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MHET1BOTEEET ( Malidnal Asssssmerd Cenbre Bervioss - U F,
ENTHEY DATE A TRIE. TWDES018 1716
SUEMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2018 17:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repon CDHECEI' the delails of the accdent to speed up the claims process
£, This Form must be cemplated by the Policyholder andlor the Authorised Driver.

4. Information provided must ba as buthful snd sccurabe s posaible, Any wilul misrepresentation or witholding of material facts may alow nsurance companiss io
repudiate policy ability

4. The |ssus and acceptance of this Form by insurance companies i nol an admession of policy liabiity on the part of the insurance companies
5. Any falss reporting may be referred to the Police for investigation.

6. This repan will ba foreardad by the insurars of the GIA Records Management Cantre establshed by the General Insurance Association of Singapore (G1A) for
archaing and Ihal copies of 1his repor] will, for o Tee, Bbe made availabke upon agplication by interested paries

7. By Ihe ladgameant of this repor o the meurers, you hereby consen 1o the srehiving of this repad at the cenire and o copies of the report belng mads avallabe
atoresad

ACCIDENT STATEMENT

Date Of Report 13/06/2018 17:15

Date OFf Accident 089/06/2018 12:00

Exact Location Of Accidant BLEK 60 GEYLANG BAHRLU (CARFARK RED LOT)
CouniryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Pleasa state action to be taken
Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Drnving Experience
Gander

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

CBC4237T

GOLDBELL CAR RENTAL PTE LTD
200710651D
MUHDHIDAYAT1610@GMAIL.COM
{LOCAL) +65-BB080169
OFFICE-B82232711

MISS5AN
NV200

BACK FROM DAILY JOB/WORK

MO

THIRD PARTY
COMMERCIAL VERICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00032NVCZIR03

MUHAMMAD HIDAYAT BIN OSMAN
S91366722

161001881

OUTDOOR

09/06/2012

6 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-BB0B0169

OTHERS-82232711
MUHDHIDAYAT1610@GMAIL COM
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BLK 68 GEYLANG BAHRU
Addrass #03.3243

Posicede 330068
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Vahicle Registration Mumbear of Drivar's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles invelved In the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by MO
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown parson(s) NO
solicitng/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes. Pleasea state which Pollce Station

¥Was notice of intencad Prozacuticn glven? NO
If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TQO SKETCH PLAM

Attachment(s)

Are accident pholos avallable for attachment? YES

\Was there any vidao captured by Car Camera? MO

Was thara any audio recorded? NO

YVehicle Reglstration Number SLT10Z23E

Vehicle Make/Model/Colour MITSUBISHI ATTRAGE
Detaills Of Properties

Vehicle Catagory PRIVATE HIRE

Name of Driver LEE KUAN HUAT
MNRIC/FPassport Number S81824880

Contact Numbar 90282336

Address

Postcode

Insurance Company Namea
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 2ol 18



SKETCH PLAN

IMPORTANT NOTICE

Lo Measn reprt corractly the details of thie socident to spoed up thee deims progess.

2. This Form most be gompieyed by the Policyholder and/for the Authorised Delver.

3. Wifanmiatien rovided most be us guthiul and securate & pogilble. Any willul misrepressatation e wilhholding of material
factu sy il inpu rence com panses to pudiste pollcy Babillky,

4. The leos e azcoptance of his Form by indurance comadnies bt Aot an admitxion of palicy Uabillty ah the par! of the Insurance
TR EL
Any falue reporting may be referred to the Pollce far Investigation,

i The report will b faiwarded by the msurers of the GIA Records Management Contee dutablhed by the Ganeral imsurance
Azgckition ol Sngypote (GIA) Foe archiving and that coples of thiy report Wil for 2 fee be oade avallable upos spotication &y
minrested parties

e

7. Iy the loggment of this repot tathe ey, you herely consent to the archiving f this report &t the centre and 1o copaes of
tha regan beng made available ator i

