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FANAT B0 BE2F-01 | Martigead ASREsdment Denbre Sarvees - Ub:

ENTRY DATE & TIME GRO25201E 1501
SUBMITTED &Y, AOEL| BIN ABDUL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/02/2018 15:47

SINGAPORE ACCIDENT STATEMENT

I, Pleasa report comectly the getals of the sceldent ta &peed up the tlaims process,
2. This Form must be completed by the Palicyholder andiar the Authorised Criver.

3. Information providad must be =« tnithful and accaraln as posslble; Any wiltul mistapresantatian or wihalding of matsrial tagis may sllow Insursnce companies (o
——l_AN0 accurale

repudiate palicy ak Iity.

4. The issue snd accaptance of this Farm by insurance Lompanises s not an admiss
3. Any fadse reporting may be referred ta the Police for Investigation.

&, Thils report will be forwarded by the insurars of fhe
archiying and that copies of this feoort will, far & T
T. By ihe lodgement of his report fo tha Insurers,
atpresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Na

Emall Address

Mohile Phone No
Allemative Phone No
Vehicle Particulars
Manutacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your.own insurance pollcy

for repair to your vehicla?
I No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number
Driver

MName of Driver

MRIC Mo

Date OF Birth

Occupatlon

Date Of Driving Pass
Driving Experlence
Gendar

Moblle Number

Fax Number

Contact Number

EMail Address

GlA Records Managemesit Cantre mslahlishad
& Mada avalable upon appiication by inberastad partiey

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

02/D2/2018 15:01
281012018 1815

CHOA CHU KANG AVE 6 SLIP RD INTO BRICKLAND RD

SINGAPORE

SJurs2z20

GOLDBELL CAR RENTAL FTELTD
2007106510

NOEMAIL

[LOCAL) +85-82220088
OFFICE-B2220086

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

ND

REPORTING OMLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDBVO0034/VPZIR03

VIKNESVARAN /0 G TANAGOPAL
S8430358C

14/10/1984

QuUTDOOR

10/10/2014

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B2220086

OTHERS-82220086
NOEMAIL

an ol policy liabdty on the part of he insurancs ompanies

By tha General |

nEance Association of Singapore {5 for

you hereby consent (o the archiv "0 of his repor al the centra-and o coples of e report balng made svallabis
L g

Page 1 ol 18



Address

Postcode
Was driver an employee of the Insured's Company
It Ng, 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 faraign viehicle Involved [ this accident?
Number of vehicles invalved In the accident

Was any bady Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown persan(s)
saliciting/offaring accident claims assistance.

Mumber of Passengers (Ineluding Driver)
Details of Police Action

Was the acciden! repared to the palica?

If Yes Please state which Police Station

Was notice of intanded Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availahle for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrezsg

Postcode

Insurance Campany Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 8304 KEAT HONG CLOSE
#13-154

€81803
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

NO
YES

MO

NO

MO

YES
NO
NO

SLHT338X

PRIVATE CAR

Page 2 af 15



SKETCH PLAN
IMPORTANT NOTICE

Please recort correetly the details of the azcident to speed up the caims SrpEass.

§ T Farimust be completed by the Palicyholder and/or the Authorised Griver

3 Infrpation provided must beé ay trathlul gnd aceurate a3 possible. Any wiltul mureptesentation or withholding of materly!

acts may. allaw insuranes co ripanics te repudiate policy li;g!ll:!,

4. The stue and arceptaroe af thiy Form &y imsuranes Eampanieyis Aot an admiisson of policy liabl ity on tha part ot the Insurince
LR S

Anty false reporting ey be telened Lo the Police fug nvestigation

6. Therepgrt will be forwarded by the intarers of the GIA Retardt Management Contre esfablighed by 1w General Inturanco

Associetizn of Slaganare (GIA) for archiving and that sapies ol this report wall for 8 fee e mate avalable upan apgltation by
WAteregted partio

