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MMAT1BOBE51T ( Nallonal Assessmen| Centra Sarvces - Ubl
ENTRY DATE & TIME: 1107218 1660
SUBMITTED BY! ROELI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2018 16:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor Lurracllx tha dalails of the sccident to speed gp the claims process
2. This Form must be complated by the Policyhokder and/or the Authorised Drivar,
3. information provided must be a5 ruthlul and accurale as possibie. Any willyl misreprasantaton or wilhoiding of materal facts may allow INSurance COMPanSs o

repudiate pabey ability

4, The issue and acceptance of this Form by Insurance companses is nol an sdmission of policy [lablity on the part of the Insurance companies.
5 &y false reporting may be referred to the Police for investigation.

&. This repor will b forwardad by the insurers of fhe GIA Records Management Cenire established by the Goenaral insurance Association of Singapods {GLAJ for
archiving and that coples of this report will, for a fue, be made pvaliable upon applicaton by inlerestad parties

7. By tha lodgemant of this repet ta the insurers, you hereby consent to the archiving of this report al e centre and 1o coples of the repor baing made available

aforasald

ACCIDENT STATEMENT

Date Of Repart
Cate O Accident
Exact Location OF Accident

Country/State of Loss

11/07/2018 15:50

06/07/2018 11:25

TOWARDS VIVO TURNING TC SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used al
lime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Coved Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Numbear

EMall Address

SLL2025K

GOLDBELL CAR RENTAL PTELTD
2007106510
SHERYL.SOH@FOODXERVICES.COM
(LOCAL) +65-88538428
QOFFICE-9B538426

HOND A,
VEZEL

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMFREHENSIVE

NG

SODMBVODDI4NVPZIROA

SOH SHUXIAN (SU SHUXIAN)
SBR30416.

23/08/1988

OUTDROR

18/12/2006

11 YEARS AND € MONTHS
FEMALE

(LOCAL) +55-88538426

OTHERS-9B538428
SHERYL.SOHEFODDXERVICES.COM

Paga t of 21



BLK 122 SENGKANG EAST WAY
Address #0501

Postcode 540122
Was driver an emplayéa of the Insured's Compahy NO
If No, Relationship of the Driver with the Insured,  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Venhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelan vehicle invalvad in this accident? NO

Murmber of vehicles involved in the acciden 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

I hav_e been approached by unknown personis) N

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ADELYN YEO
GENDER: © FEMALE

Detalls of Police Action

Was the accident reporied to the polica? MO

Il Yes,Pleass stata which Police Station

Was notice of inlended Prosecution given? NO

If ¥es aganst whom7T

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attaghment? YES

VWas thera any video captured by Car Camera? WO

Was there any audio recorded? NOQ

Details of Witnass 1

Namea ADELYN YEO

Fhone Number 48593861

Emall Address ADELYN@FOODXERVICES.COM
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehlcle Registration Number SGZ2243H

Vahicle Make/Model/Colour TOYOTA WISH (WHITE)

Details Of Proparties

Vehicle Category FRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Page 2 of 21



IMPORTANT NOTICE
Mﬂmmmmntuml
Tt Farm must be completed o

-

Inirence companias 18 rgpudiate paliey ability.

4 The iysue and aceaptance of (hig Farn by esits

Infarmption provided mulhnw

SKETCH PLAN

Wwﬂwlnummn

Mnm Mvmlh.d mpnmum of withheding of matenisl facts may aliow

hew Zompanies is nal an sdndssion of paliey Nabillly on the pEt el the weoripce sampaniss

This mou'twlhnfbmm-u h1_f e innlerm o |
Singupris (GIA] lor archivng ara thel coples of |
By 1he isdiamant of thel fapart 18 tha nuirer yo
toport heay mads Avallpble oloresmd.

