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Year of Registration: ( ) Wamanty: YES(  )/NO( ) o g
[ Bxcess: (8 W Loading  $1,000 )/52.000( ) o i
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MNATIAIEITLY | Mabaral Assesement Cenlra Services - Uil

B A R T L Samprt Your NCD will be affected due to late reporting
BUBMITTED BY AOSLI BIN ABDLL WAMAB Actual e-Filling Submission Date & Time: 12/07/2018 10:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please meport comecily the details of the aocident to spesd up the claims process

2. This Form must be complated by the FD"C':,I‘i'II:ph:IBi andior tha Aulborisad Driver,

3. Infarmation provided musi be as truthifud and accurate as poasible. Ay wilful misrepresenlalon or wilholding of matarial fasts may allow Insurance colnasnies 1o
repuihate policy abiliby

4. The issue and acceptance of this Farm by Insurance companies i not an admission of palicy liability on ihe part of the [nsurance companies

5. Any fadse repording may be referred to the Palice for investigation,

. This rapor will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a lee, be made availasle upan application by interested paries

7. By the lodgamant of this report te the insurars, you hereby consant to the archuving of his repor at the gandre and to
slorasaxd

copes af the report being made avaliabie

ACCIDENT STATEMENT
Date Of Report 12/07/2018 10118
Date Of Accident 28/06/2018 08;55
Exact Location Of Accident MALAYSIA BOARDER CONTROL WOODLANDS CROSSING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLFegaou
Insured/Paolicyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Addrass PETE.DUCKETT@LIVE.COM
Maobile Phona No (FOREIGN) +801-27017763
Alternative Phone No OFFICE-BBT 15815
Vehicle Particulars
Manufacturar TOYOTA
Model COROLLA ALTIS-1.6 (A)
E:ﬁa;ltjr:égrc;sﬂunlu-. which vehicle was being used al TRAVELLING TO WORK
Ara yuu_claimlng undler your own nsurance palicy NO
for repair to your vaehicle?
If Mo, Please state actlon to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Campany LIBERTY INSLUIRANCE PTE LTD
Type Of Covaraga COMPREHENSIVE
Fleetl Policy MO
Policy Number SDIBVO0034NPZIRO3

Cover Nole Mumber

Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Oecupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumbaear
Fax Mumber
Contact Number
EMail Address

FETER EDWARD DUCKETT
50855280

26/06M19749

INDOOR

111112011

B YEARS AND 7 MONTHS
MALE

(FOREIGN) +601-27017763

OFFICE-GBT15815
PETE.DUCKETT@LIVE.COM
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16 ENGGOR STREET
Addreass
b #23-11 ALTEZ APARTMENT

Poslcode 078717
Was driver an employes of the Insured's Company WO
[f No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicla invelved in this accldam? NO
Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any in!'ured conveyed to hospltal by ND
ambulance?

Was any other material or property damagead? YES

I'have been approached by unknown person(s) NO
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? [ [o]

If Yes Please state which Polica Station

Was notice of intended Prosacution given? NO

If Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Wag there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisiration Number §5JUBTTEH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme af Driver LIM KIM HUAN ERIC
MRIC/Passport Number E44103888
Contact Number

Address

Posicode

Insurance Company Mame
Mature COf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE ' '
{  Ploaes raper soeety e datails of fa accidon iz spaed up he clamd process.
2. Thin Fugm must be gormpletad by the Policeholder endfar the Autheslsed Diiver,
1 Infermatio provkded met be as Teibhlend scsirate @5 posible. Any wilful mismpeseaiating or wilhholding of mateiial fscls may alow
i unye pompanlgs o mpudisje pefey fighisly,

4, The ingle and seceptians of this Fam by nurance carypanies is nol an sgmizsion of polioy lletllity on tha par of the inurnoe comoanies,

g Anvt raporting may b redd 1o thin Trallle Pol rl

0. This el wlll be ferwnrded by thi innusetn tf (he G Reoods Mangament Ceafre astabiiced hy the Geneeat Insurnnce Assooalion o7
Singagess (TA) fr archiving and (hat cophes of (his report wil for o Fee be made aueilsble vpon appligstion &Y imeested padies.

7 By e ieagement of 1N mport 19 fHe mAUress, you hereby consent 10 the aschiving of this repurt at the cenire and 1o chles ol the
ragm] Bodng made ayaEphio pinnesald.

