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MMAYT1BOITHES | hatipnnl Assesamert Cantre Sendoes - Lt
ENTRY DATE & TIME ZTIDXENH 15468
SUBRMITTED BY: RIOSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 27/02/2018 16:33

SINGAPORE ACCIDENT STATEMENT

1, Ple=ss repor comectly the details of the accident o spaed up the clamms process
o This Form mizst be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurale as possible. Any willul misr ppresentation of withobding of

repudiste policy ability

4, The issue and acceptance of this Farm by Inssrancs compan

a5 |2 mat gn adrmession of paliey lability o the part of the IRSUTBNCE COMEANIAS

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurara of the
archiving ang that cogies of this meport will, for a fes,

7. By the ledgement of this report 1o the Inaurers. you heraty consant t2 the archiving of

afcrasaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

G514 Records Managemenl Centre eslad

ACCIDENT STATEMENT

2710212018 15:46
19/02/2018 08:55

PIE EXIT 36 PIONEER ROAD MORTH

SINGAPORE

material facts moy sliow Insurance EoMpanss o

fished by the Gensral Insurance Assoclation of Singapore (GIA) for
b marn avslable wpon applicaton by iMeresiod partes.

thig report &t the oentre ghd to coples of tha report Deing Mace av ailable

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpasa for which vehicle was being used at

time of acciden!

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
Passpor Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbaer
Caontact Number
EMall Address

GBESEIIP

GOLOBELL CAR RENTAL PTELTD

2007106510

NOEMAIL

(LOCAL ) +55-84508023
OFFICE-94608023

FIAT

DOBLO CARGD MAXI-1.6 D MTJ AMT GLAZE (M)

GOING BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18VO0032NVCZ/RO3

YE LWIN AUNG
G5317709W
20/06/1884

INDOOR

16/01/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-94808023

OTHERS-94608023
NOEMAIL
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Address

Postcods
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vahicle

Insurance Cempany of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

Was any foreign 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Numhber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prasecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

\Was there any audic recorded?

BELK 625 JURONG WEST STREET €1
#14-151

G40825
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

NO
YES

NO

4
‘

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SJP48834

PRIVATE CAR
GOH KIM Y1AN
ST085481C
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SKETCH PLAN

IMPORTANT NOTICE

e

Poloyhstier s Signature Dhruer's Signature Re
Dt & Tirme (if-driver i not the peticynaloer]

Please regott correctly the detads ol the sroient s $pee0 JP the Sinms process

This Furm must oe gompleied by the Policyholder and/ar thi Authatised Driver

infarmapon grovided must bie as truthiul and gccurate as possible. Any wilful marepresentation o wthhokhng of mateny
facty may allow msutance companies 1o repudigte policy liability.

Thoissue and arcoptanes ol this Form oy insurance campanios is not an admsaian of salloy labity an thi: part &f the insuranze
COmpanes

Ay Lalse separting may be rélerred to the Palics far investigation

The repart will be lorwarded by thie insarees ol the GIA Records $lanagemunt Centre evtabiighed Ly thie Guneraf ingiance
Assaciation of Singapore (GI4) forarchivng and that copies of 1his repont will Fara lee be made avaitable uzan application by
interested parties

By Vi adgrment f Lhls fepars 1o thie insters, yau heroby coisnt fo th archiwing of Ihis crport at the centie and 10 coplin of
thid repart being made avadatle aforasaid

‘Cansent under the Personal Data Pratection Act (POPA)

f understand, acknpwiedge. agres and conwent it

() My msurer, my workshop Sl the Gerra! Insurance Assecitian of Sligapore [TGIAT] iy fare permilted to cofedt, wie,
dhtlonr andfor pracecy my personal datafpersodal infigrmation s&1 0wl in this [form| and any ather persenal miormaiar
provided by me ar passessod by my indurer {colletTively the “Personal Infermation”) and discloss and tranafer such
Persomal Infosmatian to all insirerls) who have nsured vehicels) invalued ba thiz acddent (all tvsurer(s] whe ki Insured
wohlelaf] yolyed 1 this accrdent shall be colleetively geifereed 1o ot b “lasarges ) e Tnsuters’ livyorsslas Tiems, the