8 foment under the Pertonal Datn Pratection Act [FDPA)
| undeiitand, acknowledge, agres and ransent that:

fnj By inaurar, my warkshop ond the Sonarsl inpurance Association ol Singapore ["GIA"] may/sre parmitied 1o collect, use,
disciosg endfor procesy my personsl duta/peraonal intosmetion satout in this fform| and any other oersanal infarenation
provided by me or prusesued by my insursr (colipctnely the "Pervonal Information”) and diseloes and teanifar such
Persanal Infarmaticn b2 8l Insurer{s) who have insured vehiclels] Involuad in this aceident (all Irsurerfs) whe have insured
wvehiclelz] Invelved In this accident shall be callectively refersed to & the “ingurers”], the Insurers’ IswyersdTaw lirms, the
Monetary Autharity el Singapere and any relevant governmint agercy/suthasity sech a4 the police), for thé purpossis)
ol

V) proczming, handbng end/for dealibg with my ctibmis iagluding the settiement ol the claims and any necaisary
iestigations feinting o the chabmns;

(it iemdmatigating the acvident gadfpe o claimg
(i) carrying owt and/or desling with my inseraceions or respending 1o any enouinies by me;

[Iv) sdmenistering my clalos (including this malling of coretpondence, stislements, invoses, feponts or ngtices ko me,
witiech could imvolve disclosure of certain prrsonal data about me to bong about defivery of the same os wol @ on the
ewrernal cover of envelgpey/meail paceages); snd/for

[vi templying with epplicatile kaw In administering. processing. handling asnd)or dealing with my claims |collectvely thir
“Purposes”)

151 #ll inswrer|s) wha nave insured vehiclels) invalved in This accident and the Inturers’ lwyers law fums, mayfare prrmited
1o coflecl dae, diatlote andfor orocess my Pertanal information lor one or mece of the abave Purposes, and

lel  my Pereonal informathan mayfeen be disclosed by any of the Inturers and/or B4 to thele third party sehdce providss or
zpentelincheding thelr Wwweriflaw timsl, which may be fled outtide of Singapere, for one of mare of the sbeve Purposss.

{d] iy Personal infermition wiil 215 he collected and used to compile chaims history for the purpase of fraud detestion,
mvestigation and manggement in present snd all fulwie claims: '

{=] thyinfgemation so eollécted under 1ulnhn1'um1!rh shared / disglosed:

ol reall mluwrl_ind.n'ur any grnar thard partees that aesist in evaluating invesogsiing, controthng ar managing fraud,
ragulators, low enlorcemant snd government agencies 35 reasonably required for the purposes stated, or

W1 Ter cemmplying with requirements under any regulztions, Wws ot court ordart
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IMPORTANT NOTICE

L Thid Farn miist be, |

= e e

Ay b repieting mey e refecndiLin
ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

Fleave repert eopreetly the duesile ol the srident to apoed ug the clelms procuse.

Insfureiatio peoviced must b a3 Cruthlul end accurate as possible, Any witful misrepreseniation ocwithhdiding of materdal oty may sllew
insurance companies to repudiate policy lability.
5 THe lmpwrsnfy snd sefopuneeof tis Form by iknarases Cimpaniies is hitan nd.mllllnn of the palicy labilivy on the part of Lhe fngueanee compnilon,

| Bt and Theti nf Arcident » ke Oq gl |‘I‘1mg I’? ﬂU

|Eact Locashan of Ascidens v | Bl 50 {.@&mg Gened Coppaek (Peo ot )
| DETAILS OF DWN VEHICLE

Weliels Heoplatracinn Humber 8 | G{J:L m;‘; T

INSURED / POLICYHOLDER [I-'.'!-'Ir‘i_'d VETICLE])

Neme of Registered Qwiner [See Insurance Cert.)

Persanal Idesitification - RRIC {Singeporesn /PR)
| = FIN/Passpoer Numiber

- Mot Apphcatile i

VEHICLE PARTICULARS (OWN VEHICLE)

Veldcke Make [/ Model

Mamifacturer: __ DN\A7PHN Wodel;

Type of Velicle

W00
O sabban O M O Ry 2 Loery

Yan

o
Q s (O M feycle C Others

Exnet Furpese for which vetiche was bring used at time of
pecid et

Btk Feom Onid S [tk

Are you claiming under own insdrance pelicy for repaie to
viapsr yshiclas

o Yos {2 No[IfNo, Plssclect Third Farty 3 Reperting

INSURANCE COMPANY [OWN VEHICLE)

Fame of Insurnnce Company

Type af Policy (O Comprehensive (3 Third Pasty Fire & Theft O 17 0only
Flear Baliey ) ves {3 Ma

Folcy Numbar

Hm:ur’:.!

