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PANA L TADT B P ¢ Magonal Assesyired, Cervie Serviiess - Linj

ENTRY GATE & TIME: DBGZI0TA 7207
SUBMITTED BY. ROBLI BiN ABDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2018 12:51

SINGAPORE ACCIDENT STATEMENT

I. Misase repor :_;l_vrul;l,f": tha dotads of tho accident lo speed up tne claims process
2. This Form must be completed by the Palisvholder andfor the Authonsed Dover,

1. Infarmation provided must be as truthiul and accufale as possibla. Any wilfll mesrepressatslion or withodding rd matarial Facks may allow insdrance companias o

repudiate policy ability

4, The iesue and acceptance of this Farm by insurante companias is not an admission of policy Eability on the part of the insurance campanies

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

8. This rapon wil be forwarded by the msurers of the GiA Records Managemont Canlre estabbaked by the General Insurance Aseociatian of Singapore (GIA) for
archiving and that copies of this repart will, for 2 fee, be made available upen epplization by inlerested pariies

7, By tho lodgemant of this repart to the insurers, you hereby consant to the archiving of this report at the cenire and 1o copies of the repof being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slale of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone Mo

Allemative Phonge No
Vehicle Particulars
Manufactures

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Arae you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please stale action to be taken
‘Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Numbar

Cover Nole Mumber
Driver

Mame of Oriver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number

Contact Number

Efall Address

08/02/12018 12:07
05/02/2018 17225
SITE
SINGAFORE

DETAILS OF OWN VEHICLE

SLW4590H

GOLDBELL CAR RENTAL PTELTD
2007106510
CANBEDONE1292@GMAIL.COM
(LOCAL) +65-94247503
OFFICE-84247503

SugARL
FORESTER-Z.0 | (&)

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

N

SD1EV00033/VPZ/R03

EDDIE LEONG KUENG WAI
59242255)

14/11/1992

CUTDOCR

22/01/2013

5YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94247503

OTHERS-94247503
CANBEDONE1992@GMAIL.COM
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Address

Postcode

Was drivar an employes of the Insurad’'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 Vehicle

General Information of the Accident

Type 1 Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved In this sccident?
Momber of venicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by

ambutance?

Was any olher material or property damaged?

| have hean approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Pleass state which Police Station
Was notice of intended Prosecution given?

if ¥'as, against whom?
Circumstances of Accident

BLK 557 WOODLANDS DRIVE 53
#08-71

730857
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
F
NO

NO

YES

MO

NO

PLEASE REFER TQ SKETCH PLAM{TP REVERSE AND HIT INSURED)

Attachment(s)

Are acacident photas avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
\ehicle Category

Mame of Oriver
NRIC/Passport Number
Conlact Number

Address

Posicode

insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Inciuding Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBD9300E

COMMERCIAL VEHICLE

Poge 2 of 23



SKETCH PLAN
IMPORTANT NOTICE

4. Plesar recel pomsatly thedatalls of the pecidenl L spnod L P clanny [{le

This F e mom be sompieied Dy the Pobodioider amior ioe Ailhe:{per D

trfarmiion proides mist be as Al anl accorp; oy possble My willd musTepreseninlon o waitinalding cf mateal fecks miny afiav
inGaranee comparies b peppdgle poey Sty

The pm ara accaplance ol the | :llm'j Iy ERSARER COIMpANIER (€ A0l AR Delringon of polcy hobdily on the gar of e uurice ampanes
& Ay fales rapeninn may be telered bo the Tratiic Folicy Depnnmen for nvestination,

& This tepar wil s farnrden by e insurere to o GIA Racores Mangor o Centie ematined by e General inuwance Associolin of
Singepece JEUAY for arcticang and that comes of (s repo will for @ fde be mate avalable upon spplcabon ty rlorasied paties

P the g aman rl this repoe 1o (e maurers, yiou T0nsly canseid o iy ar:-um: it g repor 3| he conire and 1o copiet ol the
repart by madn availnile aforesdid,

fi. Conseil drder the Personal Data Pretoctinn Azt [POFAL

| wideryvnd Acknavipdge. anren and conent thol © 2

(4] My syt | oy wevmshep and tne General Inturaiee Ansnciason of Bengapore { GIAY) maytare prenvtiad to ealtec], use, deciise

arediar protass iy sersonal datofperoonal mismalian sel eut o irs [erm] ane apy glhar persanal micomalion prowdad by me o
SELEERLRi by Y IHLLrEr oElnckvely 10 Parsonal (nfnemalon ond dacise and tansfur aueh Persanal inflamalion (8 EURET
welvy T Ingren vetetlefa ) rveatvied i Bee accdet |l insgmeis) v Bave e umbnclg( g rsluad inhis accident shall bo

coliachvely feferred lo eg P Insurers ) e ingwors iny yersios Gima, the Monatary Adthanty of Singapal and any talavant
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IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Gamplnote and subedt this Farm to T nrilng Contre 1] n
2 Ploase tepsn camsdly the solallz of e accidamt 10 speed uo ine clsims proceti
3 This Form sl be com o by Igar o ol Deivar.,
&, informahon provided moat e as Ay il migroprasmilation o vallitielding o mate e fads may sllgw
insurance companies lo repudiate pollcy abiity. :
K Treisuse o pcoepbence of ihis Forrmn Dy sarancs comp amime i ol an admission of policy Betbiily on tha par ol Be Insurance companies
a rifny thp 1 & Pollgg O fgatiort.
ACCIDENT STATEMENT .
Date and Time of Accldent % l nm:ﬂﬁ.j&.‘ 2018 Time: |7 :_Q"-':}_
Exact Logatlon af Aocidant i 13:1#!3,
DETAILS OF CWN VEHICLE
\Wehicle Reqisiation Numoer L EL\" AOA0
[MSURED / POLICYHOLDER (OWN VEHICLE)
[anme of Ragisiered Owner (See fnswance Cart) '
Parsanal ideniification - MRLC (SingapareaniPR]
- FIN/Passpor Mumber 1
- Nat Apolicatie |
VEHIGLE PARTIGULARS (OWN VEHICLE)
Velich Make | Model Intmnutaciurer Model
Tyoa of Vehicie® .saloon (ripy Cerv (Civan (Jteny
() g () mioyce () Othess,
Exar Puibase for which vehlele vwos baing used al ime of ; . ' y
st k | Oy \ebige tohich hes 0t o the Site
A iming Unds i epai o 11t No.p! B =
Pk g s e i mawmom RS T L © O Nepisaiauecs §nfivs Rugu CtReporion)
Vahicle Category” I J Private 'l:__.' Commercial e ¥ Maloroycle

INSURANCE COMPANY (OWN VEHICLE }

Meme of Inourance Company *

o m———

Type: of Pahey ¢ Comphengive i) Thied Pacty Fire & Thett ! TP Only
Fleal Folicy f___':- ;fes_'f.i}_m;_ .

Fohioy Humber - TEEST e e

Intalar Cl |

DRIVER i"_ Same as Insured above

Mame af Driver

Parsonil rda-m-{;abun - WA (SingaporeanPR)
= FiniPasspon Number

Diatn of Barth

Driving Date Pans

Yenr ol Urvng Expenence

Cecupahnn

Gender

Contact Numbet | Kobile Phone § Far 4o

T EOE LFONG KUENA LT |
v RAmNERT]
*..

* We ads 1\ mer YDy
p U ddr U mei 2030y
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. e
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T BRE6T Wonliils Daws 63 #08-7!
[+ P =
! Postcade ( FBOBET |
Email Address « |Cante dere \442 @ o -Gm
w:ﬂ driver an omployes of (he IRsured's Compahy? i :’ Yeas il_f Mo ) .
If Mo, Relationship of the Orleer with the Insured
Wehicle Ragistralan Number of Deiver's Own T Yes {7 Ny
\ehicia Begistration Number of Drivers Ciwn Viehicle {i ' ’
applicabis)
Insuranea Campnny of Oraver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

Fersonal Identificaton : MRLIC [SingaporeantPR}

= FIN@Pazypon Number
Cantact Pumber

feidress

Mame of BEurance Sompany

Mo, of Passonger (Incluaing Drver) f

(Mote - Please uss page B yau need to addg more velioles |

Tupe o Golsion (L. Ghain collsca. Head-0n cofision Side
Swipe, Front lo Rear) R .,Fm.‘.‘ \ . S =
Weather Cotditians 4 ‘-:gf’mul \J Raming ( ) Ohes_

ettt ] i - Ly - T = = =
Road Buface ellad oy L2 Wel b} Ohers
OTHER INFORMATION
& Was anybudy injured in he acoident? 3 li) Yes ™
| _WE; any olner veticls or propeny damaged? (Including g Jm £ Ne o
Wilnass) __ R e Py P =y o
DETAILS OF POLICE ACTION 3 d
Wine ihe Acidenl reporied o lhe Polce " __,: Yeq {ffﬁln {If Yes, plagse glale which Police Stauan.)
Police Station Name
Police Stafion Address
Police Station Cantact iTel No. Fax No ;

Y Yes L) Na(if Yes, agamst whom?)

Wias retice of inlended Prosecution glven? - - -
DETAILS OF OTHER VEHICLE | PROPERTY 1 ]
\ehicle Registration Number ¢ |GBD 9200 &
Wahichs Make! Model! Colour
Deigdls of Fropedles
Mame of Oriver i
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REPUBLIC OF SINGAPORE CrIvVING LICENCE
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1 8'0 0-LIBERTY I et

ihaoris 1800-542378391] 5T Gl Sreet
! | L ALLTEN A TANCE HOTEINI PO |iberry Hause
TR FiAd Singapare 085428
bnsuranc e oy o 5l Tal (65 4251 8611 Fax- (85} 6224 509D
. . PRascs TANL] Vabman: tetip e M Ty EUT N ER. M 40

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] HULES, 1980
ROAD TRANSFORT ACT, 1887 (MALAYSIA)

MOUTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1953 (MALAYSIA)

Cartificate No S ED1BVON0EI VPZ [R03

Farm 2406

Date OFf lssue 2E=JAMN-2018
1index Mark and Rogisiration No. of Vahicle: SLVAZO0H
2.Chassis number of Vahicla: JF1S/5HCEIGI01ATS
3, Name of Policyholder; g GOLDBELL CAR HEHTALlF"TE LTD
4. Eflective date of Commencement of Insurance D1-JAN-2018 00:00 AM
far the purpose of the Act;
5.Date of Expiry of Insurance! F-DEC-F18 2359 P

&.Persons or Classes of Porsons -
entitled to drive”:

Ay perscn who is doving en ihe Policyneldar s arder o with their parmigaion of ta whom the vencke = mired "

Providee the! fhe person driving & permitad m sccordance wilh the heensng o ather Wws of regulaticns o drive the Matar Vehizle or has
bean 5o parmiied and e net disqualified by order of 8 Court ol Law ar by renson of any enaciment or fegulation in thal behalf from drwirg
e Maotor Viekicie ’

And provided urther that fhe Motor Viehicke |s registered under the Rioad Trathc Act and s tegistr=tian undet thir Read Tralfie Act has nin

been cancellnd al ibe ime of the sczidant loes or damage.

TLimitations as to use®:

A} Use for carmage of pigsengers or goods in conneclion with the Policyholder's business.
B) Use lor snoal, domasle, plasture and bulinass purposes of any person 1 wha the vehise is hired.

8. Palicy does not cover:

A) Use for racing. pace-making, relizbilly Irial or speed-tealng
B) L= whilst drsreing @ trater axcegh the towing (other than for reward] of any one disatiad machanically propelisg venicie
£} Use for the camage of passenars for Rire o¢ raward by any parscn 18 whom the vehice m e

TLmifations rendered incperative by Sedicn 8 of the Molar Viehicles {Third Party Risks and Compensatian) Acl [Chapler 18] pnd Section 55

of the Raad Transpart Acl. 1887 (Malaysia) are nol (o be Included wedar thess handrgs.
e nerety cardly 1hal e Palicy 1o which this Cerfizale relsles i issued in sccordance with (he provisions of Ihe Molar Yehicles (Third
Party Rinks mnd Compeanaatian) Agl (Ghapter 169) and Fart IV of the Baad Trantpon Act 1587 (Matsyaia),
For and on behaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authariaed Signature

E{ ![m'mﬂﬂﬂ tll'lhl_"

COVERAGE : Comprehengive, Unkmied Windscreen, Persanal Acciden| Bentlil Ajrside, UaniGratear Extension

LIV INSLIRED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Seddion | -Segapare 551050 / Dutside Singapare 551550, Additional Exoese for Young &
Inexpenanced Dnvery 551500, Windscreen Excess 55100

FIMANCE COMPANY: DBS BANK LTD

PRODUCER NAME- ACORN INTERNATICHNAL NETWORK PTE LTD

PLASFLASZE-JoN-18 51_C)_T1_T3 OF Tempiaied-Var! 25.JAN-18

Fam 26, 2078, 1206 Pid




