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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaae repart comecily the details af the acsdent to speed up the clams process

2, This Form mest be completed by the Policvholder andior the Authorized Driver,

3. Information provided must be as truthful and accurals as possdble. Any wilful misrepresentation or witholding of material facts may allow insurance compenies to
repudiate policy ability

4. The issue and sccaptance of thig Form by nsurance companios s nol an admission of pality fiabdity on the part of the insurence companies

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

. This repart will ba forwarded by the insurers of the GIA Records Managemant Cenine astablened by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for a fee, be mada available upon agplication by mteresled parties

:f;:ﬁ'ﬂa‘lec‘lndgcmunl af this repor to the insurers, you hereby consent i the archiving of iis repodt 8t the canire and 16 cogies of the repor being made avallable
a5aid

Data Of Report 13/06/2018 17:15

Date Of Accidant 08/06/2018 12:.00

Exact Location Of Accident BLK 60 GEYLANG BAHRU {CARPARK RED LOT)

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cio Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehlcle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla®
It Mo, Pleasa state action to ba taken
Vahicle Category

Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleai Palicy

Falicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Crriving Experignce
Gendar

Mabite Number

Fax Mumber

Contact Number
EMall Address

GBC4237T

GOLDBELL CAR RENTAL PTELTD
2007106510
MUHDHIDAYAT1610@GMAIL.COM
(LOCAL) +65-B80B80169
QFFICE-82232711

MISSAN
NVZ00

BACK FROM DAILY JOB/WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SDABVRD032NVCZIR03

MUHAMMAD HIDAYAT BIN OSMAN
591368722

16/10/1891

QUTDOOR

0g/06/2012

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-88080165

CTHERS-82232711
MUHDHIDAYATI1610@GMAIL COM
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BLK 68 GEYLANG BAHRU
Adiiress #03-3243

Postcode 330068
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Qwn :
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Condilions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
I have bean appruached by uqhnuwn person(s) NO
soliciling/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT1023E

Vehicle Make/Madel/Colour MITSUBISHI ATTRAGE
Details Of Properties

Yehicle Category PRIVATE HIRE

Mame of Dnver LEE KUAN HUAT
MRIC/Passport Mumber S81824880

Contact Number 90282336

Address

Fostcode

Insurance Company Name
Mature Of Damaga
Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

I Please tmpor gomectly the detaily of thie aecident o yposd G this elaims process,
4. Thit Farmomimt bo complazed by the Palcyholderandfor the Authoriced Drhar,

3. dnborimateon provided muat be s trathiol god securate sy possihle Any wilful milsepresentation of withhoiding of materfal
facts may ollow inwraees companies o rapudiroe pelicy Rabily. '

4 'The lisueand acceptance of this Enrm by inaarmnes rompaniesis nol an admiskinn ol noliey iasility or the sar of the iseurrce
COMpEnIEL

5 Ay folse reporting may be referred 1o the Police fgrinvestigatiarn.

fi. Thie racort will be forwarded by the inserers of the GIA Records Menagement Cantre sstahlished by the Genoral insurance
Ausociation ol Sirgapece (GIA] for archiving and that copies of this repart will for g lee be made available upen ppplestion by
Itrestoed parties

7. By ihe lodgment of this repon 1o the Insurars, you hereby cansant to the srchiving of this report at the eentre and te tpples of
the regort beng mady avalinhle aforesaid

B Conaent under the Personal Data Pratection-Act [POPA)
| understand, agknowledge, agree and ronsent that:

ful My murer, my workshop and e Genaral Insurance Associntion of Singepare ("GIA") may/are permitted 1o colteet, use,
tecloseand/or process my orrsonal date/personal infarmation set out i this [farm] 2nd any ather aerso=al informanan
provided by me o posseszed by my insurer (cofectively the "Peronal Information”) and declose and transfer such
Patsoaal Information to all ingurera) wha have insured vehiclee] invalved in this acsident {3l Insutesl) whea hawe Irsatnd
sichielols) imvilvied in this gecidant thatl be callectively referred to as the "lncurees”), tha insurert lowyers/lew Birme, the

Moretary Autharity of Singapore and any refevant govemment agency/authonty lsuch 2« the palice], far the surpase(s|
ol

(1} proczsing, hangling andfor dealimg with ma daims incheding the seftlement of the clatmi and any nacessary
ImyesTiguTione Flsting 1o the cloims

[H) imwantigating the aceldent and/fat my claims;
(i} earryirg ous andfor-dealing with my instrections o respanding 1o any enguiries by me:

[} sddminbitetirg my claitn fincludlng the maillng of correspontence, statements, invalees, reports or notkosy o me,
winich could inyotve deselosors of cortain personal deta abown me te bring sbout delivery of the mime as well o on the
mwternd cover of ervelopes/ il pa-p'im;nl,: and/or

[v) complying with applicable lew in admiristering, processing, handling and/ar dealing with my claims.collectively the =
“Purposes’)

fh]  all imsurer ()} wha have inmrai':-th.icln[l.j imvalved in this atcldent and the trsuren’ awypersaw firms, mayfam peemitted
tocellact. vie, ditlose and)or process my Perconial lslarmation for ans o more of the abavie Purposss, and

{e} oy Personal |afarmation may/can be decosed by any of the Insuarecs and/for GUA to their third party scrvice providess or
sgentafincluding their lavwyersflaw lirmg), which may be siled outside of Singapore, for one of more of the absve Furpzses

td] oy Peraenal isformsrtion wil lso b colected and used to cpmplla clatms history for the purpase of fraud ditection,
Inwerrtigation and manageenead i st g ol lotere daims,

(e} the intormatien se enflactad under (9} sbgve ray be shared | disriosed:

fit toull insures andfor any othar third partios that assitin svaluating. inyneligating controiling or managing fraud,
rajulaters law snforcement and govieenment ageneies oa reasanahbly required for the purpoies sated, or

[} for complyieg with fequirements Under any regalations, lews or court arders,

Podicyhaider s Sgantlite Drrver s Sigfa h'ferﬂ:!?ﬂ.&?ﬂzl sy e _
Oie & Timmpe [t hoer bs ey 1 palieyhates) Hamie; | ¢
ostes time: \\ Yuwie G NRIC/FIN e M .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT SeEpsont Lo

One O3 1B, ! Heug Peenen My Houer To (her My

Vewere Bur Cle To Teee Crenng | Nego T Foee Fietwe foo
My Bioce . | Saw P Evety Sor Spasen Paekmg MNo. 82

UAnes fe Neag Tie Har 4 Gumey Bepees | Peert | Reveese

My Var [ On e Haznen liett Bno TRE Roab Wae
Groe Pur W Oc My \lan Was v T Sior Tae Geean,

Vevee Just Ubve Seagitt Feom THE Entey Ok THE Pueere]

Winicur Heomamom To S Ane Give i Tn Me . Accuswg

Me e Not O My Hezaeb Liant Inve Gieck My Ruwe Sor
[ugse My Ve 15 '/ In Tae FreemiG Lot Me Bvent Decipeen

ZeivG et He D10 NoT Seen My Vegice \o On HAzaen
baut When bt kae My Rigut O WeN Ao | By pearsy
Eeveesing To THE Sior . We Reo Tust bee Ei16HT Bee
Wer Guueen Ao Cegery Been Seen

DECLARATION: 7
1w e e m MO )5 Epkrilculars are trud In Buely rekpect,
Tl el
B I &
| ] i Lk | (3 . 6
‘I"T'_-'-'& BT . \N K& 5
Pelcyiobdes’s Mgnature Cirfwer’s U Cetstre B el s Bipnatig

Tale & Thma; [ sEriver i Mot the policyholder) Mame
Late & Time: || Towe '{.‘Q MRIE/FIN (
Weves



SINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE

- Comnles and enlomi this form e the Autlmeived feportine Contre ARG for wliiing,
i Wearn roport garreclly the detsits of ten accidunt 1o e o vhie elsbms process.
4 Thig Ferm omest becompletud e e Pollgyimides i for (i Asthorisd Orliee,
& Intermaton prowded muet e ag trughiul ond sceurate ae paerible. Any witful misrcprescniation e witlahatldbig of muterisl ticty may allew
insyrance companies to repudiate policy liability,
% The imeuranen sl scceptones of s Form By ingisranie cemrpantes b nit an admivsion of the poliey BBty on the par of e lnsiersce coimpan b
ACCIDENT STATEMENT

E-T‘lnﬂﬁlllﬂﬂrﬂmdﬂﬂ-[ ¥ Date: lﬂq I:[NE_ E}h% |TI1'nE: 2 0
'E-;.u:L.':ratmunr.huudmt 1 E'lh ED ?ﬁgﬂtmﬂ, Fygﬁiu Lﬂ?\?ﬂﬁ?{: (QE{') (o ]
DETAILS OF DWN 'l'E_FTlr.LE

Yelilels Regimtratian Hunibiar a | GH' UTEP-I "1'

INSURED / POLICYHULDER (OWN VEHICLE)

