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MEATTAGAETRE § Matisnil Asssanmort Cenbe Gorcors - Ub
ENTHY OATE & TIME: (E042018 17:24
SUSMI T TED 8y RCELE BIN ABDRIL WAMAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Preaze repor comently the detsils of the accident to speed up be chiims process
9 This Form must be compheled by the Paolicyholder andior the Authorised Driver

3. infarmatian provided must be as ruthful and accurate as posaibie. Any wilful misreprasentation e witholding of materizl facts may allow Insurnnce Eompanias

repudiate palicy sbility

4. Tha issue and acceptance of this Form by Ingurance companies & nol an admission of poley bty on the part of 1ne MEUraNGe CoOMmpanes,

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

& This repon will Be forwarded oy the Insurars of he 314 Aecords Managemant Canire establishad by the Genaral Insurance Association of Eingapets (GIA] for
archiving and that copies of this raport will, for & lee, e made ayvadlable wpon agplication by metesled parlies

7 8y the lodgemant of this repen tn the naurars, you haraby ponsend to the archivieg of this feport &t the centre and i cupkes of the repart being made avaiable

afoeesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Moblle Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?
|f Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

OBM04/20MB 17:34

05/04/2018 21:00

ALONG JURONG EAST AVENUE 1
SINGAFORE

DETAILS OF OWN VEHICLE

GBCE3SEM

GOLDBELL CAR RENTAL PTE LTD
2007108510
NOELYAPSB@HOTMAIL.COM
(LOCAL) +65-54562126
OFFICE-94562126

TOYOTA
HIACE

OFF WORK FETCHING FRIEND BACK

(i ]

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V00032/VCZ/RO3

NOEL PARRISON YAP JUN HAQ
S509628816C

14/08/1996

INDOOR

15/03/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-94562126

OTHERS-24562126
NOELYAPSGEEHOTMAIL.COM
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ELK 431 JURONG WEST AVENUE 1
#11-308

Postoode F40431

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this acoident? NO
Mumber of vehicles involved in the acciden! 2

Was any body injured in the Accident? WO
Was any injurad conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? ¥YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reported to the polica? MO

If Yes, Please state which Police Station

Was notice of intended Prosacution given? N

If Yes.against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO S|DE)
Attachment{s)

Are accident photos available for attachmant? YES

Was thers any video captured by Car Camera? MO

Was thare any audio recordad? NO

Wehicle Registration Mumber Fx7434m

Vehicle MakeModel/Colour YAMAHS

Details Of Properiies

Vehicle Category MOTORCYCLE

Mame of Oriver OTHUMAN ANIS BIN MAIDEEN PILLAY
MRIC/FPassport Number S952026TE

Conlact Numbar 90061229

Address

Postecode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver) 1

Fage 2 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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 AGCIDENT STATEMENT' 212+

ACCIDEN nA1Ef.t'_‘#f,d_f;?,{;frsj_ﬂ@_r{comm'ww, e Ao 2|

(OCATION, Tuleny EO oAve 1 -
F

1, DEIAILS OF VEHICLE
alVERICLE NUMsER: GBe 6180 “
B)INSURANCE COMPANYI_ TV A
c]POLICY NUMBER! '
dIPOLICY TYPE: (GRS
g MARE & MQDEL
()TYPEI{SALOON / CO

UPE APy AL AN

)/ LORRY [ MOTORCYCLE,
gl YEHICLE CATEGORY! [FRIVAIE | SOMMERCIAL MOTORCYCLE

1Y/ THIRD PARTY FiRE &THEF

{ OTHERY)

WIPURPOSE OF USING AT ACCIDENT TiME: obf wear ke fekiNag Calliee Aok

(| ARE YOU CLAIMING UNDER YOUR O¥N INSURANCE (YES/NC]
£ NO, PLEASE STATE [THIRD PARTY CLAM / REPORTING ONLY)
2., INSURED /PRUCY HOLDE : :
ﬁ}NAIV'-E'- :
I:,‘-"‘R]C?;"FN,-’PASE—FGRT'.
c) ADDRESS..

4, (10 FAALE / FEMALE]

CONTACT  ——

L

r CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Y \ie :.|[' :.n*.-{e.-,ﬂ,}r- DRIVER

|
"
L% | “rrl!'d 4

(1)

4w of poswger  ©) YEHICLE NUMBER:

i S NAME; el ¥ep feirijon Jof Juo [Ha? @;‘ ZEMALE)
i diver) o NRIC/FIN/P ASSPORT!_S4bL = conATT_ Aesiazh

E—

o) ADDRESS Toreay Wehh v | Bl b & 1 =d0q

v OATE OF BIRTH! 91Tk ) [DD/MM/YYYY
 o|OGCUPATION: INDOOR | OVIPOOh

) .
(DATE-OF DRIVING PSS . g/ 3/xel

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S corﬂ.FA-MH’L{‘T'ES'J(@

17 NO, RELATIONSHIP OF L SRIVER WITH INSURED! (i
5, G)WEATHER CONDING NG EARPRANING [ OTHERS

e

L

BIROAD JURFACE! WET | OTHERS L !
5, WAS ANYBODY [NJURED [YES / _
7, a)REPORIEDTO POLICE [YES (&5 . i
|F YES, PLEASE STATE WHICH EoICE STATION! et
5, THIRD PARMY VEHICYE — mr 9434 44 Yann Ha

MOBELL e e———aT
hj;stﬁ' LL Y

1 o1 Hu MARN b
( Tncueing debver) bi ORIVER'S NAME conTACT 400kl — |
s ' g =

-

L N
]

Y

%l

o

n—

/

hALR
i

)

nAAELE

{ [nduding. d¥iver) 1)  NRIC/SIN/PASIPORE

NRIC/FIN/PASSPORT! §a52e 247
o THIRD DARTY VEHICLE a2

o) VEHICLE MUBER]

o] DRVERS NAME—

Opat) = ot mqb@Hﬂmﬂ (om

‘0 !
3%

5
RN

113
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9628616C

Warne
HGEL PATRISON YAP JUN
HAD

o5 R &

Anee

CHINESE A
Diwe sl isirin Sas e
14-08-1986 W -
Coniry uf bain

SINGAPORE

L -

[HIVHIIN]

N SE6286160

[T T

11-01-201

ART BLK 431 JUHONG WEBT AVENUE
¥#11-3048
W SFINGAPDRE ®Ban431

TRAFFIC POLICE DEPARTMENT
SINGAPORE POLICE FORCE

10, UBI AVENUE 3

SINGAPORE 408865

Private & Confidential
il =

WHEL PATRISON. YAPJUN HAG You will receive your pholocard llcence by

registered mail within 1 month from date of

APT BLK 431 JURDONG WEST AVENUE 1 #11-308 application L?‘EISE]’WMEMM
Pl al ti
SINGAPORE 640431 g‘;‘;'mmn’_"m“ Oon: Cleaeiniynot ot time:
18 =]
59628616C CO01347327 §50/- YOU GAN DRIVE WHILE AWAITING THE
{3) DELIVERY OF YOUR PHOTOCARD
15/03/2018 (Please do not detach) DRIVING LICENCE.




1800-LIBERTY Bi-tek ittty

'l [1800-5423789] 51 C
n i ! 2 57 Ciut Sirest
I.zl Wl l‘\‘ ALITO ASSISTANCE HIOTLING H0-00 Liberty Hause
¥ ACTLLENT MESPONS] okt it
]I"I!‘\lll'ﬂ noe ROADSIENE ASSISTANEY ;“' {fth} Hug BA11 P HG1Geeh GI)
FLOWI SIS TANCT Vabsiln: At Meww HBanyinsursnce Com 89

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1807 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1969 (MALAYSIA)

Certificate No '8D18Y00032 VCZ /RO3

Farm MAZ40T

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No, of Vehicle: GBCEISEM
Z2.Chassis number of Vehicle: JTFHTERZPS00118640
3.Name of Policyholder: GOLDEELL TAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
§.0ate of Expiry of Insurance: 31-DEC-2014 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who i driving an the Pollcyholders oedes ar with thelr permission or to whom the vehicle |s hired,

Provided that the person drnaing 15 permitted in accordance with the llcensing ar cther laws or regulatona to drive the Mator Vehicle or has
beengo pemitted and is not disqualified by ordar ol & Caurt of Law or by reason of any enactment or reguiaton in that behalf from driving
the Malar VehiGle

And provided [urther that the Moloe Vehicls = regestered uncer the Roaa Traffic Act and its regsiration urder 1he Road Traflio Act has not
been cancaliad a1 the tima of the accident loss or damage.

T.Limitations as to use®:

Al Use for carmiags af passengers of goads in connaation with tha Policyholder s businass

B} Lise for social, domestic and pleasure purposes and business purpases of any person fowhom tha vehicle s hired
8.Policy does not cover:

A) Usa for racing, pacs-making, reliabllity iriaks or apeed-ieating

B} Use whiist drawing a trailer axoept the towing (other than lar rward) of gny one disasled mechanically propalad vehicle
G} Use for the carriage of passengars for hire o reward by any parson to whom the vishhle 15 hired

*Limitations rendoses Inoperative by Section 8 of the Mator Vehiclas {Third Parly Risks and Compensation) Act [Shapter 183) and Seclion 83
ofihe Road Transoor Act. 1287 (Malaysla) are not lo be inoluged under thess headings

|Wa hareby certify that the Palicy to which this Cericals relstes & ssued In accordance wilh the pravisions of the Motar Yahicles [Thind
Party Risks and Compansation] Act (Chaptar 185) and Part IV of the Road Transpor Act 1987 (Malaysia)

Forand-on benalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorsed Signature

For_Informalion only;

COVERAGE * Comprehensive Unimited Windscreen, Persana! Accident Benellt Alrside Of Singapote Changl
Alrport. Geographical Area! Singapans only

SUM INSURED: MARKET VALUE AT THE TIME OF LOSE

EXCESS: Sectlon | 851250 Additional Excess for ¥oung & Inexparenced Drivers: 353000, Windscroen Excess
55100

FINANCE COMPANY:

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLAS/S27.DEC-1T E1_C1 T1_T3 OE TemplafeZ-vest 2T-DEC-1T

Drec 37, 2017, 428 PM



