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MMAT1BD22302 ! Nallonsl Adsesamen] Cenire Ssrdoey
ENTRY DATE & TIME 13002018 1704
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 17:23

SINGAPORE ACCIDENT STATEMENT

1. Piease repon u:ur.'emlz tha delads of lhe accidant to speed up the cisims process
2. This Form must be completed by the Polleyvholder and/or the Authorised Drver,

3. Information provided masst be as ridhful Bnd accurate as possibie. Any wilful misreprasentation or witholding of material facts may allow Insurance eompanies i

repudiale policy ability

4, The |ssus and acceptance of this Form by iInsurance comparses 5 nof an admission of policy llabdity on the par of the insurence companies.,

5. Any false reporiing may be reforred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Racords Managemant Centre ssfablished by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this repart will, lor & fes, be mada avadablo upan applicalion by interosted paries.

7. By the lodgement of this report to the msurers; you hereby cossent to the archiving of this report ai the cenire and 1o copees of the report baing made avallabla

aforesald

ACCIDENT STATEMENT

Date Of Report
Diate Of Acoidant
Exact Location Of Accident

Country/State of Loss

13/02/2018 17:04
28/01/2018 18:35

ALONG BRE TOWARDS MANDAI ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Moblle Phone No

Alterrative Phone Mo
Vehicle Particulars
Manufacturer

Madeal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale g&clion to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage

Fleat Palicy

Palicy Mumber

Cover Nota Number
Driver

Mama of Driver

MRIC Na

Date OF Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Canlact Number

EMail Address

PC2983U

GOLDBELL CAR RENTAL PTE LTD
20071086510

NOEMAIL

(LOCAL) +65-91252379
OFFICE-91252379

TOYOTA
HIACE-3.0 COMMUTER GL (4)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
MO

S018V00031VBZ/RO3

ANWAR BIN ABU BAKAR
51480774H

12/06/1961

QUTDOOR

10/07/1881

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-891252379

OTHERS-81252379
NOEMAIL

Fage 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Criver with the lnsured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Cwn Vehicle

General information of the Accident

Type Of Accident

Weather Condllions

Road Surfaca

Other Information

Was any forelgn vehicle involved in this accident?
MNumber of vehicles Involved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have besn approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Police Station
Police Statlon Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

BLK 450 CHOA CHU KANG AVENUE 4
#12-187

GB0450
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOD
NO
YES

ND

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529983 - FAX NO: 68522299
NO

FLEASE REFER TO POLICE REPORT T/20180128/2168

Attachment(s)

Are accident photos avallable for attachment?
VWas there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES
FRONT VIEW({NOT GIVEN)
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Fasspor Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name

SJC5916R
HONDA

PRIVATE CAR

CHANDRA 5/0 GOVINDASAMY KRISHNAN
512203724

92370642

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

- Please repart correctly the detalls of the accident to speed up the claims process,

This Farm must be campleled by the Palleyholdar and/or ihe Authorlsed Driver,

. Inlormstion previded mist be as truthho] and azeurate se posstblg, Sny wiilul miscepresentation o withholding of materinl

Tacts may aliov Imurance cempanios to repuidiate pofiey |ahifity. .

. Theissue and acceptance of this Form by insurance companies B net an admission of policy liability on the sart of the insurance

companies.

- Any lulie reparting may be referrod ta the Bolice for investigation,
v Therepon Wil be forwarded by the insurers of the GIA Records Manzgement Centre extaslishad by the General nuirance

Asscecition of Singapate |G1A) fat archiving and that coples of this repart will for a fes be made available upon application by
Inmeresied partion,

- By thir lodgment of this report 1o the insiters, you hereby cansent 10 the archiving af this roport at iho centre and to coples of

the repart being rede availible aforesald,
Consent under the Peronal Data Protection Act (POPA]
| understared, acknowledge, sgree and comsent thai:

{n} WAy insurar, my workshop and the General Insuranes Astocintion of Singapore (TGIA"] mayfarg poamitted o coflect, wse,
diselose kndfar protsss mry personal datefpersanal infarmution set aut In this [farm] end any ethes pertanal informatlon
provided by me or possessed by my insuser {collectively the "Peranal Infarmatlon”} snd disclose and tarsder such
Peetannal Infarmation fo all insuree (s} who have insired vishiciels involved in 1his sccidont gall ingures (o) who heve frsured
wehlele|s) Invelved in this seeldent shall be collectively refarred 1o a5 the "Insurore”], the insurers taveyessflaw firms, sHe
Manetary Authority of Sinpapore and any refovant govirnment wfedey/autharity [soch o4 the palice], for the purposets)
of

{i} processing, handling and/or desling with my etrims Ineluding the settlement of tha clalme and sny necessary
investinstions relating 1o the ¢laims;

(Wi} investigating thi 2ccident and/ar my chims;
« [HE) carry|ng out andy/or dealing with sy instructione os fespeniling 1o any enguines by m;

[} admintstering my clatms {Including the matling of correrpondence, stetements, invaltes, reports or necloes L me,
wehich could Involve disclosure of conalin personal data about mi te bring nbout delvery of th same o5 well 25 on the
cuternnl cover of envelop e/ moil pockapes): andfor

'h-| campiying with tpplicable law In sdiinlstoring, prosecing randiing andfor doaing with my clilma; [collectively the
"Punpeses”)

(B} all insurer(s) whe have Insured vehiclelsh invalved in this acoident and the insurers' laveynrs/law firms; mavfare permitiod
Lo coliccl, use, disclose andyfer process my Perséral Information for one ot moaee of the shove Purposes; s

[e)  my Persanal Infarmation may/can be diclosed by sny ol the Insurers andjor Gl to their third pany servier peeviders or
snentsincluding their lavyees/law lirme!, which may be sited sutslds of Singapaie, for ane or ma:e of the above Purposcs.

{dl my Personsl Indcrmation will alse be eeligetad and used to comalle clalma history far the putpase of frau detection,
Imvestigation ane management (n present and all Future claims,

(e} the informitien so collictad under [¥) above may be sharcd { disclosed;

1) teall Insurers andfar any other third parties that aseist in enaluafingl Investigating, contralling or menaging frowd,
repuintass, lew enforeement and government agencics as reasonnbly reauired for the purposes swted, o

1] for comalying with requirernents undes fny reg ulations, laws or court arders.

r

Pdlwh;ldnr'i Shgratur g Liriver's Sgnaturg L ing Contrm P L

bl
D=to & Time: (1 driver i nat the palieyhsider] me:
Dote & Time: HIHE/FIN Mo, f
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SINGAPORE
POLICE FORCE

Palice Station OF Crigin:
Yishun North N.P.C

|E1W||\H\IIINI)I\I\HIIINII\I\II\MIII\HHHIHIH\IHI'HIEIIII

TI201B0 1280215 B

1of3
Report Mo, T/201B012802168

31 Yishun Central SINGAPORE 768827

Tal Mo 1800-8529688

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/01/2018 21:10

Vide Report No: Station Diary No.

1585

Informant's Particulars

Mame of Informant:
ANWAR BIN ABU BAKAR

! Addfeas-: .
APT BLK 450 CHOA CHU KANG AVENUE 4 #12-167
SINGAFPORE 680450

ID Type /1D No.. Contact No
MRIC NO /! 514807744 Home/Office: Maobile: 9125 2379
Nationality: Email: o
SINGAPORE CITIZEN
Sex;: Age: Date of Birth: | Type of Informant;
Male {56 12/06/1961 Driver -
Racs: Language: | Institution / School Name:
Malay English )
Occupation: Criving Licence Information:
DRIVER Class: 3,45 Date of Expiry
General Information of the Accident

Type of Mon-Injury | Drink Dats_!mme of Type of Location:
Antident: Others " Drive: Accident: Straight Road

- _No 29/01/2018 18:35 _
Location:
Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY
MANDAI ROAD
Along BKE towards Mandai Road
Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow:. Trafiic Cantral Traffic Volume:

_ | Heavy
Type ef Collision; Anyone cnnueyed by
Between Moving Vehicles - Head To Rear ambulance,
e No
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passenger
PC2983U | Van ' Slighty |0
Damaged —

SJCS918R | Car l 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPODRE ' I
O - A T

Police Station Of Origin Lt
Yishun North N.P.C Repart Mo, T/20180129/2168
31 Yishun Cenlral SINGAPORE 768827
Tel No: 1800-B520990 CONTINUATION OF REFORT
Priver A :

Name ANWAR BIN ABU BAKAR 1D No. 51480774H
Related Vehicle | PC2883U (Van) Contact No.| 8125 2379
Hospital/Clime | NIL Class of Class; 345
Oiriving Date of Expiry. NIL
L Licence &
- Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver - S AR R o i A -
MName | CHANDRAN S/0 GOVINDASAMY 12 No. S1220372A
KRISHNAN :
Related Vehicle | SJC5916R (Car) Contact No.| G2370842
Hospital/Clinic | NIL Class nf Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 28/01/2018 at about 1838hrs, | was' driving my van, bearing registration plate number PC2983U,
along BKE towards Mandai Road. | was on the most left lane as | was exiting towards Mandai Road. The
traffic was heavy and slow. The car infrant of me then stopped and | managed to brake cn time to avoid
collision. However, all of a sudden, | heard a bang from behind. There was an impact at the back of my
van. | discovered a vaN, beanng registration plate number SJC5816R, which was behind, has hit onto the
rear of my vehicle. There were scratches and dents on the rear of my van. There were no injuries on me
or the other party but we were all in 3 state of shock. The car driver is Chandran S/0O Govindasamy
Krishnan, NRIC. S1220372A. No Traffic Police or ambulance came to scene. There is a camera installed
in my van but the camera can only record footages from the front view.