Menetiny Authueity of Sangapore and any relevant governail agenfaithioony [suen iy the polico); o the puipote|s)
al

(] pracessing, Randing and/or doaling with my claims imcluging the settlament of the clairme and any nocteiary
iveestigavora relating to the claa

i} imwestitating the accabang andfor vy ehaims,
[ihi) zarrving out andfor dealing with my aructions or responding 1o any enguities by me,

|k administeting my claims (Including the malling of enrrespandeate; statemenis, mwvaices, reporks of NOTTRE B e,
wihich could involve disclovare of certain personal data stut toe 0 Utng about dellveey of the Same b wull gy ol the
evtprnalcover of cnvelopes/imal packages), andfun

1-.«'r complydig with applicatile law in ddministéring procossing, handiing snd/for dealing with my clvims (cofactivitly thy
“Purposes’)

] alfinsurer(s) wha have invured vebiciels ] imvalved i this accident and the Inyurery irwyers/law Tirwris, roayfare permitted
tor eaattect, use, dieclose andfor process my Parsonal informatian far ane ar meote ol Wi st Purpoigs, and

le) iy Pessoni) Infarmation may/can be dinclosed by any af the fnsurers and/or Gt thele terd gaity sivice provabies of
ggents{inciuding their tmeryersflaw firms), which may be sited outside of Singagare, tor one or marg af the aboye Purpaies

I my Pessonal Infarmanon will alse Be colected and wsod to compd tliima Ristary lzf the purpae af braned dotictani,
[rtvestoga tian and managerrent in gresent a0 futdee chains

o] the information s colivcted umtier (d) atmve may b shared / divclosod;

(I} toan |nsurers zrd/ar any ozher third gt 1hal B30T in evaluating, nusstigating rontralling or managing fraud,
regulators, lsw enlarcement and government agencics o reasonably resuired for the purpases stated, o0

W atlplel?
n::::rm Ny %&r L{W

Date £ Tmp.



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e

|.|~ : ' i i /
N | ACCIDENT STATEMENT
Accinent uATE;'_{‘_lﬂ_hf_f_-égf_m_lar’_;{uw.wm#m, TIME!L__&_'_:__TE__;[HH:MM]
LOCATION: FIE Lﬂ‘r:'l: ;& pfnugg-{ ch Ny Ha |

). DETAILS OF VEHICLE
G)VEHICLE NUMBER! caRE 9632 P '
b}INSURANCE COMPANY! ws
CIPOLICY NUMBER! !

SPOLICY TYPE: (GOMPREHENIVE { THIRD PARIY TIFIRD PARTY FIRE &THEFT]
eIMAKE & MODEL 1G] DA L _
(1TYPE:(SALOON / COUPE / MPYLYANLLORRY TMOTORCYCLE.( OTHERS)
g|VEHICLE CATEGORY! [PRIVAIE IMMLMOTGRMGLE e .
h|PURPOSE OF USING AT ACCIDERT TIME: m&aﬂﬂb: hetlc
[} ARE YOU CLAIMING UNDER YOUF OVIN INSURANCE [YESING}

\F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORIING ONLY]

2, INSURED / POUCYHOWOER,
a]mm&:_-__&ﬁl‘«ﬁ%w oA UM paiie / FEMALE|

) NRIC/EIN/P ASSPORT: CONTACT
c]ADDRESS— : SEN= -

——

| « CONTINUE TO 8.4 F DRIVER ALSO POLICY HOLDER
%1 o} passonydy DRIVER | | i
Cridludin 2aer) ciiame_NE LM INL AU [MALE (FEIIFLE]
Induding divee) o) NRIC/FIN/P ASSPORT: G531 LT —CONTACT! =
i_P cmonﬁﬁss'.ﬂm_m.luujﬁim- ool )-8

e

'd|DATE OF BIRTH! (206 LG [PO/MMAYYY)

+ | OCCUPATION! NDQOR / OVIPOOR] : _
D oF DRIVING PSS . ——mm—
4 WAS DRIVER AN EMPLOYEE Gf THE INSURED'S COMPANYT (YES
[F NO, RELATIONSKIP OF THE DRIVER WITH INSURED!
5, q]WEATHER COHD%HGH:L&L&A&JRMHIHGIWHER ol
B]ROAD SURFACE! [ WET / OTHERS - e —

L WAS ANYBODY INJURED [YES L)
7 G|REPORTED TO POLICE (YES [NOJ : .
IF YES, PLEASE STATE \WHICH POUGE STATION! -
| 8, THIRD PARTY VEHICIE r
& e f-‘i Passeabe g| VEHICLE NUMBER: -3? ”5'&%?7 F
l:'.le:'ilﬂnb d-l'h“if b] DRiVEE"E NAME:
. - HR’.CIF::N,’PASSFOHT'.
L_‘) 9 THIRD PARTY VERICLE

e o o} prsenger d) VEHICLE NUMBER — : MODEL "
i g) ORIVER'S NAME b
I[:lnﬂué,ln&_,:}'ri_w-r‘ f) NR.:-:,’_"\'_-“FAEEP'ORT: CONTACT b——
(ed
i
0| =
faxe 2
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1800-LIBERTY ettty

e PG 3 [1800-5423789] 81 Club Sireel
Ll b( rl:" AUTO ASSISTANCE HOTLINE #0300 Liberly House
l ACCIDENT - ?'"“”W s 5
" " 2 - et s gl; (B5) 6224 8511 Fax: (65) 6325 BEOD
nsurance. :";_ll‘.hj-'.ﬁ"l"_ _ NOT Wabsie. hiipclwwes. lbartyinsurance .com.gg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

_Certificate No SD18Y00032 VCZ /R0O3 =
Form MZ407
Date Of Issue 26-DEC-2017
1.Index Mark and Reglstration No. of Vehicle: GBE2B33IF
2.Chassis number of Vehicle: ZFAZG300006C30383
3.Name of Policyholdar: GOLDBELL CAR RENTAL PTELTD
4, Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

&.Persons or Classes of Persons
entitled to drive®:

Any parson wha is griving on tha Policyhaolder's crder ar with thelr permissian ar to whom the vehicle is hired.

Provided that the person driving fs permitted in actardance with the llsensing or other laws o regulatinns lo drive the Molor Vehicle or has
been so permitted and is not disqualified by order of @ Court of Law or by reasen af any enactmant or regulation in that behail from driving
the Molor Vehicle,

And provided further that the Mator Vehicle is registared Under the Boad Traffic Act and its registration under the Road Traffic Act has nat
been cancelled af the ima of the accident loss or damage.

7.Limitations as to use®;

A) Usé for earriags of passengers or goods in connection with the Policyhoider’s business,

B) Use for social, domestic and pleasure purpases and business purposes of Bny person ta whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiability trials or spapd-tasting.

B) Lisa whitst drawing a traller excepl the towing (other than for reward) of any one disabled mechanically propelled vehicls,

) Uisa far the canisge of passengers for hire or reward by any person to wham {he vehicle is hired,

“||mitations renderad inaperative by Saction B of the Molor Vaehicies (Third Pany Risks and Compansalion) Act (Chapter 188) and Secton 85
of the Road Transpord Act, 1887 (Malaysta) are not to be included under these headings.

ifva hereby carlily that the Policy to which ihis Cerificale rolales is issusd in accordance with the provislons af tha Motor Vehlces (Thirz
Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1587 (Malaysia),

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature

F n only;

COVERAGE ; Comprahansive, Unlimiled Windscreen Parsonal Accident Benefit, Alrside Of Singapore Changl
Airport, Geographical Area: Singapore only

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secllon | 551250, Additional Excess for Young & Inexperenced Drivers S53000,Wirdscreen Excess
S5100

FIKANCE COMPANY: HOMNG LEONG FINANCE LTD

PRODUCER NAME: ACORN INTERMATIONAL NETWORK PTE LTD

PLASLZT-DECT 51.CI T1_T3 OE_Templote2-Verd, 27-DEC-1T

Dec 27, 2017, 4:38 FM



