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MMAT1BOOB4ED | Mational Assessment Centre Services - Uibi
ENTRY DATE & TIME: 179012018 13:01
SUBMITTED BY. Krishnasamy sio Gorindasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2018 13:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to
repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llabilily on the part of the insurance companies,

3. Any false reparting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repor (o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aloresad.

ACCIDENT STATEMENT

Date Of Report 17/01/2018 13:01

Date Of Accident 11/01/2018 08:30

Exact Location Of Accident PIE TWDS TUAS @ JALAMN BAHAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4569U

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No -

Email Address JONBOMNJALI@GMAIL.COM

Mobile Phone Mo (LOCAL) +65-B2B27302

Alternative Phone Mo OFF|CE-B2827392

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? HCY
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
SD18vV00031/VBZ/RD3

MADJALI BIN AHAMADI
ST4154312

15/05/M1974

OUTDOOR

25/07/1995

22 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-82627392

OTHERS-82827392
JONBONJALI@GMAIL. COM

Page 1 of 15



Address

Posicode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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?

Circumstances 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?

BLK 557 HOUGANG ST 51
#02-358

530557

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHAB416G
HYUNDA| SONATA

TAXI
TEQ CHIN AIK
568264030
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1. Please refon corraclly ibe details ol the accigent to sEREd wp ihe clesms process,

2. This Furm must ha somplerpd by the Felicyhoider andlar the, Authonzpd Drier,

A Informalion sowdsd mist e an el an apeurale ag possible. Any wiitl misropeese manon o wilsanding of malerial facis may alloa
INGUTARCE COMPpImas 1o rpudiate palicy lphddy,

4 The ssue and acceptance of g Form oy inswonce componses & nol an adndssin of paflay Eubifdy an the pun of e inswanca companiss,
Ay Tl rejainting sy Be ieferood i this Trabiic Polles Depatognd lor vvesiloatinn,

& This report vall be feswarded by the nau'ert to fne GIA Reconds tAzngement Centre estatised by the Genersl insurance Association af
Sinnapore (GIA} far archiving and Ihal copics of this reocrl wil for o e be mode gualiable ujsan epplcatior by inlerasied porfias.

7o By tha ladgemen of (e repart (o e IRGURIS, yau fereky esnsent o the archivang of this repart at the conire and o cop'es of fhe
répof being mado avallable alorecaid.

. Consent under the Porsoral Data Protaction Act [PDRA)

lunderstard, ackmnwiedge, ogles and conmant Bt -

{2} My inmuer , my woskshop and Ihe Goneeal Insurance Assesation ol Singapece {"GIA") maylare permitio jo cobect, use, discinza

angiar pracess my perscnal dataiparsenal informalinn set aul in ks {farm) and any ciher persnnal infarmalion provided by me ar

pessessad by my Insurer foollechuly lhe “Parsonal Infermalion”) and disclase and trarsier such Pa:sonal Infarmation 1o ai Insierens)

wha have Insured vehizlefs) inveivad o Bis oceldert {all nswree(s) who have Insures vebtcle(s) invalved In this accident shall be

oollectively refarred 1 25 the Insurors™, the nsunes [aw yersllave frms, the Manetary Aulkorly of Sngapore and any relevan

aoverrinend agencyiau oty (such 25 the patiee), for Lha purpasels) of

A} prozessing. handing andfar dooling w ik my clsime inguding the setffemant af the claims and any neceszary inventipatians relating ie
tne clalms:

(i} investigating the scchiont andfer my ceime:
i) enrrpne oual predfor deakeg wth my inssuelions e rasponcing o any enquides by me;
[t} 2drministering my clains (ncluding he mailing of coregpondence, slatements, invaions, reporia ar selicas 10 me, which 2oulg invale

disclosime of certwn persaral date abaul me to bring sbow delivery of e seme a5 w ell as on e exbermal cover of eovelopesim il
packaneu); andlor
(v} cornplyirg woth appkcakse lae in adrriristering, proceasing, handing andler deating with vy chnima,
{collectvely the "Purpozes’)
1Y all srsuror(s) e have insured warbclels) involved inths aczident and the Inures lwyarsdev frma, mayloe pemltied o collag),
use, dismnsa andior process my Partann] Informalion far ane or mose of the dbowe Pasascs: and
fe) my Pemsonal lnfaroation meylcan be d schesed by sy of The Ingues andior GIA to thelr third party sorvica provideis ar agenls
[Rnchiaine {heir Iuwggrn-!:w firmes). wihiich may be sted catelde of Singapore, 1 sse of more of (e Gbove Purdases,
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Corplnio_amed yubapt ihiks Foom go

Flease report coraclly tho dalads of o 2ccidert 12 cpoed up tho clame prosess.