SINGAPORE
POLICE FORCE

Police Station Cf Ongin.

Yishun North N.P.C 4
31 Yishun Cenlral SINGAPORE 768827
Tel No, 1B00-8525999

Sketch Plan
Infarmant is not able to provide sketch plan

W

TR

3ol 3
Report No, T/20180120/2168

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax @ copy to 85474885 stating the report number as reference.

Signalure Of Officer Recording The Report:
F/
Sgt 3 MARDIANA BINTI ABDUL MANAN

Signature Of Informant:

Signature Of Interpretar: v
Mot applicable

R \(I\é [2‘: J
SR
DﬂtemmE. . \\‘._-

29/01/2018 2110

Officer In Charge Of Case:
TR I GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

s -

..Il:'r"."" “"'. R

Authentication Stamp
WNPiER

} 3.0 Stnalure™ |
1

HEnoe Police Friros
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SINGAPORE ACCIDENT STATEMENT

BT, TICE '

Lomolete and suktunlrthle form te Ui Auiherieed Bepartinog Coutre (AKE Sy ofitinr.

Fioner mpart corpectly the dotils of the accldant to sposd up the chilmg procoee

» This Torm must becnmplaed by the Poflevhpliee anilfor the nthariesd Brlvar,

- Informatien provicud must be ot trethlil and seenrstods pastible Any vithal mirreprassatation or withhalding of pratoe|al fcts may sllows
insirance companies to repudiate policy lability,

i N S

5 The Insuranco nid Sceeptancy of this Form by insurance camparies 8 Al an ddmicslan of the palizy Bkl an the porl of the Insuranee companiss.

[ MLlrepoert il P A 0 Ci 3 L] 1
;{:EIEHSTATEMENT [ |
Date and Time of Accident #  [Daes -0 f’f_ﬂ f.? £ ITimu: I5 A5,
Exact Location of Accident !'*.Lr_l,.{._ B oo TRty Tuiewn Funp Touvat, Tevan
DETAILS OF OWN VEHICLE PR o0 R, Wi0n R
Velicls Registracion Numbier e | PTG

INSURED / POLICYHOLDER {OWN VERICLE)

Wamie of Registered Ovmer (See lnsurance Core )

Persanal ldeatification  « NRIC (Singaporoan /FR)
= FIMTasspart Number
= Mot Apphicable
VEHICLE PANTTICULARS (OWN VEMICLE)
Velicle Male f Model Hanufacrer; Mol
Type of Vehicle O Salean O mpv @) CRY QD vYa O Loy
QO Bes O Migee O Othens

Exact Purprose for withch velvelo wos bedrip tsed oy ting of
aecidenl E

Dr 2922

Are you claiming under awn insuranc: paliey for repair to
vour velicls?

(] Ver (O Nofifo, pis select M;dr’arl}' () Reporting)

INSURANCE COMPARY (OWN VEHICLE)

viare of nsumnes Company

Tyoe of Policy O Comprehengive ) Ted P.:u'tyF!re £ Thalt e onty
Fient Pefioy O Y O Mo

Pilicy Number

Mabar C1

DRIVER B (7} Semeas Insuceil above

Mamo of Driver x i H e T Paasld Ryl

Fersomal lien riFr::uuoT- HERIC [(Singnporean PR} W g p.lﬂ":f-.i:,' ki

= . FIN/Passport Number ™ Swir VA TR

Date o Birt)) i Jdd 1) Jom L fiy 16N
Hri;mg Dats Pass & jid ‘n._ﬂ- Jom G fyy |"|..".'

Year af Driving Experience “ AH year(s) klantiifs) Heathis)

