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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2018 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn repor comeclly the delalis of the accident 1o speed up the claims process.
2. This Form must ba completed by the Policyhalder andior the Authonsed Drvar,

3, Iinformalion provided most ba as truthiul and acourate &5 possible, Any wilful mesrepresentation or wihelding of materal tacts may allow insurance companias Lo

repudiate policy abilsty

4. The iasise and aoceptancn of this Form by lnsurance campanies (3 not an admission of policy ability an the pad of the insgerancs comgan s

5. Any talse reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the G1A Records Management Centre sstshlished by (he Genaral surance Associakion of Singaopore (G14) for
archivieg and thad copies of this repart will, for a fee. be made avaliabile upon apphcaton by Intorested parties.

7. By the Indgemant of this repan o the insurers, you hereby consent 1o 1he archiving of this:report a1 the cenire and 1o copies of 1ha repon baing made Mvailabie

aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

25/07/2018 17:57
16/05/2018 19:00

JURONG |SLAND HIGHWAY . CHECKPOINT

SINGAPORE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Rag Na

Email Agdress

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodal

Exact Purpose for which vehicle was belng used at

time of accident

Ara you claiming under your own insurance policy

far repalr to your vehicle?
If Mo, Pleass state aclion to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPalicy Mumber

Cover Note Number
Driver

Marme of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

DETAILS OF OWN VEHICLE

SLFSET20D

GOLDBELL CAR RENTAL PTELTD
2007106510

K. KONDO@ZEON.CO.JP

{LOCAL) +65-85111317
OFFICE-B5111317

TOYOTA
COROLLA ALTIS:1.8 (A)

COMMUTING HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FTELTD
COMPREHENSIVE

MO

SO1EVD0034NVPZIROS

KONDO KATSUHITD
G53ATE504T

29/10M 967

INDOOR

240972013

4 YEARS AND T MONTHS
MALE

[LOCAL) +65-85111317

OTHERS-85111317
K.KONDO@EZEON.CO.JP

Page T of 24



S WEST COAST WALK
#18-11 THE PARC

Fostoode 127146

Address

Was driver an employee of the Insured's Company NO
IT No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR

Wealther Conditions cLouDy

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (nvelved In the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approachad by unknown parson(s)

sdliciting/offering accident claims assistance, -

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportied to the police? YES

If Yes, Please stale which Police Station

Police Station Name NANYANG NEIGHEOURHOOD POLICE CENTRE
Pollte Station Address gﬁq?;i;{)%l;ﬂwﬁ WEST AVENUE 5, POSTCODE: 645482 , COUNTRY:
Police Station Contact TEL NO: 1800-782538% - FAX NO- 67912872
Was notlce of Intended Prosacutian glven? MO

If Yes.against whom?
Circumstances of Accident
FLEASE REFER TD SKETCH AND POLICE REPORT T/20180516/2107

Attachment(s)

Are accidant photos available for attachment? YES
Was there any video captured by Car Camera? i []

Was there any audio recorded? NO
Vehicle Registration Mumber FX3301P

Vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHONG
NRIC/Passport Number

Contact Number 81085383
Address

Postcode

Insurance Company Name
Mature Of Damage
Fage 2 of 23
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Police Station OF Onigin

Nanyarg N.F.C

2 Jurang West Avenue & SINGAPORE
F4S9482

Tal No- 1800, 7020804

REPORT OF A TRAFFIC AGCIDENT

L

TZOBOS 18217
L. |k

Report Mo, TIEMEBOES 182107

“Date/| ime Repeort liade: Vide Report No - Station Diary No..
16052018 15:15 10
Informant’s Parliculars
Mame of Informant: Address:
KONDO KATSUHITO APT BLK 5 WEST COAST WALK #18-11 PARC
. | CONDOMINIUM. THE SINGAPORE 127146 =
ID Type / 1D No Contact No-
_NRIC NO 7 GS378504T Home/Office Mobile. 85111317
Mationality: . Emall:
JAPANESE =~ _ o -
Sex Age: Crate of Birth: Type of Informant:
ae 50 28M0/1867 Driver
Reite Language. Institution ! School Namea:
Others. -
Oegupation Oriving Licence Information.
CENERAL MANAGER Class: 3 Diate of Expiry.
Goneral Information of the Accident
Yipe of Mon-njury Drinike Date/Time of Type of Location:
Aecident Drive: Accident: Straight Road
Mo 160520181500 | :
Lecaticn
Alang Roatd 1
JURONG [SLAND HIGHWAY
heading io s .Jurnny Pier Bg -
I Weather. Road Surface. Road Speed Limil,
Claudy Dry
Ttaffic Flow Traffic Control. Traffic Volurne:
One Way Mol Controlled Heavy
Type of Collision Aryane canvayad by
Betwean Moving Vehicles - Head To Rear ambulance
Mo
Details of Vohicle Involved MESs 1
Veticle No. | Typa | Make Madel | Calor | Condition | No of Passenger
FAIAMP | Motoroycle [ |o '
|
SLFEET2D | Car | Shghtly | O '

