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MMA11BOTEEDD | Notanal Assessment Centre Barvices - bl

ENTRY DATE & TIME: 13082018 0855

SUBMITTED BY: ROSLI BIN ABDUL WaARAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 15:32

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correctly the details of the accident to speed up the claims process
2. This Form must be complsted by the Palicyholder and/or the Authorised Driver,

3. Informabion provided musl be as truthfal and acourate as possible. Any wilul mismpreseniation or witholging of material facts may allow insurance companies o
e AR L

repudiate policy ability.

4, Tho igsue and accaptanca af this Form by Inpurance compandes i ned an admission af palicy Hability on the part of the insurance companies,
%, Any faise reporting may be referred to the Police for Investigation,

& This raport will be forwarded by the insurers of the GIA Records Management Cenire estabiishag by the General lsurance Association of Singapore (GIA} for

archuyving and that copées of this report will
7. By tha indgomant of this repart to the insurers

nfuresaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being usad at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehlcle?

If Mo, Please stals action io be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paliay

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Diate Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Address

for a foe. be made availabie upen apphication by intorosted panies,
« ¥ou hereby consent 10 tha archiving of this repod &° the centre and 1o copies of the regar being made availabis

ACCIDENT STATEMENT
13/08/2018 09:53
11/06/2018 14:50
COMMONWEALTH AVENUE WEST AFTER CLEMENT| AVENUE &
SINGAPORE
DETAILS OF OWN VEHICLE
SLKE835T

GOLDBELL CAR RENTAL PTE LTD
2007108510

NOEMAIL

(LOCAL) +85-91T36774
OFFICE-91736779

MITSUBISHI
ATTRAGE-1.2 (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVO003L/VPZIRDS

MOHAMED JUHRI BIN MOHAMED MOKHTAR
S148B616H

1071111881

OUTDOOR

18/06/1982

36 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91736779

QOTHERS-21736779
NOEMAIL
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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 Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vahicle invalved in this accldent?
MNumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reported ta tha pollca?

If Yes Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thaere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 768 PASIR RIS STREET 71
#12-336

510769
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO

NO
YES

NOD

MO

NO

YES
NO
NO

GBEG32B

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORT. NOTICE

1. Please report arredtly the dotails of the accident to speed up the claims PIOCEES.

2. This Farm must be lated by the Polloyholder an the Authorised Drjwer.

A Infarmation provided must b as truthbl and sccurate as possible. Any wilful misrepresentation o withholding of material
facts may allow Insurance companies to repudiate policy lablilty,

4. The lsue and acceptance of this Form by Insurance companies i not an sdmission of policy llability an the part af the Insuranee
CoMmpanies.

5. Aoy lalse reporting may be reforred 1o the Pollcy Tof Investigation. "

B The report will ke larwarded by the nsurers of the GLA Recards Management Contre established by the General Insurance
Associntion af Singapare {G1A) for archivlng and that coplas of this report wili for 2 fee be made. avallakle upan application by
Imtieristed partios,

o

By the lodigment of this repart ta the Insurers, you heteby tansent (o the archiving of this repnrt at the centre and to coples of
the report belng made avallable aforesaid,

. Consent under the Personal Deta Protection Act [POPA) -
| undaerstand, acknowladge, agree and consent that!

fa} My Insurer, my warkshop and the General Insurance Association of Singnpare ["GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/oersonsl Information set aut in this [fzrm] and any other persanal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclase and transter such
Personal information to all Insureris) whe have Insured vehicle[s) involvad in this secident {all Inswrer(s) who have insured
vehiclefs) invelved in this aceldent shall be caflectivaly referred 1o as the “Insurers®), the Insursrs’ lawymrs/Taw firms, the
Mipnetary Authority of Singapore snd any relevant gavernment agencyfautharity {such as the police), for the purposeia)
of:

{1} precessing, handling and/er deallng with my clalms Including the settlement of the claims and any necrssaty
Investigations rolating to tha cialms:

(1) Inviestigating the accldont andfor my claims;
(1} carrying out and/or dealing with my instruetions or responding to any enguiries by me;

