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BENALUBOT2A0 | Natanal Asssssmant Candra Services - Lki

EMTRY DATE & TIME: D4/0872018 1812
SUBMITTED BY: ROSL| ik ABOUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 18:26

SINGAPORE ACCIDENT STATEMENT

1. Pisase report correcily the details of fhe aocident to spood up the clalms process
2. This Form must be complated by the Policyhalder andfor the Authorised Drives.

3, |nfoemation provided must be as truthful snd sccurate as possibie. Any wiful misreprasantation of witholding of matanal facls mey allow msurands companies o

repudiate pobicy ability

4, Tha lssue and acesptance of this Form by Insurince companies is not an sdmission of policy liakllity on thi part of the insurance companies

& Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Associatan of Singapore (G1A] for
archiving and (hat coples of this report will, for & oo, be mads svalishle upon application by intereslad parkas.

7. By tho lodgamant of this raport ta the insuners, you hareby coneant 1o ine archiving of this report 8l the centre and o copies of tha repan being made ovallabie

aforasald,

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr ta your vehicle?
If Mo, Plaase state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverags

Flaet Policy

Policy Number

Cover Note Number
Driver

Name of Drivar

NRIC No

Date Of Birth

Cecupation

Date Of Oriving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Numbar

EMall Address

04/06/2018 18:12
30/05/2018 12:50

TELOK BLANGAH WAY (SLIP ROAD)

SINGAFORE

DETAILS OF OWN VEHICLE

SJXBETOA

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +65-80290732
OFFICE-80290732

TOYOTA
PREVIA-2.4 T-SEATER (A}

OW THE WAY TO FETCH MY BOS3S

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V0D030/NVPZ/RO3

AFFANDI BIN SAPUAN
511148282

18/06/1855

OUTDOOR

DB/DG/198T

30 YEARS AND 17 MONTHS
MALE

(LOCAL) +65-90280732

OTHERS-80290732
NOEMAIL
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Address

Posteode
Was driver an employes of the Insured’s Company
if Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Acoldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown personi(s)
sollciting/offering accident clalms assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?

If Yes,Plaase state which Police Station

Was notice of Infended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 12 BEDOK NORTH AVENUE 2
#0G-600

460012
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Colour
Detalls Of Propearlies

Wahicle Category

Mame of Drniver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLL2128U

PRIVATE CAR

SOW ¥I LING (EILEEN)
Sae04288d

90611688

Page 1.0f 16



SKETCH PLAN

MED! N

'y

L

[*1

. Pleane repart pormectly the desails of the accident to speed up the claims process,
. This Feite st b ecmplited by the Pelleyheldier shdfor the Autherled Drver

Inferrration provided must be as truthful and sceweate s possible, Ay wilful misrepretentation o withhziding of matejal
sty s allowd insurante companlas to ceobdiate policy Rabilty.

Thie bsue and beceptince of trls form by insursrce cormpanies b net mn edrmiestan of paficy Habainy on the gart of the inwtance
CHTRERIT.

dy talee reporiing may be eferced 10 the Pellen foe investigating,

The report wikl be forwarded by the insurers of the GIA Records Manafement Canire pstablishad by tha Genaral |nsurance
Ausirtathen of Sigagrore UEIA) Toe archiving and thit engles of thls rrpeis will for = fee he made avallable upon i pplicrtion by «
Tfgresiod parties

Uy the lodgmens of this tepait lo the Imurors, you hereby congmt to 1he srchiving of this repert a1 the comtreand o coples of
the repest being made avotleble aforesaid, '

Crreent unedes the Personal Data Profecttan Act (PORA)
| enderuand, acknoviedge, sgren and consent that:

(] Py insurer, my workshop and the General Insurance Assoclstion of Singapeare {"GIA") may/sre permitted tocollect, use,
dhclose andfor procest my persanal datadpersonal Information set out In this {form] and any other gersenel infermation
prowded by me of podsessed by my insurer (collectively the *Parsonal information”] snd disclase and tiensfer such
Persanal information to all insurge(s) whe have tasured vehicl(s] invalved in this sceidont [l insurme () who have imuced
vihiclela] Imvotved o this scchdient shall be coliectrely rifoired to 2 the “bnsurers), the Insarors Tamyuss v firms, he

Kenatary Authority of Snprpoce end any relavant government agency/authority (such ns the polica), far 1he putpoceli|
il

W) precassing handling andfor destagwitn my cioims including the:sotlement of the clalims ano 2ny noceasary
inventipatlpes rplating ta the claims;

[l imveassgating the necident pnd) o ry clakm;

[1§1] eerrylmp out and/or dealing with my instructions or responding 10 @ny onguiries by me;

() eetmisiigsaring my chidma [intluding the mafling of correspendence, statements, iInveices, repoiis of notices to me,

wilkleh eould inveive disdiosire of cértain perimnnl dets absul me to bring about delivery of the seme a1 well s on the
mwtormal cover of envniopes/mail anckages); andfor

-

{wl complyiniz witli spolicable s adminltoring, procosiing, handling andfor dieallag with my ciaims {eollietively the
Taspauny'}

18] ol irsreeie] whe ave Insseed vehiclefa] invelved i s meckdent and the Insuers! 1;umm,fh.w Hirrms, mayiare permitted
to calinct, Ui, dischase andfor process my Personal informition for one o mone of (he above Purposos; and

[e}  my Forsonal informiat lan moyfeen bo dieciosed by aoy ol th instrgrs andifor GIA o thelr thisd party ssrvice providers or
reantsinciuding their s lav firms), which may be sited cutside of Singapore, for one o moreaf the shove Purpoaes

[d]  my Personal Infatmation will dlso be collected and wsed to complle claims history Tor the purpose of fraud detaction;
Irvestigetion snd mandgemont in pretent and all future datms.

led  the infosmation so cobected under (0} shove mey be shared [ dlaclosed:

(1 toall nsusers sndfor any other third periios that assist in evalunting, investgating, contealiig or managing i,
ragulaters; law ghforcement and gevernment agencles as ressenably required for the purpetes stated, or

(i) for complying with tequiremaents under any regulations, laws of court orders,

S ) Wi

Paticyhlde:"s Slpratie [T —— e
Daie & Timet (i diriver i mat the policyhalda} |
Bate & Time; FiN Mo

/ '“WW



ZKETCH PLAN

DESCAIBE CIRCUMST ANCES OF THEACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

- ; ; e
Pleasie repoct covroctly the datatls ol the seeident ta spod bp the clalms procoss,
Thie Ferm must be cemplaied byt Policvlieider anitfor the Amtoelpd Briver,
- Infermating srevided-must be o rethil and aceirate os posshls Any withal mlrapreeentatian ar withholding af mterial focts sy sllow
insuranee companles to repudiate palicy liability,
5. The Ingieranc and oeeequanes of thie Farm by Insasance companbes b nle an sdmieson of the policy lotifiy on 16s pere of Nt lsurancecongmnive
o

B L jef e

|ACCIDENT STATEMENT

Date 3nd Time of Accidert +  |oam 3o [oy 2o [Tine: 12 5C ,an

{Exact Loeation af Acidone 1 Teley. ﬁ% b bt Uu'L"i,‘-Jl' O Shiy I'E:.mt‘.-}

DETAILS OF OWN VELICLE

Vehicle Begistrating Mimber 4 r Q'S'L #E57] q f= hl

INSURED / POLICYIIDLDER [DWN VEHICLE}
Maine of Begistered Ovner [See Insurance Cort}

Perional [dentilisntion = NRIC [Singuporean/PR)

- M Passport Numbier
- Mot Applicable
VEHICLE PARTICULARS [DWN VEHICLE)
Wehiele Male f Fadel Marifacoorees Madai:
I Type al Vehiglg o T P ) ompy é CRY ) Van C} Lerry

QO s O Migee O Others

Exact Furpost for which velilclz was being psed ot timea af =
accideut ; ¥ | STeDBY R Wi boss oiwl, To pelch v
Abe vou chimlnginder vwil inguranes patley for repair to =
e vkt = Yes (O No(ifNoPlsselect Q/ Third Party. () Riopesrting

THSURANCE COMPANY (OWN VENICLE)

Kame ef Ingurancs Company

Type of Palicy O comprehonsive ) Third Party Fire & Thelt TP Daly
Fleet foficy O v O e
Falléy Humber
l_M-.'w.- £t
DRIVER ) Swmeas tnsured above .
Nawie of Driver N | REREANDL B sepuninl
Paresnal Identification. - NRIC [Fingsnarean FR) n < ik LA -2—

- FIN/Passpart Humber ™
Dimte =0 Bl - | L ['g Jmim @ = Jve 1SS
Drovig Date Pagy “* Jud i vy
Year of Driving Experience ™ 4 ¢ Yesr[s) Month(s) Menth(s]
Oecupation - e s - = Indesr (=7 Outdoor
Gender » ¢ |& mae O Female

=

Lontact Number / Mobile Pliopge § Fax Na,

q:n L0322




Aldress al Drjyver ¥

RLE- |2 #ob~ Lo gelol sowlir

hve2- e Yloo L

Emall Addrass Fr]

Wat Driver An Emplayee ol the Instired's Company?

@" Ves ID Mo

(¥ M, Balatipnship of the Driver will the nsured

Vehicle Registration Mumber of Drivars Diaen

O Yes B Mo

Vehicel Registration Rumnber ol Driver's Twn Velide (I
appheabiel

Insurance Company of Briver's Dwn Welicls [irapplicablz]

EENERAL INFORMATION OF THE ACCIDENT

Tyra ol Colllston [Eg. Chaln Callizlan, Hepd -0 Collision, Sidy

Witna)

Swipe Froncto Reart . 4 B bwmp i W&i L= E""‘“‘? =
‘Wenther Conditiuny & Coar (::I' Ralning ) thors

| Brraed Sirfare A e oy O wWe O oiisrs
DTIR INFOLMATION
i Was anybady tpored In the sccidam? O Yes @ M
&, Wit any ether volicle or parparty damaged? [Inehding O Yes O Na

DETAILS OF MOLICE ACTTON

Wz the-Accident repareed (o the Polica? o

] Yes & No fir Yes. please state which Police Station,)

Potice Station Nanje

Palles Statlon Addresa

Paticd Statian Contnet

Tel Mo. Fax Mo

Was matice alinteaded Prosecarion given?

O Yes O Ko[il'Yes against whomi)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Velitle Raglstration Nuimber 4 SLy - L1L9 y
Vehicle Mnie ) Model f Col=ugr
| Diezaily of Propertivs
Pamy of Driver SowW AL Ll O ElLEEN )
{Povsonal ideneileation - NRIC (Singaporean/PR) S gbo g3 3
- FIN/ Pagepare Numbar
Contat Mumber a]l ol (1 E TR

Vehicle Makeys !'-1nr1;]‘f Coleur

Adeirpss of Denrer

Nanee af [fisurance Company

Mo of Passenger (Including Drivar)

(Wote - Please use page & if yau noed 1o sdd more vehicles)
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1 BU 0 _LIBERTY Liberty Insurance Ple Lid
. Reglatradize no AGRIGATAD
Lrl!-..u"—r [1800-5423789 51 Chib Siree!

LA B ALITO ASSISTAN -.|||.rr|||\r FO3AHT Liserty Houss
' : Singirodre DET435
Tek (65} 6221 8811 Fax: (551 8225 85850
Wabsidn: hitor bwesdr Eherfyinsurancs com. o

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY, RISKS AND COMPENSATION) ACT (CHAPTER 169)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
AOAD TRANSPORT ACT, 1687 (MALAYSIA}

MOTER VEHICLES (THIRD PARTY RISKS) RULES, 1053 (MALAYSIA)

[ Certificate No SD18Y00030 VPZ R03
l Form MZ2408
| Date Of Issus 28-DEC-2017
1.Index Mark and Regisiration No. of Vehicle: SUXBSTOA
2.Chassis number of Vehicle: JTEGDSAMBDADZOT21
3.Name-of Policyholder: ' GOLDBELL CAR REMTAL BTELTD
4 Effective date of Commencemeant of Insurancae 07-JAN-2018 00:00 AM
for the purpose of the Acl
5.0ato of Expiry of Insurance: 1-DEG-2018 23:559 PM

. Persons or Classes of Persons
antitled to drive*:

Anly peteon wha s diving on the Polleyhokder & arder or wilh el sermission of to whom the vehicl i hirgd.

-"r:'-'.'lr. gd (hat fhe person Smving = parmited in accordance wilh the lloensing or other laws or megulations fo drive tha Mator Vebicle or fes
e w0 perrmtled gnd oot disoeefified by ordes of 8 Court of Lawor by toason of any anacment or rmegulation (o that bahalf fru"“ by

'hn Mitor Yehicls

A providad further thet the Motar Vehiche is registared under |1 Rood Tratic Act and |15 regisiration under the Road Treflic Act hn-; figt

bean cancalled at the tme of the acsidant loss or damage.

f.Limitalions as to une™:
A Lsga Tor carriage of pastengars of godds in conneclion with-the Policyhoider s business.
B Use lor soclal, doméestc, pleasure and business purposas of any pergon o whom Lthe vehide |s hired,
8 Policy does not cover:

A} Use tor racing, pace-making, rellabiiity tria! or spesd-testing.
B) Use whilst drawing o traller excepl the lowing (other than for reward) of any one disabled mechanicslly propalled vehicin,
Ugiz for the cartiage of passengers for hfre or rewsed by any person to wham the vehiole is blred,

"Lrntations rendered iInopoalive by Seclion & af e holor Vehicles (Thind Parly Risks and Compensation) Act (Chapler 189} 2nd Section §5
i uf ihe Road Transpon A, 1987 (Malaysia) are nol io be induded under these headings,

IVe tarely carlify that the Poligy to which this Cenlificate relates is issuad in accordance with the pravisions of the Mator Yehicles (Third
Porty Blshe and Compensation) Acl ([Chapter 1881 and Part [V of the Road Transport Act, 1887 [Malaysial.
] Far and on Behalt of
| LIBERTY INSURANCE PTELTD
Approved Insurers

| &%

Authorised Signatune
Fur_l_h.-nmrﬂnn.mjx.
COVERAGE : Comprahensive, Unimited Windscraen Personal Accident Bansfit, Alrside, Liher/Grabear Exlension
SUM INSURED MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Singapore 551050 / Quiside Singapore 551550, Additional Excess far Youry &
Inespanencad Drivers $31500 Windscrean Excess S5100
FINANCE COMPANY DRSS BANK LTD
PHODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
PLASKZT-DEC-TT S1_GI T1_T3 0E_Tempiar=2-Verl, FE-DET-TT

Dec 27 2017, T4 PM



