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MMAY 1A04 1564 Nationsl Assessnenl Centre Sarvices - Unl

e By e et Your NCD will be affected due to late reporting
SUBMITTED 8 ROSLBIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 27/03/2018 19:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the delails of he accidant to speed up the clame process
2, This Form must be complelad by the Palicyholder and/or the Authorized Driver

3. Informizfion provided must be as ruthful and accurale s possible. Any withil misrepraseration or witholding of materal facts may allow Insurance compenies 1o
repudiate policy abilty

4, Tha issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the Inursnce companies

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

&, This repicrt witl be forwarded by ihe insurers of the GIA Records Managemant Cenire estabishod by the General Insurance Assooation of Singapons (GIA] far
archiving and thal copies of this report will, for 8 fee. be made available wpor application by nterested parties

7. By tha lndgomant of this report to the msurers, you hatoby consent to-the archiving of this report ot the centre and 1o copies of fis rapon Baing mide svaliabie
afnrasai

ACCIDENT STATEMENT

Date Of Raport 27/03/2018 19:33

Date Of Accidant 210352018 0715

Exact Location Of Accident CARPARK OF OME JERVOIS (CONDOMINILIM)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL569H
Insured/Policyholder

Mame Of Registared Cwnar GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Emalil Address NOEMAJIL

Maobile Phane No (LOCAL) +65-86414658
Altarnative Phone Mo OFFICE-26414658
Vehicle Particulars

Manufaclurer TOYOTA

Model ESTIMA-Z.4 AERAS (A)
E:fll;.;r:;ggs;:cr which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance palicy NO

for repair to your vehicla?

If Mo, Pleasa state action 1o be taken REPORTING OMLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Mumber SO1BVI003CVPZ/IRO3
Cover Note Number

Driver

Mame of Driver KENYA GOTO

Fassport Mao/FIN G34294 59W

Data Of Birth 22/09/14972

Occupation INDOOR

Dale Of Oriving Pass 181212047

Criving Expenence
Gander

Maobile Mumber
Fax Number
Contact Number
EMail Addrass

0 YEAR AND 3 MONTH
MALE
(LOCAL) +65-064 14658

OTHERS-BE414658
NOEMAIL

Page 1 of 18



Addrass

Postcode

Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 appraached by unknown parson(s)
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are aocident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO 1 JERVOIS CLOSE
#10-03

249115
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
ND
NO
1

ND

ND

YES
NO
WO

Fage 2 al 16



SKETCH PLAN

IMPORTA aTi

Please report caprectly the detalls of the sccident to spand up the clalms process;

- This Farm must be compleled by the Policyhelder sndjor the Authorived Criver.

. Infarmation previded muit be ag ie Any wilful misrepeerentation or wishholding of materst

truthiul and sreurate ag possibie
facts may nliow insutance companies to repudiate paliey liahliity,

» Thie issue and scceptance of this Farm by Insurarce companies I ot an admistion of poiiey Nability an tha part of the [maurance
COmpanies.

. The report will bie forwarded by the Ingurers of the G1a Records Management Centra sstsbiishad by thee Genaral insuranes
Association of Slngapore {GUA) for archiving and that coples of this tapart will for a fee ba mace avallable upor spolleation by
Interested parties.

+ By the ladgment of this repert te the insuress, vau hereby consunt i the archiving of this repart at the contre and ta copies of
the report being made avatlable gloressid.

Consent undar the Personal Dats Protection Act {POPA)
| understand, scknowledge. agree and coment thats

[a) My Insurer, iy workshop and the Gonaral Insurancs Aszaciation of Singapcre ("GIA") may/ore permitred to collect, usy,
distlase andfar process my persanal dats/persoaal inifarmation set out b this [farm) and any other persong! nformation
pruvided by me or possessed by my Imsurer {collectively the “Persanal Infermatian”) and disclose ond transfor such
Personal Infarmaticn te all nvwrer(s) whi hive fnsured vabrichels} Invedvad In this azzident (sl Insurar(s) whe have lnsured
vehicles) invohd in this uceident shall b celhectively refyroed ta as the “Insurers”], the (njurers’ lawyerlaw firms, the

Monatary Aisthestity of Singapore and sny relevant EO¥RINMEnt agency/authority [such as the police), for the puTpuseds)
el:

[ procewsing, hardiing and/ar dealing with my elatms Including the settlement of the ciims and any npcatiary
Investigations relzting to the claimg;

(i) Investigating the accldent and/ar my clalms:
(i) zarrying aiit and/or cealing with my instructions ar respanding te any enguiries by ma;

(W) edministering my claims (Including the maifing of ceyrespondance, statomants, Ivvoices, repons or notees ta me,
whith could Invewve dlsclasure of certain persanal dats about ma 1o bring abeur dallvery of the same as well 25 an the
external cover of eavelopes/mall packages); and/or

