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RRATIT {5800 | Mavorsl Aasasrmant Candm Sernces - Lni
EMTRY OATE & TIME: 27172017 1813

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2017 19:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporf correctly the detals of the acodent o speed up thie claims process
2 This Farm musl be completed by the Policyholder andfor the Aulhorised Drjver,

3, Infarmation provided must be as irulbful and accurate as possible, Any willul misrepresentation o withalding of miaterial facts may allow iInsurance campanes to

repudiate palicy abiity,

4, Tha tesus and gcceptance of his Form by insurance companies 15 nol an admission of policy lEbilify on the part of the Ingurance companies

&, Any false reporting may be referred to the Police for investigation,

&. This report wil be farwarded by the nsuters of fhe msuress of the GLA Records Management Centre-established by fhe Genera! lsurance Assaciation of

Singapora(Gla) for arshiving and that copiag of this repor wil for'a foe be made dvadshls upon applicalion by inferesisd partias

7. By tha [odgement of this repot to the insurers, you hersby consent to the archiving of this report at the centre and 1o copies of the repoft being mace avellable

aforasaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicte Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
[f Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumbar
Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Expearignce
Gender

Mobile Number

Fax Mumber

Contact Mumbaer

EMail Address

27111/2017 1913
2311112017 18:55
ALONG RAEBURN PARK
SINGAPORE

DETAILS OF OWN VEHICLE

5102665

GOLDBELL CAR RENTAL PTE LTD
20071068510
SHARONNGANKY@GBCR.COM.SG
(LOCAL) +65-01463813
OFFICE-91463813

TOYOTA
COROLLA ALTIS-1.6(A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

NO

S016V16658/VPZ/RO2

SHARON MGAN KAR YEE
593203812

O7/D&/1983

QUTDOOR

0312011

6 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +G5-914G63813

OFFICE-91463813
SHARCNNGANKYEZGBCR.COM.SG

Page 1 of 17



BLK 30 JALAN KLIMIK
#08-19

Postcode 180030

Address

Was drivar an employee of the Insured's Company MO
if Mo, Relationship of the Driver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Condltions AFTER RAIM
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body Injured In the Accident? NO
Was any other material or property damagead? YES
| have been approached by unknown parson(s)

soliciting/offering acocident claims assistance. i
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If Yes Please slale which Police Statian

Was notice of intended Prosecution given? NG
if Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJJEE21C
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Name of Driver OH KOK BOON
MRIC/Passport Number STT164648
Contact Number 94377087

BLK 667C #03-141
JURDNG WEST STREET 63

Postoode 643667

Insurance Company Mame

Address

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Mumber

Email Address

Fage 2 of 17
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MoTIcE )

I X b his Fa e 1 o L o pfiling
3 Fhuemmmndﬂlﬁ Eflhll:ﬂmtnirlldunhﬂlmmu. .

4 Trs Porm st be Camalelsd be e Polievhalde® sadior the Adhorped Driver

< information srovides mumt be ax inuihlul il acey . Any waltil srapisssntason mﬁhwau af mataral feais My stme
mAurance sompanies to repudiate palicy lability.

f The mwie and :_m:t:nwﬂ: thik Fiotm by maizance ﬂﬂﬂ'uﬂ-u I nat an gimission oF padow Lk iity on e cart of ha neurance ST

e LT ] i Cyfmererd 1o Vv dmig F B DEmartma it oy nygpligation.
ﬂCCIDENT STATEMENT
Date and Time of Accident ¥ |Date )} jl 1308 T 455 G
Exact Location of Accidant 4| Loshum Towk
DETAILS OF OWN VEHICLE
Vehitle Hegmimtian Nomber 3 [ SEDASEES
INSURED | POLICYHOLDER (OWN VEHICLE)
Name of ﬂaﬂqﬂ:md Crwrine [ Ses Jnfurin:.l Cart ) |
Persanz! [dentification. - NRIS tSmg m:rem P - [
Fiﬂa‘F'nlpnrl MNurmhis i

- - Net Applicable = B
VEHIGLE PARTICULARS (OWN VEHICLE) "
Virhile Muks [ Mol Manufaciurer Wogal i
Tyme of Vahicls® E;ilecn '.—._ i I'h'l_-”"-.r_ Jerv (_van (] Loy .
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Exnct Furpose lor which yehlels was paing eses @ time ol 2

Jelkal ol
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Wtk Catagary” F I} Bhwase P Commaras 0 Moloreyele

INSURANCE COMPANY {OWN VEHICLE )

Farne of Insisance Company *

—

Caitas Number ( Mobile Phare | Foax No
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Fleet Foiicy TR Y O Na
Paligy Murnber L - . -
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Alaresn of Elrivar #

Era| Address

ViaE artver an amployes :'_Ftreu Insured’s Company?
Mo, Feation i of the Drar with the insurec
VeRicls Regigtation Numbas @f Defvar's Own

20 Joan Kiek  HoR-19)
Peatcade [ | (o

* | Sharon Ragnk| @ pbcr conm <
(3 vee 1) No

———— e

S Yes ([ INp

Venicia Registation Nimbe- of Drivers Own Ve nicie (il
acpicable]
Ings rence Gontpany. of DFivesi Odn Veniie {1 appheanke)

1

GENERAL INFORMATION OF THE AGCIDENT

Tyee of Collsion (Eq. GRain colbsan, Head.On nulll-mﬁ._ﬁn*

-
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OTHER INFORMATION

Falice Stavan Contaat

Wian notite af mlenasd Prisscution givan?

-
# Was anybody injured in ihe scoidert? S ™
o Was any ctier vahicle or prigeny demaged? {Incluging .~ y — -
NM} '_*l .- ¥ Yas . No
DETAILS OF FOLICE ACTION P
Was the Acudent reporied Lo the Police? % (3 Yes &7 Nor vas, piewss staie which Patce Statinn |
—
Palice Station Name
Pallcs Station Address .

Tl Mo, Fax' Mo

e - =l '

) ves ) No (it Yes. aganst whem?)

DETAILS OF OTHER VEHICLE / PRODPERTY 1
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BEPUBLIC OF SINGAPORE
IDENTITY CARD HO. SG32038127

Pl
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POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 331 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE (B8762
Tel No:1800-2240000

RNRINOYTL B 0 TR0 00000 A0 80100 OB 9000 10 0
AS20171128:7003
1of1

Report No. A/20171126/7003

Dale/Time Report Made Vide Report No. Station Diary No
£6/11/2017 14:38 _ — = T
Name Of Informant = ~ |Address I
SHARON NGAN KAR YEE APT BLK 30 JALAN KLINIK #08-19 SINGAPORE 160030
ID Type / ID No. Contact No.
NRIC NO / 59320381Z Home/Office: Mobile:!
o 91463813
Nationality Email Address
SINGAPORE CITIZEN sharonjiayi07@gmail.com
Qocupation Sax Age Date of Birth  |Race
Other commercial and marketing sales Female |24 07/06/1993 Chinese
representatives
Institution/School Name Language

English

Date/Time Of Incident
24/11/2017 00:00

Location Of Incident

Brief details.

130 JALAN KLINIK #08-19 SINGAPORE 160030

On 24 Nov 2017@ about 0930hrs, | discovered my Driving License (S93203812) was missing. | tried lo

make a search bul no avail.

Signature Of Officer Recording The Report:
Mot applicable

Slgnature Of Informant:

The identity of the person making this
report has been authenticaled by
SingPass. No signature Is required.

Signature Of Interpreter;
Not applicable

Data/Tima:
26/11/2017 14:38

Officer In-Charge Of Case:

Classification Of Case:

Authenticalion Stamp



Liberty insurance Pte Lid

x . e Regiration no 1890027010
ﬂ,b--.rt&, [1800-5423789] 51 Clits Street

e ALNTD ASSISTAMNCE HHOTLINE A03-00 Libery Howsn

Singapore (63428

Ted: {65) G221 BH11 Fas: (8) 6275 6850
Webaia: hilp-twww ibsrhinsumrice. com sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRTLPARTY RISKS AND COMP ENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

WOTOR VEHICLES {THIRD-FARTY RISKS) RULE=S, 1959 {MALAYSIA)

Certificate No SD16Y16658 VPZ /R02

Farm MZ406

Date Of Issuk 18-0EC-2016
1.index Mark and Registration No. of Vehicle: SJD2ses]
2.Chassis number of Vehicle: MROS3IZEE106100742"
J.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4. Effective date of Commencement of Insurance 01-JAN-2017 OD:00 AM
tar the purpose of the Act: i
5.0ate of Expiry of Insurance: 31-DEC-2017 23:59 FM

£.Persons or Classes of Parsons
entitied to drive®:

Ay persar wha s driving on the Palicyholders order or wilh their permission or o whom the vehicia & hired

Provided that the parson drivirg s pummé-d in accordance wilh the licensing or other laws or regulalions to diee the Motor Yehicle o has
heen so parmiltec and is not dequalifisd by order of & Cour of Law or by reasen of any snaciment ar segulation o Wat behalf from diluing
the Molar Vehicle

And provdde lurlhar that the Molor Vehiclo is regstered under the Road Traffic Act and it regeslralion under Ihe Road Traffic Act as nol
bean cancelled al the lima of the accident lnss of damange

f.Limitations as to use®*:

A} Llse for camisge of passengers o gonds in connection with the Policyhalder's business,

B) Use for social, domeslic. pieasure and pusiness purposes of any person to whom the vehicls is hired
B.Palicy does not covar:

A1 Use farraeing, pace-making, reliabillly trial or speed-lesting,

B} Use whilst drawing o ailer sxcepl the lowing (other than for reward) of any ane disablisd mectaniza Ay propelled wihiclo
C} Usa for Ihe cariage of passangers for hire or reward by any person o whom the vehicls is hied

“Limilations rerdired inoperative by Seclion 8 of the Malor Vehicles (Third Party Risks and Compansalion) Act (Chapler 189) and Saclion 55
of the Hoad Trensport Act, 1967 (Mataysia] ars nol lo be included undar thasa headings

I"Wa harety cerdify Ihal the Polley lo which this Curtificate relates bs issued In accordarice with ihe provisions af the Molor Vehicles {Thind
Party Blshs and Compensation) Act {Chapter 188) and Fart IV of the Road Transport Act, 1987 (Malaysia),

For and an betall of
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COVERAGE : Comprohencve, Bnlimited Windseraes, Personal Acciden! Benefit Airside, UburGrabear Extension
BUN INBURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore $5600 / Oulsida Singapore 551100 Addlicnal Excess far Young &

Inexberienced Orivers 551500 Windstreen Excess S%100
FINANCE COMPANY
PRODUCER NAME: ACORN INT'EHNP!'ITDNAL NETWORK PTELTD
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