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WMAT 1 BOSEITA | Maliona Assedamanl Centre Sarvices « Ubi

O BATE & P B D Your NCD will be affected due to late reporting
SUBMITTER B ROSLERIN ABDUL WaNAR Actual e-Filling Submission Date & Time: 30/04/2018 13:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa rapor cormaclly the detalls ol the accident to speed wp tha tlaina process

2, Trug Form must be compieted by the Polioyholder andlor the-Adthorised Driver
3

Infarmaiion provided must be as truthful and sccurate as possible. Any withd misrepreseniation or withalding of material facts may allow Irsurence compamies o
repudiate pobcy ability

4, Thw issus anad RCoaplance of this Farm Ry INsurAnRce LoMpanias & ralan admiesion of [Hrilis] |lF|hlh|'r' wn thvn part of thn insurance COmpanias
5. Any false reporting may be referred {o the Police for investigation,

B Thig repary will be forwarndaed |:|'|.I b wgurers of e GA Recards MI'!II&'-._;I:I'IIHII'. Centre eslablisned by the Genersl Insurance Assocation of ﬁll'“;EID':"I'E |L':i'lﬂ\.,l far
nrchiding and thal coples af this reporl will, Tor a fee, be made aveitabla upon appheation by interested parlies:

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of Thes repart 81 the cendre and 1o copias al thil tegpdrt Being made avwinns
afgresaid

ACCIDENT STATEMENT

Date Of Repant 30/04/2018 12:42

Date Of Accident 22/0472018 18:00

Exact Location Of Accident BKE TOWARDS WOODLANDS
Country!Siate of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Yahicle Reaistration Number GBHaoasd

Insured/Policyholder

MName Of Registered Cwner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007108510

Email Address NOEMAIL

Mablle Phone No (LOCAL) +85-01089371

Allernative Phona No OFFICE-21088371

Vehicle Particulars

Manufacturer MISSAN

Madel MV 200

Exact Purpose for which vehicle was baing used at

PRIVAT sSE
tims of accident IVATE U

Are you claiming under your own Insurance pallcy

for repair lo your vehicle? b

If Mo, Please slate action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Typa Of Coverage COMPREHENSIVE

Fleet Policy YES

Felicy Number
Covar Mote Numbear
Driver

Name of Driver
MNRIC Mo

Cate Of Birth
Decupation

Date Of COriving Pass
Driving Expernence
Geander

Moblle Mumber

Fax Numbear
Conlact Number
EMail Address

SD1BVO0D32NVCZ/RO3

RAHMAN BIN PAUSI
ST312124E

12/04/1973

QUTDOOR

150172013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91088371

OTHERS-B1085371
NOEMAIL

Page 101 17



Address

Postcode

BLK 484 SEGAR ROAD
pOT-332

670484

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER -HIRER
Vehicle Registration Mumber of Driver's Own

Vahiclo

Insurance Company of Oriver's Own Vehlcle

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the sccidant 2
Was any body injured In the Accldent? WO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or property demaged? YES
| have been Bppruaﬂhud by unknown Iperson(s} NO
sollgiting/offering accidant claims assistance

Mumber of Passengens (including Driver) 3
Details of Police Action

Was thie accldent reparied to the polica? MO
If ¥es. Please stala which Police Station

Was notica of intended Prosacution given? b [8]

It Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH AMND POLICE REPORT T/2018

Attachment(s)

Are aocident photos avallable for attachment? YES

Was thare any video captured by Car Camara? NO

Was thare any audio recordad?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Nama
Mature OFf Damage

Mo. Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YNT3B2T

COMMERCIAL VEHICLE
GANDHI MOHANDHAS
G2513014P

86155479

Pa

s

e

2of17



SHETCH PLAN
[HPHQR’ TANT NOTICE
Fleass vepor gorresty fhe cotnie of e scsident |9 agoed b 1% claims process:
4 Thow Fomm mo st bin campleied oy e Soloyoioer sndior the Auirised Drker.

I Infarmation Argvidsd il e s funlul aeg scoprsi Be possble: AN willul masleptosEation or withhualkding of matorsl fadts ey aBow
Immuimnie e prunios |0 Epodife gebey labilty

4 The Mane il aceaplance of this Fom BY IPULrEnRE campani@e m nal an admission of policy Habiity on the wart of e isiursncs campanies
o 2aytalse ropotion sy be mivred 10 sy Tratfie Palion Separmant for Investiation

B T trpart wilkee Torwarde by e nsureni to e GIA Recorts Mangsisnt Cenite ssiahlied by ile Genses Inumene Aagoealish of
Smpgapare (3'A] for archaeng 2l et sopies of th resact will far 3 fee e Mmdde svaildlhe ubon appheatinn oy inlerssted st