(v} camplying with applicatibe law in administering, processing, handiing and/or dealing with my claims. [colhectivaly thy
“Purposes”)

1] &l insurec(x) who hava Tnsured vahicle(s) lnvcived in this accident and the insursrs’ Ewiersflaw firms, may/are permitted
t collact, use, ditclosz andfor process my Personal information far ong of mare of the abave Purposes: and

(e} my Porsannl Infarmatian rmay/can be dinclgsed by any of the Insurers and/or GIA to their third Party Lervice providess o
egentslincluding their lawyersflaw llrms), which miay be slted outside of Singapore, for one or mare of th above Purpades.

(4] my Petsonal Infarmation will also be cotlerted and uked to compie clafms history far the jurpose of fraud detectlon,
inwastigation and management In presant snd ail future claims,

(e} the information so collectud under (d) atove may be shared | disclosed;

(1) taal insurars and/ar any ather third parcies that mesist in evaiuating, Investigating, controlling or managing fraud,
regulatora, lww enforcement and government agencies as reasonably required fer the purposes stated. or

ot J%{a’éde?

Palicymeldar's Sgnatutn Driver's Sifgifuce /aéunlnn Canlre Pe T
Date & Tirme: (I drve nat the gelicyhatde| Mam: F y

e Time: 27/07 f1al) WRIC/FIM No,:
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IMPORTANT NOTICE

B Thit Ferm must b
4 Imirmatien prosded mutt be e truth il and mzisrale oy perasibibe,

iz L

ACLIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT 1

2 Phedse report correctly vie detniis of the sceldent i Speed up the clulms provess. *

Insurance companies to repudiate policy iiabitity,
5. Tha insurmnteanas acveptance of thls Form by |nmermnes campanles & nitan Bdﬂﬂllhﬂ?ffﬁl paiicy lighility on the part af tha Insurs e esrmpanbise

Ay withid mbarepromentanion Arwithhoiding of material (s muy gliow

Drste ard Timie of Accldent

Date: 20 703 /2018 [Time:  qrispn

Bxatt Locablan of Accident

DETAILS OF OWN VEHICLE

Lar Pork [ (F Owe Jerveis {f.ﬂ‘."d'.}

Veluele Reglstration Mumber

INSURED / POLICYHOLDER [OWN VEHICLE)

| SKL #569H

Namé of Registersd Dhvner {Ser Inswrance Cort,)

Personal Identification - NRIC (Singaporean/PR)

< FINfPassport Number

- Mot Applicable
VEINICLE PARTICULARS (OWN VENICLE] .
Vetilcle Maim / Modei Manufactyrer Maodei- =
Type of Valiciz O swown O v O v O v C Loy

(Sact Turpose for which vthicle was being used atnme of
Actident

O s O Miyde O  Others
' /

Are you clatmity under own loasranes policy for repair to
alerveliile?

& Yer (O Mo (I Ne, Plsselect O Third Parzy 9/ Teeporringi

INSURANCE COMPANY [OWN VEHICLE)

Name of Insurancs Compuny

e

Type ol Policy O Camprehensive O Third Party Firs & Thef| O Tronly
. F-'Im.-rT:ulr-.v O Yo ) Ne

P_ullq.l Miimber

_I"-I{:Inr (5] :

m'mn (0 Same as Insured above

Nams of Driver EEVYR Goto

Porsonal ldentifiatien - WL EStnaltruump'PR] . B

« FIN [ Passport Number E‘.—ﬂ?l?@ 7w 7 TE‘I"?S-;?-{!“

Mz of Birch 22 /d 09 /mm 1972 hy °

Drriuiange g e Pasy fdd fmm Iy

Year of Driving Experioncs . Year(s] Munth{s) Month(z]
Oecupation .S'ﬂ [e4 G’-lfm“rﬂl‘ Man #ﬂ'ﬁ-" O ledoor ) Dutdany
E;.;;r & Ml (D Femate

Cantact Number / Mobile Phane { Fax Mg,

764/ 4658

- ———



| Tevveir Close

Wiz notive of intended Prosecution given?

Address-of Driver

D it # 10-03  S'pere 24715
Emall Addross J

£ |Was Driver An Emplayes of the insured's Company? @ tes 0O N
[F Mo, Melatlonship of the Oviver with the ingored g
\Viskicle Hegintration Mumber ol Driver's Dwn C Y O e
Vehicel Reglsrretion Number of Briver's Gwn Vehicle {ir -
apglivable}
Inzuranee Compony of Oriver's Gwn Vehicke {If applicable) '
GENERAL INFORMATION OF THE ACCIDENT .

= |Tyre of Collision [Eg, Chain Collision, Hesd-0n ColHslon, Side ' ' .
< |Swipe, Front tn Roar) Side SMT‘* "3""’5f Conio. (“rPﬂ"t" wall
L~ |Wenther Condithns G cear O Raining 0  Others
= |Roat Sdilace Q” ey O wee O Dthers

DTHER INFORMATION .

71 |a Was anybady injured in the accident? O ves (@ wNe

: b, Was amy ather vehicls or parperty damaged? [Lnciuding

(! |Witness) O Y @ %
DETAILS OF POLICE ACTION " .
Waa the Accident regoried tothe Police? Yes (Mo (il'Yex, please state which Police Station,)
Poliee Station Mame :
Police Statmn Address ;
Police Station Contact Tel Na, Pax Nu.

(@] ves () Mo {if Yes, against wham?)

UETAILS OF OTHER VEIICLE / PROPERTY 1

Veliele Reglaoation Mumber

Yehicle Malee/ Modal/ Colour

Decalls of Properties

Meme of Drjver

Prranoal |dentification - NRIC [Singaporean/PR)

- FIN{Passport Number

Conmet Number

[ Vahicld Makee/ Model/ Colonr

Addressof Driver

Mams af ingurance Company

Nik of Pazzenger (Including Driver)

[Note  Flease use page & If yau peed 1 add niore weliel=g]
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1800-LIBERTY [l i o

' afur [1800-5423T89) 51 Club Srast
I_.l bCl t} AUTO ASSISTANCE HOTLING ¥03-00 Liberty House
[ St . ALCILIEN T RESI'IN $:“EEF;§;E;§E1 Fax: [65) 5125 B30
' - alp B A 1 A
l] b l-l I 'a' ["H'- E- T E‘::::Ir:\:li{!ﬁ'?,:" AMNCE LH '-"n'lbl|ll|_' Hitp: wwew. libartyinsurangn com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RIBKS) RULES, 1950 (MALAYSIA)

Certificate No SD1E8V00030 VRZ /RO3

Form MZ406

Date Of Issue 26-DEC-2017
1.ndex Mark and Registratlon No. of Vohicle; SKLEE9H
2.Chassis number of Vehicla: ACRS0T120188
3.Name of Policyhalder: GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of Insuranca 01-JAN-2018 00:00 AM
tor the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

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

Any pavscn who is driving on the Palicyholder's order or wilh their permission of lo whom the vehlcle is hired.

Providad [hat the persan driving is permilled in accerdance wilh Iha licensing o ather laws or regulalions 1o drive the Molor Vekics or has
been so parmilted and is not disquakfied by croer of 8 Court of Law ar by raason of any enactment or regulalion in that behalf fram driving
the Mator Vehicle,

And provided funther thal the Matar Vehicla is registered under the Road Traffic Act and ils registratlon under lhe Road Traffic Act has nat
been cancelled al the lime of the sccldent loss or damaga
T.Limitations as to use™:

A) Use far cardage of passengers of goods in conneclion wiin the Policyhalder's business,

B) Use lor social, domestic, pleasura and business purposes of any paraan lo whom the vehicle s hired,
B.Policy does not cover;

Al Lise for racing, pace-rmaking, refiabiity trial or speed-testing.

B) Use whilst drawing & tralier excepl the lowing [other than for rewatd) of any one disabled mechanically propelied vehicle:
C) Use for the carriage of passangers for hire of reward by any peregon lo whom he vehicle s hired

“Limitatiens rendered inoperalive by Section B of the Molor Vehlcles (Third Parly Risks and Compensation) Aot (Chapter 189} and Seclion 85
of ihe Road Transpori Act, 1887 (Maleysia) are not o be included under lhese feadings.

I'VVe haraby cardify thal the Paliey lo which this Cartificate relales |s Issued in accordance with he provisiens af the Melor Yehicles (Third
Party Risks and Sompuensation) Act (Shapler 188) and Pan IV af the Road Transpari Acl, 1987 (Malaysia).

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature
Eor_Information nly;
COVERAGE : Comprehensive. Unlimited YWindscrean Personal Accident Benefil, Alrzlde, UbasGraboar Exlension
SUM INSURED: MARKET VALUE AT THE TIME OF LOS5
EXCESS: Sectian | -Singapars 551050/ Culside Singapore 881580 Additlonal Excess for You ng &
Ingxpesienced Drivers: 5%1500 Windscraan Excess 58100
FINANCE COMPANY:
PRODUCER NAME: ACDORN INTERNATIONAL NETWORK PTELTD
PLAS/AET-DEC-1T S1_CI_T1_T3_0CE_Tamplate2-Var] ZT-DEC-17

Dec 27, 2017, 2:29 PM



