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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plmasn repor (.qrrEu:l.—I thé detaits of the accident to spead up the Claims proceas
2. This Form must ba complelod by the Policyholdar and/ar the Authorsad Driver.

3. information provided must be as ruthful Bnd Bccuraie s possible, Any wilful mismepresantation or withalding of matensl l&cis may alkw insurance companses o

repudiate policy abllity.

4. The gaus and accepionce of théis Form by insurance companios is not an admigsion of polcy kabilly on the part of the insurance companies
5. Any falsa reporting may be referred to the Palice for investigation,

6. This repart will be forwarded by the insurers of the GlA Recoeds Management Cenlre asiabashed by the Ganeral Insurance Assaciation of Singapere (GUA) for
archilying and ihat coples of (ks report will, for 3 fes. ba made available ypon agplication by nterested paries

7. By the jodoement of this report bo he insurars, you heraty consant 1o the archiving of this repart al the centre and to copies of the report being mede availsble

alorasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accldent

Country/State of Loss

18/06/2018 1417

165/068/2018 17:10

MARINE TERRACE (YELLOW BOX INFRONT OF BLK 51/52)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No
Emall Address
Mobile Phone No

ternative Phone Mo
Vehicle Particulars
Manufacturer
Modal

Exact Purpase for which vahicle was being used at
fime of accidaent

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleatl Policy

Palicy Number

Caver Nate Mumbar

Driver

Namea of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Exparignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLEZGOY

GOLDBEELL CAR RENTAL PTE LTD
2007108510
RYUDH@mMSSYEITC.COM

(LOCAL) +65-96T788072
OFFICE-26788072

TOYOTA
CAMRY

PRIVATE USE

NOD

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

MO

SOTAVO0033NVPEROA

RYLU DONG HOON
G5299338K

04/01/1968

INDOOR

10/07/12012

S YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96788072

OTHERS-96T880T2
RYUDH@SSYEITC.COM
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Address

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

Yehicle Registration Numbear 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 Involvad In this accident?
MNumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown personis)
soliciting/otfering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accldent reported to the police?

If Yes, Please state which Police Station

Was notice of intanded Prosecution given?

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Detalls of Witness 1

Mame

Phone Number

Emsl| Address

21 WEST COAST CRESCENT
#19-06

128045
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
NO
YES

N

MO

NO

YES
NO
NO

KM SUN MO
84175057

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registrafion Number
Vehiclea Make/Modal/Calour
Detalls Of Properties
Vahicle Catagory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Nama

GXATIBEX
TOYOTA

COMMERCIAL VEHICLE
MOHAMMAD AMIN
S04147204

83035022
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Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleste repant camectly tha detlls of the actident 1o spoed g the claima prociis

2 Thin ey muss e camptated By thet Béficybaldet sndfor the Agthorlsed Brivar,
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externl cower ol ensgingon/mail pakagen; and/or
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SHETCH PLAN
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DESCRIOE CINCUMSTANCES OF THE ACCIDENT
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Described Circumstances of the Accident

On 11.06.2018 at around 11.10am, | was driving SLE260Y to my office at 3024 Marine Parade Road, Itwas
still raining and the road surfdce was wet, plus this location was mark as ‘Silver Zone', so | diove st a vary
siow tpaad, .

Upen approaching HOB carpark between Blk 52 & 51 of Marine Terraca entrance, | was about to tyrn left
intg the carpark entrance, when suddenly 3 van GX4798% hit my vehicle SLE260Y at (he rear. Due to the
Impact, my car SLEZG0Y slides about few metre forward.

I'stopped the car and warit down to chesk on the condition. The rear bumper and bannet rompartment of
SLE280Y were derted and scratched. GA4798X howevar suffered minimum damaged

CXATIRN driver Wir Maohammad Amin af Nric No.: 504147204 informed ma not to warry as his company's
Nsdrance will cover for the dy maged. He then passed ma his supervisar name card for refarerce.

RINE TERRACE Gxa

798X)

m
|
|
I l I I I II 2
: : SLEZ
!

