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BANATIROTOI02-01 | Niho
EWTAY DATE & TIME. 2270

2018 1041

SUBMITTED BY: ROSLE BIM ABDUL WAHAR

IMPORTANT NOTICE

| Azssasmand Cenire Sennoes - Ul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2018 11:08

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correcily the datells of the accidant 1o spend up iR claims proceéss
2. This Form mius! be compleled by the Polisybolder and/or the Audhonised Diriver,

3, Infarmation provided must ba as rulhful and accurale as possile. Any wilful misreprasentatian or withalding of matenal facts may allow Insuranca cOMpanses 1o
4 q

repudiate policy ehility.

4, The issue and acceptance of this Form by insurance companies is not an sdmission of polsy lisbility o the part of the MSUMSNCE COMPEMIGE

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

6. This repart will be forwarded by the insurers of the GIA Recerds Managemant Cenire established by the Genesal Insurance Associalion ol Sngapare (G1A) for
archiving ang that copses of (his repon will, for a fes, be mades avallable upon spplication by nlergsied pories:
T, By the lodgemsent of this repart to the Inaurars, you hereby conssnt bo the-erchiving of this repart.al the canre 2nd 10 cogles of e raport being mate #vallabie

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

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

Emall Address

Mokile Phone No

Allernative Phone No
Vehicle Particulars
Manutaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

Il Mo, Please state action to be teken

Vehicle Calegary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experance
Gendear

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
22/01/2018 10:41

15/01/2018 17:00

TTP1 CONSTRUCTION SITE ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SKWa353X

GOLDBELL CAR RENTAL PTE LTD
2007108510
KELVINLANG@DD-TTC.COM
(LOCAL) +85-87280125
OFFICE-B7880125

MITSUBISHI
OUTLANDER-2.4 2.4 CVT AWD S/R FACE (A)

PRIVATE USE

MY

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVOO030NVPZIR03

ANG SOON KWONG(HONG SHUNGIANG)
S8236684

21f10/1982

OUTDOOR

20/09/2010

T YEARS AND 2 MONTHS

MALE

{LOCAL) +65-BTHED125

OTHERS-B7280125
KELVIN ANG@EDD-TTC.COM

Prge 1 of 18



Address

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

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any fareign vehicle involved In this accident?
Murmnber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

VWas any other malerial or properly damaged?

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

Number of Passangers (Including Drivear)
Details of Police Action

Was the acciden! reporied o the police?

If Yes Please state which Police Station

Was nolice of imended Prosecution given®?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos avallable for ettachment?
Was there any video captured by Car Camara?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Detatls Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mao. Of Fassenger (Including Drver)

BLE 448 BUKIT PANJANG ROAD
#11-567

gros40
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING

WET

NO

[

YES

NG

MG

MO

YES
N
NO

SJA4BE2C

PRIVATE CAR

Page 2 of 18



]
]

SKETCH PLAN

MPORTANT NOTICE

1. Please repor goragtly he detals of tbe accldent i0 speed up the claims process,
2. This Form moest be pomleled by be Policytoiies andice e Auiboiizan Driver

1. Infarnmiion peodded rusl be os tultil and ageuvals a3 possible, Any willul misrepresaniaian o witnolding of maledal itk miy alioe

Irsurange companizy |o repudingls policy Raility.

4 The lesuz and acceptance of fhs Foem by insurance companies is noc #n admigsian of polley labiity on (he pan of the irsurance companies:

3. Any false reportind may be mlerred to the Traflic Pollce Denarmant bor inveslination.

6 This repart will be foruanded by the inownare 1 the GIA Redards Mangement Cenire estabiised by the Gereral Insurance Assochalion of
Emgapoie (GIA) lor archadng ana (hal copses of his repor witt for @ fee be made avaltable upon apghicallen by intarested parties,

T, By ihe icdgrrmond of i repon 10 ihe inswers, you hetety comeent 1o the arctivesg of this report of e cantri arid bo coples of Fe
repod being made avatabie aforesaid.

i Consent undar the Forsonal Date Protaction act (POPA)

| wnggratand, .Ithlﬂﬂhtlgu. agfes and consent that ©

{a) My instirer | oty workahog ani tha General Insisance Associayon of Singopere COIA) mevinie poimiliad ta collec), uae, dlsciass

andles @ucess rry pers sl dataipersanal ntammatien st ool i s [fomn] and any alher parzenal infermation provided by me or

passeszed by my Siurer {collaclively the "Parsonal Information’) and digclosn and transfar such Pegonsd Infarmation 1o ol Insimen|s)

wi hove ingured wehicle(s) imahed n this sccident [all Inguwer(s) wha have insucod vahicke(s) neofved [n hls accident zhall be

eollaclively rafnmad to 0% the Tnaurare’), thi ingarers® law persia fims, the Menalary Authodty of Gingapare and any relevar

pouemmeant spensplmulhorly (such as fhe police), for ihe purposeis) of -

{I} pracessing, hindling andior dealing w Bk my clalms indluding the setlomant of the clalms and any necessary mvesilgaions relning o