[lehadministeeing my claims (Including the malling of eorrespandence, statiments; Involces, repoits or noticas ta me,
which could Invohve disdosure of certaln persanal dats about me ta hring about defivery of the same as woll =5 on the
external cover of envelopes/mail packages): and/or

iv) complying with applicatile law in admin|stesing, processing, handling and/or deallng with my claims, [coliectively the
“Purposes”]
(B} allinsurer(s) who have insured vehicie(s] Involved in this accldent and the Instirers’ lmwyars/law firms, may/ars permitted
to coliect. use, disclose and/or process my Personal information for one of more of the sbove Pur pases; and

(e} my Personal Infarmation may/esn be disclosed by any of the Incurers and/or GIA to thelr third party service providers of
aentsfincluding their lawyers/law firma), which may be sited outside uf Singagure, for ane or meave of the above Purpotes,

(e} my Parsonal infarmation will slss be collected and used te eomplle chalins histary for the purpose of fraud detection,
Investigation and management n present and all futures elaime

() the intormation so collected under (d) sbiove may be shared / disclosed:

() to sl insurers andfor any olher thisd partias that assist in evaluating, Imvestlgating, cantrolling or managing fraud,
regelators, law enlorcement and govarmmant sgencies as ritasonakly reguired for the purposes stated, or

{1} for complying with requirements under any regulations, laws ot court orders,

| ;g,é 6/ >oud

Fe Signature

D;H:-r':?qn:tuu E Re

Policyholder's Signature
Date & Tirme: (IF driver it niat the policyhoider) mea:
Date & Time: NRIC/FIN Mo 9 f L-v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCINENT STATEMENT
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DETALLS OF OWH YEILCLE

Turtwryy Tua §

Viehlche eglitration Hupier []

| St ateg T

INSURED / POLICYHOLOER (OWN VIicLn)

Neme ol Reginiered Dwner [See Intorance Cert)

Perronal ideniifcation -HIIE {Shgaporman/ iR}

= FINftranapart Mundeer

« Wea Applicable

VEWICLE PARTICULANS (OWH VEHICLE)  *

Velicle Make / Made]

Munufsoturery

Model

Type ol Vehlck

O sben O wv O o

O v O Loy

QO tu O Wk

]

Others

Exaft Furpose for wlich vehicle was Eeing vded lLrImuII

sezident Wﬂr};u;q
I'r'_:m::I.-Inun|r.r-nrruulmmnrepnllqﬁrngllru (@) Yo O H;["NII.HIIIM ®) Third Perty () Reporting)
{our vehilels?

INSURANCE COMPANY (DWN VEHICLE)

Meme of Intiranee Commpany

Typu ol Palicy O Comprehensive O Third Party Fire & Thent QO ionky
F—r— C m O
'F_ul'.lq Mumber
Miter Qi
UmVER ) Samens insured abave
Name of Driver v | Mohamer] Juhry Bin Mo hameal U el ot o~
Feryenal denitfication - NG (Spsporean/Pi) ¢ S1488L L

* TN/ Pataport Member -
tnte ol Bl o io jed e 194 1y
Diriving Date Fas - (g faa o fmm 1 &3y
Yenr of Ditviag Experience ~ e Yewris) Montids) Montkia)
B_“W*ﬁm - Techwicin O indoor (2 Outdoer
GEnder 4 (& Mt O Femab
Coutact Wurmhar / MoBE Toame ] Fov o » 4173 679
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CENTUAL INFORMATION OF TUE ACCIDERT
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[Seeipe, Fruns in Rear)

F

_'in»‘l' v year,

Westher Condltians

@ tew O famig O Oten

4 | a

Rosd Surlase

2 oy O wa O hen

OTHER INFORMATION

& Wt anybody tnjured In the secident?

b. Wt any ather wehiche or parperty damaged? (Incioding
Witnrgs)

O Y O Mo
O ta O Mo

DETAILS OF FOLICE ACTION

| Was the Accident reported b the Pelice? d

O Y d’mumpmmummﬂnﬂmm

Palice Grtion Kams

Falies Station Addrrsy

Police Statian Cantact

|Tel He, Fat Na,

Wi natice of intonded Prozecution glvend

O ¥er (O Mo[if¥es agatns wham?)

