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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly ihe details of the accident fo speed up the claime process.

2. This Form musi be compiated by the Policyhokdar and/or the Authorised Didvar

3. Information provided must be as truthful and accuraie &s pessithe. Any willul meerepresantation arwithalding of matera) facts may allow iINBUrance companies la
repudiale poloy ability

4. Tha issue and acceplance of this Form by insurance companiss is not an admission of palioy lkehility an the pad of the insurance companes:

5. Any falsa reporting may be referred to the Police for investigation.

&, This resport will be forwarded by the insurers of the GlA Records Managamant Centra established by Ihe General Insurance Association of Singapore (GEA) for
archiving and that ceplos of this report will, for a fee, be made avaliable upon application by interesied parbes

7, By tha lodgamant of this raport 1o the Insurers, you hareby consant ko the archiving of this report al the centre-and %o coples of the repor being mads avaiable
afaresad,

ACCIDENT STATEMENT

Date Of Report 04/06/2018 18:23

Date Qf Accident 02/06/2018 07:05

Exact Location OF Accident ECOLAB OFFICE MAIN GATE
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SKX92954
Insured/Policyholdar

MName Of Registered Ownar GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 2007106510

Emall Address JLIMEECOLAB.COM

Mobile Phone Mo (LOCAL) +65-07BBT174
Alternative Phone No OFFICE-97887174

Vehicle Particulars

Manufacturer MAZDA,

Modal MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT
ﬁ:::ﬁ?:;zzsﬂen:nr which vehicla was being usad at GOING TO WORK

Are you claiming unl:l_ﬁr your own insurance policy YES

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Paolicy Mumber SD18VOD034ANPZRO3

Covaer Note Number

Driver

Name of Driver LIME ) MIN (LIN JIMIN)

MRIC Mo S82173504A

Date Of Birth 01/06/1582

Oaocupation QUTDOOR

Date Of Driving Pass 21/0712003

Driving Exparlence 14 YEARS AND 10 MONTHS
Geander MALE

Mobile Mumber {LOCAL)Y «65-0T887174

Fax Number

Contact Number OTHERS-37887174

EMall Addrass JLIMEECOLAB, COM
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Address

Postcode

Was driver an amployee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbaer of Criver's Own
Vehicle

Insurance Company of Driver's Own Vahicie

General Information of the Accident
Type Of Accident

Weather Condilions

Roed Surface

Other Information

Was any foreign vehicla involved In this accidant?

Mumber of vehicies involved in the accident
Was any body injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other matarial or property damaged?

| have been appreached by unknown parsonis)
soliclting/offering accident claims assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos availabla for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

BLK 4874 CHOA CHU KANG AVENUE &
#10-73

681487
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

ND
NO
MO
NO

1

NO

NG

YES
NO
NO
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SHETCH PLAN

IMPORTANT NOTICE

|

1. Pleasse rapon gorreclly e derniks of the accident 1o speed up lhe daimy process.

T This Fomm must b sompleied by B Policyhoigor andler ine Authorised Dot

1, Infermation pravided must be as [yl Bed socurate 35 passibe Any willul misiepreseriaion of wiliholding of matesisl facts may allow
Insurance companes fo [Epudigle poicy fatlity,

4, The issus snd sccaplarcs af this Famm by inaurance companies is not an admisssan of pedcy Tabily oo the gan of he nourance companies

Blas tpe b ¥ ] X IC ten Dapartmient for nvesligation.

8, This repon will ke lorsarded by 1he insurers 1o (he GIA Recards Mangoment Centre establised by Hia Ganeral Injurance Agsoclation ol
Bingapone (G4 for archaing and that coples of tis repon will for 3 fee be mads avadstde upan applicadon by interested parles.

7. By the Indgeman af tis raparl 1o 1he insuers, yau hemsly sanzant to the archiving of fhis report at tho contra and fo copies of tne
repart beng made available aloredad.

A, Consent under the Pursonal Dats Pratection Azl (FOPA]

| pnderatand, ackrowiedge, agms and gonsanl fhad

ta) My insures, my workehop and the Gensral Insurancs Assecation of Singspos ("GIA7) maytara parmitieg 1o cofacl, use. decoss

andipr process my personal datadparsanal informatinn sal out in Uds [farm] and any athar parsanal infimaticn provdad by me or

sossessad by my Insurer |colluctively the “Parsonal information”) and distioes and transfer such Peraonal Inamation to alf insirernis)

wha have insuned vahiclals) nwvobsed o this accident (all msurars] sho have mawred vehicle(s) invobved i (his accidend shall ba

cosactively referred 10 25 tha TInsurmrs®), the IAsurees’ law yeradaw firms, (ha Monatary Authonty af Smgapore and any releyani

gavernmenl agency/authanly (such Ge Ing polica), for tha purpose(s) of |

[0 processing. hanglrg andior deading w Hh my clalms Inchuding (he sentamant of ha claims and any necessary iTVEANIGELens relating o

the claims;

[E] snvastigating the accident andiar my Slaims;

{#) carryng oul andfor dealing with my nstocticns or responding 1o any enquires by mo;

{ivy admireatenng my daims {inctuding the mailing of corespandance. siatamenty, invalees, reparts ar nalices ta me, which mould vl

disciosure of cetain persanad dala abeut me 1o aring abaul dellwry of the same o w el as an e esermel cover af ervtiapaalmel

peckEges), andior

v complying wilh appécabile Law in adminisianing, pracossing, handsng andior deahng with my claima

|culeclively the Purposes”)

i} all Ineurer(a) wha have insume vahlicdsis) mwalvad in this accident and the inawers’ [awyparsdpe firms, mayfare permiled 1o codact

s, dinclosm andior pracess my Peranesl lefamalion for ane or moes of the sbows Purposes: and

{c} my Persanal Informabon maylcen be diectosed by any of the Ihaurers andian GIA 12 their thind oy servics prodiers ar agerts

[neiuding Meir lavwpersfiw feens), which may be sited aulsikds of Singapore, Tor one o mofe of (ke Bbove muu-y"
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insurance companies o repudiate policy Rability.

SINGAPORE ACCIDENT STATEMENT

Ll ARG ylar elilin

rw&z
1 m; an hm Earm i
2 Fhulrwnﬂmlﬂlhmhﬂlnfmumlﬂmumldmlnrdilm:#m
3 Thiz Form must be compl :
4

information providsd must be -LW Any -ml'm mllmpﬁtlmll.ﬂbn o withholding ol material facls may slow

5 'n-uum nrd -mtmq of this Fam wmu :mnmm |8 mal an admissian nfnaﬂr.-.- ligiility on the part & the MSUTANcS cCamMpanies.

AGCIDEHT STM'E MENT

Date and Time of Accident
Exact Location of Accident

Data: lm&“lﬁ' Time:
Eiowhd CTRLeE Mage) gATE

0305

DETAILS OF OWN VEHICLE

Vehicle Registralion Number

*

| SKEX s]l:;qgﬂ

INSURED / POLICYHOLDER (OWN VEHICLE)

Nama of Ragistered Owner (See (nsurance Cart)

Personal [dentificabon - NRIG (Singaporean/PR)

- FiNPaszpart Mumber -
= Hot Applicable

VEHICLE PARTICULARS [OWN VEHICLE]}

Wehiche Maks / Model

Type of Vahicie®

Manufacturer

Mogel

Exact Purpose for which vamicle wasd being used at bme af
accident

yaur vahicia?
Viahicla Calagory®

t

LnJun.h:

i \_J Frivate | Commercial > Moloreyele

|7 saloon (ImMev (JeRv (ivan () Loy
7 Bus u_) MWayls Llom

Arm yau -;mlnw-n LTOE YOUT DWW NBLISNCE pnllqr for repair |1-Q{ Yes 3 3 N [" HG.FH select [ __,u Third Party . J Rupuﬂj"'!

INSURANCE COMPANY (OWN VEHICLE )

Nime of [nnuum:.e ﬂﬂ'l'lp‘i:l'lj'

AP\

Type of Pakcy ~’ _' ! } Comphenatue (. J THrd Party Fire & Thet L} TP Only

FJauE F'du::!I 5 _,.- Yes '7:-) Nn . -

Fwdlc'r NuMbur ) o

Maolor £l |

DRIVER ]: Same as Insured above

Namme of Driver *ENWARD L T A i

Perscnal Tmilﬂau.; NRIC (Singaperean/FR) . ggm-r,g;; ;.1 o -
- FIN.I'F‘nu-pnrl Number L = o

Daleof Bith N + (o ﬂbmmffp%

Driving Datz Pass . 2y 94l (3 mmi 005 fyy - _

Year of Driving Expedence + | b Yaar]s) I Manthis)

Occupation A t} 1” :.1 EC.P indoor ¥ Outdoer

Gender | Male ___' Femaju

Contact Number { Mabile Phone J Fas No. *

i




Witneas)

b, Was any athar vehice or property damaged? {Including » 'y i

.1;;.#‘"
Ll No

R | 45TA CHOR CHUW L@NG AE & #10- 9
= S | Posicode ((§ 1 4-&F . )
{ . = Sk
[Emai Address 4 lim@ c’l{ﬂ{ab (o
Was driver an employze of the Insured's Company? L__,- Yas | } Na
IlH-u R:lmmlpm'mn I:Hmrﬂmlheimwed o - -
(Veticle Regisiration Number of river's Own ) ves { ) No
Vehicle Regisration Number of Drvers Cn Vehicle (1 e LT
|applicablel SR
Insurance Company af Driver's Own Yahicla {if appicatie)
GENERAL INFORMATION OF THE ACCIDENT
Tyew of Colimon =45, Chaln collisan, Hoag-0m callson Bias
Swige, Front to Rear) v LET SE BN aNTO THE GATE -
Weather Conditions 4 k__.a Ciear 1 '-"*,Ftnlmng [f} Elll'uxrt
Road Surface £ oy @f Wet ) ciharm, - |
QOTHER INFORMATION :
2. Was anybody injured in the accident? 5 '\} Yoo f'_l_.gfﬂn

DETAILS OF POLICE ACTION

Was ihe Acciden: reporied 1o the Police? W) ves
Fnﬁce Station Name
F'Di:ﬁ Stafion Address

@,Na It Yes, please state whizh Polica Station ]

Pohea Station Cortact - ' Tel Mo Fax No
O v L}H i " -
Wag notice of inlended Frosesulion given? B e o
DETAILS OF OTHER VEHICLE | PROPERTY 4
\Vehiole Reglstration Number + Senthie
Vehiole Make/ Model Colour == =
Details of Properties - . o Sl |

Mame of Diriver

Persanal Identification - NRIC fﬁimupnrhrr-lf'ﬁ:i -

FI!N.I'F!:-!pan Mumber

Ennlu:l-ﬂumbe;'

Address

Mama of Insurance Cumﬂ‘ll"f
Nﬂ of F'H:l:nglr [Including Driver)

{Mote - Please use page 6 il you need t2 add mora vehicles §
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iber [1800-5423789] it oigliint
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENEATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) AULES, 1858 (MALAYSIA)

Certificate No SD18V00034 VPZ IRD3

Farm MZa0ea

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKXI2954
2.Chassis number of Vehicle: JMBEMA2ABG0328184
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4. Effective date of Commencement of Insurance 01-JAN-2018 0000 A
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 2358 PM
6.Poersons or Classes of Parsons

entitled to drive*:
Any person who i3 driving on the Polloyholder’ s order or with their permission ar to whoem the vehicls is hired

Provided that the person driving & permitted in accerdance with the licensang or other laws of regulations 1o drive the Wotar Vehicla or has
bean g0 pormitted and is not disguslified by order of 8 Count of Lew or by season of any enactment or régquiation in that behaif from driving
the Matar Vahicke:

And provided further that the Mator Vehicks is registered under the Road Traffic Act ana ds registration under tha Road Traffic Act has not
been canceded &t tha e of the scoident loss or gamagae

7.Limitations as to use®:

A) Use Tor camiags of passengers ar goads in cannection «ih e Policyhalder's business
B Use for social, domesiic_ pleasure and business purposes of any person (9 whom the vehicke is hired

B.Policy does not cover:

A} Use for racing, pace-making, refiabilty inal or speed-tesfing
B) Uss whilst drawing a trailer except the iowing [other [hvan for reward) of any one dissbled mechamcally peopelled vahicle
L} Usa for the camapse of passangers for hirg ar rewsard by any pacson 1o whom tho vehicle is hired

‘Lmitations rencered inoperative by Section B-of he Motar Vehicles (Third Pardy Risks end Compensation) Act iChanter 189) and Sactioh 85
of the Road Transport Act, 1987 (Mafaysia) sre not o be included under these headings

"W hereby certify that the Policy to which this Cenificate relales s issued in sccordance Wilh 1he fravisions of the Motor Vaebicios ( Third
Fary Risks and Compensaticn) Act (Chapter 183) and Pard 1% of the Road Tranaport Aot 1987 (Maksysia)

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Y

Authorised Signature

Eor_Information only:

COVERAGE : Camprehansive Linkimited Windsomen, Personal Acoidont Banefit Airside_Uber'Grabear Extension

SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS

EXCESS: Zection | Singapora 358850 ! Qutside Singapore 851350, Additional Excess for Young &
Inexpenenced Drvers: 55150, Windscreen Excess 55100

FINANCE COMPANY: MAYBAMNK

PRODUCER NAME: ACORNM INTERNATIONAL NETWDRK FTELTD

PLASAOZ-JAN-18 S1_CI T1_ T3 OE Templated-Ver! O2-JAN-18
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