By I indgemunl of this sezon t e mnyrens, you hereby conssnt i the stchiving o his repert a1 (e Sanlee ahd to coples of e
ragnrt g mada aveilanin aforesnid,

i Consent under ihe Personal Bota Protoction At {POPA)

| urdeestand, scknisedge, agees ane estsan] What

fa} My svwarne iy womatap and the Generdl insarance Axsocianen of Singagors (3IA) minyiaie pariviind to colod. Gie, distions

ardine pricass my peignal dala/poeonal adormatan se1 o in i {ferml and sny eiter gersanal infdm ation provided by mo or
BOREREIEA by ATy inuene |colieciivly e “Personal information”) and ohiclite fed Waneled dich Peraonad Information jo all i s e}
e v malived withictain ) mwthing i T scodent (ad) srsurnrn] wha furss i viicta(s) i i ik el il by

Sllentily relgiran tom the trware ], e ligurors law verilaw fems, e Monwtary Authonty of Smgaposd mnd eny melevant
wenrrrre il igorrey gty (sch ae the poilis), for e pamosa( of

I pamesiing, Randiing anaior dealng w e my <laima ineRding the saiment ot e ciiims aid sy necassary iniostigatioen eslateg 13
e Ll

) ermitigaifity bhey aeesdomt gnddior iy cama;
[ =g et vt lor dodibiog. with my insruciong ar pmspaneng I8 e Ana:sites Sy e
[ b iebasting: vy ke {ineiiting the g of coreaponoarce. statmsnty, anice, aporkor ndlioei (e i whish Enuli irmstalug

Hgchiar'e of certan prsonal data ahouT me Tn bing asou) opllvery.of Ihe saems a8 ve ol s dn tha axmmal cowe of sevelapeiimal
RUCRAQEL) arcier

I} ity w iy agplicaple w n atirmeainring, ey, tancling sndfor dealing w ith my elmima

limrectively [he Purposes’) .

i) i nmunes ) wbin R (nees vahicinie) malvne m fhis mocinen ang me Insyrars lwywraaw finma. meyio pemitied 1o callsel
uae dintlosi webor peacess iy Poisgsal nlematicn for wne o mone of e anow Furposs; and

) o Permana Irfam vt =uyiicen b dadaes by ary of the frpurms andior GIA T thar (herd party BRMVICE BrEnICers o) agaris
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i T

Police Station Of Origin: ) 10f3

Woedlands Fast NP.C Report No..T/20180422/2090
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-76799808

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.
22/04/2018 19.16 200
Name c.f [nfurmant Address: i
RAHMAN BIN PAUS] APT BLK 484 SEGAR RGAD #07-332 SINGAPORE 670484
ID Type / ID No.- Contact No.:
NRIC NO / 87312134 Home/Office: Mobile: 91089371
Nationality Email;
SINGAPORE CITIZEN :
“Sex: Age: Date of Birth: | Type of Informant:
Male 45 12/04/1973 Driver '
Race: Language: Institution / Schoal Name:
_Boyanese English -
Occupation Driving Licence Information:
TECHNICIAN Class. Date of Expiry:

Injury o Date e of Type af L-::lcam:ln

;’;;EES:H Attended by Police Accident: Straight Road
[ 22/04/2018 18:00
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Towards BKE .
| Weather; Road Surface: Road Speed Limit;
Drizzling Wet ]
Traffic Flow, Traffic Control:* Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Slightly
Damaged
Seriously | B
Damaged

Any Pedestr:anlnunlusd No )
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE i
POLICE FORCE |W“H“\H\ﬂmWMLELIMLULH‘HMMWHH‘M

Police Station Of Origin: 20f3
Woodiands East N.P.C Report Ne. T/20180422/2090
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679899 CONTINUATION OF REPORT

= AT ET AT I T e it L SRR Sy TR R TUr
- Orivel” bl e PR BN iy 4| L, ! L
Name RAHMAN BIN PAUSI ID No. 57312134E
Related Vehicle | GBH3088J (Van) : Contact No.| 91089371
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL |
Licence & .
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave

NIL Degree of Inju NIL
s O T AN T T N ST :
AVarg e Th 12 AT Tl ee ' _

Name GANDHI MOHANDHAS ID No. G2519014P
' Related Vehicle | YN7352T (Lorry) ) Contact No.| BE155478
Hospital/Clinic | NIL Class of Class: NII,
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | .JIL |
Ne. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Brief Details,

On 22/04/2018 at about 1800hrs, | was traveliing along BKE towards Woodlarids. My vehicle plate
number is GBH3089J. Suddenly, the lorry on my left started to move to my left. | tried to lane swap to the
right but could not do it in time. As such, the lorry and my van side swiped. Subsequently, | managed to

change lane fo the right and stopped on the road shoulder evertually. The left side of my van is dented. |
called for the police at the road shoulder, Shortly after, police and ambulance came down to scene. |
exchanged particulars with the driver of the lorry. No ‘one was injured in my van.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Woodlands East N P C

3 Waoodlands Drive 63 SINGAPORE 7378390
Tel No 1800-7879%69

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT" Please attach a copy of your vehicie's Ins

the certificate with you now, please fax a copy to 65474

SR AL

CONTINUATION OF REPORT

Tr20180422/7080

Signalure Of Officer Fiecurdm__g Th_e I_-'igpt;rl:- N 20 .

