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Confirmed by : ( Date: - Tl:lih.-:_._ . j_. s I
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:2i -?95’1:4._ F: 80-100%)
Year uch.gierEEu:llj o ) Warranty: YES( )/NO( ) N
Excess: (3 ) Loading:$1,000( )/$2,000( )
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Contacthla. > For dliming sgaipst NG Only {wel 10 Jon 3005)
. ' 6) TR : Re-inspeation o 313 | s
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SUBMITTED Y RDSLIBIN ABDLL IWAHAR Actual e-Filling Submission Date & Time: 27/07/2018 11:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Praane repor E:}dle—:‘:rlt' the delaiis of the accident lo speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information proveded must be as truthiul and accurale as possible. Any willul misrepreseniation o witholding of maleriaf facts may allow Insurance companies 1o
repudiate policy abdity,

4. Tha issus and accopiance of this Form by Insurance companies is not an admission of palicy llakility on B pad of the indurancs comgpanies

5, Amy false reporting may be referred to the Police for investlgation,

&, This report will be farwarded by the insurers of the GLA Records Management Centre established by the General knaurance Association of Singapore (GIA) for
arghiving and that copins of this m[n:'.'rl will, Tor-a fog, be mada @il upon applcation tlr’ intargsiog parties

T. By the lodgament of this report io the insorers, you hereby consent to the archiving of this report at the centre and o copies of the repor being made available
sfarasaid

ACCIDENT STATEMENT

Date Of Report 27072018 10:32

Date Of Accidant 25/0772018 16:55

Exaci Location Of Accident BEHIND PALAIS RENAISSANCE AT THE DROP OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKJIT220C

Insured/Palicyholder

Name Of Ragistered Owner GOLOCBELL CAR RENTAL PTELTD
Co Reg Mo 2007108510

Email Address KMNAESPACKMANGROUP.COM
Maobile Phone No (LOCAL) +65-927019865

Altemative Phone Mo QOFFICE-22701965

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel E250-1.8 CG| AVANTGARDE (A)

Exact Purpose for which vahicle was being used at

tme of acekient GOING OUT FOR A MEETING

Are you claiming under your own insurance policy

for repair to your vehicla? e

[t No, Pimasa state action to be takan THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LIBERTY INSURAMCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleaet Policy MO

Policy Mumber SD18VO0033/VPZ/R03

Cover Nole Number
Driver

Narme of Driver
Passport Na/FIN
Date Of Birth
Qecupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Mumber
Contact Number
EMail Addrass

WA KYOUNGWON
GE412957R

14/031975

INDOOR

14/D8/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92701965

OTHERS-82701965
KNA@SPACKMANGROUP.COM



2 MARTIN PLACE
Address #18.03

Posicode 237588
Was dnver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vahicla Registration Numbear of Bnver's Own
Vehicle s

Insurance Company of Driver's Own Veahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2

Was any body Injured in the Acciden? NO
Was any injured conveyed to hospital by MO
ambulance?

Was any other matenal or property damaged? YES

| hE_l'.t_e bean ﬂ_ppr{:laurjad by unkn{hwn_pemnn{s] NOD
soliciting/offering accident claims assistance,

MNumber of Passengars (Including Drivar) 1
Details of Police Action

Wais the accident reported to the police? MO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN (T/P REVERSE AND HIT INSURED)

Attachmant(s)

Are accident photas available for attachment? ¥ES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SLROTSEB

Vehicle Make/Model/Colour

Detalls Of Propertles

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicoda

Insurance Company Mame

Mature Of Damage

Mo, Of Fassenger {Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT N OTICE

1. Pleace repet coreetly the datalls of the seciidont te speed up the elalms pracuss,

Thils Frarm must be eomptared by the p cldar ar the A 2]

Inferenation provided st be as truthful ar fecuraby as pagsible, Any wilful mis rupresamtation ar withholding of mataris|
bects may aflow Insurance Lompanies to rapudiale policy abllity,

2,
i

53]

« Thutesue and necoptance af this Forem by nsuranee eompanies Is net an admicsion of poboy liabidity on the port af e Insurance

'I:Dﬂ'q'llrlilﬂl.

