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8] [J A é&ﬂ i i @l’{g i-Motor Claim Form ! . -
op @ g Only T Motor WO cvabwen e | :
‘ i-Plioto Uploaded 5 | |
_l,P:n - o = Assescment/Survey Report | = _i_____‘ L
Ass't Report by Fax / Hand to Owner/WKSD |
?rararmd Whep | INC Asslgn Wiksp / QW { _Tu!‘.= Fax: )
TF Porticulars: Veh No: %J g[ﬁ{@ % CINC( )/ Nen-INC( )

Owner ! Driver; ( Tel: ) Sp——
Pulichy_hfu. { ) Period: { ) Caover Type: ( J— S
Confirmed by : { Date: Tu-h..“__h J__"

Insured/Driver Liability: ( 9%) [Note-Est Status (WO): N:0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Warmmanty: YES( )/NO( ) -
Excess: ( S ‘:l_ Loading: §1,000 }fﬂ 000 ( } - ]
= —————= = —— ——— |
Genef'il Remurks;- Ko T R s REE IR et S B A R TR N LN , '
{ } Walk-Ia Cus t.unl v : Customer's infunnatiun smcﬂy Currﬁdanual. & Slm:tly NO rafer of repairer, _
() Total Lass {:nsc : to e-mail Insurer URGENTLY o }
Drive-In ( }H'uw:d In{ ) ; Invoice: YES ( )/ NO( ) ; Towimg Co. ( - | I
Rﬁmark.'ﬁi* *“a{mﬁ;;pt'ln'_' 616 j.-.'_' A £l %ﬁ%%a%
1) Apply for Transp.art Allowance ( )/ Courtesy Car ( )}
2) QC Check / Posi Repair Inspection ( ) | N
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ;@ ——— —— i SR =
Daté/fime | “Actionsi 17 ST f@*‘«?&v an:f;hrﬁﬁgﬂ‘: S T ]
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Al 17) DA : Damaga Assassment (3100% INC ($30)
i apnon 3) TF : Towing Fee 54585 =
Drver/Qwner: 4) FT : Follow-Through Survey §i0 =
" 5) FT : Follow-Through Survey {Resurvey) $i0 .
Contact No: For claiming agsipst ING Only (wef 10 Jan 3005)
g 6) TH.: Re-inspeetion &1 il
Damiged Rartion; 7YN1 : [dno DA + SMET Survey 5160 N
- - B) NTUC Addilional Services- -
b - e e
QC Chstiad by (Eagr-l n-Charpe)! [ *1IS; Courtesy Car/ Tpt Allowance 55 L
i *Ng: Repair Co-crdination 510 -
RN b,y o8 Gyt Ty A T Y o WP E e SNT: Post Repnir Inspection bTE) i
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MSALTHOERY2E | Matinnal Assassmand Centre Sannoes - Lk
ENTRY DATE & TIME: 30#07/2018 14:18
SUBMITTED BY: ROSLI 8N ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass rapor correclly tne detaiis of the accident 1o speed up the claims process
Z. This Farm mast be completed by the Policyholder andior the Authorised Drivar.

3. information provided must be aa ruthful and atcurale as poesible. Any wiltuf mismopresantation or withalding of malerial facts may allow ineuranon companies o
repudiate policy abliiy. T e e

4, The issue and acceptance of this Form by msurance companies s nal an admession ol policy latelily on 1 part of B insurance companies

5 Any false reporting may ba referred to the Police for invastigation,

B. This raper will be fordarded by the insurers of the GIA Records Managemant Cenlre ssiaslansd by the Geneal Insurapess Associstian of Singapora (GIA} far
archiving and lrat copes of this report will, for @ fes, be made available upen application by interested parties

7. By the kdgement of this report to the insurers, you herery consant to the archiving of this report at the derdre and 1o copiles af the repon baing mace Bvallabls
atoresaid

Date Of Report 30/07/2018 14:18

Crate Of Accidant IQOTI2018 OT:15

Exact Location OF Accident AYE TOWARDS CHANG| (ALEXANDRA)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your ¢wn insurance policy

for repair to your vehicle?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Numbar

Cover Mole Number
Driver

Marme of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

PC1063R

GOLDBELL CAR RENTAL PTE LTD
2007106510
MANTORAT1980@EGMAIL.COM
(LOCAL) +65-84564696
OFFICE-94584606

TOYOTA
HIACE HIGHROOF

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

Mo

SD18V00031NVBZR03

JURAIMAN BIN MOHAMAD
580356822

28M0/1880

QUTDOOR

25052008

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-845846598

OTHERS-84564698
MANTORATIEDEGMAIL. COM

Pago 1ol 18



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

HRoad Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Number of vehitles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambilanca?