. Consent under e Pernonsl Data Protection

| vnerstand. acknawdedge, agrea ang consen hat |
faj Wty Innarer , miy works hop and the Genaral Insurs
#ndlur process my personal datapersoral mfarmatis
sassessed by iy Indurer (collectvely the “Personal |
whe huve [nanred wehicle(s) ibvoived in fis sucden|
sailactivnly refarrne 1 a8 e Inyurers ), s lrislre
government sgencyaulhanty (such s the palice). fop
(i) proceasing, hancling and erdealing w it ey clalin
the clgims;

(¥ Investigating [he accidonl undior my clairtn;

) carmying out andior deakng wilh my imstrucions ar
{Iv) agmimiataring my claima (hciuding the maling of
digclatune of cenain perscral data abeat me 19 brng
pechagesl andior

() complying 'w i applicable law in sdministaring, g
[eoiecthaly the Purpeass’)

b mll insireeis] wha have inauned vihlolels ] imvolwis
line, dinclate andfor process ity Parsonsl-iforhidice
{e1 my Parsonad Inform ation mayiin be Tecossd by
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et ot n s [foem] amd @y affar perional information pravded by me o
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] Imatrer (s ] wha feivs (0suted wehicsa(s) miesbved B fhis scciideant shall be

law preiufav fema. the Monetsns Acthoily of Sogepoce and any ssievant
e purpese(s) of

mluding the seltlermpr of the clalms and ary necessary iraoptligafione refating 1o

rEnpandinGg 10 Eryengquiies oy me;
OIMERONINNGE, Lilem ek o, fepRns pr molices by mey, whilech anlld rmealve
Sout delivary of e gemp e w ell &5 on e exiemal ever af ewelopesimad

erusing. lvanding andinr dealing w Bl my glairs
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Describe Circumstance of the Accident ¥

Was ™ e manv vood

Mving  fe mv

onol  dacked biind ¢ g‘:‘d

i Yo change lave o wum i . G Signal
1-: 9111! belivgl we . Af | peaclevote  ping
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; L
ek whaee) nhd Phj
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
‘ dilad! 1l Sk P LU T L i i 1158
2 Mt:lpmmﬂummmumuﬂﬂ umﬂupmumpm:ﬂl.
3 Thia Form must be compELR thg Policyhalgal and it nonged Drivet
&, Infarmation provided must ba as Ay Wil misfeprosenaton or waihhoidmg ¢f matetsl ol may alow

insurance companies Lo repud:m pnﬂu 1mhrhty
& The lssue snd soceptance of this Fanm by companeas 18 5ol &7 admission of pelicy [tdity on the part 41 thie IiBLITRRCE LoD ATHES

ACCIDENT STATEMENT |

Date snd Time of Aceidant | Date- £ Jul’.f_h'l& Tima ” Hﬂ'\‘l

|Encll.nn'llnunlMcmmt soward VO tuming 4o $ar|h:£ﬂ E‘iﬁ:ua\f

DETAILS OF OWN VEHICLE

\Jehizin Regittration Number v | Q1L oSk

INSURED / POLICYHOLDER (OWN VEHICLE)

Narme of Regetered Dwne® (Se# (nsurance Cﬂ\l‘ A l
F:r:nﬂul |dartification - NRIC (Singaporsan/HR)

- FisFeespon Mumber |

= 1 - —

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehicle Make | Model iM&mfn:mr:* Horda Model Yozl

IType of Wahicle*

V' saloan (_IMev [ JCRV _Ivan {_JLeny

)l Bus LY wugycle L) Others

Exact Purpose for which uehicls was being used at tme of
acodent ? *® | work
Are you claiming Undar your ewn Insurance polfcy for fepalr b
your vehicle?

f‘fn i} Mo (it NoPls “Iut Third Party 1 Reporting)

\ahicle Category® - Private 'Z | ommarcial L Motorchce

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Campany * - L ﬂnld],di -

Type of Paley K ) Cnmpnen:l U ) Third Party Fre 8 TheRl ) TRDnly

Fiee! Pelicy ._ Yos ‘l No _ _

P_r':fc_-.« Humber . | ) -

Matar CI |

DRIVER | ' same as Insured above

Name ol Driver v Sk Swuxiom

Parsonal Ih‘;lnltIi gation - NRIC (Singaporaan/P) + 288304 bT R
- FINPasapont Numfoer L3

Date of BiAh # 23 4 08 mov B8 hy

Driving Date Fasa R - . 1Q s 1L mme 06

Yaar of Dnwing Expenence 4 I | 'ﬂ:ar-,a] Mianihis)

Ciectpation i Q&lﬂf m i Indoer F/" Dhleinny

Gender 200 Male lj’ Female

Cantact Number f Mobile Phane { Fax N& ¥ QESS 8420




- Bl 122 Sngeaiid) st Wiy

Aadress gl Driver Pl

| 05— 01 Postiode ( T40122 )
Emmmdumn & Sheryl - hh@iwdwmur v :
\Was deiver an mﬂrﬂwu of the lnsured's Company? e el 1',__.~ [
f No, Relatioriship of tha Driver with the Insured ' : .
Wehicle Hpﬂ'ﬁh’ut}un_ﬂumhef nl_Dn'uer': EI'; T Yaa rlh'. Ne . - B
ﬁm Eﬁiﬁﬁ Nimber of Dfvers Own Vehkcie 0~ |
h':nurmen Comipany of Drver's Own Venide (it applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyee of Coliskon [Eg. Chain collison, Head-On calilaion Bidu s
Swipe, Front o Rear) 21 = Side, Swipe -
\Weather Canditions 7 ciear () Raining () Others

Road Surtace ¥ |7 oy O3 wee () Others,

-

OTHER INFORMATION

8 Was anybody injured in the acrident? A I Nes  §A) No
b Wias any oiner vehicle or propery damaged? {Including . =
Witness) _ i 4 Vf-‘ You: N0

DETAILS OF POLICE ACTION

Way the Accident repertad 15 the Palce? w L) ¥es W7 No(ll Yas, plaase state which Police Statian )
Fnlh:e ElaHnn Name - B

Police Station Address 1|

Pobice Stalion Contaat Tel No. Fax No

.|'_r | ves 1! No (il Yes, against wham?)
\Was notlce of intended Proseculion given? —— ' ——

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vahicle Reglatration Numbet 4 C&Z 2243 153
e v s G oot widh Cuikite)
Detalls of Properties

Hun:n of Dilver
Fl'_munal Iﬁuu-ul;ml.-nn - MRIC {Enn;apumam'FHL

- FINIPaegsport Numb

Cemact Mumbet

Adgress |

MName af Insurancs Company

Ma. ol Pessanger [Including Briver} 1

{Mole - Please use page § f you need to addjmore vehiclis )




Details of Witness 1

Nameg
Fhone
Email Addrass

Adelyy Yeo
| 0859 2961

poeyn@ Foodkervcg. om

Detalls of Witness 2

Nama
Phone
‘Emir Addrens

Details of Injured Person 1

Hama
Addrasa

Appiroximiale Age

Injurhes. Sustamed
If vehitls ocougants, stale in which vehicle?

Were sesl belts wom?
Was imured conveyed to hosphel by ambalance?

L

_) Yes o Noe

Details of Injured Person 2

jMame
Address
Appioximate Age

Injunes Sustained

|1t vehicte oecupants, siats in which vehicle?

Ware saal bells womT
Was injured conveyss o hospitsl by ambulance?

—= —é—rﬂ— . T
Lo Yes 4 ' e

i) vas () No

Detalls of Injured Person 3

M

Aduress
.ﬁppm_:lmin Age
Injuries. Sustained
-tr '.I‘E;;ﬂh-ﬂm:dpﬂﬂh state ln which vobicla?
\Wers sear belts wom?

Was hjured conveyed W hospital by ambulence?

Yes v -t Ne

] ¥Yes () No

[Mote - Please use page 7 if you need to add mpre injured person )
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1800-LIBERTY

Liberty Insurance Pte Ltd
Mesgatrabicn fdh 1SN0 T

B S

R0 Lty Flass

Seipitnne GEHAS

[T800-5423788) |

ALTINE ASSISTANTT HOTI Ind]

AL LTRSS s
MOATEIE AsSISTASL ]
FLOOE ASSISTANCE

Worsemi 2 TR O ibed pbmalininne s poes o

CERTIFICATE OF INSURANCE

WOTOR VEHICLES [TH
MOTOR VEHICLES |

ARTY AISKS AND COMPENSATION| ACT (CHARTER 100)
IHD-PARTY RISKS AND COMPENSATION RULES. T

ROAD TRANSPORT ACT, 1087 (MALAY SiA |
METEIR VEHICRES (THIRDWPARTY RISKS) RULES, 12559 (MALAYSIA)

Certificate No

- SD18VO0034 VPZ IROS

3. Kame of Policyholder:

tor the pumposes of the Act: ;
5. 0ate of Expiry of Insurance:

f.Fersons or Classes of Persans
antitled o drive’;

Srovised 1Mal e person deving & penitsd
ki iy prveryptbisd el s ot ol anlifie by firciar of
e Mot Vetiaodo .

Al ikl Purthiar hat the Mokoe Vehiols s Tl

f Limitations as to use™

¢ v for coneaga of pasintiie OF ghods I oot
) Vb T iyl clenwshe plugsams i Husmesa
8. Policy does not cover:

4 Effective date of Commencemant of Insuranco

Form MZ406
- Date Of lssue AB-DEC-20M7T
| Lindex Mark and Registration Mo, of Vehit/e: SLL2026K
L Chamsis tiimber of Voticle: RUT1210831

« GOLDBELL CAR RENTAL PTE LTD
OF-JAN-20T8 0000 Al

31-DEC-2018 23 58 PM

Aty CESSON whe 16 divmg on the Pofovhoiser s t;rIJw wwatly their pareingion or by wiicen the vk o bied

et with e beinging o it 1aws or mgutsnons o drse e Motor Ve of [
3 Conirt of Law of by reason of any enoctmenl cr reguileition dn bt halt fremes pisivisg

et Ll tie-Rowd Traff Act-and s registration disder e Buai Thafi At hee

Lt eamartand S0 the fimed of the nocadent Tesa o dalrriiags,

etion with the Palicyholdet's Husiness,
pupozo of sty persan o whom the wibicl i ks

A s loe s NG frecsrmaesy . refabibly tral or
By Ll wiiiad ko o bl anncaiid th Py |
C0 U o e e vigge aif pdssiemtirs. for bim or 1

AT (ST TR [y Sactadn § ol
tH e Rt Transpant Ael 1087 (Maligsia | s not

LY
b= B for rawaing) o mny one disabing machanicolly propesing wohiok:

o Bry-apy parson to whare the velticks i himed
Matlr Verickesd Thir Parry Risks s Compmmsation) Act IEhapnn % ang Sestidn 0

Levinahidied unider theise Peadiings

IMie harpsy cerify Wil the Peiley to which s CSed)
Py fishp and Sompersaion) Ad (Chapio 188) 5

Il el in-isaeed in aocordanol wWith b proyidicns o fwe Mg Wamiite TThim
d Farl (v of the Road Transpon Act 1287 | Mataysdi)

Far and an behal of
LIBERTY INSURANCE PTE LTD
Approved Insunors

(R,

Authir s Signatire

Far Information oty
COVERAGE -

SUM INSUREL:

| EXCESS Saitlon | S
Fies e rs et
FINAMCE COMPANY

PRODUCER NAME:

Corgiroharmiveg Linlemises) Wintsoeen Perkonal Accalint Bonofit Airsios Mgt Crabstonls' Enindislion
WAMKET VALUE AT THE TIME OF LOSS

porte 58850 | Outsde Srgapore 351350 Additlonal Excass for vimng &
wre 551500 Windsoreen Exoeas 55100

UNITED OVEREEAS BANK LIMITED
AGORN INTERNATICONAL NETWORK PYELTD
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