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WANAT TBOBE YT T ! Notioned Asseswmant Cardre Sarvices - Lini
ENTRY DATE & TIME; 3072016 14:51
SUBMITTED BY. ROSLE BIN ABDLL 'WaHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2018 16:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa repor cormecly the details of the acaident to speed up the claims process
. This Form must be completad by thie Palicyholder andlor the Autharlsed Driver.

3. Information provided mast be as truthful Bnd accurale as possible, Any witlul misrepreseniation or witholding of male=rial facts may allow insurance comgpanies o
repudhiale policy ability.

4. The issue and acceptance of (his Form by insurance companies (s not an admission of palicy liability on he part of the iInsurancs companies

5. Any false reporting may be referred to the Police for Investigation.

B Thisrepon will be forwarded by this insuters of 1he GIA Records Managemant Cantre estaliahod by the Genoral Insurance Assocmtan of Sngapore (GIA) for
archiving and that copies of thes report will, for a fee. be made availabie upon application by interested parfies

7. By Iha lodgernant of this report to the insurers, you heraby consent to the archiving of this repart at the condre and 1o copies of the report being made avallnbie

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/07/2018 14:51

14/07/2018 14:15

JUNCTION OF VICTORIA STREET AND CASHIN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reqg No

Ermail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exnct Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr o your vahicla?

It No, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Numbar

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Canlact Number

EMail Address

SKN4B36A

GOLDBELL CAR RENTAL PTE LTD
2007106510

ARUN. KUMARBSG.PYMGRP.COM
(LOCAL) +65-87288211
OFFICE-972859211

BMW
X3

PRIVATE LISE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD18V00033VPZ/RD3

HILLARY ARUN KUMAR LEONARD
G54656328R

25/06M1985

INDOOR

04/06/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87289211

OTHERS-97289211
ARUNKUMAR@SG.PVYMGRP.COM

Page 1 of 18



9 NATHAN ROAD
Address #14-02 REGENCY PARK

Postcode 248750
Was driver an employee of the Insured's Company NO
If No, Relafionship of the Driver with the Insurad OWHNER

Yehicle 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 Canditions CLEAR
Road Surface DRY

Other Information

Was any foreiagn vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyved to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
I ha-.r_e been a_p;:rma::i‘_\ed by urjknuwn parson(s) NO
soliciling/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yes.Please state which Police Station

Was notlce of intended Prosacution given? NO

If Yes,against whom?
Circumstances of Accident
| WaAS IN THE PROCESS OF TURNING LEFT FROM CASHIN STREET INTO VICTORIA STREET WHEN | FELT AN IMPACT

IN THE REAR OF MY CAR.WHEN | ALIGHTED MY CAR TO SEE WHAT HAD HAPPENED, | REALISED THAT A WHITE
MERCEDES SKGS067H HAD COLLIDED WITH THE REAR OF MY CAR.

Attachment(s)

Are accident photos available for attachmeant? YES

Was thare any video captured by Car Camera? MO

Was thare any audio recorded? [ (]

Vehicle Registration Number SKG506TH

Vehicle Maka/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passport Number

Contact Number

Addrass

Posteode

Insurance Company Namea

Mature Cf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18
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. WGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ,

ﬁ“ﬂ i gl 1hal ¥ oI i ! L
m:wwnmammmmwmm“
Thye § b st b ek ke (e Policyheldes angior the Authonsad Qrlvar.
||mrmmwmwmﬂmuﬂhﬂwmmmmmmemIm il siiiidisi il Bwice Ay allond
inaurares companies (o repudiate-policy liability.