| Camaged

Details of Person Involved
Any Padestrian Involved: No

No. of Pedestrians Injured: NIL -

| Use of Pedestrian Crossing. NA

-



3] sreone WA

TIBNSIER 07

Palice Station GF Qoging 20f3
Manyang NP .C ¥ Repart No. T/20 1805182107
2 durong West Avenue 5 SINGAPQRE

648482 CONTINUATION OF REPORT

Tel No, 1800-7825958

! Driver E

Maimie KONDD KATSUHITO 13 Mo, EH3ATEE0AT
Related Vehicle | SLFSB72D (Car) i ContactNo | 85111317  + |
HosptallClinie | NIL * Ciass of | Class: 3

' Diviving Date of Expiry: NIL
Licence &
- Expiry Daie

Date Trestment | NIL Digte Discharge | NIL
| No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Briaf Details. 2

Oin 15/05/2018, at 1800hrs, | was driving a rental vehicle (Gold Bell Car Rental Pie Lid) bearing 1he
registration plate number SLF56720 alang Jurong Highway heading towards Jurong Pier Rd | siowed
down as | was approaching the Jurong Isiand Gantries. Subsequently, a vehicle bearing the registration
plate number FX33018 hil the rear right side of my vehicle | came out of my vehicle and exchange
particilars with the rider naimely "Chong®, Hp no 81085383,

Ko ene was Injurad from the aceidant. No police or ambulance was called upon the scene. My vehicie's
nght rear ight was cracked and sulfer small scratches al the right rear bumper

| am lodging this repor for msurante purposes



SINGAPORE
POLICE FORCE

Fulice 5t T Ol igin

Ngnysng NP C

T duronn West Avinue § SINGAPORE
HaASARHE

T=l Mo 16800-75258369

Skoteh Plan
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ThI R

Regam ™y 12

CONTINUATION OF REFORT

' -

IMFORTANT Ploass allach a oopy of your velicle's Insufance Cerificate to this repont It you dan't Hisee
thie girtlinl . with you maw, pledses fox a copl t-.:r G54 7480% staling the report number ax cefs( kit

RO B T
J
Sat 2 GOH MING L)

f -
L . a

HrgnnturaflTFTEtﬂi'ﬁ réter
Mol appleshild

-

Officer in' Charge Of Cose:
[I=fE 1LY

Sl St TANG SIEW PING
Conmact ho, 55497 "ﬁ-t H]

fapey Ei.u'1 }

LTI 11 S

| Slanaturs OF Infarmant

DateTime
18/05/2018 1515

| Ciassification Of Gase

ipore Police Foree

-
H l
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SINGAPORE ACCIDENT STATEMENT
IMMORTANT NOTICE
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E Tha nae and acoaptenee of il P :n,l inglmmae somnanieg is nol ah semisgion u!arm.-f bty o the part of g innranoe sompanies

AC EIDENT STATE MENT

EI_:Iu and Fime af Ancident . ¥ Lﬂ'ﬂﬂ- E/ T"”‘“ F r.’?? j"fi"'.'

Exact Location of Accident Tira 5 | fm::I @fﬁr}f

DETAILS OF OWN VEHICLE

Wit Regesitahon Wil b " SE.._F S_é 7'2 ﬁ_

INSURED | POLICYHOLLDIER (OWN VEHICLE)

M af Hegr:r.mm:l !}mmr FS‘n Inmwamru Cairf ) i
Rarotinl ibeniification ﬁrﬁu‘.‘ |E|n|-,|nmrwr'-i‘Pﬁ'J |
- FINPaespon Mumbar

_reus ) wipde () Othera.__
il e 3| Commalig (o fiome:) by it

:ﬂﬁur'f::l :lumln; et yer S imsumnon palicy for raspﬂrm % ¥es | No (1f No.Pls select L Tisird PI'TH ) Runnrllugr

