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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 20:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fisaga rapor I:I}ITEIL'I_II the details of the accident i apred um the claims process

2 Thie Farm must be complated by the Policyholdar and/or tha Authorised Driver

3. Infermation pravided must be as truthful and sccurate aa possibie. Any willul misrepresenlalion or withaiding of material facts may allaw insurance companios o

repudiate pokcy ability,

4, Tha lssue and acceptance of this Form by Insurance companées 3 not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

§, This raport will ba forwarded by the insurers of tha GlA Records Management Cenfre established by the General Insurance Association of Singapors {GUA) for
archiving and that copies of this ragort will, far a fee, be made available upon applicaton by inleresiad parties

7. By tha lodgement of this report ta the insurers, you harety consent 1o the archiving of this repart al the cenire and io capies of the repor being made avaiable

aloeasnid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Stats of Loss

19/07/2018 19:58

16/07/2018 08:20

ALONG KPE BEFORE EXIT TO PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Veticle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Emall Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehjcle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Numbaer

EMail Address

SKCE468X

GOLDBELL CAR RENTAL PTELTD
2007108510

SOOSHERYL@GMAIL COM
(LOCAL) +65-08538426
OFFICE-98538426

MISSAN
QASHOAI PREMIUM 2.0L SMT DVAB GAST SR

PRIVATE USE

MO

REPORTING QNLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDMBV00033VPZ/IR03

SOH SHUKIAN (3U SHUXIAN]
S8830416J

23/08Moe8

INDOCR

1811212006

11 YEARS AND 6 MONTHS
FEMALE

[LOCAL) +65-08538426

OTHERS-88538426
SOOSHERYL@GMAIL.COM
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Adidr BLK 122 SENGKANG EAST WAY
ohs #05-01

Postcode 540122
Was dnver an-emplovee of the Insuréd's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles involved in the accldent 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospltal by NO
ambulance?

Was any other matarial or properly damaged? YES
| ha_'.r_e tle_ﬂn approached by urjknuwn parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad 1o the:police? NO
If Yas.Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? L]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaqistration Numbear SMAZBTZC

Vehicle Make/Model/Colour HYUNDAI 130

Delalis Of Properlies

Vehicie Category PRIVATE CAR

MName of Driver SEOW YAN WENG CHRISTOPHER
NRIC/Passport Mumber 579258798

Contact Number 88757372

Address

Postcode

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

Fage 2 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Fieose repan aprracty the delaits of the actident 10 spasd up the claims process.
2 This Form mus! be I Pl {
4. Infarmation provided must ba ae ruinhd and accurple g0 poggible. Any willul misrepreseniation of withholding of matarial facta may aliow

ingurance companias 1o apydiale palicy Babiiiy.
The izsue and accaptance of thic Form by insurance companiat i nol an pdmissian of nullwhhirry an Ihe pard of the insurarce companies,

i Thu repnri vl bq foswarded by ibe insurers 1o the GIA R::nrﬂ; h'lmgamm! E!mm eﬂaullz:td by the Gensral ‘n3urarce Associbon of

Singapnre 1GIA) for archivng ana thal coples of this feport wil fo a fee be made svadable upon application by irterestnd parties

7, By the icdgemant of this repan 1o the nsLrers, you heraby corsent 1a the arcnuing of This repen atthe canire and fo copies ot tha

rapart belrg made availabe aloresaid.

B. GConsont under the Personal Data Protaction Act (POPA)

| underitand, acknowliedge, agres ang consenl hat ©

{a) My ingurar , my warkihop and the Geraral Insurance ASGocNen of Sirgagona [TLHAT) mayiare permilled to caliect, use, discone
anibon process my personal dataiparsonal infarmation set oulin nis |ferm] ang ey other personal infarmation provided by me o
possessed by my insurer {collecively the ‘Parsonal tnfarmailon ) and disclose and franster such Personal Information 1 &l insurene)
whi have insuded weliciais) mvolved in tis scodent 3l msuren(s) who have insured vahicls(s) invalved in his acoident shalt be
coliectively refariad Lo as the Tnuurors”), (he nsurers’ W yersaw Gms, fhe Menetary Authodly of Singapocs ond any rainvan]
governmant agarcyfauthonty [Buch a5 e potice], for the pumose(s) of |

(it procensmg, handing andler denfing wilth my claims Includicg the saitlaniant of the claims and any recassary invesiigalians relating fo
Itv2 alaima;

{h] imvestigating Lhe aseigan! andfor my claims;

(i) eatrying out andler dealing with my Instructions ar respoanding Lo any eniguiias by ma;

(v} aiminluiering my claims (Inchiding Ihe maiing of coranpondenca, stolaments, invaices, repans o nalicen o ma, wWhich could mohe
dzclaire of serlnin perponal data sboul ma Lo bring asoul dellvery of the sama 6w efl a2 on tne maemal covar of envelopesimall
paciages); ardos

vl tomplying w (ih applicable law in administering, pracassing, handling andicr daaiing w ith my ciaims

(coilecivaly the "Purposes”)

bl all |rawraria) wha nave Insured uehizle(s) inolved in tris accident and the Insureis’ iswyersilaw firms, maylare permitled Lo sollact,
use, disclose andfor pracass my Persenal informatien for ope or more of e abave Purpeses) and

fe] my Parsonal Information mayican be disclsend by any of e Inguiers gndfor GUA 10 teir IMid party Senacd Jrowdos of SGents
[Inefieing thisr lmeyersiew fiovis), which may be Sited oulside of Sngapara, for ene or mote ol the Ab0wWe FWDCSES.
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Desaribo Circumstance of tho Accident ¥

| wnl olriving  owouvd O bmfnpud | wotied ot the Vehide wfrnt € me
CVeide v - SMA 2872¢ ) wag_ dlriving urmhicly despie vy froffic ovd Hoffic
s Slpw -
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Ao 4 owplete stop. b WS dhe. fent velicle ond €hit el oV fetb
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Declaration
ifWa declare Ihe loregoing pediculars are true in every respect
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. a [ * o
2. Pleste report comocily the dainils of the seeitent to-spoad up the Haims procass,
3 This Farm musd be compleled by ihe Ealisvholper andioe the Auihordged Drivar.
4. Informabion providsd must be us (il and scoutate ae possible. Any willul misrepresentation ar valhvholding of material facts may allow

insurance companies to repudiate policy lizbilily,
8 The issue arg acceptance of this Form by insurance comparias s nat an admissien of pelley lability on tha past of tha insurmnes companies.

B Anyf may bo rafar Hrpati
ACCIDENT STATEMENT
Fltte and Time of Accident _ % | Dat= |, JEH Joif Tlrt.'m: g_g,ﬂ avia
Exact Location of Accident * | KR
DETAILS OF OWN VEHICLE
Wahicls Ragistration Number * | Sl bt gd X

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Reggstersd Cwnar (See lngursnce Geor) [

Parsonat Ills’:r:ntir'inalinn « MRIC {Singaporean/PR) .

= FIN/Passpord Numbar

- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Medet 'Manufacturer _WiSSEIN Medel
Type of Vehicle® i-'/"'Satnun Ty PV -.:' CRV l.____"i.fan () Lomy .
1) Bus ) wieyele (7 Othars,
aE::thTrpnse for which vehicle was peing used at tme of & UII"I- i Nﬁ‘h,l' =3 Nm‘t g
E::T:I::;::“"E under_w?" awn insurance paliey for tepaitto ; ;. Yes '._ M (H No, Pl :plur '_  Third F:rtl,.r. Eapgl:lnqj
Vehicle Category” ... 4 Private: {_ ! Commarcial '1. ~ Molorcydle
INSURANCE COMPANY (OWN VEHICLE )
Mame af insurance Campany * C:‘m[dh:_l'l
Type of F'nln:'|.r a B - 1 Cnmpr!-en:w;; ¢ ) H'||r:.g Party Fire & Th‘l:ft_i}; D;y
Fieel Peliey (Y ves ( I No e
*'Eliqr Mumber - - B
|Mator S
DRIVER Same as Insured above
Name of Driver % gu.lq Shuxian
Personal identiication - NRIC (Singaporean/PR) ) 98Q204le] ' -
o - FIN/Passpart Number k _ -
Uiate of Hirth ) & 23 ak 98 mmi 34 by
Driving Date Pass - 4 1 1% e 1L mmi 06 vy
Yaar ol Omang Expansnce - __Jo- ] . | Yearis) Menth{s) N
Qocupation - L] 1\ ME i1 Indosr /{ Cutdoor
Gendsr

Yoo Male | Famale
Contact Mumber / Motale Phome § Fax Na; L= q;:_gs &qlb




if No, Refationship of the Drlwr with (e insured

L) Yas f__ ¥ Ne

Wehicle Regisiration Number u1 Drwar'a Cwn
\/ahicie Regisiration Number of Drvers Cun VeRicle (il
apniicable)

Insyrance Company of Driver's Own Vehicls {If applicable)

| Bl 122 Qugevg EALE way

Address af Driver E] ﬂ:a{_;" ol Pitesdn 5.40. 22 ,
:Emull Address +* SDDSMWE@@W&H WW‘
Was diiver an l:mpEl:lyEE of (he Insured's Company? ) yes { ) No

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Collision [Eg. Chain callison, Head-On :ul'liaeon.ﬁirdn
Swipe, Front to Rear)

Front 4o r‘éﬂv

Wealher Condificns ;;} Ctea.r \ :' R:mlng

Road Surface

OTHER INFORMATION

a, Was anybady injured in the accident? l‘i., | Yes i~

lnhﬂ.lll::::;ﬂr nthzruuhm&enrprnpeﬂydamngud‘?{lnduﬁng » lﬁ?f Yes _,-('7" No

DETAILS OF POLICE ACTION
wn {fe Accident reportad 1o H'Il Pnﬂu? % 'i.._:} Yau .".E,Nn (Il Yes, please stale which Palice Station | .
F'uiu::e Stslian NH—F‘I'IB - o
Folice Station Address
Police Station Contact Tel Ne. Fax Ho,
i T KD ves () NofYes, sgainstwham®)
Was notice of intended Prosecubion given? e e — e —
DETAILS OF OTHER VEHICLE  PROPERTY 1
Vehicls Registration Numbar + | Smpa 28 ‘r_l & N o
Vehicle Makel Modell Colour unday 130 6ray -
Details of Properias ) - -
wmeamne— | g Yan Way Gl _
Puuu_n:l 1danﬂcalil_nn NRIC iSsng:.pumaanm __l;l-jﬁ; r E*;tii B -
- FINIPassport Number . S
ComciNarber 49751312 i
Address ! - e —— =
Name of In;ranne &,:u_n;nanf . L __ .
N: of Pusmger {incluging Driver) | : ___u -

{Mote - Please use page § i you nead to add more vehicles |




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S88304 16J

—_— —— -

Hame

SOH SHUXIAN
(SU SHUXIAN)

f-ﬁﬂ

s
Date of Bl e bd
23-08-1988 F

oy 751 &
'SINGAPORE

e




/I/I//I/I//I/II/J//II///I/II///I/II////I |-

v 88830416y

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3A  Motor cars without cluich s (Auto) =< 3000k 19 Dec 2006
with =<7 passengers, exclusive of the driver: a
other motor vehicles without clutch pedals =< 2500kg

* |l icence No: saasoareusji il



1800-LIBERT'Y [k fiheettaitpay

' gy [1800-5423789] 51 Chub Strest
Lll-‘{' ] l\ ALITO) ASSISTANCE HOTLINE #DE-GDLIMHYHDUEE
r A - Singapora 065428
= - ACTIDENT RESPINSD ; —
& 7 Tel: (85) EF21 BE11 Fax; (65) 6225 6540
Insurance RN AR L i

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (MALAYSIA)

Certificate No SD18V00033 [VPZ /R03

Form MZ405

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKCBAE9X
2.Chassis number of Vehicle: SINFBAJ10UZ035202
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I1-DEC-2018 23:59 PM

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

Any person who is driving on the Palicyhelder’s order or with |heir parmigsion or to whom the vehicle is hired.

Providad that the persen deving is permitted In accordance with the licensing of ather laws or regulatons Lo drive the hMetor Vehicle or has
been so permitied and is not disgualified by order of a Court af Law or by reascn of any enactment or reguiation in that behalf from driving
the Maotor Vehicle,

find provided further that the Motor Vehicle is registered under the Raad Tratfic Act and ils registration under the Road Traffic Act has nol
been cancelied at the fime of the actident loss or damage

7.Limitations as to use”:

&) Use for carriage of passengers or goods in connecten with the Palicyhelder s business.
B) Usa for social, domestle, pleasure and business purposss of any person to whom the vehicle is hired

B.Policy does not cover;
&) Use far racing, pace-making, reliatilily trial or speed-testing

B) Lise whilst drawing a trafler except the towing [ather {han for reward) of sny one dizabled mechanically propelied vehice
'y Use for the cardage of passengars for hire or reward by any person (o whom the vehicle is hirso

*Limitations renderad inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Section 85
of the Road Transport Act, 1987 (Mataysia) are nol lo be included under {hese haadings:

IWe hereby cerlify that the Policy to which ihis Certificate relates s issued in accordance with the provisions of the Moter Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Par IV ol the Road Transport Act 1987 [Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

ey,

Authorised Signature

For_Information only:

COVERAGE : Comprehenslve Unlimited Windscreen Personal Accident Banafit Airside, Uber/ Grabear Extension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore S$800 / Outskde Singapore 551300 Additonal Excess lar Young .3
Inexperienced Drivers 551500 Windscreen Excess S5100

FINANCE COMPANY: DES BANK LTD

PRODUCER NAME: ACOHEN INTERMATIONAL NETWORK FTELTD

Bl YIWL28-DEC-17 51.C1 T1_T3_OE_Tempisle-Var! FHDECAT

De¢ 28,2017, 17:21 AM



