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Address

Postcode

Was driver an employee of the \nsured's Company
If Mo, Refationship of tha Driver with the Insurad

Vehicle Registration Mumber of Driver's Cwn
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Actident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown parsonis)
soliciing/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Aclion

Was the accident reported to the police?

Il Yes, Please state which Police Station

Was nolice of Intended Prosecution given?

If Yas, anainst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?
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556052
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SIDE SWIPE
CLEAR
DRY
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NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

MName of Driver
NRIC/Passport Numbar
Ceontact Number

Address

Postcode

Insurance Company Name
Mature Of Deamage

Mo, Of Passanger (Including Driver)
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Was driver st amployes of the Insurel's Company? o Yes L s No
if Mo, Relationahip of the Driver with the Insdred
Vehicle Registration Number of Drivers Own {J ves { Mo
\erscle Regmstration Number of Drivers Own Vehicle (it
applicable]

insurancs Company of Driver's Own Vehicls {f apphcable)

Addrass of Drivar "

H o

GENERAL INFORMATION OF THE ACCIDENT —
Tyoa of Colison (g, Ghain calison, Head-On milmrt.ﬁ'm* |t€_'P'F_ = MJ__ EE_ "_f_f_r_'L!" @‘:é t""'t"'i

Swipe, Front lo Rear)

Wasther Conditions L i'"f;f Cimar \__J) Raning ' Othafs
Road Surfsce - . 55?3 Cry f} .tht P Eﬂiuue. N -
OTHER INFORMATION
& Wae anybody injured m fhe sccidenr? % L) Yes '-'_‘i Mo
:ﬁwn::'ny umr_v;:hﬁue o prapeny damaged’? u_nduinq " ) i e N - |
DETAILS OF POLICE ACTION
Was tha Accidert reported 1o the Police? % | yas (2 No (it Yes, plasse state which Police Station.)
Police Station Name o
Police Station Address .
Police Station Contact Tel No Fax Mo
::,'! Yes  L_J Wo(IfYes sgninst wnmﬂ_?:r_
Was notice of intended Proseculion ghen® - — — _—
DETAILS OF OTHER VEHICLE [ PROPERTY 1
Vehice Regiatratian Number i SHA ¥39 36 -
Vahicie Makn/ Model! Colaur
.Eittnlts of F.l"ﬂ'ﬂﬂﬂli.'-ﬂ | - o
e oty Xor Wiy
Persoral ldentification - NRIC [SingapareaniFR) 4.‘51-2}}‘;} hn h’

= FiN/Passpor! Murmoar

Contaci Numbear

Addrazs

Marma of Insyrance Compsny

Mo, of Passenger (Including. Drver)

|Note - Please use page § i you aned 1o ddd more vnhieles |




SINGAPORE ACCIDENT STATEMENT

IMPGRTANT NOTICE

Complpte snd sukmit thia Faom i . haffnrised Reparting Cantre (ARG Hor efiling

Piesse repor comacily the detalls of the accsient 15 spees up the clalme procsss.

This Fom must be compleiss by g Solic joer pndior hi Sl ess CIFET.

|mfarmation provided must by e duthiid dod accurate ss oonsbie Any Wil migriprasantalion or withholding ol rratensl Tacts may afow
insurance companies lo repudsta palicy liability.

B Tha lisus anc scosptence of this Form by insuience. compan|ies {3 not an pomisslan of policy Babilty an the part of fhe insumnce companias
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ACCIDENT STATEMENT

DA eid Vi of Acclont (o Vel tag e (2257
Exact Location of Accident s ‘ 6 Nkl 'E}{-"(Lé._ (lo e el

DETAILS OF OWN VEHICLE

Vehicls Registration Number »| SLE 2% X

INSURED / POLICYHOLDER (OWN VEHICLE)

Weme of Registared Owner (See Insurance Cert)
Forsonsl ldentification - NRIC (SingaporeanPR]
- FiN/Pasaper Number

~ Mot Applicabis
VEHICLE PARTICULARS (OWN VEHICLE)
ahicle Maks | Model Manufacturer MWiodel
Typa of Vehicle® 12 5 samon: Iy oy v 3 Loy o

| ms ) weyge U oten
Exact Purpase for which vshicle was baing used o fime of 4 | Brosiiarh et by
e

