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MPAT T BTTES | Malional Assessmant Cantre Sarvees - Ui
ENTRY OATE & TIME i 172047 1732

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2017 18:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa report comectly the dotails of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhalder andicr tha Authorised Drver

3. Information presvided musl be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of malerial facts may allow insurance companies ia
repudiate policy ability.

4. The issus and acceptancae of this Form by insurance companias i nel an admission of palicy fability on the part of the insurance companies,

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

&, This report will be forwarded by (e insurers of the insurers of the GIA Recards Managemant Centrz eatablis
Eingapnora|GIA) for archiving and that coj

T, By the lodgement of this report 1 the insurera. you hersby consant to

aforegaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mabile Phone Mo

Allernallve Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurarice policy

for repalr to your vehicla?

If Mo, Please state action to be taken

Vehicle Caltegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumbar

Cover Mole Number
Driver

MName of Driver

NRIC Mo

Dale Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMall Address

ACCIDENT STATEMENT
291112017 17:22
25M12017 14;30

WOODLANDS CAUSEWAY POINT BASEMENT CARPARK

SINGAPDORE

DETAILS OF OWN VEHICLE

GBE4138K

GOLDBELL CAR RENTAL PTELTD

200710651D
RAJLKUMAR@GCPAT.COM
(LOCAL) +565-06655083
OFFICE-36655083

FIAT
DABLO

WORKING PURPOSES

ND

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

ND

SD1616557/VCZ/IR0Z

RAJ KUMAR 5/0 RAJAH
514786308

30/08/1960

OUTDOOR

16/M12/2003

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96655083

OTHERS-96655083
RAJKUMAR@GCPAT.COM

had by the General Insurance Association of
pias of this repart will for a fee be made available upon application by intaresied parties

the archiving of this report 81 the cenire and to coples of the report boing made available
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Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured In the Accident?

Was any other matenal or property damagad?

I'have been approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Was there any audio recorded?

BLK 611 WOODLANDS RING ROAD
#03-201

TEOG11
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
MO

MO

1

NO

NO

YES
NO
ND

Page 2 of 18
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SINGAPORE ACCIDENT STATEMENT

IEFCRTANT HOTICE
Cainnlety and suibmi this tr . Prthor n _ARG” fer etilin
3. Plzane rezon conmelly the delafs ofihe asoosn i amst uE the claims process
X This Fom muct be A 1 rigy.
4 Infuimalicn provies mss beas {riiel srf pecurale s postible. Ay willl misrepreapelation = withtmiding of maeal s may alloi

nEUranca comaanies {0 repudiate palicy liablity.
5. Thisue oot scoeplanc of I Fare oy ncurance ESmpatkes i ol on admisgaon of pehicy Tandty on the perl of M inoiranss companies

g, A Falze renaing mey be reletrod (o e Trattic Polie Dunasment for inveziipation

ACCIDENT STATEMENT

Diate and Time of Accident
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|DETAILS OF OWN VERICLE

Wehicle Regmitatan SNumiber 'bléEE .ﬁ“'}i ](
INSURED / POLICYHOLDER (OWN VEHICLE)

Famme 0f Rogisteiad Dweier [Ses lsiranzs Ceit)

Persoral ldentifiestion - Hi‘EEEmgnpmn’F’H}
s Fi/Paapart Hm_'r;l;;er.

- Hm-.l.;pni-c:nnla
VEHIOLE PARTICULARS (OWN VEHICLE)
Wehick Mese ¢ Mads! Matwdactursr Mool
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INSURANCE COMPANY (QWN VEHICLE )
Warres af ingursnze Compary * |

Type of Pokey [ Comphansve ¢ ) Third Party Fr= A Thelt (  TPONly

Fes ot B o
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Metar |

DRIVER ]_,! Same as Insured above
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o 61 Wedlardt Rimy Rowd
S ., i - W

Emal Adidreds &

Address ol Driver

Wan drver an crmployee of the Ingyod's Company?

.

If W Rsdstiorssiz of the Drivar with (Be Inzoned
Wifticts Regmbaton Mumbar of Divers ﬂ-wn_'_ . . “‘:
Vehigle Regisiraton Number of Dver s Cwn Vahicie (f
Anplicatle)

frsurence Company ol Difvers Qum Yaslzis |if sppleabla)

*Yes i ) No

Pesede (Yo bl !

GENERAL INFORIMATION OF THE ACCIDENT

Tree of Colis=on (2. Ghaln colisan, Head-Lin colsaion, side

|Swine, Franite Rear) ) . 2 _‘3"‘-_?""'9'- Pﬂ"}‘ﬂi’ Th: Wall I
Werther Conddiana ' +of7 Ciesr (' Raming () Others

Read Surface w10 Wat. C) Ot a
OTHER INFORMATION. p

& Was anybody Injured i the sccident? 4 i".._ oves ) Ng

o, Waz any nirer vahesie o crop=ry demegea? (neluding =, . = ¥
Witness) i o 2 o

DETAILS OF POLICE ACTION

Wiz pietice of indended Prosecuben given?

|

“._{f Ko (i Yea, plesse stz whick Police Staion )

Vois ine Acaidaenl reported io ihe Palioe® w "I._‘_,-’ Yea

Police Station "J_n.-r:ue -

P:l_il'cu Sistion Address |

Fifcs Station Contact |Tel N, Fre No
- i ::, Yau al Mo [IF¥es, ngn_n'sl wham)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vahicla Regairaton humbar o4 _M a
— L ey P ——— —_—
Vahizly Mala! iocell Solour ,

Coteits cf Prapertes

Mame of Dever

Persons! ldenilication - Nii'.l_r: E-S_i!;ﬁ;ﬁm:uh.'llm

- FINPazsoon Mumoe

Contee: Numbar

!
|
Addrees E -

tlome ol Insu-anma Compery

Mr of Passengss (Inciuding Orusr)

(Wole - Plenae use page & |1 you aeed to add morm vahiclas |
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1800-LIBERTY

[1800-5423789]

Libe Ity
fnsurance

STANCE HOTLINT

RS M
I ASKIST,
FELHMD ASSINTANCH

Liberty Insurance Pte Ltd
Ragistration na 1920027510

51 Ciub Sireet

A03-00 Libesty Hevsm

Singapors 062420

Tal (65} £221 8641 Fas: {65) 6223 8850
Wahaile- hilaciwww liberdynaurance. com sg

Ll

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULEES, 1050 (MALAYSIA)

1 Certificate No

AName of Palicyholder;

¥ bV SDABV16557 VCZ IRO2
T h2407
Date O |ssue 16-DEC-20186
1.index Mark and Registration No, of Vehicle; GBE4138K
2.Chassis number of Vehiclo: ZFAZE300006818133

GOLDBELL CAR RENTAL PTELTD

4 Effective date of Commencemant of Insurance

D1-JAM-2017 00:00 AM
for the purpose of the Act: :

5.Date of Expiry of Insurance 31-DEC-2017 23:58 PM

6. Fersons or Classes of Persons
entitled to drive®: '

Any person who is driving on the Policyhoider s arder or with their parmission or \o whom (he vahicls is hired

Frovidied 1o i poson diving s parmittad @n accordance with the ficenaing or other laws or regulations lo drive Lha Molor Vehicle of has
baon so permitied and is ol disguaiiled by order of 5 Counl of Law ot hy reason of any enacimest o regulation in thal behai fram driving
the Maotor Vehicle.

find prowiced further thal (fe Mator Viehicle [s regisiered under the Road Tratlic A&l and fs feglsiratlon under the Road Traffic Act has not
treen cancelled at the lime of the accden foss or damage

7. Limitations as to use”

A LUise for carriage of passengers o goads in connection with the Policyholdar's business

8) Use for socal, domestic and pleasure pueposes ani business purpases of any porson o wham the vehicle is hired

8.Policy does not cover:

A} Use lor racing, pace-making, relisbility tnals or speed-testing

f) Lime whilzl drawing @& Irailer excepl the towing fother than far reward) of any one disapled mechanically propelied vehicls.

L) Use for fhe cimags of passengars for hive or reward by any parson to whom the vihicle fr hired,

“Limitations rendared Inoperalive by Section.8 of the Moter Vehicies [Third Farly Fisks and Compensathan) Ast (Chapter 180) and Saction 85
ol the Road Transpart Acl, 1987 (Malaysia) sre not 1o be ncluded under thess headings

I'ie hereby certify that the Poficy lo which this Cerlificats relalss is msued in acoordanco with the provisions of the Moler Viehicles | Third
Parly Rigks and Compensation) Act (Chapter 189) and Par! IV of the Road Transport Act, 1087 {Malaysia)

For and on behalf of
LIBERTY INSURANCE FTE LTD
Approved Insurers

(S

Authorised Signature

Infarmat! by
COVERAGE : Compretmnsive Unlimied Windsoreen, Porsonal Accldent Benefit Arside, Geographical Area.
Singapure only
SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS
EXCESS: Saclion | 551000, Addilional Exciess for Young & Ineaperenced DOrivers. 53000 Windscresn Escess
S5100
FINANCE COMPANY: BAAY BANK

FPRODUCER NAME:

ACORKN INTERNATIONAL NETWORK PTE LTD

PLASHZI-DEC-16 S1_CI_T1_T3_OE_Tempiate-Var? 21.DEC-18

D= 31, 2018 310 PN



