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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon comactly the detads of the accident to speed up thi claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver,
3, farmation provided mast be as truthful and sccurate as possile, Any willul misrepresantation or witholding of matenal facts may allow iNsurance companios 1o

repudiate policy ability,

4. Thi issue and acceptance of thes Form by maurance companios s nol an admision ol policy finbilty on fhe part of he insurance companies
5. Any false reporting may be referred to the Police for investigation,

B: This repon will be forearded by the inaurers of the GIA Aecords Management Cenire established by the Ganaral Insurance Associalion of Singapors (GIA) for
archiving and thatl coples af this repor will, for a fee, be mada available upon application by nterested partiag

7. By the [odgemant of this repart ta the insurers, you heraby consant 1o the archiving af this report at the contre and 1o coples of the report being made availabie

aforesid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

27/07/201811:25
26/07/2018 11:45

38 MAXWELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlele was being used at
time af accldant

Ara you claiming under your own insurance policy
for repair to your vehicle?

if No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

FPassport No/FIN

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumbar

Contact Number

EMail Addrass

SKCE139Z

GOLDBELL CAR RENTAL PTE LTD
2007106510
SCHWANGISATEGEMAIL.COM
(LOCAL) +65-B8092417
OFFICE-88092417

TOYOTA
CAMRY

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SO1BVO0030/VPEIRD3

HWANG SUNG CHUN
G3392729R

16/02/1871

INDOOR

17/01/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-88092417

OTHERS-BB092417
SCHWANG354T@GMAIL COM

Fage 1 of 18



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Dwn
Vehicle

Insurance Company of Draver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles Invelved In the accident

Was any body Injurad in the Actidant?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom7?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are acoldent photos avallable for attachmant?
Was thare any video captured by Car Camera?
Was there any audio recorded?

7 LEEDON HEIGHTS
#15-20 D'LEEDON

259275
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES

NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Narme of Driver
MRIC/Passport Mumbar
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Orivar)

FEm3g22C

MOTORCYCLE

Page 2 of 18
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SHETCH PLAN

OESCRIBE CIRCLUMSTANCES OF THE ACCIDENT
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1 BGO-LIBERTY Liberty insurance Pie Ltd

Registatinn no. 1290027810

SUST [180D-53423789] 51 Club Gare
£ L ¥ AT ARRISTANCE HOVTLINE BN Lwﬂ{lrfy Hrise
Sapgapoon OFFLEE
rance T x Tol (BS)H221 8611 Fax i) 4225 0000
o B POy ASSISTANCE Wertisitie: bl B iert dnantisren =moag

CERTIFICATE OF INSURANCE

PADTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPFTES 184)
MOTOR YEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
FOAD TRANSPORT ACT, 1667 (MALAYSIA)

WMITTOHR VEHICLES {THIRD-PARTY RISKS) FULES. 1858 (MALAYSIA)

Certiticate No SDBV00030 VPZ /R03
I| Feirm MZ406
| Date OF Issue £6-DEC-3017
1 Index Mark and Rogistration Mo, of Vahiclo: SKCH1382
2.Chassis number af Vahicle: MROSIBK4D07TO45389
3, Name of Policyhalder: ) GOLDBELL CAR RENTAL PTELTD
4 Effective dale ol Commuencement of Insurance 01-JAN-Z018 0000 AM

lor the purpose of the Ach:
S.Bate of Expery of Insurance: 31-DEC-2018 23:50 FM

G.Fersons or Classes of Persons
uimlitled to-drive™:

Any parssn who is driving on the Falicyholder's order or with thelr parmission or to wham the vehicle is hired

Frinviched Wl fe prereoe diiveng o ermitted in sceordpmce with the lloensing of other laws o reguislcns 1o diiee the Kotar Yehicle ar hos
pear 80 parmifted and ks nat dequatfied by arder of a Court of Law-or by reasonaf any enacimant o segulstion in (Eat behal! o defang
i Malor Vehigle

A prenvicac furiher 1had the Mot Wahiche s regatarmd under the Boad Traffic Actand BS regesiration under the Bood Tesic 5o nag not
byan cancalied & the time of fhk scoldent inss or demage

T.Limitatlans as to use®:

&) Liza for cnmmage of passangars or oconton connedfion with the Policyholder s business.
B} U lor soedsl, domestie, plersra and miness pulposss'of any person 1o whom the vishicle bs Hired

# Policy does not covor:
A) L for racing, pace-making, ssfiabity 103l or speed-lesling.

B Vs whilsl drawing o trafler escept the towengg (other than for reward) of any one disatiled meckanically propeliag verscs
) Lz for ihe=aringes of pasaangers o hise o reward by any persom o wherr tha vehicts is Rined,

“Limitations rendesed Incperalive by Section 8 of the Moter Vahicles {Third Pary Risks and Compensabion) Act (Chapier 168) and Sechon S8
of thn Flioad Trananon Act THEY (Malaysia) ore nol o be nchided under thirss headings: —

e hersty certily thal the Policy i which Hes Certificate relates s Issued in accomanos with ihe provissors of ihe Matar Vahlcles (Third
Farmy Rigks and Campensation] & {Shapler 188) and Pad IV of the Road Transpor Aol 1987 (Makysia)

For and on behalf ol
LIBERTY INSURANCE PTE LTD
Approved Insurers

. ol

Authorised Signaturs

Eor Informatlon only. :
COVERAGE ¢ Comgrehensive Unimited Windscrsan Porsonal Accidant Benefit Alrside, UbarSrabzer Extansion
SUM INSLURED MARKET VALLUE AT THE TIME OF LOSS
| EXCEGS: Seclion | -Singapoms 531050/ Dutside Singapare 551550 Additional Sxcass for Young &
Insxpesipnted Drvers SS1500Windscreen Excess S5100
FINANCE COMPANY DES pang LTD
FRODUCER NAME ACTIRN INTERNATIONAL HETWORK FTELTD
AR DECT ; E1_CF.T1_75_0E Temphafe?-Ver! FHRDEC-1F

Duie 77, 2017, 2449 M
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