=Mt .-H.uphmul.n
VEHICLE PARTICULARS {OWHN VEHICLE)
Weshiztn Mnk £ Modat ]Hmtnmurrr Mol
Type of Vehici® Saloan | MRV ( JCRV v © ) Loy |

‘-i';-f":'ﬂ_f':.;y-ﬂ!‘r‘ B "- ) Frivala T‘Wmﬂmwnl ;. P-l'-uﬂ'lr_r;-:l;
INSURANCE COMPANY {CYWN VEHICLE )
.'-.|::_-n:| of Insuransce Cofmpany *
Tyt of Pelley ' ' ¢ ) Compbensive [ -'Thr.rﬁ Parly Fite & That ('} 79 Only
Flaat Pulicy B ?T‘f.& !:’_‘ _'N:: o -
F.’;r.f Murrdbet - i -
M| e
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Chista ef Bty B 4 )7 misn W LT
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Addreas of Drivar

Errigal Aeddr=gy

Whaa ﬂl'lTu'r.i-Jll ey of ke lnsised's Compang?
A Belatanshig o the O fenr with the ingured
Withicln Hegistration Mumber of Dilears Oun
Wemicle Ragairation Nunier & Dilvera Cwn Viahigia {if
anpbeiie

Insuranza Company of Orives Own Yanisle (If sppilieshie)

5 WesT cogst uilk 81817 The PARC
Fmte.nmg‘;w?;f',_é

: -ﬂmﬁ@m}
3 _Kz:mﬁo @ geow 03p

(Y s

Ld Ve

GENERAL INFORMATION OF THE ACGIDENT

Swioe, Fracl to Sear) ‘
Weather Condifinhg

(Haae Burfar=

1yza of Cefisien [Eg. Chain caliaon, l'ﬁ!ﬂ-ﬂﬁr-d!lnnn.ﬁm‘*

d_-i.k_'_] Clear l. _' Ra.mng Ft'?

Sﬁc‘f& wi,c-et

i Ejfm a
W oy T we i"}mhu

OTHER INFORMATION

a Wazanviowh ijured in e sicuden?

2L v O g

F’ulb..h Staflah Name
Frolce Stalon Address
Palice Stallan Canlact

Wi natice el intended Prosscution gl

B, WaE any other yaRiels g propery dmapm?ﬁnuhmrnn '-ﬂj Vs IE{ No == —=
Winessy = Lo — et
DETAILS OF POLICE ACTION Z

Was the Acchdant repoctad is e Pallce? N T ] H:l {JP?I!. plzsse stafe whel Palice Slnllnnj

Tel Ne, Fa b,
}f:l Yes () Mo (If Yex, agamst whom'?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Wehisin Fagistraton Nurmser
Vihiole Maker Modey l:'nlm:r
Dataile of Frajelss

Pt o Dirilie

Parsanal 1I:|=r1|r-|'rr.rif;r MNRIC [SingapomaniFH)
+ FINIF aaspoet Mumber

Crireties Muirmitves
Ardizge

Hame af Inguirance Campisny

N of Passengar (inehuding Qrar)

<[ Fx3%01F

il ”_ﬂﬁw:g ”("_?_1

Blo] -£273
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(Rme - Plausi izt pane U pou aoed to sdd more vahiclls )
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1800-LIBERTY Liberty Insurance Pte Ltd

Ragiatraton mo 1880027810

Lil]‘{_‘rt‘f [1B00-5423789] 81 Cikiby Slrast

ALITOY ASSISTAMNCE HOVTLINE #0300 Libomy Houss

s T = Singanane DES4ZE
Insurance ROALSIDE ASGISTANL

Ted (B5) E22T 8611 Fax (65) G2L5 E590
FLUMIDD ASS FST A M Wangte: hitp: v lBaRynsurance cam ey

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-FARTY RIGKS AND COMPENSATION) RULES, 1900
ROAD THANSFORT ACT, 1887 (MALAYSIA)

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

_ Cortificate No_ SD18V00034 /VPZ /R03.
Form MZ408
Date O Issue 26-DEC-2017
1.index Mark and Registration No. of Vehicle: ELF5672D
Z.Chassis number of Vehicle: MROS3IREH 1045415156
3.Nama of Policyholder; GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Commancemant of Insurance 1-JAN-2018 00:00 Ab
for the purpose of the Act:
5.0ate of Expiry of Insurance: 31-DEC-2018 23:50 PM