Ecedant

Are you claiming Utider yeir own insutance poioy fof repar 1o | i i Sy

your vehicla? E - (< Yas . ; Nn_ {If NoPl= nh::t L) Third Party 1) R.‘-pﬁrl_'hn:l_
Venicls Calegory” {_Jprivate () Cemmarcinl '\’ Motoreycle

INSURANCE COMPANY (OWN VEHICLE )

Kame of Insurance Company *

Type of Poloy { | Comphensive | Third Party Fire & Theft 1 ' TP Only
Flest Policy { ) Yee [ Mo
Palicy Nurmbe: ' B I
Mitar C
DRIVER | ' Same as Insured above
e of By & wvieaseall. da TEALS
Farsanal Identification - NRIC (Singavorean/PR}
© .FINPassport Number k (ot 32 r;-:;- & L
Cate of Biin - 'l.{idd-’ T Foiw
Diiving Daze Pazs 4 adf g mm g1 My
Year of Drving Expsrance 4 AL Yesrs) Monthis)
Occupation N oot K. Indoor Clurdogr
Gander L] e toahe Fanmiiag

Cantact Numibe! | Mobile Phone/ Fax No * "'[—".- i e b SE
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1800-LIBERTY B At

lll]l'r“’i |1E‘.I}Dv5-123TH‘J] 51 Cub Stresd
o o AT ASSISTANCE HOTLINE BO00 Libsrty House
j— s e Singapmm 088428
Insurance 24 . i Tel 165 6221 8611 Fax (65) 6224 660
WS i 0 ASSERT AN Wnbsile helpfeww libestyinsuranca com B

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1850 (MALAYSIA)

Certificate No SD18V00030 VPZ (RO3 |
Form MZa0a
Date Of Issue 26-DEC-2047
1.Index Mark and Registration No. of Vehicle: SLF741% "
2.Chassis number of Vehicla: JMYXTGFIWGEZ004182
3.Name of Policyholder: GOLDBELL CAR RENTAL FTE LTD
4.Effective date of Commencement of Insurance 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.Parsons or Classes of Persons
entitled to drive®:

Any person wha is driving on ihe Policyholder s ordes ar with their pesmission or to whom the vehicle iz hired

Provided that the person driving is permilied in accosdance with the lloensing or ather lnws o regulations 1o drve the Motor Vahiole or has
been so parmitied and is not disgualified by order of a Count of Law or by reasaraf any snatimant or reguiation in that behalf from dnving
the Motor Vehicle,

And provided furthar that the Motor Vehicle |s registered under the Rosd Traffic Act snd s registration under 1he Road Tralc Act has nat
besn canceled af the ime of the accldent loss or damage

T Limitations as to use”:

A] Use for camage of passengess of goods in connectan with the Policyholder s business
B} Use for socil, domaeslic, pleasure and business purposes of any persan 1o whom the vehicle |5 hirsd

8.Policy does not covar:

A} Use for racing, pace-making, ralisbifity trial or spesd-testing
B} Lsa-whitst drawing o traller except (he towing (other than for reward) of any ona dieabled mechanicaly propobed vehicle
) Use for the camiage of passengans for hire of rawsrd by any person to whom the veRicls is hired

“Limitations renderad Inoperative by Section B of the Mator Vehesles [Third Party Risis and Compensation) Act (Chapter 189) and Section 65
of the Roag Transpar Ack 1887 (Malaysia) ars nod 1o be inciuded under these headings

IiWe horeby certify that the Polloy 10 which this Certificate relates i issusd in socordandes with he rovisinns of o Motor Vehicles (Third
Party Risks and Compensation) At (Chapter 180) and Part IV of the Road Transport Act 1967 (Malaysla),

For and an behalf of
LIBERTY INSURANCE PTE LTD
Appraved Insurers

Ry

Authorised Signatura

For_Information anly;

COVERAGE : Comprahanzive, Linlimited Windscieen. Parsonal Accident Benefit Alrside Uber/Grabcar Exterision

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Soction | -Smngapora S51060 | Oulsie Singapare 551350 Additlonal Excess for Young &
fhexperiented Drivers: 551500, Windscrean Excess 58100

FINANCE COMPANY: DAS BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
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