Mame ol Regletored Chaner (Sec Insurance Cort) =
Personal dentification - HRIC {Singa porea /PR i
= N fPassport Nimber
= hiat Applicahie -
VEHICLE PARTICULARS [OWN VEHICLE)
Vehicle Make / Mods| Manufaceure: D70 Model; R FIEN)
T of Velicle O son O v O wv & v O Lomy

D Bus- O Meyee O Others
Ell:mnsu (e which vehicle was bring used at chme-of » %ﬁ-l'll ??ﬂl“n gF’lIL\J ‘S }U\.{ﬂiﬂ
o

Aro oy :liimingmdarnwnlnsuﬁumnnliryfnrrep.nrln _ﬁ/ —
e Yes (O Mo (Il No, Plassinet Third Party () Reporting)

INSURANCE COMBANY [DWH VINICLE)

M 6 Insursnce Campany

(rezugation

.\JW"’ kﬂﬂfﬂl.jﬁr{ﬂ‘(lﬁﬂg Indaor ﬁmtdnnr

Gaader Male (O Temale

BROG 016d /9225 74

Typa of Palley _ O Comprebensive ) Third Party Fire & Theft C oy
Fimes Felicy O s O MW
Policy Humbar
Motor 01 .
I:IRI'u'l:n_ () SameasInsurod above
Wame of Driver "] Mw.fqﬂﬂmm—; -;-m;:m‘.rﬂr f_%;n.r %ﬂ-p.f
Payeanal identifieation - WRIC (Slgaporean /Ty H Eq [2‘.66:}2 A
I - FIN/Passpart Number -
Diats ofRlsih o 16 red 0 jmm GG
Oriving Date Pass - 0F Jfid 6 fmm N2 Iy
Year of Driving Experience " b Year{s] Month{s) Manth[a)
e -
£
o

li-uut.wr Mumbar § Molile Phiove J Fax Ne.




B b8 Geveang Pareu Hoz- 2202 Stroee

Address af Dryver ¥ %{ﬂ[u%

Eouil Addrezs # | muhdhidoyatlblo® Givaie - (om
Was Driver An Employee of the insared's Company? ! Yes O Mo

1F tg, Relationghip of the Driver with the Insarsd

Vahicle Registratien Number of Griver's Own ] Yes (0 N

Yolicel Rogistration Wumher of Oriver's Chwn Vebicls Til

zpplicahiz]

|Insurance Compiny ol Uriver's (wn Yelichs [if spplicable)

CENERAL INFORMATION OF THE ACCIDENT

Tyre of Cofliszan [Eg. Chain Qollisinn, Heatl-Ch Cellision, Side
Swipe Frometo Resr} e

Wsther Conditlons 5 & car O Raning Others

O[O

Dthers

.F.a.*.'ﬂurhfr i ﬂ'- oy ¥ wet

OTHER INFORMATION

&, Was anybody infured Inthe accidont? O Y O e
o Was any athor velicle or porperty demaged? {Including O O

Witryema] L

No

DETAILS OF FOLICE ACTION

P
Wi the Alzident reported to the Police? . 4 15D Yai ,Ef Me (Il Yes, please state which Palice Station )

Police Sratlon Kame

Polico Sration Address

Palice Station Coniact Tel No. Fax N,

2 ¥es: (O No(ifYes, against whom?)

Whisnazice alintended Prosecution glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Velicle Regismation Namber 4 51.‘}: eyt E
Vebicle Make/ Model] Colour MiteueasH [ PreatE (| Geenow
Duetzils of Properties
'Fil‘m' af Driver T L_E'F. ‘F\U'ﬁN H’U,'l';ﬁ'
Peisoral Identification - NRIC (Singaparean/PR] ‘5@}1?&{{-@}7{ 5
« FiN/Passpore Number

Centact Numbar ‘{{}Eﬁk 27:;1'.'75

Yahicle Malte) Modelf Calour

Address of Drivar -

hgnie of Insurance Company

Mol Tassenger (Including Drisver)

{Note - Flease use page 6 if you need 1o add more vehiclzs)




B2rA0A

TP Carjpg

Rl crooigle comd il Db ox! 1631 okl cat3bS03 2projector=1 EmessagePanid=0 11



Usar car jpg

Aps fimad googis.com/mail whi#inbax! 1631 ci4cal 1r:.l_~El.'.'a"i-ruf|:-L1u|-—:&rn-z-.a.-;agel?anln=u.5



1.ipg

L

Il

soin Dot 16 Out 1901
e Dt WJun!ﬁt@

WMW

e comymailiuff#finbox 1631 clleaf 36503 Pprjector= 1&messageParlld=0.7



o

Motor Cars=< 3000kg with =<7 passengers, n:clui.we 09 Jun 2012° .,
ol the driver . and other molol vehicles =< 2500kg .

=08

l&meassagePartld

i/ 16371 cfd cafy B6037pr jecior

e comimall v

3l o




G0= n___..m&_w__um.nmnE._w_.Ln__.um__u._n_

e E0OE ey,




04 O=Pibedabessang | < ionalad

ARDGOEEI TS LE G | oquis MU aptong

BPRRLLE AR

FTieTE ___-“..u.-_...m__ruqmml. i

- i g Trwlil =
e AU R e

B0z



4 _LIBERTY Liberty Insurance Pte Lid
.y S oyl g L TR R R
! 1 . i []E‘-Dﬂ-:-l.ﬁj}ﬁ‘jl 51 [ty B
A0 Pl s, i
_ ASKRISTANCE MOTLINI HHK Lnarty Puss
s i » s BETT P (HEYE 2% Rl
j irance :Iln;lli- A58 Wit hike) Mo ety rsummen e o

CERTIFICATE OF INSURANCE
M TR LEICLE S (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 150)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) i o 1960

ROAL TRANSPORT ACT 1887 MALAYZA)
MOTOR VEHICLES { THIRD-PARTY RIBKS) RULES. 1955 (MALAYSIA)

Certificate No SD18VO0032 VCZ RO3

Form MEaGT

] = = Data Of Issue 25-DEC-2017
| Llndex Mark and Registration No. of Vehicle: (BC43578

2Chassis numbar of Vahijela VSKYBAM2OUDO31 157

JName ol Policyholder- GOLDBELL CAR RENTAL PTE LTo
| 4. Effective doto of Commuencement of Insurance OT-JAN-2018 00 00 AM
| far the purpose of the Act:

5.Date of Expiry of insurange: S-DEC-2018 2355 PM

& Persons ar Classes of Parsoris
entitled (o drive-

| Ty Poran whi s deivikg on fhe Palicyrwslder & oror of with thar pernmission or fo wham the weticho 1= hired.

Prerides] Lhal thee praes v & pErmeE nea LOOaAnGE with thes ficensing o piter b O teglatione ta e he Mistur Yistikds or fus
besn e paittitied pnd & not ncudlified by arder of 5 Gagrt of Law or by regsnn of any enagiment ar regpilation m that Botatf frim drivirn
Thes Msonar ks

Andt provde irtter that the Matge Vaniche lis reglstaiend Under the Roag Traffic Actani its reigiutration wndsr s Rt Traffic et hin st

b cowrmcilled 2 the Hme of Bl agcasemt bFs nr s

TLimitations as 1o use*:

A LS bl s o gra SHETIEME wr goodi n chrnection with th Palyhilir's business.

8] Usie foir smniad. piomressfic: and PleEnuR pulposes i Buginoss Purpoaes of Gy peson b wham he il 15 fureg
8.Folicy does not cover:

A} Lo tor FIg Eane-miaking tidledylity fpimls o spaEd-Tauting

1 U whiits] crawing 1 frajfer frocEp th towding (edher e fae rEward} of any ane dikablod mechameaily propelied Gehicis
Led Lhsz gt thivs cxrrineges af Peigeiers 1o Dios rEsviR Bry @y ponson to wham e wizhieshis i e

“Limitations fedéed ntoeive by Sesstion 8§ of the WMestiar ahvichas (Third Fay Risks and Compemsation) Act {Chjger T A Sectian Us
ol s F Transgmit Act 10RT (Mtslopsia) dre it b b oy st Urdlar thete headmgs

b2 sty ety thaat tive Paliey o whiieh this Cerbheate ratites is isamg instcomdancy wih fhe Plervbshie of the Mebor Vishicts (Thing
Harty Rigks oo Lumpienaton) Act (Chaptar THE) and Par IV of the Rogd Trarspart &t iDRT [Nt

| Faor-and an bebualf ot
LIBERTY INSURANCE PTE LTD
Approved Insurers

| o

Arthonsed Sonatine

Far Informistion oaly:

CIVERAGE Campraheiem va, Linkniized Winidstresn, Porsonal Aocidert Banefil Adrzide of Blngapors Chaieg
Alrpiet, Cencraptival Arg Sifiipane only
| EUM INSURER- MARKET YALLUE AT THE TIME (3 LOss
FINANCE COMPANY DES BANK LD
| PROOUCER NAME: ACORN INTERNAT ICNAL NETWORK PTE | o
FLASST-Oer=1r . ST QLT TR OE Torryimns 2-Viard ZT-DEC-T7
MaE 1F JOTT 498 Fha