L] "'hnum.-nd-mmuf:lnfrnmwmmmmummmdmﬂh%mmuﬁn1mnnmmmn¢rm

&= =W R

hGCIDENT ETATEHEHT
Diate antd Time of &ceidend ¥ D-ItnIJ_J, E[,l1,}‘_17z Time: L{ =L Lr-w
Ensci Location of Accident Thﬂ1tt’~ F = VAT II‘_E__ L] L.- Wi e TEE. f

DETAILS OF OWN VEHCLE

Wemche Hegniration Number * i gm ‘{&Eéb H’
INSURED | POLICYHOLDER (OWHN VEHICLE)
Nama of Rogistered Cemies | See insrasce Cat.) |

Parsora| |seniification -NHIﬂl,Bing.aou_rlr:'ll’_ﬂ'l - T
- FIN/Passpon Nurniar o
- NotApplicable ' o
VEHICLE PARTICULARS (OWN VEHICLE)
et Mgk | Made] | Manufacturer Modal o
Type of Yahizie® ( Vsaloon (Ompv (JCRV ( Jvan | Lemy
[ 1'|

() wmiyere () omers,

Exnct Purpose tor which vishicle was being used ® bme of N
sazidnrd -

Arm e chariing Wi pouT own insuiance policy 'lelﬂﬁ'h
gour vnicke? Cvves | No (W Mo,Pla lﬂl‘l‘.‘l /"I‘hhrd Party * Il:lpnrlhur

Vhehichy Catagary” '- ) Private () Commercisl 'y Motorcytle
INSURANCE COMPANY {OWN VEHICLE )
Maime of Insuranoe Company ©

Tyoe of Policy () Comphenmve . Thid Pary Fim & Tnef | TP Only
Flast Pobey E_,.! ves () Mo
Pohicy Mumbie: | . o . ]
it G .
DRIVER | " Same as Insured above
bumerve af D  Wilue ] ey Y Frii
Prrsonal ldankificabion - NRIC [SingaporeanR) ' - I
- FiNiPassport Nunibier LA e A EE S E
Cimia of d g ddl oo omm o Lo By
Dirveing Dhstis Fass + | s o y 5
Yanr of Oriving Experance Y Yauris) Manihis}
Oecupation & PR W T el s 55 indoar ¢ Biuidesr
Gander ¥ W Male Feunake

Comias) M | Maobile Phome ( Fax No A g O




-il*d‘m nf Dirisan

Empl iicas gy
Waa drivnt a0 employes of e Inkesd's Carmpany?
It oo Relaiarniim of the Crivir with Ina I

Wehlate Fegisiration Numbar of Dnvers Qwn

Vemee Regmirabon Numtier of Driver's Own shicis i
aplicatis)

Insutgnes Compny B rfvars Own Woshigie ﬂfmpmj

| b Tha e 3 TR
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[ Femtcoge [ |
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) Yes T M

GENERAL INFORMATION OF THE ACCIDENT

Swipe Frast to A
Weelier Corgitons

Hoand Surtiice

Tymn of Colinon (Eg Cham collnon. H-ﬂﬁlhim.ﬂﬁ* i _ Eios1 7o | mﬁ RE:KL

¢ Claar ) Rainng | ) Ohers____

HFDy O wee  omen_

|OTHER INFORMATION

B Vg arbody injued in the scoldeni?

© VWas any other veticle or plopenty damaged’ (Inelidinig
Withgas | o

T ™

M) Yes . Na

DETAILS OF POLICE ACTION

Was e Aceident raportad (o the Palkee?
Palice Ei;um Hame

Folica Station Address

Pokce Station Contacy

Wi rartine of niended Prosscation gie?

o L) e :ﬂ-_ﬂn {IF Ven, please mate which Pakze Siation |

el No Fax No
() ves  (_) Noilt Yos, sgamst whom?|

DETAILS OF OTHER VEHICLE | PROPERTY 1

Wkicke Regialintion Number
Wamcie laae Model Colour
E-uu;:u ef Frapeifps
Mama ef Drruz_f
B sl Hummmlm_- NHEIC {Singapereen/PR)
< FINPasspon Nurder

Contacy Mumbss
Adidrnan

Mame slimacronge Comipany
My of Presarge (I5oluging Litver

+ -“.nhf'_*ﬂl T W

[Mtee - Ploani s fagecd if you neod to sdd more vehicles |

e






REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS (kS|
Class 2B Motorcynien =< 200 gg

09 Jun M4
Claan ] Moot cars with undacken warighl == 3000KG weil == 7 pd J::-: .t‘g' ]
Panzangnry, exclusive of driver: and ptha: malos
sarhicles wath wirilae veright == 2500k

’m Linenoe No 585623280 |
Wil



| BOU.LIBERTY Liberty Insurance Pte Ltd
(1800-5423789] S Cutreat

ALITD ASSISTANCE HOTLING PAL-00 Libarty Houss
Smgapare (6508

‘ : T _ o oy S Ly | Tell |55 6221 6511 Finc 48] 8223 paay
- = =ite ! OO0 A Witbaite: Rt feww Hbartyinuurancs: com un

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) ACT (CHAPTER {846}
MOTOR VEHICLES ([THIRD-PARTY RISKS AMND COMBE NEATION) ALILES 1880
ROAD TRANSPORT ACT, 1047 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS} RULES, 1958 [MALAYSIA|

[ e Certificate No 1 SD18VO0033 /VPZ IRO3
Form Mzdoa
Date Of Issue 26-DEC-2017 {
Vindex Murk and Registration No. of Vehicl: SHNABEES
Z.Chassis number nf Vahiclo: WEBAWXIZOTO0BZE109
i Name of Policyholder: GCOLDEELL CAR RENTAL PTELTD
4. Effective date of Commencement of Insurance 07-JAN-Z01B 00:00 AN
lor thie purpose of the Act:
3.Date of Explry of Insurance: -DEC-Z018 23:50 BM

6.Porsons of Classes of Parsons
untitled to drive®; E

Ahy pufaon whel e driving on the Policyhoider's Gressarwith (hair petmisaion or io whom the vishiclo e hereid.

Pt that the pereon driving ispemitad i Iecordance with the Ugonsing or ather liws or requlations io dnve Ihe Melar Yehics o bag
b parrnitbog and is mot discuakfed by order el & Court ol Law or Dy reason of any anacimaent or regustion |n et Detslr frm drving
Thi Rslers Ytd b

A prescing huriiae ihat the Muodor Vehide is fegitered under the Road Troflie Act and 15 registralien Undar tha Roag Tralliz At bas e
bien cancelled ot e Hime of the sctident bess or damags,

7 Limitations as to use®: .

A Use Tor cvnage of pesssrgers ofaoads in conneelion with the Policyholder's business

8} Uno for social, domestl, pleasure and bsinsss mrposes of any porson Jo whom the vakioks bs hided,

d.Policy does not cover:

Af Ui fet racirs, pacs-makeng, relianihty Irnl o apesd-testing: .

&) Line whils! twwing a mar gicopt the Inwiria) (mther tham far rewsard) of any one disabled mechanically propeled vakics.
Chiisn for theEaeriage of RassEnnuee far hire oF reward by any oereon to whom lhe vahiche ig e

‘Limitatons rencemd inooeralive ty Sacticn 3of (ha Motar Vehictes, (Third Party Risks and Competmatian] Al (CHiapler 188) a0 Saction 95
ol tha Epad Tramsport Ase 1087 (Melaysa) srm not fo be included under Ihesa headings.

e herebly c2etity thal e Paliey o-which s Certificala retates. 1 issuad in acoordence with the prevsion of the Wotor Velucies {Third
ParTy. Fasks and Compenssticn) Adt (Chanter 185} and Part IV of e Hoad Trangport Act, 1087 (Mabaysia),

For and on behalf af
LIBERTY INSURANCE PTE LTD
Approved [nsursrs

s'my’

Aulthaorsad Sionalums

Ear information prby,

COVERAGE : Camprahengiva,Unlimited Windscren, Personal Sccident BengfiLAirside, UbeeGmabegs Bxtariian
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS Sectlion | -Singapare SSE00 / Dutside Bngapors 551300 Additlonal Excess far ¥ eun
inmsparincogd Drivers S$1600 Windscreen Exgess S$100
FINANCE COMPANY. MAYBANK .
PRODUCER NAME ACTAN INTERNATIONAL NETWORK PTE LTD
PLYWSTR-DEC-TT Sr_CLTY_T3_CE Template2-\ie:t ol Ml s

Chisg 25, 2E0F, 11.31 AN




