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MMATTAODA0ES ! National Assesemant Centre Sendces - Ubi

EMTRY DATE & TIME: 18/07201E 14:10

SUBMITTED BY: Krighnasamy 5l Gonndasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 14:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniatian or witholding of material facls may allow insurance companies fo

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy | ability on the part of the insurance o

5. Any false reporting may be referred to the Police for Investigation.

& Tris report will be forwarded by 1he Insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapora (GIA] for

archiving and that coples of this report will, for a fee, be made avalable upon applicaticn by interested parties.

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

aforesaid.

Date Of Report
Date Of Aceident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

tModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver
Passpart No/FIN
Date Of Birth
Cecoupation

Date OF Driving Pass
Driving Experience
Gender

hMobile Number

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT
18/01/2018 14:10
14/01/2018 18:00
CARPARK HEATHY NAFA
SINGAPCRE

DETAILS OF OWN VEHICLE

8LJ9277P

GOLDBELL CAR RENTAL PTELTD

NOEMAIL
(LOCAL) +65-83395573
OFFICE-B3395573

TOYOTA

WORK

(i L]

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00034/VPZIR0G

LIN YING

G3343737X

15/01/1976

INDOCR

15/10/2004

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83395573

OTHERS-B3385573
NOEMAIL

Page 1af 17



22 ST THOMAS WALK
#2402

Fostcode 238107

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle

i

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NOD

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

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecuticn given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
\Was there any audio recorded? MO

Page 2 of 17



SINGAPORE ACCIDENT STATEMENT

insurance companies to repudiate policy liability.

Information provided must ba as W Any mlfur misrepresantation or withholding of material facts may allow

5. The issue and acceptance of this Form hn_.- insurance ccmpanles is nat an admls-"-lﬂn of policy liability on the part of the insurance companies.

6.
AEEIDENT STATEMENT
Date and Time of Accident + | Date: (i Tan oy Tme: 5 P M
Exact Location of Accident + (b posats y & Ta
DETAILS OF OWN VEHICLE <o T
\ehicle Registration Mumbar % i LIT Ty J7 fﬁ'
INSURED / POLICYHOLDER (OWN VEHICLE) B J
Mame of Registerad Owner (See insurance Cart.)
Parsonal Identification - NRIC {Singaporean/PR) !
- FIN/Passport Mumber )
—--—-—_ Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model iManufaEEumr Maodel
Type of Vehicle" ") saloen :'_an {ycrv (van () Lomy
L:r; Bus {_F_j Micyche f:,,\ Others
Exa_r::t Purpase for which vehicle was being used at time of 3 1 L //'
accident L7 4
:;iry::hli:i;;?ing under your gwn insurance policy for repairto | & N Was O No (If No,Pls select r‘: Third Party {:ﬂj Reporting)
Vehicle Category® . }{_J Private ) Commercial &) Motorcydle
INSURANCE COMPANY (OWN VEHICLE )
Mame aof Insurance Company *
Type of Policy () Comphensive () Third Party Fire & Theft () TP Only
Fleet Policy "} Yes {_} Na ==y
Policy Number '!
Motar CI
DRIVER (_} Same as Insured above
Marme of Drivar 4+ /; B L N
Perscnalirienhﬁcahon - NRIC {EtngapomanIPR] & | o d
e N Gaezziza |
Date of Birth Y v o mm Fohy - =
Driving Date Pass i + | dd/ mm/ fyy
;es;of_ll‘rulnégp;r;nce_ o Jb!— : Year(s) - I'u'!_cr/rlihisl o -_i
Occupation o | _ ) - {7} Indoor 1_J Outdoor ]
Gender o &0 Male "'j._l':_L":'f/FemaIe
-C_r.‘lr_._du_NL.rr_L'ue-:; Meobile F"!':IJFE-':J:-: o — . % r@ :-; %CP ‘f";z; }‘.:: .




