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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 08/06/2018 18:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repon comecily the details of the accident to spead Up the claims process.
£. This Farm must be completed by the Puolicyhokder andior the Authorised Orjvar,
3. Information provided must be as truthful and accurate as passible. Any withsl misrepresentation or withaiding of material facts may allew insurance companies o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies
ing may be referred to the Police for investi

5. Any false re|

s not an admission of policy HabiBly on the part of the Insurance COMmpanies,
ion.

. This report will be forwarded by the insurets of the GLA Records Management Centra established by Ihe General Insurance Associabion of Singapore (GLA) for
archiving and that copies of this repert will, 1or a fee, be made available upon appheation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bBeing made availatie

aferesaid

ACCIDENT STATEMENT
Date Of Report 08/06/2018 17:29

Date Of Accident
Exact Location OF Accident
Country/State of Loss

04/06/2018 18:30
39 REBECCA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Maobile Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

FPassport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKST7155K

GOLDBELL CAR RENTAL PTE LTD
200710651D

MADINE. SIM@CHEZBUB.COM
(LOCAL) +65-97996792
OFFICE-979967492

MITSUBISHI
ASX-2.0 ()

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00033/VPZ/RO3

HETROY EP SIM NADINE ANNE
FSE24525K

20/07/1959

INDOOR

09/04/1999

19 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-07986792

OTHERS-97996792
NADINE.SIM@CHEZBUB.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

51, VANDA ROAD
287811

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO

MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Mame
Matura Of Damage

Mo. Of Passenger (Including Driver)

SJWa319H
SUBARU FORESTER

PRIVATE CAR

JOLBEALU CHARLOTTE MARIE FRANCOISE
GE051915K

08257840

39, REBECCA ROAD

2686712

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 18
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Hegistrat LOOLIT
1800-5423789] 85 Cibmue |

| 8{ 00-LIRBR ERTY Liberty Insurance Pte Ltd

AUTO ASSISTANCE HOTLIN] #03-00 Liberty Hiuge

5 Singaneon HAI3H
' AIFANCe IIIHL:I\'l!r:ll I\ltI j's':.‘: T Tl (516227 BR11 Fax: (851 5225 Ao
R L OO0 ASEISTA M : Wiirsite:: M wsaiw Tinelyms Lranen, o o

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 184}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1350 IMALAYSIA)

| Certificate No ____ SD18V00033 /VPZ /R03
Form MZ405

| DsteOfissue 26-DEC-2017
| LIndex Mark and Registration No. of Vehicle: SHET 165K
| 2.Chassis number of Vehicle: JMEXTGAZWFZ010867
i 3.Name of Policyhalder: GOLDBELL CAR RENTAL PTE LTD
| & Effective date of Commencement of Insurance O01-JAN-2018 00:00 AN

for the purpose of the Act:
{ 5.Date of Expiry of Insurance: S1-DEC-2018 23.59 M

| 6.Parsons or Classes of Persons
entitled to drive®:

| AN PR who i diving an the Prlicyhalder s order orwith hair permission or 1o wham the vehicls 1 hirgg

Privviced that the person drivinig is penmitted inaccorance with the bcensing of other laws or requlations to drive the Matar Vehicks or fas
been so permited and & not disguaiified by order of 3 Court of Law ar by reason of any enactment or ragulation ir Wat bebahf from driving
thiy Moton Vahaclo

And provided further that the Muator Vishicls is registarod undher the Road Traffic Act and its regusbration undar the Road Trat At has ol
| been canceliod st the lime of the acodent 55 or damage.

T.Limitations as to use®*:

A sk for camape nf bASSENQers of atods i sonnaction wilh o Policyholder's business,
| B) Use forsotial damestic phaasure gnd business burpases of any person o whom the vehick i5 hired

B.Policy doos nat cover:

A Lise far racing. pare-risking, rediahiifity treal or spesd-tashing,
| B Usg whist drawing o frviler excapt the toweng (other than for rewaard) of any e disabod mechanically propalled vehicia
| @ 28 for thi LAt of phssancars for hire o rewsrd by any persan o whom the wizhicle i hired

_atthe Road TrarsporAct, 1987 (Malaysiaj are not 1o De included under fhese headings.

| Vi¥e hersty cenify that inp Folicy o fnhlch this Certificate rlates i issued in ACordance with the: provisions of e Babo Vehicles (Tharg
| Puarty Risks and Compensabion ) Aot (Chaptar 109) and Part IV of the Foad Transport Act, 1087 {Madaysia),

| LS fendened incnsratieg bry Section 8.of the Motor Vehickes {Thard Party Risks and Compensation) Aot {Chaplar 189) and Section 05

For and on bahalf &f
| LIBERTY INSURANCE PTE LTD
| Approved Insurers

| ey

| Authorised Signalurs

| For_fnformation only;

| COVERAGE Cromprehersive, Uinkimited Windscreen, Personat Accident Benefil Airshde UbenGraticar Extension
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
| ExcESS Section | -Sngapore S$800 / Outside Singapore S$1300 Additional Excess for Young &
| Irsperiencet] Drivers S%1500 Windscrean Excess 25100
| FINANCE COMPANY SING INVESTMENTS & FINANCE LTD
| PRODUCER NAME: ACORMN INTERMATIONAL MNETWOHEK .F"TE LTD
LYW 29.080-17 SetTr T3 OF_Tomplste2-\ers, 2-DEC-1T
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