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EMTRY DATE & TIME! 14082016 18:55
SUBMITTED BY ROSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cur!u{.‘.lx tha delaits of the acodent 1o speed up the Claims process.
2. This Form must be completed by the Policyholder andior the Authonsed Driver,
3. Information provided muat e as truthful Bnd Bccurale as possila. Any willul misepresontation or witholding of masenal facts may allow insurance companies to

répudiate policy abiity,

4, The s5ue and accepiance of this Foem by Insurance companies ts not an admission of policy Tiabilily on e part of he iNsUrance companies.
5, Any falss reporting may ba referred o the Pollce for investigation.

&, This report will be forwarded by 1he insurers of the GIA Records Managament Cenlre astablished by the General Insurance Associalion of Singapate (GIA] for
archiving and that coples of this repatt will, for 2 fes, be made available upan appication by interested parfies,
7, By the lodgemant of this repon fo the inswrers, you hereby consen| ba the archiving of this rapart & the cenlre and to coples of the repon baing made availakio

afnresaid

ACCIDENT STATEMENT

Date Of Rapart
Date Of Accident
Exact Location OFf Accidant

Country/State of Loss

Vehicla Reglstration Number
Insured/Policyholder
Mame Of Registared Ownar
Co Rag No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicla Particulars
Manufaciurer

Maodel

14/08/2018 16:55

13/08/2018 16:30

CHANG| NORTH RISE JUNCTIONS
SINGAPORE

DETAILS OF OWN VEHICLE

GBC4388)

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +65-87489116
OFFICE-87488118

MNISSAN
MA200

Exact Purpose for which vehicle was being used at WORKING PURPOSES

time of accident

Arg you claiming under your awn Insurance pallcy
for repair to your vehicle?

If No, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flest Pallcy

Palicy Number

Cover Nole Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Decupalion

Date Of Driving Pass

Driving Experienca

Gender

Mobile Numbar

Fax Number

Caontact Number

EMail Address

NC

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

SD18V00032AVCZ/R03

SYAHID BiN HUSSIN
S81080520

26/0211891

OUTDOOR

211052010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B7480116

OTHERS-B7489116
NOEMAIL

Fage 1 of 14



Address

Posicode

Was driver an emiployee of the Insured's Company
If Mo, Relatlonship of the Drivar with tha Insurad

Vehicle Ragistration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body Injured in the Accident?

Was any injured conveyad to hospital by

ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistancea.

Number of Passengers (Including Driver)

Detalls of Palica Action

Was the accidant reported to the 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
Attachmont(s)

Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Caolour
Detsils Of Properties

Wahicle Category

Mame of Driver
MRIC/IPassport Murmbar
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 245 ANG MO KIO AVENUE 3
#10-11565

B6E0245
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

YES

NO

MG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD337sH
HYLUNDAI

TAXI
MOHAMED SALLEH BIN AHMAD
S0237087E

Page 2 of 14



SKETCH PLAN
- IMPORTANT PLAN
Please feport gorrectly the ﬂemls if tiu: accident b 5;1&4 up the claims ]'Jml:e:;:l
This Form must be gompli ¥ Ll
. Information provided must br as Lnrrhl‘u.l nnd m:ur:tf as pmslbll.. ﬂmy wltful misrepresentation or withholding of matenal acts may allow
InEurance companles o
. The jssue and nc::pulm of thiz Fﬂrm by insurance mmpunlesu notan admission ﬂ'fF““'E"' lishility on the part ol the insurance companies.

b

'I lm. repnr:w-m be l'urwardrd hy the insurers to the {'-IA Rn—ntdk Marmleuwr-t Erntr:' Htahll':ht'-l hy the General Insurancs Association O]
Singapore (GIA] for archiving and the copies of this report will be @ foe be made available upon availahle upun application by interested parties,
. By the lodgement of this Feport 1o the insurers, herehy consent to the archiving of this report at the centre and the copies of the
report being made avallable aforesaid.
a4 Consent under the Personal Data Protection Act (PDPA)
1 umderstand. acknowledge, spree and consent that
{a] My Insurer. workshop and General Insurance Association of Singapore [TGIA™] may/ars permitted o collect, wse, disclose
and for process by insurer [eollectively the “Personal Information®) and any other personal infarmation provided by me ur
whu have insured velicle(s) (pvolved in the accident (all lnsurerfs] whi have insured vehicle(s) involved in this accidentshall be
tallectively reffered 1o as the "Insurers™), th insurer lawyors] law firms, the Monetary Authorty of Singapeore and any m]l.-'.-l.-m.
pivernment sgency /authority (such as the police]. for the purposels] of:
|1} processing, handling and/or dealing with my claims incfuding the sertlement of the claims and any necessary investigations relating to
the cloimas;
(] investigating the acodent and fop my claims;
(I carrying out and/or dealing with my instructions or res popding o any rnglines by mis
{iv) administering my claims {incleding the malling or correspondence, statements, Involoes, reports ot notlces o me, which could invalve
diselnsure of cortain personal data about me to bring shout dellvery of the same as well a5 on theexternal cover of envelopes/mail
packages) and/or
[v] complying with applicable law in administering, processing, handling and for dealing with my claims
[colloctively the “Purpokes” |
{1y all insurerfs) who have insured vehicle(s) invalved in this aceldent and the Insuroe's awyer law lies, may/ate per mitted to collect
e, dischose and for process my Peesonal Infarmation for one or more of the alinke Purposes; and
[ ] my Personal Information may /can be diselosed by any of the Iny and for GIA to thetr third party service providers er agents
Including thelr Liwyers faw firms ), which may be sited outside of§fngapure, for one or more of the abhove Purposes.
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Deacribe Clrcumstance of the Accident
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SINGAPORE ACCIDENT STATEMENT

. Please report goprectly the detalls of the accident to speed up the clalms process,

1

2

3, This Form must be completed by the Polleyholder snd /or the Authorised Driver.

4 Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withhoiding of muterial lacts may allow

insurance companies to repudiate policy liability,

5. The insurance and accuplance of this Form by insurahce com panics is nitan admission of the poley Babiliyy on the part of the insuranee companies.

ACCIDENT STATEMENT
Date and Time of Accident Date: | & %I IR, -ITIITI-E': L3I0 LS
Exact Location of Accident (P ) MOSAHM B8 quct imas
DETAILS OF OWN VEHICLE
Vehicle Registration Number I (AL o _'{:-';f-':- 'J
INSURED / POLICYHOLDER (DWN VEHICLE)
Name of Registered Owner {See Insurance Cert)
Personal Identification - NRIC [Singaporean/PR)
- FIN/Passport Namber
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE])
Vehicle Malwe / Model Manufacturer: _R1ISSRY Model: _MNyiou —
Type of Vehicle O Salsan O MPY O CRV L_,C}" van O Lorry
O Tus O M/ eycle O Othiers
Exact Purpose for which vehicle was bring used at time of .
accident i W
;;zf::hﬁ]::ir?mg under pwn insurance policy for repair to @) Yes (O No{lfNo Plsselect (O Third Party _Q/Repurtln.g]
INSURANCE COMPANY (OWN VEHICLE)
Name of [nsurance Company
Type of Policy = ) Comprehensive ‘:} Third Party Fire & Theft C:' TP Dnly
Fleet Palicy C ves O Mo
Palicy Number
Muotoe CI
DRIVER () Same as Insured above
Name of Driver Spavit) Bik HUSSIN
Personal Identification - NRIC {Singaporean/FR) 641 CEpBT D
- FIN/FPassport Number
Date of Blrth 2k fdd e /mm 199 | /vy
[Driving Date Pass 15 Jidd g 3 jmm Taod fyy
Year of Driving Experience 4 Year[s) Month(s) Manth(s)
Occupation P > Indoar Q’Fﬂutduut
Gender Male (O Female
Contact Number / Mobile Phone / Fax No., IR k&




Address of Driver

Email Address

Was Driver An Employee of the Insured’s Company?

O vyes O No

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver’s Own

'C} Yes (:]l No

Vehicel Registration Number of Driver's 0w Vehicle (if
applicable)

[nsurance Company of Driver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg, Chain Collision, Head-On Collision, Side
Swipe, Front to Rear]

HEAS o 2l

Wieather Conditions

Road Surface

by O Wer C Others

2
LQ/ Clear Raining o (thers
e

OTHER INFORMATION

s

i Was anvbady injured in the acdden?

Yes @/ No

b Was any other vehlcle or porperty damaged? {Including
Witness]

Yes ‘@/ No

0|0

DETAILS OF POLICE ACTION

Was the Accident reported to the Pollce?

[ Yes () No (if Yes, please state which Police Statian.)

Police Statlon Name

Police Station Address

Police Station Contact

Tel No. Fax No,

Was notice of intended Prosecution given?

| Yes ) Er [|1_‘|’E5. against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

VHD 33354

Vehlcle Make/ Model/ Colour

HYUM D

Details of Properties

Name of Driver

MOHPAMED SALLEY Biad Buyawn

Personal Identification - NRIC [Singaporean/I'R)

£023 o2 tE

« FIN/Tassport Number

Contact Number

Vehicle Make/ Model/ Colour

Address of Driver

Name of Insurance Company

No, of Passenger [Including Driver)

(Note - Please use page 6 if you need to add more vehicles)
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S910B052D

SYAHID BIN HUSSIN
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acy
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Cumiry of s - -
w SINGAPORE
i Jham1EQ

R

W 2091080520

et AL
28-02-2006
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Liberly Insurance Pte Ltd

1800-LIBERTY

. % Registration no, 1990627810
le(‘l'i. [1B00-5423789] 51 Club Sireed
y ALTTD ASSISTANCE HOTLINE #3-00 Liberty House
= Ky Singapore 059428
- - - a'il_.i 'E l}"\l! HESE |.r\|?‘|l|'.. ; Tal: {Es-}ﬁz?'l AE11 Fax: |EE# BZ25 BHE0
Insurance. ROADS ISTANCE gl adp i piten fuaibpsndes

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE] RULES, 1853 (MALAYSIA]

CertificateNo.© ~__ SD18V00032 NCZ/R03.

Form MZ407

Date Of Issue 26-DEC-2017
1.Index Mark and Registration Mo. of Vehicle: GBC4398.
2.Chassis numbar of Vehicle: VEKYBAM20UOD28266
3.Name of Policyholder: GOLDBELL CAR RENTAL FTELTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
far the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Parsons or Classes of Persons
entitled to drive®:

Any parson wha |5 driving on the Foelicyholder's crder or with their permission or to-whom the vehlcie is hired.

Provided that the person driving is permitied in accordance with the lleensing or other laws or regulations to drive the Motor Vehicla or has

been so permitied and 1s not disquelified by order of a Court of Law or by reason of any enaciment or regulation in thal behalf from driving
the Maotar Venicle.

And provided furthar that the Motor Vehicie is registered under the Road Traffic Act and |is registration under the Road Traffic Act has net
been cancelled at the ime of the accidant loss or damage.,
7.Limitations as to usa®:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.

B) Use for social, domestic and pleasure purposes and business purposes of any person 1o whom the vehicls is hired.
8.Paolicy does not cover:

A} Use for racing, pace-making, reliability triale or speed-testing.

B) Use whilst drawing a trailer except the towing (ether than for reward) of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or raward by any person to whorm ihe vehicle is hired,

*| imitations rendered Inoperaiive by Seclion 8 of the Motor Vehicles {Third Party Rigks and Compansation) Act {Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia} are not to be included under these headings.

1AWe hereby certify that the Policy to which this Certificate relates |s Issuad In sccordance wilh the provisions of the Matar Vehicles {Third
Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia).

For and on behalt of
LIBERTY INSURANCE PTELTD
Approved Insurers

k%%

Aulhorised Signature

Eor Information only:

COVERAGE : Comprehensive,Unimiied Windscreen,Perscnal Accident Benefit Alrside Of Singapore Changt
Alrport,Geagraphical Area: Singapare anly

SUM INSURED: MARKET WVALUE AT THE TIME OF LDSS

EXCESS: Section | 851250, Additional Excess for Young & Inexperienced Drivers 553000, Windscreen Excess
35100

FINANGE COMPANRY: DBS BANK LTD

PRODUCER NAME: ACDAM INTERNATIONAL NETWORK FTELTD

PLASL2T-DEC-AT 51 _C1 T1_T3_QE_Templaled-Yer, 27-DEC-17

Deg 27, 2017, 4:38 PM