P By the lestgmunt of s report ba Hie imaurg b bt by conuent to the ardhiing of s report o thie Lentoe ah e by ot
Ut fopart et e avallabilie Wosess g

3. Consent under the Personal Data Protection Act (POPA)
bunderstand, acknoraded e, agosm and tandent thiat

il by betiines, vy warkshog and the Grnpeal Insusarns s Awvaicialun ol Bt | GUATE modgSaee it Fasd v e Ml vigee,
Qisclove and/ar geocess my personal data/persanal infarmation get out inehis flarm] and any atlver persanal fonmation
provided by me or paccessed by my inkurer (callectively the “Personal Information”| and disciose and transder such
Funvamil Infermation 1o all insurets) whe have insured vehiclels) Invalved in this accident (bl nsuraris) who have Inslfod
werhithele) Inyolved in thin peckdent ol Be col ictiviely rotatred ta ad e “lsurers”), ti bt Liworeslaw Tiemys, thn

hewntary Authondy of Simgapore and avy relevant gave it apency/outhorite [ieh s eb peticp), foe tha T R
il

(1) processing, handting and/or desling with my cisims nclucng the setvemant of 1he claims aned anv racesiar
imyestipations relating 1o the elnims;

(] eestigating the aczudent andfur iy s
ik arte gy il andyoe Healing with my inyiractisrs of resgongog Lo any eaguities by me:

|iv] agministering my cloims (induding the mading of correspondanco, statoments, Invoices. fEparts or notcss 1o me,

WIILH Cuwld sivobee dinclesose of forpaie persanal dald phiout e to Britg aboul getvery of the some 20 well oyan the
entarnal covee of Envillnpe mal narkapes) andfne

I} Cornptyieg with apphoatile Fatsa oo athennisbugt g, girocasaing, biimglieg grg e Qe Uig weth o1y Cditna taotbectively the
"Purposes’|

i) all et da) wha nave wisured wehiclely) involved in this secident and the insarers VS A T s P AT e et
lo cothect, use, disclose andfor geocies iny Becdanal INTONMATINN 16 BN 41wt of e abave Fotposes, and

) iy Pecasinl intarmation Ll e disklosed O any of L iy s andfoe Gia Vo thane Ehied purly service graviders o
agertabnciuding thie Liwspers| gw fitrmrs), which mey be siug cutsde af 5irganare, fol ore ar mara of the above Plarpates

{dl oy Persanal Infarmation witl alea bi eollvrtod dovd wisl B cirs e Elasr history for the purpese of fraug detectinn,
Ml fat ot sinid mamagement (o gresont o il fulure Blaims

le} e dntarmathon o callinme dndier () abowe vy b shvted i e

1] 1o ol insurers angdor any s1nes third parties that assise in VARG, mVEIERT NG, cantrailng nr manaz g fraue,
TEEulAtOrs, law endorcament ang government ageneiot a4 rasaiably requited for the purgoses stited. o

| tot complyng with rgguirerients widee any Pegulationd, lawd or Eonre o

7 a}/ém!’

Puh cyhalter's Sipnatare Driviers Sgdature Uy HEnat
e B Time PIF 2t iy miat bae pelivesgler) ] A/
fhate & T MHICFIM Mo ;f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM Alo(2od  p7 Pou] 137S T S TRATRICAT 50

'a!{cki"r:&fu‘"m:{ Bl 6 Tudagnt Blckimun fry S k|
bl \ange 7 Saw A cAR. SCH 7280 X Step V1 Whe  Juu(hins
o 1 Wi EBF W T 7001708 (AT T (A
MO ¥ 7 Folow WOokuly Tt 1€ §1p AGhu _Bi7
I (0 wmol Sled Hlr 7w '!{’ﬂfﬂﬂ - Mt Wl g 0% Jw)
v Gty Bunf o D9 > _or)orfis

AP PR N Uy resEeLT.