Trds Foiem mriust be gampeled Iy (e Policvboidar andioe the Authossed Driver,

Infermatan grovidad must ba 85 fuhful and Accurald A5 poSSibin, Any Wil misraprasentadion o0 wilnhadding of maledisl tacls may alaw
insurance comparies te repudiate policy Fability.

du el by e

8. The issua ond ecceplence of this Foom by insurancs eompaniss is not a7 agmissizn af poficy Eabilly on the pad of the insuince timoan'es.

fi. fawy balse sopoetineg snov hip refereed to tho Traffie tolich Dopndment far grestigation,

ACCIDENT STATEMENT

Date and Time of Accident $+ | Date: il{ i I Lf Time: G840 N "

Exa ct La r:ailm of Accidont ¥ ‘ PLE Tofices "d na@_j hotrl BWR BT |
DETAILS OF OWN VEHICLE

Vehicle Regislation Number %] P HSLO U,

INSURED / POLICYHOLDER (OWN VEHICLE]

Marme nf RL‘QIS-EI'H:I Owner rSua Instirance CEFU

Pcrmnal Idenllﬂcaﬁan NRlL'.." [SEngapurea.n.me ...... l| o =
- FINfPasspmt Humber =
T Kt Applicable | -
\VEHICLE PARTICULARS (OWN VEHICLE) e g
iWehicle Muke ! Model ﬁm:mulm.er TONDTR Model _MIACE fﬂ*" Balt )
Type of Vahicle® {Cgaogn (3mpy L jeRv T Ivan () Lony
; V‘ff Bus () Micycle |_J Others,_ L
'E::lr:;l:rpc ;n.:fur which vehide was being used at time of 3 wWlopie ZRLAHTED
::;f::&?:;lnﬂ undor your own insurance poley for repuir o Corves (/7 No (It N0, Pts select: L Thivd Party () Reporting)
Vehicls Categary () Private u/‘/ Commercial . - Molorcyels
INSURANCE COMPANY (OWN YEHICLE )
l:lama of Insurance Company *
Type of Polioy ,. ! Comphensive i Third Party Fira & Theft + TP Dnly.
Fleet Palicy - S0 Yes T3 Ne
Palkcy:Humbsr ] -
Moter C !
DRIVER ' Same as Insured sbove
Wame of Drver ! PARMEIERL-Y Tans Al Bedar
Parsonal [denfification - NRIG {Singaporean/PR) % SR LB 2 ii
- FINIP2aspart Number ?L -
Da'e of Btk ; . 15 o (15 mm/ Fii’fﬂw
Driving Deta Pass & | =R T e nu“rlf*'l.‘-"[;.r\-y
Year of Driving Experienca E 2l Veart;} (=% Idanti(s)
Qecupation " tadoor \s/f Outdasr
Gender . ¥ /k«tala Female
Cantact Number { Mobl'e Shana / Fax Mo = ga-€>F25 33— B
(©

e

e s e



! S5F Newsh=G 87 51
Address of Oriver Bk~ 55 5

|
Insurance Comparry of Oriver's Own Viehicka (it applicabie) i

e -
| Doa- sk Posicode { &S¢0 5]

Emal Addess Wy ,EC“‘I‘E-"‘IW—'&U @errran] e
Wias driver an empioyee of the Insured's Company™ * “-': * Yes \7})Nu'
If Ne, Relationship of the Driver with the Insured 5 (¥ ed o
Vehicle Registration Number of Driver's Own ) Yes + iNe
Wehicle Registration Number of Oruees Own Velicle (if
anpicatie)

H

GENERALINFORMATION OF THE ACCIDENT

Type of Colllsion (Eq. Chain collisen, Head-On :nllshn.ﬂidn* [ froret ' RohE

Wealler Canditions &‘JJ Clear ';_\ Raining r.:-: Others,
Read Surtace *-lf_,,: Dry \t,ﬁ Wet C 7 Ot

OTHER INFORMATION

a. Wag anybody Injured in 1he accident? % £} ves {.{ﬁ No
b, Was any other vehiclu or property demaged™ (Including | . 5 iy st
Withessl o T H' [-, ! Yes : ! No

DETAILS OF POLICE ACTION

Police Station Name
Folice Stalion Address
Palice Station Contact : Tel No. Fax Nao.