6.Parsons or Classes of Persons
ontitled to driva*:

Any parson whe is driving on the Policybolder’s ordisr or with thelr permigsion or io whom the vehicle i hiced

Prowided thal the person driving ls permitted in accordance with the oensing or ciher liws or reguiations i drive the Molos Vehicle of has
bean 50 permitied and 5 not disqualified by order of a Coisrt of Law or by reason of any anactment or reguiation in that behall fram driving
the Matar Vehicle,

And provided furiher that the Motor Vehicle s registered under the Road Traffic Act and its regstration under the Road Traffic Act has not
beeh cancebad &l the time of the accident loss or damage

T.Limitations as to use*;

A) Use for camages of passengers or goods in connection with the Policyhoider’ s business.
B) Use for sonial, domestic, pleasure and business purposes of any parson to whom the vehicle s nired

B.Policy does not covar:
A) Usa far racing, pace-making, rebability iral oo spead-iosting

B} Use whitst drawing & trailer except the iowing {other than for reward) of any one disabled mechanically propelied venicle
) Use for the carriaga of passengoers for hire or reward by any parson 1o whom the vehicle = hirmd

*Limitations rendared inoparative by Sechicn Bof the Motor Vishiclas (Third Party Risks and Compensatan) Act {Chapter 189) and Section 83
of the Road Transpor Act, 1587 (Malaysial are not 1o ba Included undar these headings,

I'We hereby certify that the Policy to which this Cerificate relstes & issued in accordance with the provisions of the Motor Vehiclas (Third
Party Risks and Compeansation) Act (Chapier 188) and Part 1V of the Rosd Transpor Act 1887 (Malaysia)

Farand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

&%

Authorksed Signature

For_Information only!

COVERAGE ; Comprehensive, Unlimitad Windscreen Personal Accident Benefit Airside Uber/Grabear Extznsion

SUM INSURED: MARKET WALUE AT THE TIME OF LOES

EXCESS: Saction | -Singapore S5A50 ! Outside Singapors 551350 Addional Excess for Young &
Inexparienced Orvers 551500, Windscreen Excass 55100

FINANCE COMPANY: OBE BANK LTO

PRODUCER NAME: ACORN INTERNATIOMAL METWORK FTE LTD

PLASSO2-JAN-18 51 _CLT1_T3 OE_Templated-Vart B2-JAN-18

den 22018, 708 PM



GENEHAL INSURANCE ASSDCIATION OF SINGAFD RE RECOROS WANAGENENT CENTRE
GENERAL B Rafligs Quay A13-00 Bngaoace 238330

4 INSURANCE 7' 185/ 6240010 Fawfopg233cam

(LRI E Cparsting Mases « Moadey 18 Flday, 0060 = 1703

ACCONDS MandaSEuENT CENTAE  WAM) SSEMOSL0T [ G4 Bag. hape Weazoninily

L
ABORTANTNOTE: Plassesubmitthe complates Addendumformtotne same Authorised Repurting Centre
@it wnomyow submisted the Qriging| Repart

ADDENDUM
(4! PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNe MuMI§oq 643 | vehlele Registration Ne; SLE 56T
Mamelss snawnin NAIC) ¢ Kyhite T8N0 NRIC/EIN/Fassperiie ; G&51650% d

{*vahizie Driver / Vehicle Ownar} (| Please celeteas sporopiiate

Addrass ' Rimgasorel ]

Contact [Tal) - __Mobila Ne

Eipail Address :
Ople of Accidant fj/ﬂstzy"{j Tineof Accigent: {'r':.' .-&D

Place of Accident _jﬂfjliﬁr :Ldlﬂ}lﬂ H!'ﬁ’”wei Et{%‘ﬁq
Insurance Company : Ltﬂﬂ}_’.ﬂ‘f

(8] ADDITIONALINFORMATION JATTENDHMEN

{ have made & report onthe above mentioned aceidant and would iike to Include 2ddltional infgrmationor
mreake the fallowing amendments:

1o_ckingsc oo Tle CLbimn To PUPORIMA oy

——————

g "?\' = 8
o
(4'4_1_: uﬂ':' A
P:‘.-'_-,nc-J:l'E-'F':-’ Drivar's Sigratwre grting Cer
Date: %4;.-—.
b L b b T
ﬁ.‘n*.:




