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ENTRY DATE & TIME: 14122017 De.30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl m”E'E“X the detalls of the accidenl 1o speed up the claims process.

2. This Farm must be complated by the Policyholder andfar the Authorsed Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o
repudiale policy ability, -

4, The issue and acceptance of this Form by INSUrance companies is not an admission of policy liability an the part of the Insurance companies.

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

&. This repor will be forwarded by the insurers of the insurers of the GlA Recerds Managamant Cenire established hy the General Insurance Association of
Singapore{GlA) for archiving and that copies af this repart will for & fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copias of the report being madi available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/12/2017 09:30
Date Of Accident 131 2/2017 12:45
Exact Location Of Accident GOH & GOH BUILDING (122) CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SLOS3B0L
Insured/Policyholder
Mame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Ne -
Email Address RAZAKD109@GMAIL . COM
Mobile Phone Mo (LOCAL) +65-91182284
Alternative Phone No OFFICE-98203584
Vehicle Particulars
Manufacturer BMW
Model -
E;a;;f:;zgseen:ur which vehicle was being used at WORK
Are you_claiming under your own insurance policy o
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber SD16Y16584VPZIRO2
Cover Note Number
Driver
MName of Driver ABDUL RAZAK BIN MOHAMED AEDUL RAHIM
NRIC No 568422956
Date Of Birth 28/09/1968
Oecupation OUTDOOR
Date Of Driving Fass 13/03/1995
Driving Experience 22 YEARS AND 8 MONTHS
Gender MALE
Mohbile Number (LOCAL) +65-91182284
Fax Mumber
Contact Number OFFICE-96203584
EMail Address RAZAKCO109@GMAIL.COM
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Address

Postcode

\Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Clrcumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

MO

MO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SGJIEB0G

POH KEE TUCK
50254032
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* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
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. DETAILS OF VEHICLE S LG sz §P{Lﬂ-

o) VEHICLE NUMBER:
b]INSURANCE COMPANY:
clPOLICY NUMBER:
P OLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8IMAKE & MODEL:__ i ,
[iTYPE: [SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS]
5| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]
RIPURFOSE OF USING AT ACCIDENT TiME!
) ARE YOU ELAIMING UNDER YOUR OWN INSURANCE [YES/NQ]
IF MO, PLEASE STATE (THIRD PA‘-T—:T?E}NM { REPORTING OHLY)

. INSURED / POLICY HOLDER(_,

AINAME: : (MALE / FEMALE]
b NRES/FIN/PASSPORT: . COMTACT!

c)ADDRESS:! : . it

DRIVER

a)NAME! : (MALE | FEMALE

) NRIC/FIN/P ASSPORT! contact_ A L1 8 b 2-5*“{_/ N
| ADDRESS! : - 9620335y
'Q)DATE OF BIRTH: |/ ) (DOMM/YYYY]

' &) OCCUPATION: [INDOOR / OUTDOOR)

[} DT OF DRIVING T8 O — ' i _

IR eR AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [{0) een
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

o] WEATHER CONDITION; (GLEAR / RAINING / OTHERS =

bIROAD SURFACE: [DRY/ WET / QTHERS
WAS ANYBODY INJURED (YES ¢NOY
a|REPORTED TO POLICE (YES / THOT '

IF YES, PLEASE STATE WHICH PIUICE STATION:
THIRD FARTY YEHICLE :

g VEHICLE NUMBER: CG4T 380G mopel__. -
b) DRIVER'S NAME! Polt KEE Tuck

o] NRIC/FIN/PASSPORTI_2 028 Y¥p1r 3 CONTACT e
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: : MODEL:
§] DRIVER'S NAME:

J

g

]
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1800-LIBERTY e lpeeiaely

A i [1B00-5423789] 81 Club
= Ll l]{:! t} ALTTO .'\55151'-15;;1‘ HOTLINE #I}a-ﬂlf:l L?tlrlell':; House
I nstirance \ACCIDINT RIS : ?;?ﬁr;gimbﬁzi Fax; [65) G225 G880
' g : @ Fl":::-“;“.,l'lf\:::";'{\” ; Wehslle: hitpuiwanw ibartyinsurance com,.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYGIA)

. CerificateNo- " SD16V16584/VPZ/R02 "

Form MZ406
Cate Of Issue 28-AUG-2017

1.Index Mark and Registration No. of Vehicle: SLOg380L

2.Chassis number of Vehicle: WEATAD2020GLET112

3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD

4.Effective date of Commencement of Insurance 27=JUL=2017 00100 AM

for the purpose of the Act:

§,Date of Expiry of Insurance: 3-DEC-2017 23:59 PM

&.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyhalder’ s arder or with their permission or 10 whom the vehicle is hired,

Prendided hal the parsan driving |s permitted In accordance with the licensing or ather laws or regulations to drive tha Matar Vehicle or has
bean so permitted and is not disqualifed by order of a Court of Law or by reason of any enactment or regulation in thal behalf from criving
tre Motor Vehicle.

And provided further that the Motor Vehicle is registered under (he Road Traffic Act and its registration under the Road Tralfic Act has not
bean cancelled al the time of the accident loss or damage,

T.Limitations as to use*;

Ay Use for cariage of passengers or goods in connection with the Policyholder’s business,
B Usa for sodial, domestic, plegsure and business purpeses of any parson o whom the vehicle is hired.

8.Folicy does not cover:

A) Lise for recing, pace-making, relisbility trial or speed-testing.
B) Use whilst drawing a trailer except the tawing {ather than for reward) of any one disabled mechanically propellad vehicle,
) Use for the carriage of passengers for hire or reward by any person fowhom the vehicle is hired.

*Limitetions rendered inoperativa by Section 8 of the Melor Vehicles (Third Party Risks and Compensalion} Act (Chapler 139) and Section 85
of the Road Transport Acl, 1887 (Malaysia) are nol 1o be induded under Inese headings.

1MW heraby certify that the Policy to which this Certificate relzles is Issued in accordance wilh 1he provisions of the Mator Vehicles (Third
Parly Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transporl Acl, 1887 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signalure

For Infermatien anby:

COVERAGE ; Comprehensive, Unkmited Windscreen, Parsonal Accident Benefit Airside, UbenGrabcer Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sectlon | -Singapore 53800/ Outside Singapare 551300 Additicnal Excess for Young &
|nexperienced Drivers 551500, Windscreen Excess 55100

FINANCE COMPANY: MAY BAMEK

PRODUCER NAME: ACORM INTERMATICNAL METWORK FTELTD
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