/ R, D G PR SRR
U driier W 1me plieyinlbies| Salno Z
Qate & Tepg BRI JFIN Mo ,f

Dt & Tome



e o

ACCIDEF‘T ST&T’;M NT

accmw-:ram.ldffﬂ( PO 15 s e ,g _L_Jwam
LOCATION: U‘MH CHY Kl M‘C 'Y

L

5o ol paiten b
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4 i of Prasong e

C Indluding delver) D) DRIVER'S NAME|

()

4 o prspmgen

le'l.an.nu, &r‘w"w> KRS ERI2 ASIPORT: CONTATT L

()

DETNLSDF%’EHU:LE
oIVEHICLE NUMBER: S’Jﬁ’?ﬂﬂl«{/

BJINSURANCE COMPANY! _AM?‘/

G)POLICY NUMBER:
diPOLICY TTFE: | COMPRERENSIVE / THIRD FAFT‘T { THIRD FARTY FIRE &THEFT|
8)|MAKE & MODEL! :

(JTYPE: LOON / COUFE [ MFY [V AN [ LORRY / MOTORCYCLE DTHERE,I
g VEHICLE EATEGGRmFﬁ“{HE | COMMERCIAL / MOTORCYCLE]
RIPURPOIE OF USING AT ACTIDENT TIME!
) ARE YOU CLAIMING UMDER YOUR OWN INSUR ANCE [YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPCRIING QONLY
INSURED / POLICY HOLDEAR (

AJNAME: &0(.9@# A M’ﬁ. Ple " (0ue peemae
BINRIS/FIN/P ASSPORT: CONTACT!

| ADDRESS:

T CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
ORIVER

GINAME: MU% S/ﬂ r TWAéﬂP{]’IEMHFCMELl

O NRIC/FIN/P ASSP OR]! cl
¢| ADDRESS! -

"G DATE OF BIRTH q_z_{/_ﬁ__:__ﬂ)mwmwv*rm

006

* 8|OCTUPATION: (INDOOR ;mm?ﬂ_[_‘
(Fis OF DEIVING PSS 1o 12olY

WAS DRIVER AN EMPLOYEE CF THE INSURED'S COMPANYT {“:"&:f +9)

IF MO, RELATIONSHIP OF THE DAIVER WITH INSUaED | [11KEK

O] WEATHER CONDINO N! [CLEAR / RAINING / OTHERS

D|ROAD SURFACE: [CRY / 'WET / OTHERS L

WAS ANYBODY [NJURED [YES / NOJ

a)REPORTED TO POLICE (YES [HNGT .
IF YES, PLEASE STATE WHICH POLICE STATION: : s

THIRD FARTY VERHICLE
o) VEHICLE NUMBEER; ES(.H 73?&)( MDDEL: o

pBE

' g} ﬁRICIFINI“%ESFURT' : CoNTACST
THIED PARTY VERICLE . _
o) VEHICLE MUMBER: : MODEL! -

m| DRIVEI'E MNAME

et =
s
\\[' I“‘nff
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18[00-LIBERTY Rogaton an HIOGRTEIS

L]
Lll}clqlw.‘- IBDU-SAEEIBQ] 51 Club Swreet
E o AUTO ASSISTANCE HOTLINE No3-0n Libarly House
] b K ACLTDENT RESINON ?ITEII.HI?ED]IE?H?m Fax: [65) 5225 6890
. Y : e et el 1 8611 Fax: [65) 6
l-] hll] a 11{' L I{::::’_,E".LJ"J?"‘.{:‘"‘; |8 Wabisile: hitpcifwaw Libertyinturanos com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES [THIRD-PARTY RISKS) RULES. 1858 [MALAYSIA)

Certificate No SD01B8V00034 /VPZ /R03

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration Mo. of Vehlele: SJUrazzal
2.Chassis number of Vahicle: MROS3IHYIID5145375
3. Name of Policyholder: GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 01-JAN-2018 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

6.Parsons or Classes of Persons
entitled te drive*:

Any person wha |s driving an the Folieyholder's ordes or with (hair permission or 1o whom Lhe vehicla |s hired,

Fravided thal the parson driving is permilled |n scecrdance with the licensing or olher laws or reguiations to drive the Molor Vehicle ar has
been so permilied and is not disquabiied by order of a Courd of Law or by reason of any enaciment or reguisiion n that behaif from driving
the Mater Vehicle,

And provided further that the Molar Vehiole is registered under the Roed TraMe Act and ite reglsizalion under the Boad Traffic Acl has not
been cancellad at the fima of the accident loss or damage.