ORIVER ) Sameas lnsured ahove

Compact Mumber [ Moabile Phone f Fax No.

Nam of Dives | Mutianmars Hosvar Sint Ovens
Emul Identificatinn . - KRIC [Singaparean/PR]* 'y m [2__6&‘\?.3.‘ =
i - FI™/ Passpart Miimber w
Eareal Birth o jé‘ e Jnm f‘?{?.{ Iy
Drivieg Date Pass - 9 Jad 06 (mm AT hy
Year af Driving Expanience \. b Yeur(z) Monthiy} Motrthis)
Occugation < | Nicwod lonfen, TewanO  tndvor 2T Outdoor
Gonder F ] Male D Female
B

Brog oled /4222 TH




By LE Geveang Pageu Hox- 2202 Sleee

feidreia al Drvsr 3
Lokl
Emal Address A | mundhidoyattblof) G - (ona
Waz Tirheer An Emplovee of the Insured’s Company? ) Yea' O3 Mo
If Mg, Retationzhip of tha Driver with the Insired
Vellcle Registration Number of Briver's Own O Yes O No

Yeldcel Registration Numbeae oF Deiver"s Cwn Velilele [IF
spplicabln)

inzyrance Company of Brvers Own Velude [ifapplicabhe)

CENERAL INFORMATION OF THE ACCIDENT

Tyre of Celllvton [Ep. Oaln Calllstan, Head-0On Colllgldn. Slids

swipe, Frout to Rest] +
Weather Conditizns " .@’_ Chear, O Ralning (3] Otisers
Hond Surfape B r@/— oy O wat D Others

OTHER INFORMATION

Fa

b Wias any ather veliltle ar parperty Gamagsd? I:Inrlfudlng_

M
Witness] 2

Yea

{3 Was an‘rhﬁdy Intflared b thie 3ecdant? 5 Yes
o

o
)

DETALLS OF POLICE ACTION

=
‘Waz the Accident reported to the Polica? - od 0 Yo E Mo (if Yes, ploase state which Palice Station. )
Pallce Stnton None

Police Station Address

Polkce Station Contact Tel Mo, Fx No,

1 Yes () Mo (i Yes, againstwhom?)

Wit neglee of itended Mrosecution glven?

PETAILS OF OTHER VEHICLE / PROFPERTY 1

Tl.'._mlcizﬂ.egamnwl'-lumhﬁ 4 c?ij lBEI:? E
Vehicle Maks, Model/ Colour Moy easHy [ RrrendE [ Beensn
i Detilly ol Proparties
{Nume of Briver ) L-EF' \éuﬁﬂ HUﬁT
Personal Identileotien - NRIC [Singaporeany/Fi) %\%Q}q D‘
- FIN/Passport Number

Contact Number qgg& t%

Vlicle Mole; Model/ Colour

Adiress ofDriver .

Mime of Inzurincs Company

Mo of Passenger [Ingluding Driver]

[Mte - Flease use page 6l you need to add more vehiges)




G 122018

TP Car.jpg

Anps- g google comimadfuDifinbes 1 B30 cfdeaf3h504 7pesjector=14messagePartid=0.11 1"



User carjpg

nitpefimalk google.comimaliiwOfnbox 1630 citcaf3bs03 Tprojector=1AmessagePartid=0.5 1



L D=Pluegabessawg| =dnjoaleid pOSOEIED P9 | IEG | g T P ey ebinn B ey

11,
{9

U LICI

DRIVIN

23
>8
£ 3
i1




fra

DL Z

| CENSED T0 DRIVE VEHICLES IN THE FOLLOWING CUASSLE:
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Motor Cars=< 3000kg with =<7 passengers, axclusive 09 Jun 2002 &,
of the driver and other molor vehicles =< 2500kg b
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1 800 —LIBERTY Liberty Insurance Pte Ltd

L - l Rogistratan no, 1 BS2TH0
. r 67 Club Slnest
l )Lrt—}' ALITO ASSISTAMNOE FHOTLING #03-00 Liborty Houre
Singapone G854
% - . VUCUTDENT RESPONST 4 a
h > iy e Tel [65) G227 BG11 Fax. (65) 6325 GG
Il] ‘.I! ﬂ r'.‘._ t 3 Lr: Il I1.1|I.a”:|‘1_\ll1l1:. : 'L._.1Il."|l\.L I Wi o w6

