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MAATTTISTZEY | National Assesarment Cantre- Banices - Lb
EMTRY DATE & TIME: 2B11207 1707

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 17:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon :mecl‘.r thi detads of the scoiden 1o spaad up the claims procesa
2. Thig Form must be completed by the Policyhalder andior the Autharised Dirivar.

3, Information providad must be as truthful and accurale &s possible, Any wilful misfepresentatian ar witholding of materal {as

repudiate policy abllity

11 may allow insuranog COMpPEnes 10

4 Tha ipsue and acceptance of this Farm by insurance companies |s nol an admission of policy Habikty ¢n the part of the insurance compAnNes
5. Any false reporting may be referred to the Police for investigation,

6. Thes repor wil be lorwarded by the insurers af the Insurers of the GiA Records Management Cantre astablished by the Seneral Insurance Assoclstion of
Singapare(Gla ) for archiving and thal copses of this report will fot @ Y88 be made available upon application by interasted partas,
7. By the lodgement af this report to the insursrs, you hereby consent fo the srehiving of this ropor af the centre and ta coples of the repor belng made av adlable

aforesaid

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT
2BM11/2017 17:07

24/11/2017 14:45

NO:A7 JURONG PORT ROAD

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC337Z
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 20071026510
Email Address NAZRULD1031882@YAHOO.COM.56G
Mobile Phone No (LOCAL) +85-94371055
Allernative Phone Mo OFFICE-04371055
Vehicle Particulars
Manufacturer TOYOTA
Modsl HIACE-3.0 D GL HIGH-ROOF COMMUTER (A)

Exact Purpose for which vehicle was belng used at
time of accident

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

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Covar Mole Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Crecupation

Date OFf Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMall Address

ATTEND FIRE DRILL EXERCISE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD16V16401/VBIROZ

NAZRUL BIN RAFFAT AFFANDI
S8207288H

01/0311882

INDOOR

19/08/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-3437 10535

OTHERS-84371055
NAZRULD1031982@YAHOO.COM.EG

Page 1 of 18
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certlis

r INCIDENT REPORT FOR DUTY POST
@m . Jurong Port
|-v_.-|.1||:|u of | o Type of Business Date of Incident Thrme of Weather
Duty | (Bank/Kins/Embassy/Residence/Factory) ) Incident | Condition |
No 37 |_|Il'lIL-' - |
Port ‘ PORT 24/NOV/2017 1145hrs cLouny |
Road [
———— - |
Person|sl Involved Particulars of Witness|es) |
|
NAME MOHAMED RIZAL BIN IKHWAN LTP 30893 NAZRUL l
IC NO: STE012698 CPL 91058 MOHAMN
| COMPANY NAME: HOCK HUA HIN LCP 39492 TERENCE CRDSS (APF)

_[_Jf'i‘e'lﬂ' of Incident [Who, What, When, Where, How and Other Essential Detalls!

ON THE DATE AND TIME STATED ABOVE, TALON 2 LCP NAZRUL AND CPL MOHAN WENT TO JALAN BURCH WAREHOUSE FIRE
DRILL EXERCISE AT ABOWT 1445 HRS, LCP NAZHUL WAS BEMIND THIS VEHICLE GBC 6176Y | PICK UP), SUDDENLY STOP INFORNT OF
WHITE VAN WHICH NAZRUL WAS DRIVING. THE FICK UP LORRY DRIVER SUDDENLY REVERSED THE VEHCLE WITHOUT GIVING ANY
SINGMNAL, WHERE LCF NAZRUL NOTICED THAT AND IMMEDIATELY HORN TO GET ATTENTION OF THE DRIVER TO 5TOP HIS VEHCLE,
BUT UNFORTUNATELY THE FICK UP LORRY DRIVER FAIL TO NOTICE AND HIT THE WHin, VAN AND DAMAGE THE FRONT BUMFPER
LCP NAZRUL REPORTED THE INCIDENT TO ON DUTY TL, KINS 2 OC, WINSP BERNICE, ADYOC SGT TOH. PARTICULARS HAD BEEN
EXCHANGE WITH THE DRIVER AND VENDOR OF THE VAN, GOLDBELL DASHCAM FOOTAGE FROM THE VAN HAD BEEN RETRIEVED
ANDATTACHED WITH THE EMAIL. THAT'S ALL.

armausnse: (I g N = HJILIIHH"N

| BE SRED S 2

e
[———

Reported by (Name/Rank/Svc rTu] : Signature - Date Time

LCP 35492 TERENCE CROSS [APF) E; ~ 24/0CT/ 2017 | 1950 HRS
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SINGAPORE ACCIDENT STATEMENT
IPORTANY HOTICE

B This Farm il b At Syt
& nfueeralon preaged sl Beas feih? -
IfEyrancs companies to repudiate policy lability,
% THe muas s aceapiaons af s Form by nunance comcenms
£ Any tabze reparting miy be reboreed (ol Treaft Police Do

b Teaplete snd sibiit the Coom e Sothonged Repgiing Cemtee AR o ofiling

T Fleake rvon garmlly e defails of the soooen 5 apena o T clams pintnss

Ay Wil mareptesaradion or wallhfalding ef imatetiul tisk may aikw

% il @ admisgien nfpuhr.-.-um-'tp CF the puart of Bhe ingurancs e paras

ACCIDENT STATEMENT

Date and Time af Accident w [Gae 2N S0 [y S b |
Exact Location of Accident + | Mg 373 ! 17 _,«h.- P! '. \t
DETAILS OF OWK VEHICLE

Vel Regmiratian Nygmosr 3 | p(__ 5 }1 z

INSURED / POLICYHOLDER (QWN VEHICLE)

Nama of Registered Ownor (See insuracoe Cat |

Farsanal ldertification - NRIC [SingapareanP)
= FINPasspan Mumber & L
= Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) .
Viehiche Make / Mogel Manufaziure: kecdal
Tipw of Vahicls® Haloon paos JTERY - v J Loy
i ) Bus L Miyde | Gthers
::::!;:.‘_I,"pq“ fare .wllin veflicke was (peing usdd &t ima 51 x| a ja-l—r..q.;-; 1:_ i .11 VS
o DT U o M AL i Aok Tepain b o Yes (_ No(itNoPisselect | ThirdPamy  Reporting]
Vehicle Calegany” L] Prvets Commarcial . Wilostyce
INSURANCE COMPANY |OWN VEHICLE )
h;a'nr of limsuranzs Compaiy '
Tipe of Pacy i | cun-pmnm Third Pany Firg & Thad TROrly
Fhdot Folicy ! Yeu Y NB
Flalisy Murrber ' J
| lsatoe 21 I ’
DRIVER | . Same as Insured above
e 4 v ' N&’Lw'l B Kelfel Atlo-oh
Persimal tenl featon - NRIG (Singapersan=R) * ’E, 24030 '1’1 i
FINPassport N mibes *
Pane or Binn . q. Cl an' Q5 mmi|Qfiay
e mg QA Fass A7 TG 0 e Zao Yy
Year ol Bojirgy Fapere lon 4 1S Yaare) Cr1 Mentnia)
iceyuduticn t A P G Ty Qutang
Banae: v o tanle Ferule
Ll Mamsrie o« Mobi'e D'|.|-k-_l'-.|_;rd|. - Ky :.?__-'.[ 108§ _




Adurean oF Dl

Vs —
vehicle Hegstration Mumbiar of Dnver's Own Veniels ) [
HAErbie |

bnuesttie Carrprny of Devers Can Viilicie {1 aplicaile)

) bik Yoq Buk b Eﬂilnh Wl At

WL

. 4 gl -i1ga Pasteade{  Cip W7 |
Email Addisge *_nf‘l*ul'U‘Gl'l-G'lq-{:-" -";,-L'x.' Lo 1=
|¥as dnver an emplogen of te bisimed's Clornpuieg? Yes hio et
IWhin. Relatinnenip af thn Driver with the inzured . 1
Jrhicie Begmtratan Numbar of Urivers Gwr I Yes No

GENERAL INFORMATION OF THE ACCIDENT

Type of Colhwian {EQ Thain collnon. Head-On collsion Side

4 u.; IR o W P

Weatliwe Canditiny 2 Clom & Raning ;/’-F Othgrn % gL 4
Road Surface LS oy LY e Others