[ ——— B a (Ul B okl WWoNRTES O Indoor (O Outdoor
Gender 4 | Mak O Feomale

| Egntact Humber / Mobile Flions [ Fax Mo, o A "'ij::*'-f}'ji ﬂt,




BAY- 450 Chor, Coa Mmite e & J V-10T

Address ol Driver 0
R TR
Emall Address o
Was Driver An Emplayee of the Insured's Company? O ves O Na
I¥ Mo, Relstionehip of e Driver with the Insurcd
Vehicie Reglutration Mumber of Driver's Own O ves O ne
Vebicel Registration Number of Driver's Dwn Yehiclz [
npplicabie]
Insuvance Company al Driver s Dwn Vehicie (i applicable)
GENEMAL INFORMATION OF THE ACCIDENT :
Tyro of Collizion [Eg Chiain Callisian, Head-on Collston, Side
Swips, Frant o Rear) Y EF‘-.E.M"\ '1:} Fropid
Weatler Conditions % & Cear O patning O Others
Road Surface i @ Iy O wet o Others
OTHER INFORMATION
u Was anybody Injused 15 the accident? O Yes ) N
b. Was any other vehicle or porperty damaged? [Inclodlng
Witnoss) 3 Yes' ) Ne
DETAILS OF MOLICE ACTION
Wias the Accidunt reported o the Police? d |G Yes O Mo (i Yos, please state which Palice Station

Palice Station Mame

Uigue NORH WP

Palice Station Address

LA M Cafen. St Wl Te55 0T

Folice Statlon Contact

Tel No. \ 4t —557 ﬁ“"ﬁﬁ Fax Ma.

Was natice afintendad Prasecution given?

(] Yea (3 Mo [ifYes, sgabnst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

—
_'u"i'lul-ch-. Repisuarlan Minntber 4 W
Velikcle Make/ Model/ Colour
Eretails of Properties
Mg of Oriver ]

Persamal [deptification - NRIC [Singeparean/FR)

- FIN/Passpurt Nuinber

Contact Humber

VYehicle Make/ Model/ Colowr

Addriss of Driver

Hame af Insurance Compony

Na, ol Passenger [Including Drlver)

[Note - Fleaszuse page & 0 you need ta aded inare vahicles)




REPUBLIC DOF SINGAPORE
IDENTITY caRD ho. S14B0774H
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1800-LIBERTY Fcidpercie kil

.-j ':'I i-!\' 180D0-5423789] 51 Sl Strpat
=8 L. . AUTD ASSISTANOE HOTLINTD #0300 Libety Houss
5 s R iy iy Singapore GBRAME
#_11'! RUITANCE _E.-i:) And iR e Tek {65) 6221 8611 Fax: (G5} 6225 G&an
Pttt == 1T e e o Wabaile: Tito: s libarlyinaurance. comse

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 165)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1980
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Certificate No SD18V0D0031 /VBZ /RO3

Farm MZB03A

Date Of Issue 26-DEC-2017 i
1iIndex Mark and Reglstration No. of Vehicle: PC25830L
Z.Chassis number of Vehlcle: JTRITOZF400001 65
J.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance O1-JAN-2018 00:00 AM
for the purpose of the Act;
5.Date of Explry of Insurance; 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitlod (o drive®:

Any person pravided he s in the Policyholder's amplay and & driving on thair order of with their pE TUSSion

Prawidad Ihat the parson driving is pemmilied In aceordance With the licersing o other Laves or requiations to dive the Bolor Vishicle or hag
baan so parmiiled and is nol disquaiified by arder of @ Courl of Law or by reason of any enacimant or regulition in that behall from diving
the Malor Vahicle,

Anc provided further that the Molor Viehicls is raglsterec®under the Road Traffic Act and it registralion under the Road Traffic Art has nol
bean cantelled at [h= fime of the acciden! loss or damage.

I Limitations as lo use*:

A Lise anly for (he carrage of passengers or goods in connection with the Policyholder’s business
B} Usa only in the Repubic of Singapare

8.Policy does not cover:
Al Use lor racing, pace-making, seliabilily frials ar soied-tesling, :
B] Lise whilst drawing a irailer axcanl the tawing {othes than for reward) of any one disabled mechanically propafied vehicle,

“Limilations renderod inoporalive by Seciion & of the Malor Vehiclss (Third Pary Risks and Campensabion) Act (Crapter 188) pnd Saclian g5
af the Road Trandport Act, 1987 {Malaysia} are not 1o ba incuded undar (hasa headin o=

IWe heretry cariify that the Palizy 1o which this Cerlificate reidles Is issued In sccordancs with the provislons of the Mator Vehizlas {Third
Party Risks and Compensation] Act (Chaptar 1853 and Part IV af the Road Transport AcL 1987 (Malaysia)

For and on bakall of
LIBERTY INSURANCE PTE LTD
Approved [nsurers
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Authorized Signature

Faor Infanmation only: §

COVERAGE : Comprehansive, Alrside of Singapare Changi Alrpon Meraanal Accident Banafil Thisd Parly Praperty
Damage, Untmiled Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LSS

EXCESS: Section | 552250 Add lional Exsass for Young & Insxperienced Crlvars S53000, Wirdszrean Excess
S5100

FINANCE COMPARNY: SING INVESTMENTS & FINANCE L1

PRODUCER NAME! ACORN INTERNATIOMNAL NETWORK PTE LTI
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