JJ ‘
CHEN JIAN YU . =

et e :;;;—_f =

Signature Of Interpreter, - /‘_{ HOYee
Not applicable =

rﬁgnatur& Of Informant-

dofa

Repart No. T/2018042272080

urance Certificate tn this report. If you don't have
885 stating the repe it number as reference

Date/Time: .
22/04/2018 19:18

Officer In Charge OFf Case
TPIGIT!/

S| MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.. 65472078

Classification Of Case

Authentication Stamp.
NP1ER




SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
T itnt atibmit this Form ia [il

]

i Peaze s comecily thie detoils of e aceident e wperd Uy iha
4 This Form must be somploieg by |

4 Wdesimalion podvioged must be un 1

inslrarice companies to repudiste podicy liability,

U Any Balge repoing Aniay b vedeerp -

dl_m:'pi'nﬂﬂl

- Ay wdlhil misszprenentatlan o) wdbdinling of macenal fact m uy aflow

Ll
B The Myus ooy RiEntence of ti Farm by inguranas companiss (g asf an admisaian of pulicy fubilty on the part of tha ineurance CO [y i

ACCIDENT STATEMENT

Date-and Tine of Aceigent 4 Dae 220418 Time '[B.::t: M

Exact Location of Accidant L i Bk:f. T&)Y‘lﬂj‘;ﬂs w&ﬂﬂ:i;_-r"il}

DETAILE OF OWN VEHICLE

Vahicie Regieirafion Number ‘| GEH 05T )

INSURED / POLICYHOLDER (QOWN VEHICLE}

Minie of Registered Owner [Ses insorpioe Cart ] J_
Prrsonal iopntifeatan - HHIE -!Elrsunrl;fuﬂﬂ-"ﬂir .

-F Ihll';nsnnﬂ My I.

- Mot Applicetia |

VEHICLE PARTICULARS (DWN VEHICLE)

Wishini W2akis | Madel Manutacturar _ﬁg.g-pa-i Mods! N 2op
Tite of Vehice® ‘Sulgon [ TMPY ( JERY 'u-d' ‘.";: _. l.ﬂrl;]l
i _._:' Bua . '_Nl- Miayiohs l:...___l“l Othars

Enict Purptse tor which wehicle was heirg ugeg at fima ot +

deodent o b : - _
};:rﬂuﬁ:;w Haer your aun imaurapce poliay for cepeir 1o Ch¥es i) Mo (M No Pls select: () Third Party ) Raparting)
Vehitle Categan Lo Pivate :_'T Comnisrclal J Moloreyels

INSURANCE COMPANY (OWN VEHICLE )

Mumre gt Insuranca Company * | "

Tyt of Policy . (' Comphensive | Thid Party Fire & Tnaft (TP Only

Flent Fediey L Yes ( 3 Ne ®

F;H.}' Merrities i . -

Metar C Bl
DRIVER A" Same as Insured above

[ Nates ot Driver ') %.}m m g y ]
Fersanal idenification - NRIC {Singaporsan/PR) % 5'.71.2,; 213 l+£-_

« FINPasanort Numbar L .

Lot ot i b 4 OM mrd Sy

Diiving Diate Phzs + | el it fry

¥ear af Drivicg Eibe rarcs o Yeigru) Manthia)
'.'.'; Lupation i 'T'E_(_A}-ll é. n'.p-l Iniioat Cluldngy
Genos ¥Vin~"Male | - Fenas

Gantaut Nurikar ¢ Matule Phone | Fas No s QoFa23 )




Y SEcpr Xopp

iy gf Dt ) |

' | ,4? O:} % .53,1_ Postcade | Iy
Erail Adiress * | o -
Was eriver anemployes of the Insusad's Campany? () ves (Do

II' My, Reishonship of the Oriver with 1he-insired

Yehicl: Regstralor Number of [Prvers Own L i vea [ 7 Noe
Vehicis Registralion Nuniber of Drivers Own Vebicla ([F

Imurance Company of Oriver's Swn Vehicls (f Appiicable)

