A NA TIONAT T .
|V STONAL Asyessiner s Cenie ¢ Qe o,

firtl § Tuike) ,’K IALH] .
--v-u-'-;-“-'-?t’ E% 70(;;’! [f 1( &2 |_J_1" Ses c-.W-P.}-Uu |iﬁaﬁ£ '}fm:h%{.ﬂ Doneby -\
et NEA LIPL ARG Da T — ’l““ - |
_i*ﬂ*gﬁp r)?( U e i E-:IT:H:I”{-.'.llhlr.M'.H,NE'HIII;I . - I| : 7 _)
._r:_E."l:_-_y ;t.ﬁ _"-_ﬁ'.%gj'"'r—.*rlcdorf:lnlmifurm i B i .l

QD TF‘ Pajioning Qnly _: Pelotor YWIO (ilimy o0 an, 30 (e i ; T :

=—=p e - iato Uplondea TR et pedass U
1 _ gl o
Tr Ingureh Assermenliduryey Repory | |l .
I. A:::lmpqal.l.l.-wn r‘ﬁndll? Otrn el Whip | |
e  — = Ll -
s e
| Prelorred Whap [ING Avslan Whsp | aw) | Toli faxl |
- =3
TP ﬂ|||l:'|.'|l.H. "'.'.-'.'I__,:I|1‘I"'ﬂ'-l HOI[{MKMGILEM 1/'63(( |i‘-1f_."|:l | JFHGH*EI:.E ; - |
Cwner (Delvar | R ; : _,,.-"’!
Paliey Noi( - - - essie]

— / Petiog: | v ) Gever Typel f _ | . J
|

| I;'I‘l”.'.m.'.. by ; : Saln Tl ! |
|nsurediOvet Lishiliy: ¥) (MNele.Bry Stans (WO NI0-20%: P 21.79%  F1 30-100%) N ‘

Y:!rorﬁagllﬂui.,n-[ ) \Warminby YES( VI N ( ) ¥
Exesds: (3 ) Losding (8] aaw YIS0 (| : T
'-3 I"EFU 'F‘?h]ﬂl RHI ,.-'.-'.I}'J..,.“: i n T

.'tf' '-"J -m..r. X {h Vit Il"I e |
L B i r'1'“"°f1.'.lf_1.':"“15mm3r5 ""'m‘m“”*"' slricty ConNdantsl L Suislly N ralar of repslier,

(o ) Telallonn Cate | (o e-mall Tnsurer URGENTLY, 1 T
I Drivesn{ )/ Towedslo { Y ) Inveles: YIS ( YETTY

) APElY m":ns. an al‘uww»; {
) QC Cheek/ Posl Repalr Inrpestion
3

Upload Reservey Pholo [Repsir Cost > §3000) ) i_ , ;

T Qovuriay Cor (

-
—

S At T ] il )]
| 'r-r G : B 1 e .: i |
i l:| AR .An eml.r\.:-ur' n-|. -'.'|!-4|| : _ﬁ
ot ~gl'ix'l'-’.'h‘w:'l lrf‘nhl.mﬂ:.. SLe0h HC (=0 | o | ineiey

.7\.. AT e I..\, -Iu. 1F " 1) j:l —':I *.ll:nLFhl i‘l.‘]béi—'-——_'___.v-_-i
riverfEwnen | Tt um Thieer? ,“”r i1

1% [FRisasiaresite
3 | =
— i !J|||-'T|\vllte'.'nn|r. IRy Y \PA L rres) — A e " |
¢ 1 Lehmhize wwalrsi PR Drply Fowyg 10 1w 100 I Weid i
3L L L S - } .T-r.'. it _ Tl S el
T 2l 03 TR Mield i dea sy AL e
-"|‘T" jpﬂ"'ﬁn !'I'!IZ'-' ! 'I:Ih '||t-w.;.k'r1h“\'r5u|v|v i M ":_.._—-—-——-'""I
iy e NT l.-t..-.l.'i"lnllhr'r (I :
-

g —
i ! i | i

C Clhfeked by (Engr-ln-Charye \ H ,,».-||-:|]-' TV THL Al anit g |

e o i =Y 'I“'I.,mp|l.\..0|,-,i!-|-\.:un ~"'_]_.......-..—--I————-"--"I

1 -

Rt Feni T ibip f2epestlen — 114 f—_———

'I‘\'l.D'“!'l':PZ'.III'-"-'nnCI1:==="\-'-'-¢'- = 1;;] : ——

s I LT AT o N N 2 e

1 [} - | B-11 wal

s w."}.-r!n-...u Rlnsih S . . E-?‘F.f'-';..'.-r'-"a.

