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IR A2 260 ¢ MaBanal Assessment Cantm Sarvicas - L)
EMTRY DATE & TIME! 10052018 14,26
SBMITTECFAY ROSLI BN KRDOLUL WAHAN

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1, Pleass regdar r.nrrer“rl'i Ihe ditalls of the accident to spoed wp the claims process
2, This Form must be completed by the Palioyhalder andior the Authonsed Driver,

A, Informalion provided must be se truthful and scowrals as possibla. Any willul misrepeesentabon or wilholding of metenal focts may sllow iINBUrSNEe companias 1o
repuidiatle policy ability.

4, The issue and accaptance of this Farm by infurancs companies is nol an admission ol policy Nabilily on the pad of be insurance companies

&, Any false reporting may be referred to the Police for Investigation,

fi. This rapen wil ba forwarded by 1he insurers of the GIA Records Management Canlre establshed by the General Insurance Associaban of Singapare (GIA] for
archiving and thal copies of this rapart will, Tor & fes, be made available upon application by inleresied parties

7. By Ihe lodgement of this report to the inswrers, you hereby consant to the archiving of this repot at the sentre and 1o coples af tha report baing made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/02/2018 14:28

Date Of Accident 10/D2/2018 18:45

Exact Location Of Accident JUNCTION OF SENGKANG EAST RDICOMPASSYVALE ST
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SKM7617B

Insured/Policyholder

Mame OFf Registerad Cwner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 20071068510

Email Addrass NOEMAIL

Mabile Phone Mo (LOCAL) +65-30509714

Alternative Phane No OFFICE-80508714

Vehicle Particulars

Manufacturar MAZDA

Model BIANTE-2.0 BIANTE 5-DOOR WAGOM SP.GE (A)

Exact Purpose for which vehicle was being used at

time of accident FRIVATELSE

Are '_.ruull:‘.lalrnlng under your own insurance policy N

far repalir to your vehilcle?

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Numbear SD18VD0033NVPLRD3
Cover Note Number

Driver

Mame of Driver ABDUL RAHIM BIN IBRAHIM
MRIC Mo 51593488C

Date OF Birth 10081963

Ocoupation OUTDDOR

Date OFf Driving Fass 04121986

Onving Experience 31 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL} +65-80509714
Fax Number

Caontact Mumber OTHERS-80509714

EMall Address NOEMAIL

Pagn 1 of 16



BLK BB WOODLANDS ATREET 83
Address 4015.76

Postoode Ta0as4
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Ingurad OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle ]

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface DORY

Other Information

Was any forelgn vehicle involved in this accidem? NO

MNumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown parson(s) YES
sollciting/affering accident claims aseistance.
Mumber of Passenoers (Including Driver) 3
Fassanger 1 NAME: . KHAIRUL NIZAH

GENDER: : MALE

Passenger 2 NAME: . AMIRUL HAFIZ

GENDER: : MALE

Details of Police Action

Was the accldent reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

it Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? N

Vehicle Registration Number SJZ268104
Vehicls Make/Model/Colour AUDI Q5
Detalls Of Properiies

Vehicle Category PRIVATE CAR
Mame af Driver CHEQONG MIN S1AN
MRIC/Passport Numbear 583191271
Contact Number 82838828
Address

Postoode
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IMPORTANT NOTICE

L. Pleage report corceetly tne detalls F theaccidert Lo speed Up the Clamms process

Vi Farn i e gompleted by the Polleyholierand/or the Authorised Delver

3 bt proided reet be o bathbul and ecueate as possible. Any willul atlyreoscaentation or withifiolding o mateal
facts may allow aurahie comganies to repuiiate policy lability.

Tré lssue ard atceptance of thig Farm oy irddrance comipanies is nat ok adavisslen of palicy liakity on iné oart of thiz lnsdrange
LOnIpaRLE

5 Any talwe reporting may e eglerrgd bo the Palioe for aeestlgallan

& Thie repoet will e larwarded try Dive (nsueers ol tne A R=cords Management Centre established by the Garaml insurance
Aszaciatian af Singapore [GHA) lararchiving 3nd that coples of this repart will for aTee B made aciilable upen agoboation by
wteresticd partlioa

My Wb fraetggreiat 90 60 £ wanpsn ] L ki fevsuaneen s, ok e ey comgend 10 e archigeng of this ronont gt (T contie and 1 copmes of
the repart beng made avalable atoresad

£ Consent under the Persanal Data Protection Act [POPA|

Lumdsrstand acinowledge e me and conyent that

Wl Mt iy watkabop und the Genetal inuirance &socaven of Singapore |GIAT may/ are permtled b collieel)
Aistinte and/or process my pertanal datafpersanal information set out 0 this Hfaem] dng any athee personal infeemation
pravided by me or possesssd by my insdrer {catlectively the "Pearsonal Information™ ) and distlose and trars'er such
Pertanal Information to all nsurens] who Have ingured veRlche]s) invaleed in this accldent (ol irdurer (4] whe hive Insired
wethbc b ) ivettlved im ek nckedent stall be bolleetoeily rulieried to e thir "Enaandes” | Uhe ndures s Taiigoes faw Gems, the
tdanerary Agthonty of Sogaoare and any ralvyant governmaent ageneyfanthardy (surn s the podice ), for the pumpose| sl
al

[|;| precpssing. hanging antdfor dealing with my elaime sndiuding 1he sebtiom et af the elaims ane any neceisary
imepstigutions relating o thie clams,

(0] Freirsbigfatinagt thoe accident amd it oy elivms
{in) sarrying out and/or doaling with my Instructoni or fespondmg Lo any anguinas by ey

{14} agminlstering my elamms [insluding the mahng of corcespandence, slitementy, invsices, reporls o notites 1o me,
which could invalve dictoiure af cestainy perional dota abiout me 10 bripg 2haut aelvery ol the same 33 well as an the
waten il eoyer OF coedonpesfronl o ko] oo

(%) cormplying with apphicable Taw in admuristasing procesimng, r'-.'lndhhg andfar deaing with my Claumg caheztvely the
“Purposes” |

bl all imsurerls) whi have indured vehsslpl) implved inthic aceigant an the ey isspesyaw e, may A poermited
to cillect, iy, dischace angfar ge Goew my Poonal infoaomdation for ane ar moo e ol e dbose Puipais, and

el my Personal Information maygfean o distlotod iy anyg of The indurees and/oe GIA o tha thieg party seree providess or
agents|netuding trer liwygera/|aw fiems), whith may be sitod suttide ol Sikgapere, ‘or nre or more of the above Purpases

(] v Pessmal Inlorration will sl by tollocted and used to compile s histoey foe Lhe purpose of fraud detection,
T iR a e And managemd it gshebont i Al future thin

fo) o enfareaties g0 ool el unider () alkve may b shayied J discdosed

1] 2z all insurers and for any atbar third parses that pssiat I ave'uating, invest gating, contraidmg or managing traud,
regulatars, aw anfordomant ard goyirnment gaencios 2y reasonabily reguired foe the purpoaes stated, o
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SKETCH PLAN
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AFC!DENT STATE MEHT :
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1. DETAILS onEHima

o) VERICLE NUMBERI K2, F4/F A -
A”a}-‘?ﬁ “j

blINSURAMCE COMPANY!

C|POLICY NUMBER!

S| POLICY TIPE: [:OMFREHEMWE / THRD PARTY / THIRD PARTY FIRE &THEFT

AA20E My 77 |

eiMAKE & MODEL!

fITYPEFALOON { COUPE [ MPY /Y AN | LORRY HMDTC‘RCYCLE i DTI'-"ERE«:I

g)VEHICLE CATEGORY! [PRIVAIE, COMMERCIAL fﬁ‘\DTG'{C‘fCLE

h|PURPOSE OF USIMG AT ACCIDENT TIME!

(A0 a7 L

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

If NO, PLEASE STATE (THIRD P.&&TY CLAIM [ REPGRTING ONLY]
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WY ODs ME?- e

[MAALE / FEMALE]
CONTACT!

* CONTINUE 1O 3,4 IF DR{VER ALSQ POLICY HOLDER

DRIVER
o] NAME; Mmﬂ KUY f:f' fﬁwﬁf

b]nﬁlcmwmssmg 7/

Y
AMALE ) FEMALE]

2P P
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DAIVER AN EMPLOYEE GF THE INSURED'S
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17 NG, RELATIONSEHIP DE%RIVER WITH INEUREDI
LEA

==

)

¢ WEATHER COND
b)ROAD SURFACE! EE? WET [ QTHERS
WAS ANYBODY INJURED |YES

C|REPQRTED TO POLICE (YES KN

I YES, PLEASE STATE WHICH POLICE STATION!

THIRD P ARTY VEHICIE

Awvor _{*.:_"’_ LA y,

o) VEMICLE NUMBERI T *.P:; 7 .hLDDEI-
bl DRIVER'S NAME: ARG AU S AL :
o) NRIC/IN/PASSPORT T L LU 2 22 f*owmcwﬂﬁ!_:«
THIRG PARTY VERICLE
d} WEHICLE MUMBER! MO DEL -
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REPUBLIC OF SINGAPORE 0AVING LICENCE
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1800-LIBERTY [irliperioie

. lil}{\r[‘\r [1800-5423789] &1 Club Sireet
F ALTTO ASSISTANCE HOTLINE HO3-00 Libery House
LI : Bingapore 050428
. - . ACCTDEN | RESPONSE -
l[]h, . ROA DR AL 1T ¥y Tel, (85) 8221 8611 Fax; (65) 6225 6850
suran e !:f ;]‘.‘;I-,Elw“\;‘?-ftn\u : Webisite: hitp/www, Bhartyinsurence com sg

CERTIFICATE OF INSURANCE

MOTCOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD18V00033 \VPZ /RO3

Farm MZ40B

Date Of Issue 28-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKM7E1TE
2.Chassls number of Vehicle: JMGCC1071E01023460
3.Name of Policyholder: GOLOBELL CAR RENTAL FTELTD
4.Effactive date of Commencement of Insurance 01-JAN-201E 00:00 AM
for the purpose of the Act:
§.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

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

Any peraan who ts driving on tha Palicyheldar’'s order or with thair permission or ta whom tha vehlcle js hired.

Provided thal the person driving is permitied In accordanca with the licensing o othiar laws of regulations 1o drive the Motor Vehicle or has

been so permilted and is nol disqualified by crder of & Courl of Law ar by reason of any snactment or regulation in that behall from driving
the Matar Vehicle,

And providad furthar that the Motor Vehicla |s registered under tha Road Traffic Act and its rafistration under the Road Traffic Act has nat
bean cancelled at the time of the accident loss or damags.
T.Limitations as to use™:

A) Usa for carriage of peasengers or goads in connaction with the Policyhelder's business,
B} Uise for =otial, domestic, pleasure and business purposes of any person to whom the vehicle |s hired,

8.Pollcy does not covar:

A} Use for racing, pace-making, raliability trizl or spead-testing.
B) Use whilst drawing a traller except the towing [other than far reward) of any one disabled mechanically propelled vehicle,
C} Use for the carriage of passengers for hire or reward by any person o whom the vehicie is hired,

*Limitatiens randered inoperalive- by Seclion 8 of the Motor Vehicles (Third Pany Risks and Compensation) Act (Chapier 188) and Secon 85
of the Road Transpert Acl, 1987 (Malaysia) are not fo be included under hese headings.

I'We hereby certify that the Policy to which this Certificate relates is lssuad in accordance with the provisions of the Mater Vakiclas [Third
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Authorised Signalure

For Infgrmation en 'R

COVERAGE ! Comprahansive, Unimited ‘Windscresn Pareanal Accident Benefit, Alrside. Uber/Grabear Exlension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sedtion | -Singapore SEE00 [ Quiside Singapore 531300, Addiional Excess for Young &
Ingxperencad Drivars 531500 Windscraen Excess 55100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLYW28-DEC-1T 51_CI_T1_T3 OE Tampiate2-Verl. 29-DEC-17

Dec 29 2047, 11:21 AM



