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RERAT 102 T OEA | Nalional Assessmmnn Cenire Sardoe - Lk
ENTHY DATE & TIME: 12T Z018 1831
EUBMITTED BY: ROSLI BIN ASDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please fepon coffeclly the details of the accident 1o spaed Up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information proviged muet be as truthful and accurala as possble. Any wilful mesrepressnlalion or withodding of material facts may aliow insurance companies 1
repudiate palicy abdity,

4. The jssus and acceptance of ihls Form by Insurance companies fs not an admission of polioy liability on e par of the insgrance compasnios
5. Any false reporiing may be referred to the Police for investigation.

. This report will ba forwarded by the insurers of the GIA Rocords Management Centre established by the Genarsl Insurance Associgtion of Smgapore (Gia) for
archiving and that copiss of this reporl will, for a fee, be made availshle upan apglication by Interested parties,

7. By the lodgemant of this raport to the insurers, you haseby consen! 1o tha archiving of this report a1 the centre and to copies of the report Being made available
aloresald

ACCIDENT STATEMENT

Date Of Report 12/02/2018 18:31

Date Of Accident 08/02/2018 06:50

Exact Location Of Accident PIE TOWARDS TUAS ENTRANCE 31(MERGE LANE)
Country/State of Loss SINGAFPORE

Vahicle Registration Mumbar SKETI07A

Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTELTD

Co Reg No 2007106510

Emall Address KDYONE@GMAIL.COM

Mobile Phone No (LOCAL) +65-880B5757

Alternalive Phona Mo OFFICE-B8095757

Vehicle Particulars

Manufacturar MITSUBISHI

Model ASX 2.0 6-CVT-2.0 ABS D/AIRBAG SR 2WD (M)

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

IF Mo, Please state action 1o be taken THIRD PARTY

Vehlcle Category COMMERCIAL VEHICLE
Insurance Company

Mame aof Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Numbier SD1BVO0D33NVPZ/IR03

Cover Mote Number
Driver

Mame of Drivar
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mahbile Number

Fax Number
Contact Number
EMall Address

KM DOMNG YOUNG
GG218784R

20/04M1976

INDOOR

10/06/2000

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88095757

OTHERS-BRO95757
KDYONE@GMAIL.COM

Fage 1 of 16



Ardress

Postecode
Was driver an employee of the Insured's Company

If e, Relationship of the Criver with the Insured

\ehicle Registration Numbar of Driver's Dwn
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wesather Conditians

Road Surface

Other Infarmation

Was any loreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any olher malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/affering accident olaims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥Yes,Pleaze state which Palice Station

Weas natice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
Waes there any video captured by Car Camera?

Vas there any audio recorded?

2 GATEWAY DRIVE
#03-10

608533
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehigle MakeModel/Colour
Datails Of Propertias
Vehlcle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLR2516H

PRIVATE CAR
LARRY GOH CHAN CHZE
S51694428I

Page 2 of 18



SKETCH PLAN
INPORTANT NOT IcE
1, Please report correctly the detalls of the stcident 1o speed up the claims process.

Thit Farer must be complited by thn Policyhaider and/ar the Authorised Drivet

3. Inlarmation provided must be Gy vriiehfud and aceurave as poasible Any willul mitreprassnialion oo withholging of materlal
facts miay 2llow Insirance companiss 1o fepudiste pokicy lizbillty,

B

A The isoe and preoptance &f this Farm by Insrance companies s not an admission of policy labiuty an (he parl of the insurance
DU ArEs,

any [olue reporting may be referred to the Pollce bor invedt .

6 Th teport wil bz forwarded by the inaurers of the GiA Reeords Manegemen? Contec earnbitished by the Genaeral Insurenee
Auuneintien af Sagapote (EM] for archiving and that copis of this report will for & foe by made avellable apen applizarion by
imerestnd parliaes:

W

7. ly the fndrment of this repart 12 thie nagrets, you hereby consent 1o thearchiving ol this reanit o the eontre and to cepiet of
the tepott bring mate svailibie aloressd,

A Consent under the Prranal Dota Pratecilon Act (POPA)
punderstend, aclinowledge, apiee ano ConenL that-

fab Ny insurer, ey venrksbiesp ad the Gereral Insurince pusotistion of Singapora " GIA") maylste primitted bo eullect, whe,
dizclose ot o procoss my personal datafpersenat wlormation ser oul in this |form] ansd ary alier pedsgnal inlarmation
provaded by me of posseased by iy insuier leolluttively the “poreonal Informatlen”| and disciose and transfel such
Persanel Inloematian 1o oll insseers who hive instred vehicle(] invelved i this scodent |31 indurerfs) who have insued
wihclis] serenived i s necident shell b eolioctivaly reterresd 10 a5 the “insurens”], the inwuens’ Loy o flze firms, Ui
winneticy Autharisy ol Singrpore and Aty televant geverament speney/authedty [cush an the polie), far the putpose{s)
of

i} processing, hanalimg and/or {]Hn!‘ll‘lu wibhy eyl bngilging Lhe wptlementof the dlain's and any necessary ’
[repst/Eations ralnting to the claims;

(i) invastiguting Whe sccidem andfor my chiims;
(it} et ying Bt andfor dealing with oy Instructions or resBonding To aay Enguiri by

[t} admiinfatering my clasne finclading the mading of cornespondencr, statenionty, (nvoieey, repanc or policos lome,
wihicn ¢onild Involve diselasure of cortiin peisonal gata about me 1o bring abiots dolkery of the sarme as woll s on e
etpinal covier of povelopey/moll packages); andfof

(v} campiying with applica bl w m administering, processing, Fendliog anifor drzling with ey elnlineteallectively the
“Purposes”)

{o]  wlf insureels] wha have mgwiod vehicicls) imvaleed In thisaccident and the insuers tzwye raflawe firmasmayfare pefmiiied
ta cealivet, use, disclose and or process my Personnl Informatinn for ane grmare of the above Purposer, ang

[eh oy Berspnl information may/ton ha disciased by any ol tne lnsures andfor GLA Lo thest thind party service prevders o
apentafnciuding thei Sewyarslin Tirmel, which ey be saed autside ol Sinpapoie, for bae or more of the above Furposes.

[0 iy Pervansl informition will giso be cobeciod srd biod 10 compile ciaime histong tor the purpose of fiaud detection,
investipotion and managemert in prasant aned sl fugre el

fe] ihe nfarivation so coliceted under (i) above may be shared J digtlosed:

0] terallinsurers andfoe aty ather third partics that psst In evalusging, wpsligating, contralling sz managing fraed,
rigulaters, lmw enforcement and goversm el hpsacies a4 reasansbly tegared far the purpases stited, or

1§} tor complyingl with requiremaonts under sy reguiatons, inws of court ordefs,
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SHETCH PLAN

CAR A - s 7107A
gLR 45T/
che (b o<

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

T,k 0arq Yowrs G621 754R wop deviny

Sy 7ie7?A at JF[E Enfrent€ 3§ Mmergirt lenc when
L got hit et ke beele by cefher yepele

€ SLAASIBR) at odfez[|f  66:50ar . SLRYTIGH
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

L Lonmlete andsybinlt this forim 0 the Authorised Tepoeging Gentre (AR far afillng,
L Memse report toarely the detalls of the accident to speed op the elsims procoss.

3 ThA Fist m emust e comylieted] by the Policgholder nndfoc ihe Aaheriaid Drices,

A Inlermatian provided must he s rrath il and accuratens paszilile. Any withil misrepresenintion or withbolding of mateckl facts may sllow
msurance companies to repudiate policy liability,

5. T nsurangs and accuptance of this Foem by insurance companics te nit an admission of the pelicy llability sn the nart of the issurance companles

(-tn iy [l cenertne mny e pefnered bo the Teafoy Midleg Depnmont for peeatjghtion

ACCIDENT STATEMENT

Liste and Time of Accident ¥ Date: OY ,f ar[1 ¥ I'ﬁrnc: 0650 arn

[Exact Location of Aceigent L |PIE Towords Tuss Erdrente 3| Creqe  (ong)
DETAILS OF OwWN VEHICLE J

WVehlcle Registration Number a J_S KS 707 A

INSURED / POLICYNOLDER (OWN VENICLE)

Name of Registered Cwneor (See Insurance Cere) |

Personpl ldeatification - NRIC {Singaporean/PR} |
« FIN /Passport Humber e
« Wot-Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make f Made! Manufactuier: Molel

Type of Vehick O sn O Wv O v O van O Leny

D Bus '[:} Miycde O Others

Ezact Purpase for which velicle was boing used at Ume of

secldent 3 | Home - !

ﬁ;:?::hﬂi?hm under swit insurance policy for repalr to O Yes (O No(lfNo.Pls seloct ,@'/nﬂrd Py € Reporting)

INSURANCE COMPANY [OW VEHICLE)

Mame of Insurmncy Company

Ty pe of Poficy (3 Conpreboisive () “Mhivd Parly Fire & Thelt O Tr only

Fleet Policy O Ys O He

Policy Mumbar

Moter Cl

DRIVIN ) Same ns Ingured above

Mot of Driver u [Li M Dope, Noup G

Persoral ldentification  « NRIC (Singaporean, PR ] - -

: - FIN} Passpart Nuniber . “G. L2 1_2‘_?31.} £

Date of Birth - 20 /ol wm (976 Iw

Driving Date Pars “ 1% fad 06 jmn 2016 ]

Yoar of Driving Experlence % 2% Year[s) Montifs) e Month(s) -

Decupation “ Lanttructionr purace r & lodeor O Outdoor

Gender 4 |7 Male QO Female =l

Contnet Number f Molbiks Phone / Fax Ko, P 33 0? -—ff‘}h




Address of Orjver 4

2 Gate ey

DPr, Hoi-p

Emall Addrass @

Was Driver in Employee of thi Tnsured's Cotnprny?