o= : ) figderid P o B S Sy
o I--.fpu i

I I 5

- i
| ddiiefun foiaed 1



MHATIBIIE134 [ Nabons Asss il e Sarvices - Ul
ENTRY DATE 5 TINE | IO :§r)
SLBEMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corractly the detailz of the sccident lo speed up the caims process.
2. This Form muest b compleied by the Policyholder and!or the Authorised Driver

3, Infgrmation provided rmust be se trulbful and acourate ss possible, Ary willdl misrepresaniation o withobding of matedal facts may allow msurance companies o

repudinta policy :|‘.:-||-I:,-

4, The Issue and acceptznce of this Form by Msurance comparni=s | not &6 admissaon ol pollcy lakility on the parf of the instrance companies
5. Any lalse reporting may be referred (o the Police for investigation,

B. This repen will be forwardea by Ihe insurers of the GIA Records Management Centre eslablished by (he Sanaral Insurance Associabon of Sngapors (GIA] for
archiving and that copies of 1his regant will, tar @ fee, be made available Upon apolicatan by interesiec parties

7. By 1ha lodgemuant of this repaort to tha imsurers, you hereby consent 1o he archiving of this ropor a1 the contee and 1o copies of the regan baEifg mads svallathe

aforesald

ACCIDENT STATEMENT

Date OFf Repor

Date OF Accldant

Exact Location Of Accidant
Country/State of Loss

20/03/2048 18:52

19/03/2018 D6:35

CARPARK OF BLK 410 CLEMENTI
SINGAFORE

DETAILS OF OWN VEHICLE

Yehlcle Realistration Mumbper
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Na

Altamative Phone No
Vehicle Particulars
Manufacturar

Moded

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No. Pleasa stale sclion 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverags

Fleet Palicy

Pollcy Mumbar

Cover Note Mumier

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKP9550E

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +65-94G07723
OFFICE-94B07723

HONDA
ACCORD

PRIVATE USE

NO
REPORTING OMNLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SO18VA00A0NVPZ/RO3

SINHA PRANITA
G622B464T

07/09/1968

INDOOR

230312015

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-84607723

OTHERS-24607723
NOEMAIL

Page1of 13



Describe Circumstance of the Accident %

9 Coudd wL‘

Declaration
I'We declare the foregoing parliculars #re iiue in overy resosct.




SINGAPORE ACCIDENT STATEMENT
IM

This Form must be completed by o

Infarmation provided must be llw Any willud mimprunﬂlll-un of withholding of material facts may allow
insurance companies lo repudiate policy liability.

5, Thnll.m-mmuupllnmutnnFurmqummwmIinmmnmmolpuﬁwulbuvonmmﬂnlmnmnnmplnlu

~un

ACCIDENT STATEMEHT

|Date and Time of Accident ¥ 'Dmg fﬁfﬁ}}rz;é Time: 535 AM

Exact Location of Accident ¢| Cavpedd o] Blk 42 410 HDEB AEMEN
DETAILS OF OWN VEHICLE / bl

Vehicle Registration Number *| SKP QS55pE

INSURED / POLICYHOLDER (OWN VEHICLE}

Namea of Registered Owner {See Insivance Cert) |

Personal Identfication - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable -
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model 'Manufacturer Model
Type of Vehicle® | Dsabon  Imev ( Jervy (van () Lomy -

s O wieyde () others,

mwfnrmmwmwummmumm _11 SOCIAL
;:r”:‘“m':““ under your own insurance policy for repair o | — _} No (If No,Pls Hhct ) Third Party J_?{.pwm
\lehicle Calegory* '\.,___.J Private *-.,_,. Commercial ,,_,-f Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

MName of Insurance Company *

Type of Policy ) Comghensive { i Third Party Fire & Thet (! TP Only
Fleat Policy ) ves C) Mo
Policy Number ' -
Mator CI !
DRIVER } ' Same as Insured above
Name of Driver O PRANITA  SIMHA
Persanal Identification - NRIC (SingaporeaniPR) 4
- FINfPassport Number L3 . Li.r_’q—”:;';
Date of Birth ¢ 0o Omm (@ hy
Driving Data Pass _ Al A3 o 0Fmm S iy
Year of Dnving Expenence 4 Year(s) Monthis)
Cccupation Ll . Indoor Outdoor
Gandar . 2 Mals \/Furrmit

+

Contact Mumber / Mobile Phane / Fax No

Qo FF23




Addiess of Driver ]
Posicode |

Email Address "