- Ay false repopting may Le referred fo thy Polles for litvegt (gating,

\ The report will be fml.varliun;! by the Insurets of the GiA fecords Munapement Contre ptisbilafied Ly tlie Genom| Instirance

Assoelatlon of Slngaparg [G1A) far archiving and that eaplos of this ropast will lar a Tee be mads nvaliabile upon opplieation by
Interpoted parthes;

+ By Wi lodginunt of this repart te the Ingurers, you leroby consent ta tha arelbring of 115 rapert at the eanten and ta copies af

Lha rapart bielng madn evallable aforesaid
Consenl under the Personal Datn Protectlon fet {FOMA]

lunsierstang, acknowlndpe, ngreg il conient thal:

[a)

[l
ic}

(e}

[e}

My insurer, my warlshap and the Saneral Insurance Assoclation of Singapene ["GIA"} may/arn premiltted to collect, use,
dlisclosn endfat process My persanal datafpersonal Information st out In this [ferm) and any othor persona Infarmation
provided ly me or possesspd by my nsurer (eallostively the “Persanal Informatian®) g disclose and transfor such
Prrsunz| infarmatlon to ali Insuriseis) wha have insured veficlels) invelved In this secldant (al Insuress) who have Insiree
welifelels) Invalved |n this secident shall b collactlvety rofarred b ms Uie "Insurers”), the Insursrs’ Insieymrs/law firmg, this
Manatary Authority of Stapapora and Aty relavant povarnment agencyauthorily (sueh az e pellee), for t purpose(s)
al:

(I} processing, handling and/o dealing willy my claling Inchiding the settioment of the claimg st sivy nacessary
Irvestigations rofating 1o the tlaiing;

{1} lvestigating the-aceldent nnd/ar iy clalmay
{1} emerying oot nndfor dealing vith my inatroctions o reeponding to vy sacuinies by mg;

(Vb aemintstering my clatms {Ineliding the mailing of correspondence, stalemants, invaites, ropons ar noticed 1o ma,
whilch eaild Invodvis disclosurs of tertaln nersanal data abiaus me ro bringg about delivary of the snme as will @5 o thie
irkharnal cover af envelopes/mail pockagas ndfar

(#) eomplying with applicable few In #minlstacing, processing, handing and/ar denfing with my chalme, fealfectbely the
"Purposse)

#ll Inswermr(s) whe haye Insurec vahieie(s) invalved In this accident and tha Insurers® lwyers/ing Mravsd, sy fare peiitted
In ealleet, uwe, disclose andfor pricess My Forsonnl informatlon for ane or marg af the nbeve Purpotes; and

my Pergonal Infarmaticn mayfean be discloged by any aof the insurers aned/or GUA to tharir third party service providars or
ageitsiinciuding thelr Tawyersfitw tirms}, which may bo sted outiide af Signpare, for ane or more of the abov Purpates,

my Personal Infarmation will ilse be cellectad and uigd to complle elslms hlstory for the furpose of fraud detection,
Investigation and managament in preseat and all future claims,

the intatmation so colleckar Under {4} sbave may bo shared / disclogard;

0 1ol leswrars snd/for asry ather third parties that asalsl v evaluating, Investignting, contrailing o munvglng fraud,
regulsiorns, lnw enforcoment snd Emvernment ggenclas as roasanibly regquired for the purposes stptod, or

(1§} tet exmiplylng with requiremunts yndar any fopuiations, laws or courl ordaps,

\ \se /™

Pelleyhnlder's Slgnature g nrhmlw-.lilf:
Uale & Tima: (I drdver 15 noe e palicyiaidar)
Date & Tima: HRICIFRS No.:

a5 Jily iy

i
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IMPORTANT NOTICE

1. Onmp)

& This Form enurt be completad

insuralce companics to repudiate poli
5. The Insurance and aecoptanes of fhis Farm by insuran

|5mﬂﬁponﬁ ACCIDENT STATEMENT

A Floaseroport garrucily thy dutalls of the acefdant o eposd ap the daling prucess.

N fecation iavided mueebe as erldl anel aecarace s nesslble, Ay withul migropreseniation o whilibeleling of matertnl facts mag allaw

cy iability,

£ cantpanies 15 nle an sdmbuslon of the pnlluyll:hlllly @i the part of the inminnneo compsning,

Bil) B gl [ i 0 [y
AECIDENTSTA’E‘EHENT B ! .
Data and Tine of Accident ¥ |pate 35 Juy 2216 [ime: 1 .55
Exact Locatlan of Accidant End Preiy LEMUSLAan f the rleep off ponk
DETAILE CF GWN VEHICLE

Vallcle Reglstratlon Number

i | vkt Fazec

INSURED / POLICYHOLDER {OWN VEHICLE)

Mame af Repistered Ownar (See Insurance Cert)

Personal ldentilication .« MRIC {Singn poraan/PR)

- FIN fFagspare Numbar

= Mot Applicable

VEHICLE PARTICULARS [OWN VEHICLE)

Vithicls Malke / Made

Masufacmrer;  Werecdiz Model _E3150 Avanivacde 1 v

Ty af Vehicle

O Salean O Mpv (@) cnv ] Ve O Lomy
O e O Mg O

Ochers

Exaet Purpose for which velicle was balng vead atthne ol

seclidont Fsine sy L :Jf'll"!-j ot WL oy h'"'ﬂ ‘{}
e yan clatming usder own Insurance policy lor rapay e ,
pourvehicle? O Yes O No(ifNo, Pls select E{ fibrd Party ) Reporting

msuw.ﬂ CE COMPANY [OWN VEHICLE)

H.amn of Insurance Com pany

Typn of Policy O camprehensive () Third Party Fire & Thaft O o ouly
Pliet Pollzy o ¥ex 3 Ma
Fu!lq,' Numiber
\Mator €I -
DRIVER ) Sumeas fnsured abg ve
Iaime o Drives Y N Ksunduion
Persanal Identificatlan - NRIC [Singnporeian/FR) ", )
- FIN/Pazspore Humber " eyl yysin
Date af Blrtly : -,d I Jdd U3 jom LR15 gy
-u_xil.lzn; Date Pass e 13 fdd 0% Jmn <013 Jwy
;ur-_uf Driving Experlanca u i Year(s) Month(s) Manthi[s)
Decupation < | Cwel Finenwe Ckwer &  lidoor O Ourdeor
Gender 4 | & Male O Fomale
Muﬂﬂnmhm / Mobite Phone / Fax Mo, o AxF0 G0y ]

ar



Address ol Driver 3 2 sk Plade h1E-05 El'rm'h?c fR %3 ;I.'Q‘("I'
[Emafl Address EL fna Spethmanirsap  Com

Was Oriver An Emplayes of the Insurad’s Com pany? O ves O M o

I No, Relatinnship of the Driver with the Insured

Vehlcle Regiatration Number of Driver's Own O vs O m

Vehieel Registration Humber of Driver's Dwn Vefilcle [If

applicabla)

Ingurance Company of vers (i Viehicle {Ifzpplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyru of Collision (Eg, Clialn Collisian, Head-0n Collizian. Sida

Swwipe, Front to fear) 4 Sl | Bk W) - sutithes
Weather Conditions A D ter O Raling (2 dithers
Rrad Surface " [ Dy O Wer 2 Oihers

CTHER INFORMATION

i Waz anyhody tnjured (0 the gecident? [ Yes ) Na
b Was any otfier yolicle ar porperty damnged? (Incliding
“']-[“E:?J G Yes D Mo

DETAILS UF POLICE ACTION

Was the Aecident raparied to Hio R jca? (73 No(if Yes, ploaso state which Pofice Statinn.)