EEH!'M. CROSSING 60V

NP .~

L

'l
¥
i
)

=

ARPARK ENTRANCE

NGEE ANE PRIMAEY SCHG

BLE®]

Leclaration

\We deetsre the fo 'EgoIng particulars are true in EVELY respetct,

_____ W . /6 T s-osp

Folicyhalders Signature/tata g Time " Driver’s Signature/Date & Time /
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1800-LIBER TV [t

[1800-5423789]

l TR BT 31 Club Slreet
Loifk 3% ALITO ASSISTANCE HOTLINE #0300 Lidertly Hause
7 . i i Sngopore GH428
fHsurance N ke ONSE ek [65) 6271 BS1 1 Fw: 105) 0229 BOOO
b= = I I"F & T Winbiadle: it Hwee libwrinsurance corm gy

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 148}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1980
RUAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA ]

Certificate No SD18V00033 VPZ /RO3

Farm MZ40E

Date Of Issun 26:-DEC-2017
Tindex Mark and Registration No. of Vehicie: SLE2sDY
2.Chassis numbar of Vehicle: MROSIDKS 100107514
JName of Palivcyhalder GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Cummencament of Insurance OF-JAN-2018 0000 At
tor the purpase of the Act:
5.Date of Expiry of Insurance: I-DEC-2018 23,58 PM

B.Persons or Classes of Parzons
anfiflod 1o drive®

Alty persan whi (s driving on the Palleyholde: s’ bidsr o wilh their pirmission or fo whom fhe vahics i Hired.

Provided flual te petach driving is parmitted In accardance with the fizensing or offer laws or redulstions 1o drive the Malor Vahiche or hes
been ao permitias and it A5t disauslified bry ardar of o Gourt of Law or by regson of any. eractment or regulation in that behalf from driving
the Molor Vehicks,

Ard presidind lurthne that the Molor Vehicte 1o rogistered under the Road Traffic Azl and its registration urder the Soad Traite AL s bl
bemn canoclod of the time of the sccident lnss or-damage.

T-Limitations a5 to ugae®:

Al L for carrage of passengens or goods bn cofnaction wilh the Poficyholder’s business,

B Uss for spdial, domestic, pleasure arid business Purpases ol Bny parson to whom the vehicls @ hied

H.Poliey doss not cever:

Al Like for macing, pace-making, reliability irial or spaad-iestng.

B} Line whitsl drawing o trarer recenl e towing [other han for rewvard) of any one disabisd machanically propeiied vehicls
L) Lise for the carmage o RasEENgErs [ar Mire or revard by any person 1o wharm tha vehicle is hired,

*lmitafions renderad inoparative fiy Secdion & of the Motor Vehices {Third Party Risks and Compensation) Acl [Chapter 165 and Seclion G5
_al the Rosd Trenapon Act, 1957 {Mulpysial ars not o be Includesd under these haadings.

A miteby nertity that th Pofey te which ihis Cariflcate relajes is ksued I actordance with the provisions of the Matar Vehietes (Thir
Feny Risks and Compenssinn) Az (Chapter 183) and Fart IV of the Road Teansport &t 1987 (Malaysia)

Far and on pehal! of
LIBERTY INSURANCE PTE LTD
Anproved |nsurers

| (@,

Autharised Signature

For |nformation galy,

COVERAGE Comprehensive.Unlimiled Windscresn Parsanal Actident Banehit, &|rside LG rabcar £ dsnsion

BUM INSURED! MARKET VALUE AT THE TIME OF LOSS

EXCEBS: Secllon | -Singapore S5800 7 Qutside Singapore 551300, Addtonal Excess for Yourg 4
Insxperianced Dnvers 531300 Windscreen Excass £5100

FINANGE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: ACORN INTERMATIONAL NETWORK PTE LTD

PLYWR2S-DEC17 S1_CI.TT. T3 OF_Tempistad-Vari 29-0EC-1T

D 20, 2097, 1177 AM