OTHER INFORMATION

& Wanznybody injured m the aocicent? 2 L) Yes M Ne

Velnsle Maker Modat' Calgur
Detils aof Proparman

Mamiis ot Civiges

Parsoral lneshification - MR \SingaporeaniEE
« FINFasspor Nurmibsi

Gontee: Numig:
Rdr'ses

NumiL 2| IH g fance Cdmipany

Mo o Possenger (Including Srer

INute  Plyane Uso page S if il noad teadd mure vehicles |

:u Wis any vlbar venee or Bropery damaged” {Including " Yas Ao
Aricug } =t
DETAILS OF POLICE ACTION ‘,_ .
Wi ihe Accioent repored 1o the Salice? - Yes L7 Mo Yes. plsnse stute which Police Stanan
Falice Statinn Name '
Folbice Stafion Adiress
Falice Station Contact Tl No Fax Mo
: Yeu No (I Yes. against whomT)
Was natice of infanded Progmoubon Qiven?
DETAILS OF OTHER VEHICLE / PROPERTY 1
Viahicks Registralion Numiser + I LB {, ¥ .-’:_,’ ‘f’




REPUBLIC OF SINGAPORE

Name

NAZRUL BIN RAFFAT
AFFANDI

Race

MALAY

Date of birth Sex
01-03-1982 M
Country of birth
SINGAPORE
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26-09-2005
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APT BLK 409 BUKIT BATOK WEST AVENUE 4
FO1-160
SINGAPORE 650409
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Liberty Insurance Pte Lid
Ragestraion no 1 DE0EZTII0

1800-LIBERTY

1oty _ [1B00-5423789] 51 Olub Strest
A -] ALUTO ASSISTANCE TLOTLINE O 3-00 Litgriy House
. N ACCTDENT HES i Singapors 065424
msurance 24 ROAS L ASSISTANCH Vo B a%4 1 1 Pk e 8208
- ==k HF f ‘.-{.“J.l.J A 1 o il Wisbgile: niputiwaw, b by nsurancs cnm.eg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 1859 (MaLAYSIA)

i Certificate No sSD16V 16401 WBZ [ROZ
Form MZB0AA 3
Date OF Issue 14-0EC-2018 o
Lindex Mark and Registration No. of Vehicle: FLCI3TE ‘
2.Chassis number of Vehicle: JTFST22P900009387
4, Name ol Palicyhaldar; GOLOBELL CAR RENTAL PTELTD
4 Effective date of Commuancement of Insurance 01-JAMN-201T 00:00 AM
far the purposs of the Act:
3.Date of Expiry of Insurance: : N-DEC-2017T 23:55 FM

6. Persons or Classes of Persons
gntitied Lo drive®:

Ary pecson provided he |s in the Policyhoider' s amploy snd I8 deving on thelr order or wilth ther permission

Provded that the pesson daving is permitled in scoordance with the likensmg or ofher laws or regulations to drive Ihe Malor Vehicle or has
boan ao permitfed and is nol disqualified by arder of @ Court of Law or by reason of any enactmaent or regulation in that bahall feram diiving
Ihe Molor Vehicle )

And pravided furthor thal ihe Molor Vihicle is registered under the Road Traffic At and its reglstralion ender The Road Traffic Act has nol
b cnneslied ol fhe boe of the acoident loss or damage

T.Limitations as to use”;

i} Use anly far the carmags of passangers or goods In connaction with the Palicyhoder's businbss_
B} Ui anly in fhe Republic of Singapors

8. Policy does nol coven:
Al Use tar racing, pace-making, raliability trials or spesd-testing, '
&) Ust whilst drawang 8 railer exzepl the towing (ather than for reward] of any ang disabled meckanically propalisd vehicle

“Lirmitations rendered inoperative by Saclion & of the Malar Viehicles (Third Party Risks and Compensalion) Act (Chapier 158) and Sestlon 85
ol e Hoad Tranapon Act, THET (Malaysia) ate not o -be included under (hess heodings

I haraby cocily that the Palley to'which this Cerlificale relales s issued in accordance wilh the provisions of ihe Mator Vehicles | Thind
Party Risks and Compensation ] Act {Chapter 188} and Par IV of the Road Transgor Act, 1887 (Mataysia)

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authonsed Slgnawré ;

For_Infarmation onby:

COVERAGE : Comprehensive Personal Accident Benafit, Third Parly Property Damage, Lindimited Windsereen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS .

EXCESS: Saction | 552000 Addilonal Excess tor Young A Inespetienced Dovars SHI000,Windscresn Excess
55100 .

FINANCE COMPANY: DBES BANK LTD

PRODUCER NAME: ACORM INTERNATIDMAL NETWORK PTE LTR 4

FLAG/SR0-DEG-T6 S1.GI T1_T3_OE_Templale2-Vart 2:DEC-18

Doc 20, Z3HE. 1127 A