— CF Yes 'Y Mo (il Yes, against whom?)
Whe nofice of inlended Proseculion given? S o e B =S i e

: ; T T
Was the Accident reporied to the Poliga? " 5'-.._,.-] Yas L) No(if Yes, please stale which Palice Siation,)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wahicle Registration Number ok 208 fhGg WY J
Vehicle Make! biodel/ Colour Y uRARR 2o ATA
|Details of Froperties
Wamea of Driver TEQ cMied Ak
Parganal |dentifization - NRIC (SingaporeanPR) S EHN0O LD
-_FIhHI'-"agg pord Mumber  * 3
Contact Numbar | -
Address
Mame of Insurance Company -

Mo of Passanger {Including Driver)

{Mote - Fleass use page & if you nead to add more vehicles )

U
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1800-1: Liberty Insurance Pte Ltd

- Ragisiration mno, 1890027510
E1-—f(u1jr; [1800-5423789] 51 Club Strast
b AUTO ASSISTANCE HOTLINE #0300 Liberty House
: ; : Singapan: DEO42E
frisurance, "”,’ '”"“""‘"" T Tel: {65] 6221 6611 Fax: {65) 6225 6850
; L Wiebsiie: htipaiteose IDEryinsuranss, com. s

CERTIFICATE OF INSURANCE

MOTOR WEHICLES (THIRD-FARTY RISKS AND COMPEMNSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1260
ROAD TRANSPORT ACT, 1987 (MALAYS1A)

WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

" Certificate No £D18v00031 ABZ /RO3

Form MZE03A

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: PC4569L
2.Chassis number of Vehicle: KDHZ230025964
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of Insurance 01-JAN-2018 00:00 Al
fer the purpose of the Act:

5 Date of Expiry of Insurance: 1 31-DEC-2018 23:59 PM

E.Persons or Classes of Persons
entitied to drive®:

Any person provided he i in the Policyhelder’s employ and is driving on their order or with their permission.

Provided that the person driving is pemmitted in accosdance wilh the licensing or other laws or regulations t drive the Motor Vehicle or has
baen so peanilied and is not disqualified by order of a Court of Law or by reason of any enaclmenl or regulation in thal behalf from driving
tha Motor Vahicla,

g providied Turther thal the Molar Vehicle is registered uider the Road Traflic Act and ils remslrﬂhun under he Road Traffic Acl has not
been cancelled al the Eme of the accidem lass or darmage,

7. Limitations 2;5 to use”:

A1 Usa only for the carriage of passengers ar goods in cannection with the Policyholder s business
B] Use only in the Republc of Singapore

8.Policy does not cover:
&} Lige for racing, pace-making, reliabiity trials or speed-lesling
B} Use whils! drawing a trailer oxcept e lowing (eiher than for reward) of any one disabled mechanically propelled vehicle.

‘Limitations renderad inoparative by Section 8 of the Moetor Vehicles (Third Parly Risks and Compensation) Act {Chapler 18%) and Section 95
of the Road Transport Acl, 1987 (Malaysia) are nol to be incuded under these headings.

e hereby carlify that the Policy to which this Cerificate relates is issued in accordance with the pravisions of the Motor Vehicles {Third
Parly Risks and Compensation) Act [Chapler 183) and Part IV of Ine Road Transpart Acl, 19687 (Malaysia),
4 For and on behalfl of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authorised Signature

For Information only;

COVERAGE : . Comprehensive Airsice of Singapore Chargi Airporl, Personal Accident Benefit, Third Parly Properly
T Damage, Unlimited Windscreen
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Seclion | 532250 Additional Excess for Young & Inexpenienced Drivers S33000 Windscreen Excess
55100
FINANCE COMPANY:
PRODUCER NAME: AGORN INTERNATIONAL HETWORK FTELTD
PLASAZG-DEC-1T S1_CIL_TI_T3_0E_Templatal-Ver], 26-DEC-TF
%

Dec 26, 2017, #:39 PM