Was driver an employaa of the Insured's Company? () ves () No
if Mo, Relationship of the Driver with the Insured

Vehicle Registrabion Number of Driver's Own ) Yes | I No

\enicle Registration Number of Driver's Own Vehicie (if
applicable)

Insurance Company of Driver's Own Vehicle (f applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Colision (Eg. Chain colison, Head-On collision, Side | “g
Swipe, Front to Raar) gary

Weather Conditions Clear 'L.,;
Road Surface . -L_‘f? Dy () wet () Others,

OTHER INFORMATION

& Was anybody injured in the sccident? 2l Yes (T No

b. Was any other vehicle or property damaged? (Including 3 I Ves -/Nn
Witness) et et

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? » | Yes (' No(lf Yes, please state which Palice Station.)
Police Station Name '

Police Station Address

Police Station Contact "Tel No. Fax No

() ves () No(fYes, against whom?)
Was notice of intended Prosecution given? i 'J— - - —

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regisiration Number + ]
Vahidnﬂah-’ﬂndﬂ'ﬁohur ) j| S
Details of Properties [
Mame of Drver N I :
Personal identification - NRIC (Singaporean/PR) | -
- FIN/Passport Mumber !
Coantact Numibssr B |
Address

Mame of Insurance Company

Mo. of Passenger (Including Driver)

{Mote - Please use page 6 if you need to add more vehicles |
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DV A A JRT Liberty insurance Pre Lid
. ] Regizimmtan no 19027010
Liberty [1800-5423789] 5 Ciub Stree!
LALXOEY : A03-00 Libary Heniss .
Singapare 0SP48
Tal: (85§ 6221 8671 Fo: {85) 8225 se5Y
VWiabile: hAp: Meww Mertying mance. com sg

ISUTATICe

S
v

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RLLES, 1958 [MALAYSIA)

Certificate No SD1BV00030 VPZ /RO3. =i
Farm MZADE
N Date OF Issue 28-DEC-2017
| V.ndex Mark and Registration No. of Vehicle: SHPO550E &
2.Chassis numiber of Vehicle: MRHCR2830EPI00028
3.Name of Policyholder; GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 01-JAN-2048 D000 AM
far the purpose of the Act:
3.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM !

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

Ay peisan who |s diiving on the Palieyhelder's ardet or with thelr PermiEsIon of {0 whom [he vehicls is hired,

Provided [hal the persan driving is permitted in accomonce with thi lcensing o alher laws or regulations 1o drve e Moler Vehicle ar has
been so permitled and is nel disqualified by order al a Cour of Law or by reason of any enactmant ar regulation in that bakall ram driving
the Malor Vehcie
And provided furthsr thal the Mator Vehicle is registesed under the Road Traflic Actand it refsiration undar the Road Traffic Act has nat
boen canceiled il the lime of ihe sccident lass or damage. S
T.Limitatians as to use®:
M) Lise for carmage of passengers of goods 1 conneslion with the Palicyholder & business.
Bj Use Tor social, domesti, plaasurs and buginess pupases of a0y parson fo whem the vahicle is hired.
&.Poliey doss not cover:
A) Lise for raong, pace-making, refiability tHal or Apeed-tasiing
B) Lise whilél drawing @ brailer ex elpl the towing {olner tan for reveaid) of any one disabled machanically propeiiad vehicie
CJ Une for the tarriage of passengars for Hire or reward by & person 1o wham e vehicls is hired

"Limitatlons rerdered inoperalive by Seclion 8 of the Motor Vehicles (Third Parly Risks and Compensation) Axt (Chapter 188) and Section 95
ol the Road Transport Act, 1987 (Malaysia) arenol lo he included under Ihesmheadings, '

IAWo hareby certify that the Policy 1o which iis Cerlificate rolales is issusd in accordance with the prowsions af Lhe Matar Vehicles [Third
Farty Risks and Compensation) Act (Chuipter 189) and Par |V of the Road Transpor Aot 1987 {Malaysia) i

For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S,

Authorised Signatune

Eor Information anly; .

COVERAGE : Comorehensive Unfimited Windscrean, Personal Accident Bonafit Airside, Uber'Graomar Exlension

SUM INSURED; MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore S$1050 / Culside Singapors 551550, Addillonal Excess for Yo &
Inexperenced Drivers 551500 Wirdscresn Excess 55100

FINANCE COMPANY: MAYBANK [

FRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLASLRT-DEC-17 §1.CI_T1_T3_OE Template2-vert, 27-DEC-17

Cag 27, 2017, 2:49 Dy



