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EMTRY DATE & TIME: ORAB/2018 15:53

SUBMITTED BY: ROSLI BN ABDLUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2018 16:39

SINGAPORE ACCIDENT STATEMENT

1, Please report carrect W the details of the accident to speed up the claims process,
2, This Form must be compiated by the Policynolder andior the Authorisad Drivar,

3, Infermation provided must be as truthful and accurate as
e S UL

repudiate palicy ability.

possitie. Any willul misreprazentation or withalding of material facts may allow Insurance companies ta

4. The issue and acceptance of this Form by insurance companies is nal an admission of paticy liability on the par of the insurance companies
. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GLA Records Managemant Cantre established by the General Insurance Association of Singapore {GEA) for
archiving and thal copies of this report will, for a fee, be made available ugon application by intarested parties,

7. By the lodgerment of this report to the insurers

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver
Passport Na/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

you hereby consent to te archiving of this report at the centre and to copies of the report being made availabls

ACCIDENT STATEMENT
08/06/2018 15:53
06/06/2018 17:50
FROM UNDER FARRER RD FLYOTURN RIGHT TO DUNEARN RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKFET0EM

GOLDBELL CAR RENTAL PTE LTD
2007106510
PROVRA@GMAIL.COM
(LOCAL ) +65-81897806
OFFICE-91897806

TOYOTA
FORTUNER-2.4 G DSL (&)

SHOPPING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V00030/VPZ/IR03

PROVEST RUPERT ANTHONY
G5059214L

17/05/1973

INDOOR

28/11/2016

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91897806

OFFICE-91897 806
PROVRA@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nelice of intended Prosecution given?

If Yes.against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

23 TUDOR CLOSE
287472

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
MNO

NO
YES
NO

NO

NO

YES
MO

NO

FEBBE1€44B

MOTORCYCLE
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SINGAPORE ACCIDENT STATEMENT
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)0 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWANR CLiSSIES
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lass 3 Motor cars with unladen weight =< 3000kg wuth =<7 28 Nov 2016
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD.PARTY RISKS AND GD'.*PENEAT!E?NJ ACT [CHAPTER 186)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RUL ES 1960
ROAD TRANSPORT ACT, 1p87 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1959 {MALA‘:‘SIF\_:-

| ___Certificate No ___ SD18V00030 VPZ fRDa
[ Form MZ406
| Date Of Issue 26-DEC-2017
| —_— — e = ——
Lindex Mark and Registration No. of Vehicle: SKFB70OM
| 2:CHas4Is nmbar ot Vakica: MROZXE8G300107146 _
| 3.Name of Policyholder: " GOLDBELL CAR RENTAL PTE LTD I
| 4. Effective date of Commencemant af Insurance O1-JAN-20018 00:00 AN l
| for the purpose of the Act:
3.Date of Expiry of Insurance: 31-DEC-2018 23:50 P\

6.Persons or Classes of Persons
| entitled to drive

e Motar Vehicks o has
Court of Law or by reasan of anty enaciment or requlation in that behalf from driving

praviched further that the Motar Vehicle is registerod under the Road Traffic Act and s registration Under the Road Tratie Aot ha i
.

cancelad at the time of tho ERent lnss or damage

| 7.Limitations as to use*

Mg of PASSENUes or goods in connection with the Policyholder' s businass.

=acial domestie, pleasure ard business purponas of 4Ny person o whom the vehicls is hirasd

I 8.Policy does not cover:

| ) Uss far ra . ane-making, rediability trigf or .r.p-gednleahng

| i} Lige whitat arawing a traiter ehcepl Ihe towing (oher than for rawand) of any one disabhd machanically propelied vehicks
G Use for the CAmiAge of passangers for hire or reward by any parson 1o wharm the vehicls is Rimed,

| *Limitations rendered inoperatie by Seciion § af the Motor Vehicles i Third Party Risks and Compensation) Ac (Chaptes 1899 and Section g5
ol the-Fiaad Fransport Act, 1087 {Malaysial are not 1o be included under these headings.

| 1M By cartify et the Pakoy to which this Cenificata relales is issued in accordance with the provisins of the Motor van icles | Thirg
| Pany Risks and Companzation) Aes (Chaptar 180} and Pad 1y of the Road Transport Act, 1987 {Madavsia),

| For and on behalf of
| LIBERTY INSURANCE PTE LTD
| Approved Insurers

| b % |

! Authorised Sigrature _I
= S e
| Eor_information only:
COVERAGE - Comprehensme Unlimited Windsoreen Persanal Autident Benefil Alrside. ber/ Gratear Extension
! SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
| EXCESS Section | -Smgapors 851050/ Outside Singapore 551550 Additonat Excess for Young &
Inéxperienced Drivers 551500, Windscreen Excags 55100
| FINANCE COMPANY DBS BAMKLTD
Ii PRODUCER NAME ACORN INTERNATIONAL NETWORK PTELTD
PLAS 2R DEC 17 STLCLTITh 0F_ Template 2-\iert EFDECS T

D 27,17, 2k PM




