle* | Saloon () wev ¢ Serv (Ovan () Loy

1) Bus ) Micydle {_ others,

Exact Purpose for which vehicle was bsing used attme af 5 [ i . Bt as !
socdert * Prwal-ﬁl P rr_fc_.ﬂj up _}p.,rk_ #T._.m Erveined S sl
Are yau claiming under your own insuranza policy for repair 1o ,I, } Yas: ™ No (if No.Pls select ) Third Party ( = Rlnnr‘llnm
your vahicla? el el il =

\Vahicle Categary® | Private || Commercial 'y Molercycle

INSURANCE COMPANY (OWN VEHICLE )

Mama of Insurance Company *

Type of Policy " Comphensive (! Trird Party Fire & Theft | ) T Only
Fleat Palicy 5 ves () No
Policy Nurber 1
Motor CI |
DRIVER I | Same as Insured abaove
Narme of Oriver t Frons Busmaln
Perzanal Identhicatign - NRIC (Singanoraan/PH) %
- FiN(Passpan Number v (> a:.” 3514 M
Date of Bith ¢t 3o o ﬂ?rn gbrhy .-
Drving Date Pass 4 . 2o 9l g mmi2es & vy (1in &7 H*—)‘ vi\’_‘-(t_j
Year of Oriving Excerlenca 4 30 + Years) Manihis)
Occinelien v Direchor V0 indoor Outdeor
Gander $ OV At Fanale

Contyct Numiber / Mobile Phone | Fax Mo * ,:'{ 7 8 2 3}6 br 13 %
il |




1800-LLIBERTY Liberty Insurance Pre Lid

Registraticn 1. 1890027910

"t.'-i‘.l'l'i‘ [180p0-5423789] 51 Clut Strest
. 4 ALITO ASSISTANCE NOTLINA HO3-00 Litetly Houiae
. s Gingapem D69428
Isurance e e
- . LR R L |r| FYiTE vﬁ!:‘ 's""l.':-l .’_' - Webmite: Il wsw! libafyinurapoe cotnoog

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPEMNSATION) ACT {CHAFTER 183)
MOTOR VEHICLES [(THIRD-PARTY RISKS AND COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1937 (MALAYSIA) .
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No - 5D16V16618 /VPZ /RD2-

Form MZ408

Date Of Issue O/-MAR-2017
Lindex Mark and Registration No. of Vehicle: SLKE3G4Y

| 2. Chassis number of Vehicle: WALEZ Z4HIHNG 11507

3.Name of Policyhalder: GOLDBELL CAR RENTAL FTELTD
4. Effective gate of Commencement of Insurance J1-JAN-20TT7 00:00 Abt
far the purpase of the Act:
5,Date of Expiry of Insurance: 31-DEC-2017 23:58 PM

6, Persons or Classes of Persons
entitled (o drive™

| By petsan who |8 dridng on he Polieyholders order or with their permission or (o wham the vehiclo Le hired

Provided thal the person diving |5 permilied in sccordancs with the censing or other laws or reguialions bo drive the AMolor Vabicle or has

begn 50 permilled and (8 not disqualiffed by order of @ Cowrt of Law or by reason of any enactment or regulation in that behalf fram driving
the Molor Vehicle

And proviced frther ihal ihe Motor Vehicle (s registered under tha Road Traflic Acl and its registrafion under the Road Traffic Acl has not
Been cancelled at ha fime af the accident loes or damage.

T.Limitations as to use™:

Al Llsa for camage of passengers or goods in cannesion with the Polcyholder's business.

B) s for social, domesiic, pleasure and business purposes of any person 1o whom the vehicla i hired,

8.Paclicy does not cover:

A Llap foe racing, pace-making, refiabiity fral or spead-testing

B} Liaa whits] draveng a iradler excapl the iowng (other than for reward) of-any one disatied mechanically propalied vohiclo
5] Use for the camage of passengers for hive ar reward by any person o whom the vehicle is hired

‘Limiationg renderad inoperalive by Seclion 8of the Molar Vehicios [Third Party Risks and Compensation) Acl {Chapter 188) and Sectian 85
of the Road Transpon Act. 1887 (Mataysia) are not 1o be neluded under thess hesdings

|7 hereby carily that the Paolicy 1o which this Cedificate relales (s issuad in accondance wilh the pravisions of the Molor Vehicles (Third
Parly Risks and Comporealian) Act (Chapter 189) and Parl IV of Ihe Road Transport Acl, 1887 {Mataysia)

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

i

Authorised Signaturs

Ear I anly:
| COVERAGE : Comprehenzive Unlimited Windsoreen, Persan al Acciden! Benedil Arside, UiberGrabear Extension
SUM INSURED: MARKET WAL LIE AT THE TIME OF LOSS ’
EXCESS: Seclion | -Singapers 55800 / Oulzide Singapore 551300, Addifions| Excess for Young &
Inexparienced Divers 551500, Windscroen Excess SE100
FINANCE COMPANY: UNITED OVERSEAS BAMK LIMITED
PRODUCER NAME: ACOREN INTERMNATIONAL NETWORK PTELTD
FLASAPLPYRB-MAR-1T 81_C1_T1_T3_OE_ Templated-ver] Ca-MAR-17

Mar B, 2017, 4:368 Py