&
ri'\
g

Pollee Statian Name

Pallce Statlon Address

Police Station Contnge Tel Mo, Fax Ko,

O Yes Mo (Il Yag, agalnst whom?
Was natice af intended Prosecution givan? &) U e A

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahicle Reglsoration Mumbar 4 gﬂ_ q’m

Veilels Maltey Model f Colopy

Detalls of Propesties

Mame of Deiver

Fevsoral [dentifention - MRIC [Singaporaan/PR)

- FIN/Passaort Mimber

Contact Mumber

Yelicle Make/ Modsl/ Colouy

Address of Drfyer —

Ninte of lissusance Company

No, of Passenger [Including Driyar)

[Natn - Please uga pagn & If you need to ndd more vehicirs)




Leased car dnver - Car license frant P

REPUBLIC OF SINGAPORE
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, ERTY Liberty Insurance Pie Lig

Rugistralion no. 1950057010

iyl = _ [1800 5423789] 51 Clisby Sl

SRR LAL ALITO ARSISTANCE HIOTLING S93.00 Liberty Hoyge

- NOER T 1 e Singapom 0694248

L NSV nd e NI RESPONS E Tol: (65) 6221 8611 Fax: (45] 4225 §acq

HOATIST N

Wetsiio: hiipifnane ﬁhurl]dniuran:l.mm.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TiiRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) i1 ES, 1860
ROAD TRANSPORT ACT, 1847 (MALAYS|A)

MOTOR VEHICLES [THIRD-PARTY Risis) RULES, 1055 (MALAYSIa)

Certificate No SD18V00033 VPZ /Ro3
Form MZa0g e
Date Of Issye o 26-DEC-2017 —
Lindex Mark ang Registration No, of Vehicla: SkJrz200
2.Chassis number of Vahicle: WDD2120472A753104
3.Mame of Policyholdar: GOLDBELL CAR RENTAL PTELTD
4.Effective date af Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of tha Act;
9.Date of Expiry of Insuranca: I1-BEC-2018 23:59 P

0.Persons or Classes of Parsans
entitled to drive*:

Any peraon who js thiving on lhe Palicyhokler's arder gr Wilts thair permissian ar to wham tha vehide 15 hilred,

Pravided that the parson driving I8 permited in accordence wilh (ke feensing ar alher laws or regqulations o drive the Mator Vehicle or nas
been so permilies and s nol disqustifisd by order of a Court of Law or by feason of any snacimeant ar regulation in that behal fram drfvlng
the Mator Vahiels

And provided further that the Motor Vehlcls is redistared under the Road Traffic Act and its Tegestration under the Road Traffio Aet hars not
Dean cancalied at the fime nf the aceident kogs gr damaga,
.Limitations ag tg use*;
A) Use for camiage of PEsRangars or poods in conneclion with ths Palicyholder's bysnegs,
B) Use for encig). domealic, Heasire ang business Purpases of any person to wheem the vehicls s fired.
8.Policy does noy cover:
A} Use for racing, Aace-making, Fetiability trisl or Spued-lasling,
B =g whilst drawing a trailar oxcepl the towing folher than for raward) of any ona disasled mechanlcally propefied vehide
C) Use for the famage of passengars for hing OF Faveard By any purean to wham thie vethitle &5 hirag,

"Limdaticns rendesgd Inopesative by Seclion & of the Mator \enicles {Third Party Risks ang Cumpenunl:inn] Azl (Chapter 189) and Sectian a5
of tha Rosd Transpor At 1887 {Mal=ysia) ars not o be Includnd uncer thege headings.

e hersby ceriity thay tha Falicy 1o which thig Carfificate relates is leged in secordance wih ihe provisions of ther Malor Vahicles (Thirg
Parly Rigks and \":umpemaunnjl Aol {C!'rap!er 188} and Part IV af tha Road Transport ACLIYET (Malaysia),
Fuor and on behalf ot
LIBERTY INSURANGE PTE LTD
Approved Insurers

L%

Authorisad Signaiura

Enr_information gnjy: 1
COVERAGE - Comprahansive, Unlinited Windscrean Parsonal Accident Ehanaﬁ.#.lmde.i.ruanfﬂmb:ar Exlenzion
SUM INSURED- MARKET VALLE AT THE TIME OF LOSS

EXCERS: Section | -Sngapore 55800 ¢ Cutslde Singaptre 531300, Aaditionsd Excess far Young &

Inexperlencad Dhivam Ssiﬁ-nﬂ,'wind_amﬂn Excess 55100

FINANCE cOMPANY:

ERDDUEER NAME: ACORN INTERNATICNAL MNETWORK PTELTD
PLY W2 bED.T 7 E1_c TI_Td_0E_Tempiated Vert 25-0EC-17

Peo 20, 2007, 11121 A

-