4 Conseni under the Peraonal Data Profoction Act (PODPA)

| aroergiand, acknevwmdge, agrei afid cansanl ihal |

() Wy Imstmne ey wennshop and ihe Ganerg) Wisurance Assacialien of Singapore ('GLA™) mayizes permilled to collecl, ke, dischiie

arales pracess my peissnal datalperoons infarmallan gel oul in (s |lorm] and any aiher persanal inommatien providad Ey o o

praszegned by my ngurer lealmctvely the “Porsonal Informatien”y and disclose and ronnfer such Pezsonal Iafedmation 1o ol iudireris)

v Hae naomd vebizlainy involved in this aacldent (ol imoitaels) whe have insited vahicia(s) Invalved in Fes scciden) shof be

et iely i 10 s e " EnmiresT), Fie Misurene T yitafaw fimes, e Monstiy Authority of Singapare and any rizent x

g ggency ety (Guch-an e polca), Tor iha pumposs(s) of :

i) precessing, andfing anglor sealing w ith my ciaims inciuding ihe seltiemest of the dalms snd any RECELTary invasfigations rilalieg tn

e aluims;

(o7 m¥emdlgaiing fhe actldent anthor my calme;

() ryleis] el conliar dealing with my nslrustions e respending 1o any enquires by me,

flu} wedimisitbnding rmy chilens (Inskuding the mafing of cormspandenca, stalaments, invoices, iepors of nollces o me, which coofd invalve

deactnsyres of srtaln prrsanal £a13 belk ms 14 Bing 3bott daiivery of tha same 35 well &5 80 the edemnel cover ¢ Bnvaiopesinall

potkEgak aniar

[ tsemplying wilh saplicble b in sgminizionng, processing, handling sndior daaling w itk my claims,

feniincively Hi "rarposse’)

oy all ingwer(s) wha have intuscd vehichi(s) vehd Inihis sceident and the nsumess’ lawiarailow firms, maylie permilied fo collacl,

iwe, dmcim aliar precess my Procnal infopmation foe ome o mons of the abiova Purposes; and

(2] mey Prrsanal indormrlan maican be declasad by any'of Ihe Insurars andfar GLa 1o thelr ihlrd parly seevce providers o agens

(ieukading thelr lwrrrstaw s ), which wmay be sited sutside of Singapara, for oné ormare of ihe sbeve Papossi.

-7

A A\, nlegfrerf
| II|F-'J'I‘]rn'uiljlljl"r Sl Urw drivar i et tha patlcyhalder] { Dale I Repening Lanim Fersannel




Giemeribs Clredmalanon of ihe Accldent ¥

|
L was guauing of tha Moloysion checkpsint and wis behind the second cor to go info a boath, Whan the car 4 -
lthe immigration booth wos clearsd fo proceed both the cor in fromt of me ond | mavad to take their place. It was
fat this peint that a vehicle to the right of me hod decided 1o change lones from his current immigralion quiue fo |
loin the queue that | was sitting in. Withou! indicating he continued to move forward angd collided with the drivar's
larn:fa front of the vehicle | was driving.

At this point I'stopped and asked the driver of the other vehicle lo move buackweirds for which ke initelly refused |
Iried to furn my stesring wheel away from his vehicle and drive in reverse and was unable o becouse the nose of
ke olher vehicle wos preventing this. After another 23 minutes the othar driver decided to move bockwards 1o

](rv.—z alh vehicles which left multiple scroiches and ssime deformation on the panels of bath vehicles. I

| preceded into the immigration checkpoint fo ralisve the fraffic backlog that had built up behind us. After handing
MY pesspar 1o the autherities | than maved forward and exchanged delails with the othar driver.

. W
The collsinn was ot very law speed and nobody was injured during the incident.

Déalaration

e decfir S forsgeing potloukir ire indr |0 evan remied
i -ll | ._. -* %‘ﬁ% "4;1 /?w
" e g Brwars & T m————T Wiggefiad =y Feparing Camn Farmined

T R Tihis




SINGAPORE ACCIDENT STATEMENT

{iePaRTANT NOTICE
I, Egmplre and sulimit this Parmile Authigrand Repating Contes ["ARC"|ar aliling

2. Plowss report gornglly tho detills of ine secdent 1o speed Up e claims process.

This Feertn missi be zomoleted oy tha Paligyhalder mifee the Anthodned Driver,
4 Iplematan pudid mest b as il and sccirete 85 woosiis. Any witud mismpmsnniniian e wiibsfding of miaral et my sy
Insurance compani=s 1o repudiate policy lablity.