Was any other material or properly damaged?

| have bean approached by unknown personis)
soliciting/offering accldent claims assistanca,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reportad fo tha police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 273C JURONG WEST AVENUE 3
#02-03

543273
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
NO

NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Driver
WRIC/IPasspor Mumber

Contact Numbar
Address

Postcode

Insurance Company Mamea

Mature Of Damage

Mo, Of Passanger (Including Drivar)

FBJ4430
KTM DUKE 200

MOTORCYCLE

KHAIRUL ANUAR BIN IBRAHIM
S0434897TH

a0253144

BLK 864 JURONG WEST STREET 81
#03-533

B40864
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comeclty the detsils of the accident o spesd up the clsims prnr.an
2. This Form must ba eamp E

3. Infacmstion provided must be g5 Mwmnm N!r 'M'IH m}m-nru-nla'um ar withnoksing of materisl fucls may atiow

Insurance companies to regudiale policy lability,
4. The lasue snd acceptance of this Form by Insurance companies is not an sdmission of policy fzbility on the part of the insurance companies,
An orting m i e for in i .

6. This repon will be forwarded by the insurers 1o the GIA Recards Mangement Cenire asigblised by the Senersl Insurance Association of
Singapare (GIA) for archiving and that copies of this répor will for a fee be made Bvailghiz upon application by inlerested partles.

7. By the lsdgement of this report 1o the inauters, you hersty consent to the archiving of 1his repon at the cenire and 1o coples of the
repon being made avallable aloresald.

8. Consent under the Personal Data Protaction Act [PDPA)

| undersiand, acknowledge, agree and consent thal

{8] My insurer , my woslisheg and tha Gensral Insurence Associatian of Singapore {"BIA") maylare permilled to collect, use, disclosn
andior precess my persanal dalaipersonal Infarmalion sel aut in this [ferm] and any other personal infarmatien provided by me ot
possessed by my insurer (coBectively the “Personal Information”) and disolose snd transfer such Personal Informaticn to i nsurers)
wha have insured vehicle(s) imvelved in this sccident (sl Insureris) who have insured vehicle(s) involved in this accident shall be
callectively refarred to 8s the "Inaurers’), Ihe Insurers’ low yersiiaw firms, the Menslsry Authonly of Singapare and gny relevant
govarmment agencyfaulhorily {such as the police), for the purposads} of -

() proceseing, handling andfor dealing w ith my claims including the satiemant ol tha clalms snd anmy npcessary investigations ralaling 1o
the claims;

(i} investigeting the accldent andfor my claims;
() carrying out andior dealing wilh my Instructions or réspanding to any enquiries by me;
(v} nddministaring my claims (including the madling of comespondence, statements, Invoices, reports or nalices to me, which cauld invalve

disclogure of canain peronal data aboid me to bring abowt dellvery of the seme asw ell 25 on the extemal cover of ervelspEsimal
packages), ardior

{v] cxmplying w ith appliceble law in sdminictering, prodessing, handing andlor dealing w ith my claima,
{colleciively the “Purposas')

iB) all imsurer(s) who have insuned vehiciofs) involvad In (tis sccident and the Inswers’ Isweyarafaw Brmes, may/are permilied o coflect,
use, disclose andfor process my Personal Informalion for ane or more of fhe above Purposes; and

(e] my Personal Infarmation may/can be disclosed by any of the Insursrs andfor GUA Lo thelr i panty senvice providess or agents
(irctuding thedr lawyers/taw frma), which may he sited sulside of Elngmpore, far one or mora of the sbsve Purposes.

y a Y

L licyhaldes's Sgnatag my or ignistiarn ({ drives 8 nol the palicyholdar) § Dale
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Describe Clrcumstance of the Accident +

On 59{*/’3’ at ofi5, | was dﬁrmq at AYE (chargi). Jt was a
_magsiv § my wan (Pc I069R) was at a complete Stop. J?udarm;y
/ hlafj‘:"fmd bor which make my vehi cle shgok hemy !/ checked
my mirror 4' Saw o Dike btaﬂnﬂr B ij which alr. hir me.
I went dowin_§ checked my vehicle 4 the rider- The bumper of my
van _came off ¢ there was Some Seratches at the Re Door. The vider

informed me #ﬂ“hﬁﬂ.\‘_o_f’ﬂc qpolegies. ——

e man_qa, particidars 4 1hat he said he wag on his way fo Work.

Declaration
IWe declars the foregaing particulars are frue in eveny respect.

ﬁ. D WIMW Bo[4{1¢ é}?é‘j{d&

Bcanchinrs Aimaioie “Fm‘u Corruee’ Q‘bwn (Ir driver ke nal ihe polevhalder) [ ODale negsed oy Rzpnﬂnq Canire Perzannel
& Tien







SINGAPORE ACCIDENT STATEMENT

insurance companies lo repudiate policy liability.

IMPORTANT NOTICE
1. letn and sih il Iuthor nire {"A gy,
2, Pleaze repor comgelly the delalls of the socident 1o speed up the cleéms process.
3, This Form musl be gomoleted by the Pallevholder grd s the Authgrised Driver.
4. Information provided must be s e Any witlul misrepresenfation or withholding ol maleriel facls may aliow

5, Thelssue and scceptence of (his Form by fnsurance companles s net an admission of policy Babilily on the pant of Ihe Insutance compantes,
B falze reponi ralile Palice D or Inyve
ACCIDENT STATEMENT
Date and Time of Accident 3 | Dae: 30/ 218 Time: OFI5
Exact Location of Accident $| AYE Towards Changi (ﬁ lexandra)
DETAILS OF OWN VEHICLE -
\ehicle Reglslration Number ¥ ] Pe 069K%
INSURED / POLICYHOLDER {OWN VEHICLE)
Mame of Registered Owner (See Insweance Cort) S o
Personal Identification - NRIC (Singaporean/PR) - _
g s
=Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehicle Maie / Model
Type of Vehicle”

your vehicle?

;?lﬁua

'Mnnuimurer IL tWndiel __!{_g;__fig_hrmf

gmpv =
( ) Micydle f J{thars.

ﬂfdﬂ:oq&&fmnﬂ -

S ¥es { ) Ne 11: No,Pls select: 5'7( Third Party (| Reporting)

q ’_! Saluun f "Van \J Loy

\Jahicla Catagery*

N,
Y I
LS

}Fri'.rate " Commercial (. Motoreyele

INSURANCE COMPANY (OWN VEHICLE )

Nama of [nsu'rin ce Enn‘tpari;.l

Type of Pelicy [ Comphensive ( } Third Party Fire & Thett () TP Only

oy Bwow

Policy Numhﬂ; i - D

Motar Cl

DRIVER 3 __,1 Same as Insured above

Name of Driver it wp&rﬂq 'E)i‘.n ﬂﬂhm -

;;;nnal Id!r.n;ftaluun NRlC. [Etrgﬂpur&i_r;f;ﬁ-‘;_ o t-_ .58035683'1 - 1]
_ FiNPassportNumber b - S _

Dateof Bih o + d| gdl [0 mm fq,fa hy

Driving Date Pags R _E ﬁ.dd! 5 TNIJMFW S -

Year of Oriving Ekpar:len::e S -_---—1-| g vfearsy 2 Merths) -

D:tupaﬁnnm - h s i l -'_:_"' Indear /f} Outdodr

Gender ¥ '_lf; Male f—_larrale_ S

Contact Number / Mebile Phone [ Fax No !

T4569696




- BIK 273C (urong West Ave 3 F02-03

Address of Driver L
Posicode (642273

Email Address + | Mantora (920G =+ amail - com
Wag driver an employes of the Insured's Company? p Yes 'L:‘ Ne
It h[:h Relatianship of the Driver with the Insyred
Uehi:be Registration Mumber of Driver's Dwn L_?J Yes ?f Mo
Vehicle Regisiration Number of Crivers Own Venicie (if o = ' e
apphcable) -
Insurance Comgpany of Driver's Crwn Vehiole {if spplicsble)

GENERAL INFORMATION OF THE ACCIDENT

Tyge of Colision (Eg. Chaln collison, Head-On collsion. Side
Swipe. Front o Rear) * Front To Rear.

Wiegther Condilions _1- 7 Clear W Raining £ Others,

Road Surface w0 £ ,,; Cry };’cﬁ Vet {::} Oihers,

OTHER INFORMATION

a. Was anybody injured in the accident? g ) Yes L o

b. Was any ofher vehicle or properly dameged? (including _ | =1 i

Wilness) = #[03 Yes SO we _

DETAILS OF POLICE ACTION
Was the Acoident reporied to the Palice? e k_.:’ Yes E_:? Mo {If Yes, please slate which Pallce Station.)

Paolice Station Name
Police Station Address

Paolice Station Contact Tel Mo, Fax Mo

, 'E,,;J Yes f_) Mo {If Yes, egainst whom?)
Was notice of inlendad Prosecution given? =

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Regisiration Number + FBT 4430
Vehicie Make! Modell Colour KTm C'BM::E ) dukplc 200
De!a!ls ufP‘ng:IEfﬂEli‘_ L mf'aﬂ'_'.fc-fﬂ- s e
Name of Driver K'harraf Anwar Bin | bfnhrw
J;:mE1 Idenification - NRIC {smgapumanEﬁ o  S9434897H N
- FIN/Pasapen Mumbar
E__nrilwun-lhar B j - .__ ) ?025 5#;“'# - —_ :_ -
M— Bk §c4 (Jurong Wesi St &1 #035633

E— | Singapore giOf4
Wame of Insurance Company

No. of Passenger (Including Criver) - —

iNote - Please use page 6 if you need to add more vehlcles |




mmhmwmnmumpwufmmnq-m_
ﬂ.‘rihvmmu n request
-mgmuuﬁi




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S80356822Z

Hame

| REPUBLIC OF SINGAPDORE DRIVING LICENCE

.
" JURAIMAN BIN MOHAMAD

L

4648183

IHWHWIMMW

whicve SB0356822

i Dt e i
= 11-11-2010
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1800-L Liberty Insurance Pte Ltd

= Reglsiratlon no.188002TE10
[1800-5423789] 51 Club Strowt
L1 b["l‘ l}r ALITO ASSISTANCE HOTLINE #D’}-ﬂTJ Libery Houss
> e = Singapore 069426
]“ surance. i, SE Tak (65) 5221 8611 Fax: (B5) 6225 BRSO
b < " Wabaite: htipe s libaryinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 18960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

METOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

~ Certificate No z . SDP18v00031 WBZ/RO3:

Form MZE03A

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: FC1088R
2.Chassis number of Vehicle: JTFST22PBO0011535
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencemant of Insurance 01-JAN-2018 00:00 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 FM

6.Persons or Classes of Persaons
entitied to driva®:

Any person provided he Is in the Pallcyholder's employ and is-driving on their order or with their perrnission.

Pravided that the person griving is parmitled |n accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and |s not disqualified by order of & Coun of Law or by reason of any enaciment or requlation in that bahalfl from driving
the Motor Vehicle,

And provided further that the Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

A} Use only for the carfiage of passengers or goods In eanneclion with the Policyholder’s business,
B} Use only in the Republic of Singapars.

8.Policy does not caver:

&) Usa for racing, pace-making, rellability rials or speed-testing.
8) Lisa whilst drawing o trailer except the tawing {other than for reward) of any one disabdled machanically propalied vehicle,

*Limitations rendered inoperaiive by Seclion 8 of the Mator Vehiclas (Third Party Rigks and Compensation) Act {Chapter 189) and Sectien 55
of the Road Transport Act. 1987 (Mataysia) are not to be included undsr thesa headings

I/We hereby cerlify that the Poltay to which his Cartificate relates is lssued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188] and Part IV of the Road Transport Act, 1987 (Malaysia).

Faor and on behalf of
LIBERTY INSURANCE FTELTD
Approved Insurers

k%

Authorised Signatura

Eor Information only:

COVERAGE : Carnprehansive, Alrsids of Singapaore Changl Airport,Personal Accldent Banefit, Third Party Propery
Camage,Uniimited Windscresn

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Saction | 552250 Additional Excess for Young & Inexperiencad Drivers 553000, Windscresn Excess
58100

FINANCE COMPANY: GBS BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLASLP6-DEC-1T 51_Cl T1._T3_OE_Template2-Verl. #6-DEC-1T

Dec 26, 2017, 628 PM