SKETC N
[HF@T&HT NOTICE
1. Pleaze raport comeclly the details of the accident to speed up the claims process
2. This Form must be completed by the f
3. Information provided must be as truthful and accurate as possible. Any wilhul misrepresentation or withholding of material facts may allow
Ingurance companies to repudiate policy lability.
The issue and accaptance of this Form by insurance companies is not an admission of policy Babéity on the part of the nsurance companies.

6. This mpnn will e l’nrwardasd bjl the InBurers to the GlA Records Mang.emant Centre astablised by the General Insurance Assodation of
Singapore (GIA) for archiving and that copies of this repor will for a fee be made avaliable upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the
report being made avallable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that -
(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted fo coflect, use, discloze
and/or process my perscnal data/personal information set out in this [form] and ary other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
who have insured vehicle(s} involved in this accident (&l insurer(s) who have insured vehicle(s) involved in this accident shall be
collactivaly referred to as the “insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(il processing, handling and/er dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the dlaims;
{ii} imvestigating the accident and/or my claims;
{iliy carrying aut andfor dealing with my instructions or responding to amy enquiries by me;
(v} administering my claims (including the mailing of corespondance, statements, invoices, reports or netices to ma, which could mvaolve
disclosure of certain personal data about me to bring about delivary of the same as w ell as on the external cover of envelapes/mail
packages), andiar
(v} comphying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(callectively the "Purposes”)
(b all insurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyersilaw firms. may/are parmitted to collect,
usa, disclose andior process my Personal Information for one or more of the above Purpases; and
(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third panty servics providers or agenis
{including their lawyers/law r_x'-ma]. which may be sited outside of Singapore, for one or morg of the above Purposes.
Ao
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DOriver's Signaturs (if driver i not the policyhalder) | Dade Wiitnessed by Repartng Céptrs Persannel |
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Describe Circumstance of the Accident

Lt fho / wicdd wt edo ;;{_.,5:6.7

Lt 1.“9(}. the c"a.r#m“i. (an Q!«’LLi&L&M‘%&ﬂ:

D=claration
1/%e declare tha foragoing particulars ara true in avery respact.

+  —dfip

{g\t\fzoi%

Diriver's Signature (if :!r'w-:f iz nod the pofeyholger) F Dale

T Tanaely . g i (ePM

‘Witnessed oy Flcporrnbﬁ‘llﬂe Fersonne!
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1800-LIBERT'Y [ Aivthets

Li1DhCrnh [1800-5423789] &1 Club Strest
B ' ALITO ASSISTANCE HOTLINE #0300 Libesly Houss
’ R Singapore 068428
Insurance maditeil ey e Tel- (65) 6221 8611 Fax: (85) 5225 6830
rl—— ' RS FLOOD ASSISTANCI Wibsita: htpifweonlibartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No SD18V00034 WVPEZ IR03

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLJ9277P
2.Chassis number of Vehicle: MROS3IREH104555035
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

6.Persons or Classes of Persons
entitled to drive™:

Any person whao is driving on the Paolicyholder' s order or with their permigslon or to whom the vehicle is hired.

Erovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicla or has
heen so permited and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behall from driving
the Mator Vehicle,

And provided furlher that the Motor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
beean cancelled al the time of the accident loss or damage

7.Limitations as to use™

) Use for carriage of passengers or goods in connection with the Policyholder's business

B} Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.
8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward] of any one disabled mechanically propelled vehicle
C) Use for the carriage of passengers for hire or reward by any person 1o whom the vehicle is hired.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 93
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby cerify that the Policy i which this Cerlificate relates is izsued in accordance with the provisions of the Motor Wehicles {Third
Parly Risks and Compensation) Act (Chapter 189} and Parl IV of tha Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen Personal Accident Benefit Airside, Liber/Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore 53850/ Outside Singapore 5%1350 Additional Excess far Young &
Inexperienced Drivers 551500 Windscreen Excess SH100

FINANCE COMPAMNY: DBS BANK LTD

PRODUCER MAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLASAOZ2-JAN-18 51_CI_T1_T3 OE Templated-Verl. G2-JAN-18

Jan 2, 2018, 7:09 PM