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT ([CHAFTER 188)
MOTOR VEHICLES [THIRO-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSFORT ACT, 1987 (MALAYS(A)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 [MALAYS|A)

Certificate No $D18V00032 VCZ /R03

Farm MZa07

Date Of Issua 26-0EC-2017
Lindex Mark and Registration Mo. of Vehicle: GBCA237T
2.Chassis number of Vehicle: VEKYBAM20UDD30217
3.Name of Policyholder; GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 01-JAN-2018 000D AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:50 PM

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

Any person wha is driving on 1he Polisyholder's order or with their permission or to whom tha wehiole o hisd.

Provided that the person-driving ls permitted in accordance with the licensing or ofhr laws or regulstions 1o drive the Motor Vehicls o has
been so permitind and is not disyualified by order af & Caurt of Law ar by reason of any enactment or reguistion in that hehall from driving
tha Motor Yehicle. )

And provided furthor that the Mator Vehicle I registered under Ihe Road Traffic Act and (ts redistration under the Road Trathic Act has not
bean cancelled of the fime of the accidant lass or damags

T.Limitations as to use™:

A} Use for camriage of passengers or goods in connection with the Pelicyholdar's businese

B) Use for socipl, domestio and pleasums purposes and business purposes of any person to whom the - vehicle 5 hireg
B.Policy does not cover:

A} Use for racing, pace-meking, refiablidy trials ar speed-testing

B} Usa whilst drawing 2 traller except the towing (other than for reward) of any one dizabled mechanically propaiied vehicla,
C) Lise far the carrage of passengers for hira or raward by any parson b whom the vehichs 18 hired

‘Limiations rendered incparative by Section 8 of the Malor Vehicles [Third Party Risks and Campsnsation] Act [Chapter 189) and Section 85
of the Road Transpad Act, 1687 [(Malaysis) are nol to be included under these hoadings.

|fte hareby cartify that the Paliey to which this Certificats ralates is issued n accardance with the provisiens af the Molor Vahichkas [ Thirg
Party Risks and Campsnsation) Act (Chapter 188} and Fart IV of the Road Transpon Act 1887 {Malaysla).

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

i/%

Authorised Sgnature

Eor_Information only;
COVERAGE - Comprenenslve.Lnlimitad Windscreen Persanal Accident Benefit Airside Of Singapors Chang|
Airport, Geographics! Area; Singapare only
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
FINANCE COMPANY:
PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
FLASARP-DEC-TT 81_Ci_T1_T3 OF Templote2-Vard 2P-DEC-T

Dhac 27, 2017, 438 P



-

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7Tel(65;8224 0010 Fax [65] f224 0o3g

LSSUCIATICH | Cperating Hours « Monday 1o Friday, 09:00 - 17:00
RECORDS MANAJEMENT CENTRE VEN: §565500200 F GST Reg. Ne.! MAC03LTTAE

IMPORTANTNOTE: Please submitthe completed Addandum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Originai ReportNo m"‘{q{@?ﬁgbl’ Vehicle Registration No: Cfﬁc Cfi?ﬂ'f

Marmelas shawnin Nnucﬁ;muum% i‘hﬁl}‘lﬂ'f E)IU p"Er:\‘l'::lﬁv.'.lA,.-"-fz|r'al.u"Pals.m:rc:r'.Ml.:: __S‘H.zfé?) C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1 Singepore|

Contact [Tel) ! Mobile No.: &2” 17”

Emall Address

Cate of Accident ! ﬂﬁ, (ﬂ‘{ﬂ.{)l‘g Time of Accldent ; ! -}'r €0

aceotacecent 1Bl b0 (ky/Loney Boyled ( ehpodek gab Lor)
Insurance Company! L{E}ﬁﬂﬂ'f MHM

AMMGALDIVIAAN  ?

(B8) ADDITIONALINFORMATI

| have made a repert on the above mentioned accident and woild like to Include additional information or
make the following amendments:

Aauzan \shouk numbhl P GBC BT ou skaled Hgns

Polleyholder [ Driver's Sighature
Date:

Date:



