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hela 1 YE051 TEE | Matonal Assersment Certne Services - Ui
ENTRY DATE & TIME: 19042018 12:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesss rpori comedctly the detais of the accident to speed ug the claibhs proopss
2, This Form must be compleled by the Policyhalder andlor ing Aulharsed Driver.

3. Informalion provided mest be as truthful and acourate as possible, Ay willun migrapresantalon or wilkalding of matenin) (acts may aliow INGrance cCompanias 10

repudiate policy ability

4 The |ssue and aoceptance of thes Form by insurange companios & not an admission of paley Kabiily on the part of ne insurande companies,
5. Ay false reponting may be referred to the Palice for investigation.

li. rlm__, repor will be foraerded by the Insurars of the GlA Records Management Centre established by the Genarel insurance Assosiation of Singapon {GLA) for
archiving and fhat coples of this repart will, far & fes, be mado available upon application by inlerestad parties

7. By tha lndgermant of this report o the insurers, you hereby congant fo tha archiving of this report ! e centra and to coples of the repon being made avaiable

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accidernt

Country/State of Loss

ACCIDENT STATEMENT

19/04/2018 12:57

18/04/2018 0720

15 TONG WATT ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Ownar
Co Reg No

Email Addrass

Meobile Phone No

Altemative Phona Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being usad at
fime of accident

Are you claiming under your own insurance policy
tor repalr ta your vehicla?

If Mo, Plesse state action to be taken
Vehicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Pollcy

Policy Mumber

Cover Nota Mumbar

Driver

Mame af Driver

Fassport No/FIN

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Expaeriance

Gender

Mobile Number

Fax Mumber

Contact Number

EMai| Addrass

SLB84TIK

GOLDBELL CAR RENTAL PTE LTD
2007106510
KOSUMIE@DENSO.COM.BG
(LOCAL) +65-82908000
OFFICE-B2208000

TOYOTA
CAMRY-2.5 (A)

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S1EVI0030NVPE/RO3

OSUMI KIMIHIKD
Ga4z24769U
19/08/1968

INDOOR

28/0212018

O YEAR AND 1 MONTH
MALE

(LOCAL) +65-82008000

OTHERS-B2908000
KOSUMI@DENSO,COM.56G

Pags 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Burface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured In the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approached by unknown persanis)
sollciting/offering accident claims assistance,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reporied (o the polica?

If Yes Please state which Pollce Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmem?
¥Was thera any video captured by Car Camera?

Was thare any audio reconded?

15 TONG WATT ROAD
#07-08

238024
NG
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NG

ND

NG

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Maka/Madel/Colaur
Details Of Propartles
Wehicle Catagary

Mamea of Drivar
MRIC/Passpart Mumber
Contact Number

Addrass

Fasicode

Insurance Company Name
Naturg Of Damage

Na, Of Passanger (Including Driver)

SGJB3EaL
MISSAN

PRIVATE CAR

Page 7 of 22



SKETCH PLAN

MPORTANT NOTICE

1. Phoaso repan soomelly the Hetails of the actident to Gpend up ihe ciaims prooess.

<. | This Fomm must be spm pyiled by he Pellovinider !Eggm;ﬂmm

b nferriabon previced must be B b £ nnd pocursi &n ponilile. Arry willul rls g g nerrlatson e wathholding ef material tacts may sllow

InGurAnes cempanlss o wiudiats soligy Nahitly

% The b=t and aceaplifies of this Form by insurance compimies is nol sn admission of pollcy Mability on the part of e s congEnles