Ihe elaims;

(Hk imwealigationg the accident andias my elainz,

(17} cafryimg eul anglor g=aling wilh my instroctians or reggdndiey 1o mwy anguiries by ms;

(i) adminttaring my claims (including the malling of serespendence, stolementn, involces, repans ar noiicas o me, whieh codd Indabse

daclosure bf cenain pefaonal dota asaut ma by bArg abaut delivery of te same 23 w el 25 on Mo exiornal caver of anvatapes/mal)

packages); angfar

[ cotrpdyiig w it agraiicatile law In adminislenng, prosesaing, nansling andior dealing w ith my chrmas,

{=ollectively he Purpozes”)

(B all swrera) whio have instred vokiais) Involved In this occidant and the innirers’ biwyerataw firmn. mivgfose permilicd in cofiest

une, daclose andine process ary Persanal informafion for ope o more of he abave Purpozes; and

() my Merscnn| bnformation mayfean e disel psid by any of e fsorers s GLA o ihicr (ke oy sondcs pouitders or agene

incluiding Thelr Lwgossaw firms), which may b siled ouside of Singanors, for ane of more of 1ne shove Purpages,
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Naseribe Cireumstancs of the Aeclient %
Sku) 1355
My whide, andh fmot vohide (530 4612) s ﬁdﬂrﬂ"ﬁ Toc_Ahe. Jocfabde,fraftc [ight
Ao durn 4reen. J'-'fhmjh the traffic n bt {g m,,ﬂ fut Sn-_m do T Celomse
]

I brake | But e St \rtm_{t_m{'r_ becauge oo Trodbic
‘klﬁha; a4l t\g_‘{_\"f’i_{:}}q_‘jﬂ_iﬁ the end = h_.,ml:u into +he rjft.-fr oLt o
Yo Moy vehide . Y VO O P : =

Declaration
Ae declare i lomgoing perticikars s Wi in ey respecl Fa

-

- */A’E,fdu'{ﬁ zﬂl/}} “f/}ofoﬂ
Qerrers Signalure 1 river 15 1od e poleyhofierh D ensd oy Rgariiny Canlrs Paremme]
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. erifl 1 horinnn

2. Please mport conagclly the detalis nt‘h.' innlﬂﬂnm :pwﬂ up he claims process,

1, This Form mued ba comalgl £ ] s

4, Inlesmalion provided mus) be as A.rrrwll!u.l rrrhrnprnﬂnlll]nn a¢ withholding of matarial lacis may alicw
inzurance comeanies 1o repudiate policy tiabiity.

4. The lssue snd occeplunce of this Farm by Insurancs companias is ol 8n admission urpnl].r liwtsilily an the part aof ihe innrence companies,

Any falsn repoctien may be refatred 18 the Tratlls Police Dpparmant fs jon.

ACCIDENT STATEMENT

Onte and Time of Aceidunt 3 i Cate: IEJ{I_I'IZNE- Tirme: 5. DO
Exael Lm::linn ul'Acr.ldlnt $l 1T P 1 Constoujon Srie roeel |

DETAILE OF OWN VEHIGLE
Wehicle Registration Number * | 5 '.:ﬁ“q3,53 ok

INSURED / POLICYHOLDER (OWN VEHICLE})

Mama ol Registared Dwner (Yoo .'ns'uranr.u Cart )
Peraonit [denfification - NRIG talnglpnmtn'PRj