DETAILS OF OTHER VEMICLE / PROPERTY 1

Vehicle Kegistratbot Hunber 4

GBE (32 A

Vahicde Make Modelf Colour

Detaits uf Propemies

Mame of Driver

Personsl ldentification - MRIC [Slagaparsan/FR)

« FIN/Paspport Number

Comcact Mumsber

Veldde Makr/ Model] Calanr

Adidregs ol Driver

Hame gf [nsurznce Company

Mo af Pastenger (Including Delver)

[Mats - Flease wae page & I you tieed 1o add mere vehides)
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MOHAMED JUHRI BIN
MOHAMED MOKHTAR

Race

JAVANESE i r;...

Cate of Birth Sox b

W i |
10-11-1961 M | 17
—auntry of Birth

SINGAPORE
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Licence Number S 1 4 8861 6 H

Name

Scanned by CamScanner

{
f BT o -

MOHAMED JUHRI BIN .
MOHAMED MOKHTAR ;

L%

Birth Date 10 Nov 1961

& lssue Date: 31 Jan 2003
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Aegislralion no. 1800027810

1 Bl_OU-LIBERTY Liberty Insurance Pte Ltd

- - 1800-5423789] 51 Club Street
LI [)Cl t}r ALTO ASSISTANCE HOTLINE #0300 Liberty House
] a ACCIDENT R Vs -?L?’F&TE;%?E?& Fax; (55) 6225 6850
- - \ il b 4 ax; (65
Ilhlil EH"IL . :tl':::'lrnl,'\- s i '-‘Jehuh-:hun:-’nww.lihmylnlumnna.tnm.ng

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

L RiiE Centificate No T8 S ISD18VO00034 VPZJRO3- T - bl

Form MZ406
Date Of Issue 26-DEC-2017

1.Index Mark and Registration No. of Vehicle: SLKEE3ST

2.Chassls number of Vehicle: MMBSTAT3IAHHOD3047

3.Name of Policyholder: GOLDBELL CAR RENTAL PTE LTD

4.Effective date of Commencement of Insurance O01-JAN-2018 00:00 AM

for the purpose of the Act;

5.Date of Expiry of Insurance: 31-DEC-2018 23:53 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person whao ls driving on the Policyhoider s ardar ar with their permission or to whom the vehicta ig hirod,

Provided ihat the parson driving is permitted in accordance WitF1 the licensing or other laws or regulations to drive the Motor Vahicle or has

been so permitted and is not disqualified by order of a Caurt of Law or by reason of any enaciment or regulation in that behalf fram driving
the Motar Vehicle,

And provided further that the Mator Vehisle is ragistered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean canceiled ot the tirme of the sccidant loss or damage.

T.Limitations as 1o use™:

A} Use for carriage of passengers or goods In connecion with the Pellcyhalder's business,

8) Use for social, domestic, pleasure and business purpases of any person to whom the vekicls i hired.

8.Palicy does not cover:

A} Use for racing, pace-making, rellability rial ar spead-testing.

B) Use whilst drawing & trailer except the towing (sther than for reward) of any one disabled mechanically propelied vehicle,

G} Usa for the carriage of passangers for hire or reward by any persan ta wham the vehicle is hired,

*Limitatlons rendered inaparative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chaptar 188) and Section 65
of the Road Transport Act. 1987 (Mal ia} are not o be included under thesa headings,

I\We hareby certify that the Polley to which this Certificate relates s (ssusd In eceordance with the provisions of the Mator Vehicles (Third
Pary Risks and Compensation] Act (Chapter 188 and Fan IV of ihe Road Tranepart Act, 1987 (Malaysia),

Faor and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature

COVERAGE : Comprehensive, Unlimited Windscreen Personal Accident Benefil, Alrside, Uber/Graboar Extenslon

SUM INSURED: MARKET VALLIE AT THE TIME OF LOss

EXCESS: Sectlon | -Singapore 53850 / Outside Singapore 551350, Additional Excass for Young &
Inexperienced Drivers 551500, Windscreen Excess 88100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: ACORN INTERMATIONAL NETWORK PTE LTD

PLASAD2-JAN-1B S1_CL_T1_T3_OE_Template2-Vert, 02-JAN-18

Jan 2, 2018, 7:08 PM




