&

rr\m TIONAL Agvessinent Centie 5;,.];;5@_ WL Sathe Wﬂﬁ ?D,g-ﬁ—' - -|

'LIJ:IE "”1"{2 5‘1 Bﬁw !_q:_, | J‘md”irllwl'g” \ p;j-l'l'-b &M Co mf"-'%l'.s‘.ﬁ\ Dous by
Rahiea 6@/{/?@@@3757 4 | gay ehimg  * | .t

.-Eaﬂq&,_' FE Irall fwithln ¥y, ALS i) l R \ : r _j
1 D.D.f‘qz: Ty -

"Ttylolor Cloim Form

[ e W e AT ; ; = e i
cD .' tporing Quly y __llll".r'_lntl:r YO pwlhnieeo th .‘I‘F“-:FI' ;T PR [T . ol
' y - | =Pligte Unloated .

| :
ELEEANR .

\ssessmanl/Survey Report | I
e | Assrsme JSnIHr':] Report | R
| Ass'i Reporl by Fax) Hand lo Qvener/\WHED { =‘
L= e o ; e e .
! Preferred Wizp | IRG Arslgn Whsp [ OW, | Tol Fagt ||
TP }"m;ll::u'-,ﬁrﬁ'-': :_fl‘r'th No| S ! g m& i{_ Z CINC( | M NenNC( )., /
Qwner{ Driver: { Tell . ' ) il
Polloy Nai{, - ) Parlod:( . ') Gover Type: { o Y e
Confleniyd by ¢ '( _ : Daie Thimwd J
InsurediOrver Liniliny: ( %) [MNote-Bil Stang (WO Ni10-20%; Pi 21.79%. P 8041 00%) e
Yeor of Reglsmatin ( ) Wermnby: YES(  )J/NOC ) *i)
Excess) (3 ) Losding 1 81,000( /82,0000 ) ' N
= e '_.1 = ‘ = AT '| S Wﬁuﬁ r\.'u \
1:;3.—_’ |:' Eftl] R’tmh} !‘\-F__, o : i il ?" !:':;,J:J ||,‘x.ﬁ‘u!_y'.‘.'.1":l.|f'||¢t{ 11 |II'\|;-II-: Wi ,I:H.-:.lﬁ:ﬁ': .}h;‘.; v.li 1k {"I'I 1 ||I|J\"|"'|' l"
¢ ) Yalk-ln Gugiomuar | Cusiomers infermation :lrlc—uyu,cnr*de.nllaI&SLdﬁ'ly MO r:rurcr.re.pnru o b
(. )Tetsl Lot Case  § Le e-mnll Insurer T..fRGE.]"[TLY. (I coicd
Dr[-w-!n{ 1 TovwedsIn ( Y1 Inveive: YEI( 3 HG{ 1 |T?:|mng. 57114 R = e
1ﬁﬁt.m§_5'~l'f'5’ i ! i I Gre - R ] Gl Ib:n'i‘b:'f
1) ApplY rmTrns] nn Mlbwa“f:c ¢ ) f l::‘aur*h.ay Gw( ) O el
2) QC Cheei/ Pol Repulr Inspecton C. il , | ) | = —
3) Upload Resuryey Photo [Repair Cost> §3000) { ) [ . P a—
T e : : e - 3

T o | f' ’Hl""_,]-'-"'.""' o
m} r.,;i Lri?‘ig%Jjéﬁ}f I,f'},_:f- {J'.' ﬁ-‘{ﬁ 'Eisalrh |.Hl¥llﬁ;r m*,!i L""__.:*_*"_i_--lr--- __|

'{l'n

: - : - . . __:_I

|

Cardoameies a.- OTaREET ‘-.'".‘T.j&h'_'ﬁ' ik ‘,!u"":., P

BT e

N 3:{1!1 .ﬂﬁé 'It' e l;! B i f.t’rl' ’}&I?ﬁ; L, 11#11 {2:Hy ¢
Faizeh ‘¥.| ‘;IL-H TR . ].:I}.'F‘.h*.uldnlhpw‘.‘n {“u:” Wy A | .
|1‘|.'f_'|TThQJ'§ ek IE*,!}JI’, ,; A7 DA 1 Drma ) Avisamezl (319001 THG (538)_| I
A it r‘”TF Towhng Fis f J‘U:r—“—}.-——-'*_——"-_-j
river/Dwnen (T Fablo=m Thiguph Suivry -I1-: i p—— ¥
il ; :,l?-‘T i PellganThiough !urv-y{ﬁ.un.rvorl- : 1“_._..—-.,._...-—--.-!
antast Mo I T P T Lir Tawg 10 Loy 2 gha” i
ey ST = T §) TR Meslbmparien Susb = L — ]
aiEed Portion e [/ 1114y Dk FSMAT Sutviy - N .ﬁ_‘_]:___,_.,,l
e e ' ¥ [T} UG Addilwn  Satwinsie j ey

e - ) - Ll .
CI‘I E'ﬂ{ld hjl {” I'EI llﬂ C" i ;I| LA ! |_-F“ Grurlery Seai ! T 1 J‘.I'ﬂunn i

iy l

lH-hPupnln':n yidinadon

et Pl Ragdy fnlpssiion Lt

Trib) DY § Gellenl Uxenid Cencdinaiion

TEMLTE THRhn 1T i Tdt INE
77 B ldne hiebiie

——
* i 1 LT, L 20
Jivelie daped frae Sharpud ; A
wad

Iniindiy deind bty s




MNATTA0Z1 Z50 | Nalional Assessmenl Cailie Sanices = U
ENTRY DATE & TIME 13023018 1406
ELUEMITTED BY: ROSLI BN ABOLE WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report coreathy'the detalls of the accident to speed up the clams process
2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Inlarmalkon provided must be ss truthful and accurate as possible. Any withl misregresentation or withalding of malesal facts may allow insurance companias W

repudiate policy ability.

4. The wsue and acceplance of s Form Dy nsurance campan
£

g8 |3 notan-admission of policy liabdity on the gart of e insurance companies

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

atchiving and that copéas of Inis repart will, for a fee. be made avaiiable Upon applicatan by intaresiad parien

T. By the lodgamant of hee repon 1o he insur u heretry consen 1o e archiving of this report a1 the centre &nd to o
. By th2 lodgarmsnt of (hee repon 1o the insurers; you hereby cons o e A ga &)

aforesaid

&, Trig raport will be Torwarded by the insurers of the GIA Records Management Centre aslablishes by the General Insurance Association of Singapoee (GIA) for

oples of the repor Belng made avalable

ACCIDENT STATEMENT

Date Of Repaort
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose far which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o -ba taken
Vehicle Calegory

Insurance Company

Marme of Insurance Company
Type Of Covarage

Flaat Policy

Folley Mumber

Cover Nole Number

Driver

Name of Dnver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

12/02/2018 14,26

10/02/2018 18:45

JUNCTION OF SENGKANG EAST RDICOMPASSVALE 5T
" SINGAPORE
DETAILS OF OWN VEHICLE

SKMTE1TE

GOLOBELL CAR RENTAL PTELTD
/ 200710651D
/NDEMAIL
(LOCAL) +55-90509714
OFFICE-905087 14

MAZDA
BIANTE-2.0 BIANTE 5-DOOR WAGON SP.EE (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00033VPZR03

ABDUL RAHIM BIN IBRAHIM
51593486C
/10081963
OUTDOOR
04/12/1988
31 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-90500714

QTHERS-80509714
NOEMAIL

Poge 1 of 15



Address BLK 854 WDODLANDS ATREET 83
) #05-76

Postcode 730854
Wag driver an employes of the Insured's Company MO
If No, Relationship of the Drver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own *
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle Involved in this accldent? NO

Mumber of vehicles involved In the accidant 2

Was any body Injured In the Accident? NO

Was any injured conveyed 1o hospital by MO

ambulance?

Was any athar malerial or property damagad? YES

I hs_wa_ been apprnacr_sed by I.lrlkl'lﬂ'n'-'l'l .parsnn{s] YES

soliciting/offaring accident claims assislance.

Mumbar of Passengers (Including Driver) 3

Passenger 1 NAME: ¢ KHAIRUL NIZAH

GENDER: : MALE

Fassanger 2

NAME: o AMIRUL HAFIZ
GEMDER: . MALE
Details of Police Action
Was the accldent reported 1o the police? ND
If Yes, Plaase state which Police Sistion
Was notice of intended Praosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)
Are soccident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber S5JZ6810J
Vahicle Make/Model/Colour AUDI Q5
Details Of Properties .
Vehicle Categary 4 PRIVATE CAR
Mame of Oriver CHEONG MIN SIAN
NRIC/Passport Numbear 583191271
Contact Number 87838828
Address
Postcoda

Pege 2 o 15



SKETCH PLAN

ORT. TICE

1. Piease report gorrectly the detalls of the acaident 1o speed up The C2ims protess
£ i Carm ekt be completed by the Pollcyhalder and/or the Authatised Briver

Eoinformation i eeded must be as egthiul and aeourate as possiibe An g sl plsrsgssent i o wihiokling of mate )
tirets may allgw nsurdnce companivs 1o repudiate poliey liability.

4. Tnelssue and Atceptance of this Form By nsul'ance companies 13 nat an adniisiion of pelicy ity onthe part of the insuraace
i

5 Ay dabve reporting may be cefurred to the Police for investigation

& Therepart will be lorwatced by the insurers ol tne 314 R2cords Managemient Cenite estabished by 1he Gengral insurance
Association of Sngapoe (G180 far archiving and that comes of this repart wilk fur a fee be made available upen anoleation by
wbereated pirtite
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& Consent under the Personal Data Protection Act (POPA|
Lunderstand, scknowledge, ageie and eanven] thal

Bl AV, oy wea e bl dodd Bhe Genolal Inraiion Adsocuition af Sengagore [GIAT ) iy dare ot bsdg o callecl, e,
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(%] sampiving with applicabile Law in pdrinfplemg proceasing Bandiing und/for desaling with ooy Chomis [2electively-the
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© . AGCIDENT STATEMENT
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1. DETAILS OF VEHICLE i 2
a|VEHICLE NUMBeR SR, F6/7 A - | o
b|INSURANCE COMPANY: ALY
S|POLICY NUMBER: [
SIPOLICY TYPE: [ COMPREMENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2)MAKE & MODEL:_ZA224 e 772 |
ITYPE:[SALOON [ COUPE (MEY /V AN [ LORRY / AOTORCYCLE [ OTHERY)
g|VEHICLE CATEGORY: (PRIVAIE, COMMERCIAL/ OTORCYCLE]
R PURPOSE OF USING AT ACCIDENT TIME! VEWEIR
I} ARE YOU CLANVING UNDER YOUR OWN INSURANCE (YES/NO)

(\Crhp) QUL MR, (1O PLEASE 147 (THIRD PARTY CLAWM / REPORTING ONLY|

(NSURED / Fo&%‘r HOLDER
HAME_ g)ﬂ’ctk catl W’ML. g | FEMALE)
@-FLM\ML HﬁFT’Z Gh. :HQICfFiH.FFA'ESF:JRI: CDNTA@I’?L ﬁ_ -

c|ADDRESS i : =

AcCIDEN DATE (4L ) 2

o,

* CONTINVE TO 3.4 IF DRIVER ALSQ POLICY HOLDER
B uh:r.;f.c«.-.ﬂgf DRIVER v . ! '
Ellm:luah'n diasl d]HAME;ﬁMé fﬁﬁf‘,f,ﬁuﬁfé’,/ﬁ,@w ot ¢1;MALE) FEMALE] ]
Inclelivy deiver) )\ oo renpasSPORI L/ 242 P E_ CONIACT_ 2L 222 L 714
'13-:} clADDRESS A4 Ao X oI L I AT _r}j,_‘"__‘?&’j’ _

_ (T yIu)
')DATE OF BIRTH: (L) LX) LD £ 7| DDIMM/YYYY]
' 8| OCCUPATION! [INDOOR / QUIBOOR) i _ '
[IDATE-OF DRIVING PSS . ~—H s [T N
i WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESANOY
IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED ) AEn
5, Q)WEATHER CONDINGN: mafﬁ/ RAINING [ OTHERS =]
BIROAD suamce:@-\:;g) WET [QIHERS .y - B
4, WAS ANYBODY [NJUREL HH@
7. G|REPORTED 1O FOLICE wsa%_._ ‘ . .
; IF YES, PLEASE STATE WHICH POLICE STATION; -
B, THIRD PARTY VERICLE I Ak )
& 1o ot passmngre o) VEHICLE NUMBERI "L S/ 7 MODSL Aot 5 7F
7 A /ff/_?,'f j'?z.'d,"f_."‘ d

C lacludivg debeer) Bl DRIVER'S NAMEE AN ) —
e, a) NRIC/FiN/PASSPORT ZLL ¥ 2 4L CONTACT if__l?*’?f Pl
“:,._.) 9, THIRG FARTY VERICLE ‘

£ " ] VEHICLE NUMBER! : MODEL! ' ——

1‘.' b *-'El pRipnger &) DRIVER'S MAME! —

.f.l'“'iwil"-‘ﬁ..é?fﬂf 1] NRIC EmM/PASIPORT CONTACTL —
()



REPUBLIC OF SINGAPORE DAIVING LICENCE

REPUBLIC OF SINGAPORE
ICESTERY CARD ™0 S 1593480C

ABDUL RAHIM BIN IBRAHIM

MAaLAY

e o

SINGAPDRE

LLERE-1-5)

I

wecwe §15934B8C

S s Dew e

- A M-Dl-ﬂﬂl q84 -
APT BLK B54 WOODLANDS STREET B3 705-76
SINGAPDRE 730854
S15034660 24/1002013 ()




Liberty Insurance Pte Ltd

1800-L

. Regisiralion no. 18E00ZTE10
let\.l‘vl‘.' [1800-5423789] 51 Ciub Street
o ALTO ASSISTANCE HOTLINE #0300 Libary House
, Singapone 0HI428
A1 N & ACCIDENT RISPONSE. Tal: (85] 6221 A611 Fox: (65) 6725 Ga80
l nsurance. :‘; :';:l.‘}l _ ‘H:'rl '.:?;‘II':I.-\L ; Wishmlte: tp e libertyinaurence_com.sg

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1580
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate No - SD18VD0033 VPZ /RD3

Form MZ40E

Date Of Issua 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: . SKM7617E
2.Chassis number of Vehicle: " UMBCC1071E0103460
3.Name of Policyholder; GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of insurance £ 01-JAN-2018 00:00 AM
for the purpose of the Act: .
§5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons 4
entitled to drive®:

Any parsan whe is driving en the Pallcyhelder's ardar or with their permission or to whom the vehicle Is hired,

Provided that the parsan driving is parmitted in accordance with the icensing or other laws o regulations 1o drive the Molor Vehicls or has

been so permitied and |s not disqualified by order al a Count of Law or by reasen of any enactment ar regulation |n that behall from driving
the Motor Vehicle,

And provided further thal the Motor Vehicle |s registered under the Road Traffic Act and 18 registration under'the Road Traffic Act has not
twan cancelled af the time of the acoident loss or damage,
7.Limitations as to use*;
A) Use for carniage of passengars or goods in connaction with the Poficyhalder’s business.
B) Use for sacial, domastiz, pleasure and business purposes. of any person bo whom tha vehicla Is hired
2.Policy doos not cover:
&) Use for racing, pace-making, relizbility trial or speed-testing.
B) Use whilst drawing a tralier except the towing (other than for reward) ol any one disabled mechanically propelled vehicle.
C} Use for the cariege of passengers for hire or reward by any pereon lo whom the vehicle is hired.

*Limitatlons rendered inoperative by Secfion B of the Motor Yehicles (Third Parly Risks and Compensation) Act (Chapler 188} and Saction 85
of the Road Transporl Acl, 1887 (Malaysia) sre nollo be Indluded under these headings.

IMWe heraby cerlify that the Policy to which this Certificate refates Is Issued In accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 188} and Par IV of the Road Transport Act, 1887 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4 4%

Authorised Signature

Eor Information enly;

COVERAGE : Comprehansive, Unkmited Windscreen, Porsonal Accident Beneft, Alrside, Uban'Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singagore S3B00 / Dulside Singapore 581300 Additinnal Excess for Young &
Inexperenced Crivars S51500,Windscreen Excess 55100

FINANCE COMPANY: RAAYELANK

PRODUCER NAME: ACORN INTERMATIONAL NETWORK FTE LTD

PLYWHR29-DEC-1T7 S1.C1L T1.T3 OE Template2-Verl, 28-DEC-T7

Deg 28, 2017, 11:21 AM