- FINiPasspon Number
= Mot Applicable

VEHICLE PARTICULARS {OWN VEHICLE)

ehicle Makis § Madel 'Wanufachuer Madel

C satgon _IMPy {Jerv (Oivan © ) Loy
) Bus () mieyae () Qihers

Type of Vohicke*®

Exact Purpose lor Wiich yahicle was being used at tmé of 3
aceidan

:;f:::;?:;m UHCRE your Ovo-na o Aolloy r Fpwir i Yes ) Mo (If Mo, Pis select f_)/hlrd F'm;r o e Hc;mnlngj
Pl

oy
Viahiche Category® i “1 I Y commercial () Moloreycls

INSURANCE COMPANY (OWN VERIGLE |

Name al Insurance Cumpan_v

-

Type of Palicy { ) Comphersive ( Thlm‘ Fnl‘l!.r Fire AThett () TPOnly

Flmt Policy *L’_J,' Yeu (Y Mo
Llﬂl:}'f_iu;l;t.bal __ -
Maoter CI
DRIVER [C) Same as Insured above
e oDrver *_ faa_Soon oy N
Personal Identificstion - NRIG (Sngaporean/PH) . S823466841 00 =
= FIN/Passoort Number : &
Diate af Birtty # Ay ddl g omemd VABTYy
Criving Date Pass. ooaq ddl B% momt 20104y
‘Wenr of Driving Expensnce 1 & Yearis) fentifs) o
Occupetion b greiiies ol  Indoor fu't Didddar
Gender f v Male - Female .

Cartagl Numbes f Maoblla Phane | Fax Na » 538% ola%




Tgnm{ E:{.ﬁlﬁlﬁu

AdHtass of Criver o | BIE A4 Bukit Fapj anq
N | (e -

et N —*| Kelin.ana @dd - He  com

Was driver an pmployas of the Insured's Company? s ,_,:' Yes { o

Il e, Relativnship of the Orlver with tha Insured

Vehicla Registration Numbar of Dmvar's Own ‘:., ¢ Yes kc;‘ Mo

Vehicle Registration Nombar of Drvers Ghwn dehige (f |

appleable) )

lnsumnceﬂnmﬂan-p of Driver's Own Vehicle (if appkcahle )

.

GENERAL INFORMATION OF THE ACCIDENT

Bwipe, Front to Renr)

Type of Calksion Chain calkson, Head-Cin cofision, Sida
Dltetin . B +| frond Ao Fear

e e e

‘\_.-

Wealher Candifions ; ‘-i.
w

Glear U“’} Rilmmg f'___,l Dihare,

F'-!Fﬁ-nr'ﬁl [:rum-ﬂ:::'hun NH’I: [5|rrgapureann=ﬂ}
< FIN{Passport Mumber

Contas Mumiber

Address

Mama of Iﬂﬁl.lrn.n;Cu'npinj

Mu. of Parsenger (Inefueding Drame )

(Note - Pluase yse page & if you need 1o add mors vehicles )

Road Surface [®) oy OF wa ¢ ™) Cihers,
OTHER INFORMATION
B, Wat anybody infjursd in [he aceident? st yes 0T Mo
B ¥as any omervehicle or propeny damagedy linchudimg T v -
Witness) B L8 g .lr'__'i s . -
DETAILS OF POLICE ACTION
Was the Accident npariad 1o ihe Palice? ¥ [} Yes &< No I Yes, plesse stale which Pokica Sialion)
Police Station Name
Falice Station Address
Police Stalion Condact 7 Tel Mo, Fax Mo

() Yes. () Noirves, sgamst wham?)
VWas notice of Blunded Prosecyllon givenT Eouu NG, -
DETAILS OF OTHER VEHICLE | PROPERTY §
Vehicio Hunln‘ltbnn Numbes t | §3A 4692 .
‘l.-"t:hlt:i! Male/ Mu:lull' Cadaur H )
Ectlril of F'rupenm: . .
Mnmu of Orivar




REPUBLIC OF SINGAPCRE
IBENTITY Cafip no. SB236684I

S
‘ ' ANG SOON KWONG
=1 one sHUNGIANG)

& *ma

CHINESBE

ﬂ' Eartn wf nirth Mo ' .
71-10-1283 W SAIAG6ERS)
sy Py ot arih -
HINGAPORE

DRIVING LICENCE

N
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1300-LIBERTY el tle

i i
E'Jg}prtwir [1800-54237891] 51 Clirh Sheoet
AR ALITO ASSISTANCE HIOTLINE .00 Libery Howso
T SR e e Sirigaparn JS94EA
surance GH) tssi o, IR i——
B FLOOL ASSISTANCE | Webslte: hiip Hwwe Moeriyinsurance.com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION! AGT (CHABTER 188)
MOTOR VEHICLES (THIRG-PARTY RISKS AND COMPENSATION) RULES 1050
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

Certificate No . SD1BV00030 VP2 /R03

Form MZ40E

Dato Of ssue 26-DEC-2017
Vindex Mark and Registration No: of Vehicle: SKWO353X
2.Chassis number of Viehiche; JMYXTEFIWGZO02042
3.Name of Palicyhalder: GOLDBELL CAR RENTAL PTELTD
4.EMective date of Commencement of Insurance O1-JAN-2018 00:00 AM
forthe purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:50 PM

G.Persons or Classes of Persons
ontitled to drive®:
Any peisan wha s diving on (he Policyneldes's arder or with helr parmisshon of 1o whom he vehicle k hired,

Provided thal the person driving is pemitied in scoordanca with Ihe licensing ar olhar laws or ragulations 1o drive the Motor Vehicle or has
hiesn so parmiiled and is nel disqualified by order of 3 Court of Law or by reasan of-any enaciment or regulathon in hat behall from driving
fhe Mator Yehigle "

And provided further thal (he Motar Vehide s refistered undér the Road Traffic Acd ond its regiatratian undar the Road Tratfle Aol has not
b cancelled at the bime of the accident lozs o damzgs

T.Limitations as to use*:

A} Use for caimoge of passengers o goods in cannecton wilh the Policyholder' s business

8] Lis= ror social, damestic, pleasure and business purposes of Bny person o wham the vehicle is hired.

A.Policy does not cover;

A} Use for racing, pace-emaking, refrabiity trial o speed-lesiing, r

B U whils) drawirg a brailer sxcepd fha tawing (olber ihan for reward) of any ane disshisd mechanloally propalled vahicle

) Use for the carriage of passengers for bire of rewsard by any person in whem fhe vehicle |s hired,

“Limitztinng randered inoperative by Section @ ef the Molor Vehicles (Third Party Risks and Compansation) Acl {Chapler 189) and Section 85
of he Road Transporl Acl, 1867 {Malaysia) are not 1o be inclisded under thess headings

IWe heraty. cerily thal the Policy to which fhis Cortificate relsles i iSind in accordance with the provisions of the Maotoy Vehicles (Thid
Paely Risds and Compensation) Acl (Chapter 189) and Par iV of the Road Tramspesl Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor Informaition only;

COVERAGE : Comprehengive Unlimited Windscreen, Parsonal Arciden BensiitAirside, oo/ Grabear Exlsnsion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: secton | -Hingapure S510507 Qutside Singapors 31580, Addiboral Excess for Young &
Inexporienced Drivers 551500, Windscrean Excegg 53100

FINANCE COMPANY: SIMNG INVESTMENTS & FINANCE LTD

PRODUGER NAME: ACORN INTERNATIONAL NETWORK BTE LTD

FLASH2T-DEC-17 ST CILTI_ 73 OF Templat2-ert FDEC-17

Do 272097, 2:40 PA



i
24N GENERAL INSURANCE ASSOCIATION 0F SINGAZOAE RECORDS MANAGEMENT CENTRE
GENERAL & Aatties Quay #18-00 Singasire 048580

il
k(L,ITyINSURAHCE Tel (E5).6224 0010 Fax (65) 6224 0030

_ A{sDLIiTIDI ) -:}p::aqlﬁg nours : Monday (e Friday, 008 1700
RECOROS MANAGERENT CEMTRE WENL FEEST00LO0 [ 9T Rep Mo Medoi1nas

IMPORTANT NOTE: Please submit the completed Addendum formtothe same Authorised Reporting Centre
with whom yousubmitted the Qriginal Repart,
ADDENDUM E
{A] PARTICULARS OFPERS ONMAKING THEAMENDM ENTS;
Origiral Repartio ¢ }'CIH"JSL l&U I| {]B’Q P Vehicle Reglstration Noy  —kl4) C|| 35’3}(

Mamiass shewnin NF'-I'EJ:H’LU:\' E%M k’/\?@% NRIC/FIN/Passpart No Sﬂojcgé &WE

Vehlcle Doverdehicle Chwner)(*) Plesse delets as appropriate

Address S Singapore| |

Contact Tel| : Mebile No, ; 87‘?9(:[35
Emall Address ;

Dste of Accident  : /5 /’af (mg Time of Accident; | 1.6 0
Place of Accldant TTf?_i- Conduc)vin ghl{( koo
Insurance Company: liﬁkf?y/

e e g
|8) ADDITIONALINFORMATION /AMENDMENTS:

Ihavemade a report on the abave me nedaccident and would llke to Include additia nal Infermatlon or
mzke the following amendments:

Tutugep Nihoik Kumgel Jo  §lw 7562

“a -"-

"

e
(FZ

Policyholder / Driver's Siznature Repdriil Centré Pergonne’s Signature
= i / /
Dte: g?n{ o 2,
IC/FIN N, [ WU/ :

Date:

o e wld