G lalse toporting may be retorred io the Trafile Poljes atirrien gt

B This g will L forvardeed by the ey e e GIA Records Mangemen Cantre estabised by the Goneral Insuranch As=eciatian of
Slrmunieia (GIA) Gar archiving and el coples of ihis 'EpOr Wil fai & fer be made svallabls upen appiicaiian by Interested perieg,
BY the ledgrment of this repont to jhe mpurers. ¥ou heraby cansent 1o 1 archiving af this repon al the sainira #nd la eaples of tha
repan helrg mado avallabie storespid |
. Cafisent under the Porsanal Oty Fratection Act (POPA|
| uftErstand Pe=nowviedipe. agres and oonterd hat
(@1 My Wswrer | ney workshop and the Ceneral Insurtoce Assnelafian af Singapome MGIA"Y mayiee permitted b collpet, us=, disolgns
ardlor process my pearsongl datnfpaisaialin'srmation sel e jn this [form)] snd any ofler parsanal imforrmstion prosvided by rm or
AOSEESERD By my Inguree (eallectivoly the ‘Personal Intermation”) and disclose and bransfer suel Perganal Irdormaticn lo el ingurerfs}
e have irsured vehlciags) inveled in this secidant (ail nErar(a) wha have insured wehicle(s) invalved in 1his aceident shall be
colreiively relamed 1o 6 g “livaurars), the lmnorars lwy yersfaw firme, the Monntary Aldhenly ot Bingapere ant' any relevant
Bowarament sgencidauiharty {suh 55 e prbae], for (e purpanels) of -

(1) proceezing, handling andior desling w ith iy Elnims ncluding the setilamant of he elaims and any nocessary invenligatisns rakling 18
e elaima;

() imvetigation the accdant andiar my claime:

Wi} carrving ool andfor Sealing Wil iy inslrcclions ar fespanding b dny Eiguiries by ne;
[} ctinindzboring oy elaims

fireclurling the sl of sedfenposidenct, slaterrenls, tolces, repos ur nalices 1o 2, Wi could ivniva

lsciosure of cettoln bersaral deda algur e {2 Bring about dellvsry of Whe same as o il 15 on the extemal cover of eriedopasimail
rRCEagEs): andiar

[} eoanpibying wilty applicatlie l in dmristening, provessing, handling smdise dealing w Ith my clabmg.
(aliastively the ‘Purposest)

(B} all Insurerin) whe have |emared wenicings) nvelved in this sccident ond the insurers’ lawysrsiow fims. ihayare permillod 1o collect

usa, ditcloss andior process my Persanal Infermation for ong or viore of ihe abiove Purposes; and

{E] my Pessonnl inferminiian miEyian be discnged by ary of [ Insurers andior GIA 12 their third pany service providers o agants

{mahuding Ihad Bageesmg firmal, which may b siied gutskis uf Singapore, for ane or more of e b Fumoses,

1\- G&E . /fﬁé:\_» |

- i
P aitier's Bignatinh .E‘t-.ig;m;ﬁnu‘ Orbecr SHTGmaire (1 drivor 2 not tha patepholder) | Dale w
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

DETAILS ODF DWN VEHICLE

1 Ca b L1} ke Ing Centrn (™ L

2. Please repan pomacily he delgis of The accident 1o spaed up the claims brocess.

X This Form must oo curnaleied by the Policyhnolder andfar thy Ahosses Driver,

£ Infarmullin poided must be as i clraly o5 il Aty willud itistpresentatinn or watholding of material facts may allavw

insurance companies ta reputliate policy liability.

& The lasu=anil scczplance af e Barm by Ibsurance comparies 1 fof an admissisn a1 pelcy Hability o the part of the nsurases companies.

B LI re i be rodarrad ta the T Palic rimn ri igation
ACCIDENT STATEMENT i
SN 20 Vie:of Accidsin o V(DR geansp  Tme 07320 app
Exact Location of Accidont i /5 Tp;'_‘.ﬁ_ﬂhﬂ' L’a.:ul Ae/7-c8 The u,i‘.pff &;Jaﬂ‘m 2

Vehigle Ragletration Ngmber

SEEGFTTR

INSURED | POLICYHOLDER (OWN VEHICLE)

Mame of Registered Owner {Sae fnaiwarics Car )

Fersonal idenlificalion - NRIC (SingaparzanPR)

- FIN/Passpant Number

VEHICLE PARTICULARS {OWN VEHICLE)

WVahinle Make § Model

Ty af Yehitle

i

Manisfagturer e 4
——, == ——— - l_.r'-l
(7 Satoon Camey CJcry ( Fvan

o Bis * ) mieyae () Othass,

Exacl Purgose fof which vehicle was being uned af ime af 4
accident : e
fire yau tiakming under your own insarance policy for repairfo
yourvehice? =

f_‘ Yas i,__;.'l MNa (If Na,Pis selact If_?rThird Party Apnrﬁnﬂj

__ Model inma -
S

{7 Larry

Vehiele Calegory®

'-..,.I.-’ Private r__wl Cornmarcial ‘:,.} Metercyele

I11"'[5LlF-Ln'f'l.l"«l‘-'.':‘E COMPANY (OWN VEHICLE ]

Name of Insurznce Company *

Type of Policy () Comphensive ) Thid Pary Fre & Thett [ i TR Only
L R o b —

Pobey Nmber !
Mator GI .

DRIVER (' Same as Insured above

tlame of Crjwor

.&; inilyilo m’zr .

Fertonal Identifics

lion - NRIC (Singa parear/PR)

« FIN/Passpor| Nurmbar

Geg24769 U__

Mate of Bimh

Driving Date Pass

S5 mmie & Ny (9E b

& 2= Monthis)
l‘:C@/:ndnor () outdosr

Gander

Year ol Griving Exoenenca £
Oceupation - §
= . s == S -

+

Cantact Mumber / Makile Phone ¢ Fax to.

1
o




Adtirens of Drjvar

ey Watr Poron. o0 7 ® Tl Whee

Pe_ B _ Postcode ( -1-5_&15 _2__6 j

Ernai| .ﬁ.udrus 4 oS @) demc l,:.um !‘-ﬁ-
Was drlw_-r an emplayes of e Insumd's Enrrumny? ' ’___;" Yoy l'___h" Ne
J.l Ma, Helmlnmhip of th.e_- I:l-nwwu-n the Ineuras
Uuluug Rrglstratan Numnar umrlm I.C}M\ EF.'-" Yes - I Na
Vehicle Regtstration Numbar of Dilvers Gin Vanies it : i T ete—
{appl::nhru} = .
Insurance Company of nrlw.-rr., Swn Mehicle (if applicalie)
GENERAL iNFDEMATIDN OF THE ACCIDENT
Ty of Coliision (Eg, Chaip collison, Head-Bn colision Sida | — 7
Spe, FronttaRea) 3| Prod Ao & —
Weallier Candiifons + Ekj Clear I::S Raining £ ) herg,
il gl b Te——— e Y Y e e e .
Rusatl Burises ol L 1 wWet () Others,
Skl Gl

GTHER INFORMATION

a Wns anybody infured in the aceident? & ‘?j Yos 'i_' ’T Nao o ]
B hahaior B i IO v T ST
DETAILS OF POLICE AGTION _ =
Wae the Accident teponiad to |he Polica’ % |} ves _:?(f} Na (If Yes, pie.a.sa_;t::ﬂ which Falice Statian

Falige SIH_TIEH_HHH:JE____._____— - . e el -1_h_-_- ]
Police Station Address _ :

Palice Station Contact . N “n;i Ne. . o Fa.;:N_u, )

Was notice of intended Prozeculion givent I("}j:' f’d i '”Yﬁ' mﬂ;ﬂ” fhmn'?,'p —
DETAILS OF OTHER VERIGLE | PROPERTY 1

Veticle Redlstration " Nurmber + | S

'l.l’&mcln Muiu:f MME!F Enruur o _ /{fz_;_rr"f" /'-'*?::v:w ot /{}"‘r--f' 3 airs _.-__ o
Delnis ml’ Pmparuﬂ.

Nome sfDover T T i
Perssnal Jdnnlir”rcaunn - NRIG (SingapareaniPr) e = e,
. ,FrﬁFaIJ.m_nﬁumu;*_ T e '
t:nnt;m.m_a;r T it e

R S (N — =

Adivoss e
Hete of Insirance Gompany T —— T T eee—
'IIDF F’nsﬁm\;;'llﬁchdi;éam . T oeeae— 5

(Nete - Please ysp #age 61 you need 1o gy Hiore yehicles |
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1800-LIBERTY Lo el

21 s 1800-5423789] 51 Club Strest
% JL-HJL : '} ALFTO ASSISTANCE HOVLING #0300 Liberly House
d TRy S Singapore G634.26
fiy ST P T e A KB S Tel (B5) 6221 8611 Fax! (§5) 5225 BES0
LIREE LR - FLOEI) ASS i Wedbrsite. hitptiwww libartyinsurancs com.sg

CERTIFICATE OF INSURANCE |

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 153
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1887 MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RIEKS) RULES, 1959 (MALAYSIA)

| Certificate No _SD18VD0030 /VPZ /R03
Form MZAUE
Date Of [ssue 26-DEC-2017
LIndex Mark and Registration No. of Vehicla: SLBEATAK,
Z.Chassis number of Vehicia: MROSIAKSD04010816
3.Name of Policyholder: . GOLDBELL CAR RENTAL FTE LTD
4.Effective date of Commuencement of Insurance 01-JAN-Z018 00:00-AM °
far the purpose of the Act: ;
5.Date of Expiry of Insurance: 31-DEC-2016 23:59 PM
B.Persons or Classes of Persons -

entitled to drive*:
Any persen wha 6 driving on the Prlicybelder s omder ar with thaje permission or o whom (he vehicle Is hired !

| Provided fhat Uue person dnving |2 permited |n sccordance with the licensing or olber laws or rogulations to crive the Molor Vahiele or has
been so parmiited apd Is rot disquaified by order of a Court of Law or by reason ol any enactment or regulation in that behatf fram driving
i Motor Vahiole:

And grovidad turner that the Molar Vehicle is reqislered nder the Road Traffic Act and (i regisiration uridt  the Roasd Trafic Act has not
bsan cancoliod at the time of the sccident loss o damage.

T.Limitations as ta usa*-

A) Usa ler carttage of passengsrs of goods in connaclion with the Policyholder's businass.
B) Use for sacial; domestip, pleasure ang husiness purpases of any person o whom the vehlels is hirad

8.Policy does not cover:
A) Use for recing, pace-making, redjahility trial or speed-testing,

B Use whilst drawing & traler watapl the towing (other than for reward | of any one disatiled mechanically propelied vehicle
G Llae tor the caringe of prssenoens for hire of reward by any person o whom the vehicle s hired.

“Limitaliens randered inoperative by Seclian B of tha Matar Vehicles (Third Party Rieks and Compersalion) Al [Chapter 189) and Section 35
il the Road Transport Act, 1887 (Malavsia) are not 1o be includad under these haadings.

IIWe reraby cerfily that tha Palicy lo which this Cedificate relales is ssued i accordance with the provisions of the Motor Vehides [Third
Party Risks srd Compensation) Act [Chaplar 189} and Part IV of the Read Transpar Act 1987 (Malaysla),

For and on behalt of
LIBERTY INSURANCE PTELTD
Approved |nsurars

(S,

. Uthorlsed Signstura

Eor Injapmation eny:
COVERAGE : Comprehensive Unlimited Windacresn Personal Accldent BenofitAirslda, Liber/Grabear Extension
UM INSURED: MARKET VALUE AT THE TIME OF LOss A
EXCESS: Sectlon | -Singapare 551050/ Qulelde Singapore 551550 Addilional Excess for Young &
[hexperenced Orivers 551500 Windscresn Excess 55100
FINANCE COMPANY: DES BANK LTD "
I_FRDDUCER NAME: ACDHI‘:I INTERMATICNAL NETWODRK FTE LTD
PLASA2RDEC1T 81_CLT1.T3 OF Templatez-Var?, IT-OECAT

-

Gec 27 2017, 249 Ph