T.Limitations as to use*:

A) Use for carriage of passengers of goods in connection with the Falicyhoider s buginage.
B) Usa for social, domestic, plessiure and business purposes of gny person 1o whom the vehicls s hirsd,

8.Pollcy doss not cover:
A) Une for racing, pace-making, rellabilily Irial or spead-lesting.

B) Use whilsl drawing a trailer oxcegl the lowing (ofher than far reward] of any ene disabled mechanically propalled vehicia
C) Usa for the carriage of passengers for hire or reward by any persan 1o whem tha vehicle is hired,

“Limilalions rendered inoperalive by Sectian 8 of the Moior Vehicles {Third Parly Risks and Compensafian) Act {Chapler 189) and Secticn 85
of the Road Tranapon Act. 1987 (Malaysia) are nol o be included under these headings,

I"Wa heraiy cerlity thal the Poticy to which this Cenificals relatos 's |lssued i accordance with the provisions of ihe Molar VeRiclos (Third
Party Risks and Compensation) Acl (Chapler 188} and Part IV of tha Aoad Trandpart Act, 1987 {Malaysia),

Fearand on behall of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

(@,

Authorised Signatura

For Infoermation enly;

COVERAGE : Comprehensive.Unlimied Windscreen, Parsonal Accidan Berefil Alside Uber/Graboar Exlension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | -Singapars 85850 { Oulside Singepore 551350, Additional Excess for Yoing &
Inexpatianced Drivers 551500, Windseresn Excass 85100

FINANCE COMPANY: DBS BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLASAO2-0AN-18 ST_CLTi_ T3 _0E_Template2\Varf. O2-JAN-18

Jan 2, 2018, 7109 PM
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Ay GEMNERAL INSURANCE ASSOCIATION OF 5iN
'c"‘il [ GENERAL & RnHlos Quay N13-00 Singapire D4E¢ED
@' INSURANCE 7ol e5) 8234 0on Fax |85) 61140030
ALBELTON Dparating Heurs | Manday 1o Friday, 05:06 =17:00
RECONGS WMANAGEMENT GENTAE VEN: S585500206 55T Reg, Nes M4LaELIT3S

CAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the QOriginzl Report.

ADDENDUM
\Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Orlginal ReportNe 1/ aﬁl(}&zgf’éf;) 2 : vehchE_HPﬁErE‘Hun Ne; S 825
Namedasshowntn NAt) :\(f mvﬁ?fﬂﬂ 3/'9 * rﬁﬁ:ﬁwﬁasmnrtwn : BWBES T9C

{*7ehicle Drivers Vehicle Dwner) (*) Pleasedelete as appropriate

Addrass

: Singapore| !
Contact (Taf) : Mobile No..___ §2326086

Emall Address 1 )

Date of Accident %{03(}@5‘? Time of Azcident : fgjfsr

PlacecfAccident C#Uﬁ? Cﬁ[/w Mi# é !lffm /}{{?[} ;%QC{M%W
Znsurantet’.‘nmpany: 'L{&‘{Zfi/

{81 ATDTTIONALINFORMATION]
b S

| haVE rate e repart on theabove I
make the following amendments:

D' Jubeh 7 ey fumsar gotgvsﬂmgt//(/ﬂz./ﬂng
/

cident and would like to Include additional Infarmationor

‘-

7wl
Fuhl:'rhn!-':fr,.* Drivers Siegrnature R Ertlng centr ::Z.*.rjt.-.; Sigratura
Date: lame; f W
wAE NRIC/EIN Mo,

Date:




