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SLIBMITTED BY: ROSLI HIN ARDLL WAHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart carracily the details of the accigent 1o speed up the caims process
2. This Form mus! be compiated by the Policyholder andior the Aulnorised Oriver.

1 bnformatien provided must be as truthful Bnd Sccurale an possibie. Ay willul misrepresantation or witholding of malerial lacls-may allow insuranca companies io
repudiate policy ability,

4, The lssus and scceptance of this Form by insurance companies is net gn admission of policy liability on the part of the Insuranoe companiss.

5. Any falae reporling may be reformod to the Police for investigation,

6. Thes repor will be forwarded by the insuters of the GiA Records Manasgement Cantre established by the General Insurance Asscciatan of Bnpapore (G14) for
reniving &nd that copies of this report will, for o fee, be made avadable upon applicatian by interesied partics,

7, By tha lodgemeant af this repart ta tha meurers, You hesaby consent 1o he archiving of this report at the centra and to coples of the repor being made avaitabi
aforasald.

ACCIDENT STATEMENT

Date Of Report 05/02/12018 15:08
Date Of Accidant 03/02/2018 11:45
Exact Location Of Accldent W RESIDENCES AT BASEMENT CARFARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Number SLS1525D
Insurad/Paolicyholdar
Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510
Email Address MNOEMAIL
Mohile Phone No (LOCAL) +65-31254683
Allerralive Phone Na OFFICE-31254693
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your awn insurance policy

far repair to your vehicle? i

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MNO

Policy Numbear SD1BVO0030VPZ/RO3
Cover Note Number

Driver

Mame of Driver XU JUN

MRIC No G33441120

Date Of Birth 01/06/1672

Oeccupation OUTDOOR

Date Of Driving Pass 13/03:2017

Driving Experience 0 YEAR AMD 10 MONTH
Gender MALE

Mobile Number (LOCALY +65-01254693
Fax Number

Contact Number OTHERS-91254693
EMall Address NOEMAIL

Page 1ol 15



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehiole

General Information of the Accident
Type OF Accldant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accldent?

Mumber of vehicles Invalved In the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

mMumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥as Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

& OCEAN DRIVE
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SINGAPORE ACCIDENT STATEMENT
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1800-LIBERTY ekttt
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Insurance T RO e e

CERTIFICATE OF INSURANCE

METOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES. 18560
ROAD TRAMSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No SDABVOD030 IVEZ RO

Form MZ406 :

Date Of Issue 26-DEC-201T
tindex Mark i‘IT1d Registration No. of Vehicle: SLS15250
2.Chassis number of Vahicle: JTNGF3DH00R011818
3.Name of Palieyhalder: GOLDBELL CAR RENTAL PTELTD
4. Effective dato of Commoncement of Insurance O1-JAN-2018 00:00 AM
for the purpose of the Acl:
5.Data of Expiry of Insurance: -DEC-2018 2358 PM

6.Parsons or Classas of Persons
entitled to drivo®:

Any prison who is driving on the Policyholder's ardar ar with their permission or (o whom the vehicle s hired

Figwvitled that ihe person deiving is permilied in accordance with the licersing or other laws o regulations to drive the Molor Vehicle or has
been 0 permitted and is nol disqualified by ordet of 8 Courd of Law or by resson of any onactmaent or regulation in that bekall rom drivieg
the Maolar Yehicle

And provided furiher tal the Mator Vehicle is regisiered under the Road Traffle Actand ils regisiraion under the Rioad Traffic Acl has nol
bean canpeled at the time of the acoident loss or damage,

T.Limitatlons as 1o use®:

A Use for carmiage of paasengers ar goods in connection with (he Palicyholder s businsss
B) Use for sockal, domesilc, pleazure and business purposes of any person o whom fha vehice is hired

B.Policy does aot cover:

A) Use lor racing, pace-making, relfabillly irlal or speed-tosting
B} Use whilst drawing a {railer sxcepd Ihe lowiig (other han for reward) of any one disabled mechanically propelisd vehicle
) Use for the carnage of passenoers for hire or raward by any person 1o whom (he vehicie i hired

*Limitaliong rendatad inoperalive by Section 8 of the Motor Vehlches (Third Parly Risks and Compensation) Act [Chapter 189) and Seation 35
af the Road Transport Act, 1887 {Malaysia) are nol i be included under thess headings

Ifvve ey carlify Ihal the Policy to which this Certificale relates is issued in accordance with the prowsions of the Molar Vehlcles | Third
Party Risks and Compensation) Act (Chapler 189) and Par IV of the Road Transporl Act, 1587 [Malaysia)

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

. ol

Authorised Signature

For_Infa lan only:

COVERAGE - Comprehansive, Uintimited Windsereen, Personal Acciden! Beneflit, Airside, Uber/Grabear Extansion

EUM INSURELD: MARKET VALUE AT THE TIME OF LOSZ

EXCESBS: Section | -Shgopore S$1050 f Outside Singapore 5515850, -ﬁddlllnnnl Excenn for Young &
Inexporgnced Drivers 551500 Windscreen Excess S5100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: AGORN INTERNATICNAL NETWORK PTE LTD

PLAS/AET-DEC-1T 51 G T1 T3 OE Templaled-Verl, -DEC-17

Doac 7, 0NT. T8 PM i