kelyore(@) %jth colt
O ves Ma

i M, Relationsiip of the Driver with the Tnsured

Vehlcle Heglstration Mumber af Driver's (hwi

O

Yis

O

o

aimcel fegistration Himber of Drives's Dwn Velilce (i
applicahle]

Insuranes Company of Briver's Own Vehicle (IFapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllslan [Ep. Clmin Collision, Hea el-0n Colliskon, Side
S, Front to Roar) 4

el ol MU

Weather Conditions 4 Erf Clear ) Ramlng O Others

Road Surface 1O oy O we O Ohers
THE i

OTHER INFORMATION |

. W anyvhpdy injured In the afcident? O vese (L) Na

1. Wasany other vehicle or parperty damaped? {Including

Witness) G i O e

DETAILS OF FOLICE ACTION s

Wit the Accident reponted Lo tie Palige? 4 | Yos 6 Mo {if Yes, please stale which Palice Station.)

Molice Station kame .

Palice Satizi Address

Police Stotion Contoct Tel Mo, Fax Moy

O Yes Ma (i Yes, against whom?)
Wae notice of mtended Prosecotion ghvent o ; d

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Aeglatration Wumber

Yehicle Male) Modelf Calaur

¢ | SLP 9516H

Dekalls of Properties

Mome al Deiver

Loy  (ob  Chow

Cn2e

Pevasnal Identification - WRIC (Singaporean fPR)

S 1694281

- FINPassport Number

Cantacl Mumier

Velicle Male/ Model/ Colaur

Addrass of Orivar

Fameol Ingurance Company

Me of Passenger (Including Dilver)

[Mate - Mease use page 6 i you need to add more vehicles)
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IBUO-LIBER'II‘Y Libsrty Insuranca Pis Ltd
B orty 1800-5423789 ! Cob

"g( L} i}‘*:‘l £y -&LIH ASSISTANCE HOTLINE i;f.;b;,m';uum

: - 0 Singapone DES4ZR

Tl [65) 6321 8611 Fad: (65) 6135 6530
Weoaite: hitp:Mwww ibartyinsuranca com sg

CERTIFICATE OF INSURANCE

MEOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

r EI".‘*U}';'IE’J{ =

Certificate No SD18V00033 VPZ /R03

Farm ME{UE

Date Of lssue 26-DEC-2017
Tindex Mark and Registration No. of Vehicle: SKET107A
2.Chassis number of Vehicle: JMFXTGAZWFZ010850
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD :
4 Effective date of Cammencemaent of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act: ;
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

G.Parsons or Classoes of Parsons
entitted to drive®:

Any person who @ driving on the Policyholder's order or wilh thelr permizsion or to whom the vahicie [s hired.

Prowvided that the person driving is permitted in accordance with (he lieensing or ather laws of reguiations lo drive the Motar Vehicle or has
beer 50 permilled and Is not disqualiied by order of 8 Court of Law or by reasan of any enoctment o regukation in fhat behali fram driving
the Motor Vehicle,

And provided further that the Molor Vehicie Is ragistered under tha Road Traffic Act and its registration under the Road Trafic Azt has ot
been cancelled al the time of the accident (bas or damage, >

T.Limitations as to use";

A} Use for oariage of passengers or goods in connection with the Policyheldar’s business.
8] Use for social, domestic, pleasure and business purposes af any parson to whom the vehicle is hired.

A Palicy does nol cover: .
A Wise oy racing, pace-making, reliability trial or spead-testing

B} Use whilst drawing a trailer excepl the towing (other than for reward) af any one disabled mechanically propelled vehiole
21 Lse tar the camiage of passengears for bire or raward by any peraon o whom the vehicle is hiresd.

“Limitations rendered inoperstive by Section § of Ihe Molar Vehigles [Third Party Risks aed Compensaticn) Act (Chapter 188) and Seclon 95
of the Road Transport Act, 1987 (Malaysia) are net to be inciuded under ihese headings
1/We heraby cedify fhat the Palicy to which this Cerlficate relates |5 issued In accardance with the provislons of the Motor Viehicles (Third
Fariy Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transgort Act 1087 {Malaysia).
For and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurars

A%

Authorised Signaturs
COVERAGE Comprehensive, Unlimited Wincscresn, Personal Accident Benefit airside, Uber'Grabcar Exansion
SUM INBURED, MARKET VALUE AT THE TIME OF LCSS
EXCESS: Section | -Singapory 55800 / Quiside Singapore 551300, Additional Excess for Young &
Inexparenced Drivers 551500, Windscreen Excess 55100
FINANCE COMPANY: SING INVESTMENTS & FINANCE LTD
FRODUCER NAME: ACORN INTERMATIONAL NETWORK FTE LTD '

PLYWH/29-DEC-17 51_Ci_I1_13_OE_Templatez-VerT H9-DEC-17
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