5. The lpis anet accantance of this Fam by insizancs companias i nmanm-.ualun ﬁpﬂlln‘.rlllhllliv an'ihe past ol the Insiance compandes,

K Awyip [ L1k s e Tralf
ACCIDENT STATEMENT
Date and Time of Acciden § |Dae 9Q [{Jﬁ.‘l g Time @S¢
Evant Lacallon of Accldent 4 M’ ar i IL :.“.-flllrt."
DETAILS OF OWH VEHICLE I
-1;1-:&5 Fagietration Nurmbes ’ * | SLEEeqe v
INSURED | POLICYHOLDER (OWN VEHICLE) '
;};r.n of Riegislered Dwhier (Sea insudnce Cort) & o |

Fomonal idenfificalion - NRIG (Sthgaparean/PR)
= FINMPasepart Wumbsr
= Nl Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vakieln Maka | Model Manufuewrer “Tono 1% Model _ floris

Type of Vahicie® 2 saioen CImev (C)CRY ( Van L) Lony
() B O moyee’ (omes

Evact Purpose for which yelicle was being usad 3 Gme of 3

necitent TEAVELLIWE T ek, -
At you deiming tUndar your mwn Inaumnca policy for repair to | . - .
viur vehlcle? {_:_l} Yes @ Mo (Il NoyPls select: (E’fﬁt'[rul?uty { ) Raporting)

Vahlcle Category® '@Frfvall! O Commeresial f‘,.,.-" Malorycle

INSURANCE COMPANY (OWN VEHICLE )

Wame of suram:a Comipany *

Typ of Policy () Comphensive ) Third Party Fire & Thet () TP Only
Fipet Policy =T ﬂlr X Yas ('") HNo .
Py Numbes

Molor C1

DRIVER () Same as Insured above

Mo af Df'ulﬂ‘.‘ o 4 ?Eﬂwmﬁ* -
Fessonai idenilioaliys - NRIC [Singaporean/PR) %

'__ _ - FIN/Piaspon N:n:d-:u-e-r_-__-_‘h-: E:I_EE;:‘T 3525"_@ _

Dawof ith . - & dit! mm! W _Zelealye
Ditving Date Pass. 4 i mm/ yy in. EH__'_
Yeai ol Diving Expesietion SR O N ... MR
Decupation M 55? indeor {7 Outdar

Gertar i S AR e U Femee L
.c.ﬂl".l'lltlﬂ_l.l'-‘l.tll""MD‘.‘ILLEFhﬂﬂﬂ.F:Ii_HG. ‘ *"-, +ﬁ:}|lqﬂtq}}g3_‘__f- rﬂ[mg -




Adelrean of [rver * » .lé_En.Eﬁﬂ_Sf__’r_ZB" i\ HL'I'EE_"- =

Pustcode (535 5 9

Email Address # pele. ﬁcj\xﬁ.@:ﬁ@ e« oA,

Wy divat an employes of tha Instised's Company? Qg..'ﬂ!ll '::.J No

I Mo, Relationuhiz of the Oriver with The insured

Ve il Reqistratian Numbes of Dtlver's Own f._} ‘|"’e_1

QH:}

Veiicls Registraton Numbe: of Tivars Own Yanicie 1
dpplcatle) —
Irmutenee Company of Orivers Own Vahlcle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tye of Callision (EZ Thain colllson, Head-On colision, e — 7 i

Swipe. Fronl o Rear) | = H'a:"':"T ENG S10E cotisio

Vinsthes Conditions #[(0 cier () Rainivg  8R Otver, ot comi_ i
Road Surface HIGG oy () wet ) Otmers_

OTHER INFORMATION .

2. Was anybocly bnjured in the pcoidant? % U Yes @ Mo .

&, Was any nlhws vehicle or prapeny damaged? (Induding |- ' i - i
Viiinsas) - 4 | vas () Mo

DETAILS OF POLICE ACTION

(Note - Plesse use page & if you naed to 5di mors vehlelss )

Wesihe Accidenl reportad fo the Palice? » L‘-' Yas @ Mo {If Yeu, please staly which Police Stalian.)

-F-r:l:’h:z Sinllgh Nama ‘ o |

Folice Station Aadress . '

F';n:: Eﬁllun Conlact - Tel Nt:f Fax No. B

Waa nolicn of inferded Stosecutian given? () Yas @- Mo (I Yes, against wham?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehisle Registztion Mumber + P g A e ]

Wehiale Makel Modsl Golour o

Catuily of Propertiss 5

Mame of Oriver I L! M K,l_t'l__HQ_ﬂ;M EE{_{_: o -

Persenal Idenlificalion - NAIC {Singaporean/PR)

o - FINPassgon Number Egl 192588 _
Contact Numbr:L ) — -

Ariress e —=—— A
Name of lnsuance Company o : B
Mo, af Passenger |Incluging _L'J.'I'\.-HI]-' e el h_*_ _:_--___-_ ‘_ .
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Liberty Insurance Ple Lid
RDEIH.’.HHH‘ AE TEE003TIID

1800-LIBERTY

s lissastw) [180D0-5423789] 51 Ciub Siren|
e Falh g AUITD ASSISTANCE HOTLINI BO3-00 Liteny Heuup
. 5 Singepore DERL2E
T s :}_4 iy : A Tish (B5) 6221 8811 Pax: 516525 GASD
) ) o HIL i inm Ay Weebiaaw Stigr v Lsartylnsuranse. Bom ag

CERTIFICATE OF INSURANCE

METLR VERICLES |THIRD-PARTY RISHS AND COMPENSATION) ACT (CHAPTER 180]
MOTOR VEHICLES (THIRD-PARTY RIEKS AND COMPENSATION) RULES, 1350
RCAD TRANGPORT ACT, 1987 (MALAYSIA]

METOR YEHICLES {THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

j Certificate No $D1BV00034 VPZ JROS _
[ Form MZ40E
Date Of fssue 2B6-DEC-2017

T.index Mark and Registration Na. of Vehicle: SLFRGE0U

Z Chassiz number of Vehicle: MROEIREH 104565202 i
| 3.Name of Policyholder: GOLDBELL CAR RENTAL PTE LTD

4.Eftective date of Commancament of Insuranca O1-JAN-20718 00:00 AM

for the purpose of the Aol:
[ S.Daste of Expiry of Insurance: J1-DEC-2018 23:50 PM

6.Personn or Classes of Persons
entitled 1o difve®:

Aty R whia 1 drtvng on the Palisyboider s order e with (heir pnl;'rts!ajpn ar to wher the vehicls is hirgd .

Friaded thit thi parson driving is-parmitied in sccordancs Wil the flicensing ar ather bws or remilations la drive the Motor Vshicle or has
Lotz w0 pernilted pd is not disounifion by arder of & Colrt of Law or by reapon af @ny m:tmenl of regulition Inihat behatt tram driving
1t fditor Vehicle

AN provider furthuae bl e Msler Valide iy registered Urmier tho Road Trafc Act and its registation woder the Aosd Trallio Acl s nal
bmen cancolled at the fime of the accident less ar domage

T Limitations as 1o use®:

A e for carisgn of plusengers or gonds in conpsslkan with tha Policyholdet & business.

8 L for social, domestie. pleasire and business purpeses of BNy parwon 1o whom the vehicls is hirgd

B,Palicy dons not cover:

Ay Lse for racing, pace-maiking, retabilly frisl arspeed-lesling,

2} List whitsl drawing & trallgrascapt (he towing (otrer than for roward) of any one disatieg machanioally propelled venicio

Ol Lz fer the camipgn of pastengors for hire or rewit Dy any person to wham (hw vehicle i hired. i

“LimMatic rendered incoerative by Sattion B of the Metor Vshides (Third Party Risks and Compensation) Act (Chapter 199) ara Baclion 66
ol the Raad Trandged Aot 1987 (Malaysa) sre nod ta be included under thase headings.

WWe harely c=tify that thia Palicy to which this- Ceriilicate relsiss is issusdin accordance witl 1he provisions of the Mator Vehicles | Trmd
Party Rk s Camonmsstion) A (Chispsee 183 and Part IV of the Road Transport Aot 1987 (Makaysia),

For gnd en bahall of
LIBERTY INSURANCE PTELTD
Approved insurers

‘ (S

. Aothorised Signature

| Ear_Informatian anby:

COVERAGE : Camprahunglve, Uniimited Windscreen Prrsonal Acciden! Benufit Alrida UbarnGrabear Suenslen

SUM INSURET: MARKET VALUE AT THE TIME OF LOSS

EXGESE! Bection | -Singapore S$850 / Outside Singapore $$1350,Additioral Excess for Young &

Inexperienced Drivars S51500.Windscreen Excass 55100
FINANCE COMPANY: DES BANK LTD
FRODUCER NAME: ACURN INTERNATIONAL NETWORK PTE LTD
= |

PLASAAR AN 78 S1_CLT1_Y3 O Tomplates-Veri! GE-JAN-18
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