(GENERAL INFORMATION OF THE ACCIDENT

Tyt of Collalon (Eg CoRR colison, HEad o cﬁi-qn.'&udu‘_ [ -
J Swips, Front o Rear) S e
— i ——pr—— = -
Weather Conditirs #'—! Clear ) Raming () W""_IEJ___C.L 2'“"11
Road Surface () oy & wet () owem

OTHER INFORMATION

a.Was snybody injured in the aceiden(? _+ 'rﬁ F Ko Mirllﬂl ‘HJMEL‘}
& Was any cifer vehicie of roperty semaged”? (Inciuding v‘ ‘Fu || No
Wiress) -

DETAILS OF POLICE ACTION

; Was the Azcedint reporiad 1o e Poliss? % | Yes (L) N () Yes, plazse state which Police Station |
‘ Palice Statign Name - NQ@W Tﬁ.aﬂ-r N-F.-C
Pofice Station Address 3 Wopupems DIZNE &2
Police Station Contact Tel No. 1900 - HAAG99 Fax No.
- i J Yas L) No (if Yes, against whom?)
) Nms navce uf inlerded Prossculion gvan? i _— ——— _

DETAILS OF OTHER VERICLE | PROPERTY 1

Vericin Regstrotion Numbisr + \J.H‘:'j'?ﬁ_zi-]—

Wetizle Muke Model Calour
Details of Propsrems

Wi ol Pirkyar | _C-T@ I*LDH'I M%ﬂ%s

Persorial idenliication - NRIC (Smgaporssno | & a>'s Fol1v P
« FIN/Passpod Number |

Cenmact Numger 8{9 | SS% 1:1

Adirses

Narrie of insumnee Company

e =F Passenger {Ihaluding Drvmr) .

INotie - Plubdo use page 4 it you oeed to add more yehiclas ) by

e
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FYBU ARE LICENSED TO DRIVE VEHICLES IN THE F.I}I_merﬂﬂ(: .
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1800-LIBERTY l:ﬁrtyl::s:xr::nﬁr Pre L
Liber_ty_ [1800-5423789]

ALITO ASSISTANUE HOTLINE 51 Club Street
l ANCCIENT RESPONST #0300 [Liberty Touse
I]‘II i ‘t"l i b SIMINS R ]
h‘ r I.‘I. - ROADSIIE ASSETANCT Mmann NS e S

FLOOL ASSISTANCY Tal: (651 62T RG] Fax (hd1 62246 334640

Certificate of Insurance
MOTOR VERICLES {THIRD-2ARTY RISHE AND CDHPEHSA'I’JH'II} ALT [CHAPTER 108}
MOTOR VEMICLES (THIRD-PFARTY RIEKS AND COMPERSATION) RULER 1040
ROAD TRANSPORT ACT, 1947 (Mal AYS1a)
MOTOR YEHMLES (THIRD-PARTY RIZHS) RLULES, 1953 |MALAYSIA]

Cerificata Mo SD18V00032 WCZ !Rﬂa'

Famm MZ407 .
Dol O Issiuin 24-APR-2018 )

L s Mark and Fepestiaben Mo of Yabiole GBH3089)

ELnaswE numberol Yaniche VSKYBAMZ20Z0156680 -

it & Peliegnee GOLDBELL CAR RENTAL PTE LTD

I EMEcles dite o Commancemet! ol lsurange
far i parpanen of e Act 12-APR-2018 00:00 AM
e of Ry of Insurance 31-DEC-2018 23:58 PM

&, Pemoiy or Clacsnn of Pt

eiilillad o chrjie"

Ay pereon whe is doving on the Policyholders  order or with their permissien or 1o whom Ihe vehicle is hired.

Saraglihian) Gl B e (b)) o6 pen il o g verddnom w'lh Ihﬁhl:rril—.; or rilwer bevaes o regulatices e Arle i Babor Vel o ol e s pasim) | e and
6 19 disyunaiitied by onder of p Cour of Law or by rexson u!'mwﬁn.ummm_wmlwpn I 1nad behalf from diving the Motar Vehicia

A privadiog funtfee thiat thg Motor Vehign wosgstiored undse e Road 'ﬁ'ﬂ;m [hgd]; md':..hnri-uu uretdef tho Rosd Tralic &l bas col Boon candcelad Ll 1
e of the acordand bose or demags |

]
mitEhane &8 1o s’

A} Use for camage of passeniers or goods in conpeclionwith he Policyhdlders business.
Bl Liss far saoal, domesiic and pleasure porposasand husingss pUrposes of any persan jowhom (he vehiche s hiraa

B =olicy deen nol ediel

A} Use far racing, pace-making, reliabllity trials ar m:d-tgﬁung.
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