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MMAT1E108515 / Nalional Assessment Centrg Services - Ui

EMTRY DATE & TIME: 21/D8/2018 16:28
SUBMITTED 8Y: Krishnasamy slo Gonndasssry

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 17:31

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder andior tha Authorised Driver,

3. Information pravided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abality

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the INSurance companies.

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

B. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {GIA) for

archiving and thal copies of this repart will, for a e, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/08/2018 16:29
17/08/2018 0725

INSIDE CARPARK OF ONE-NORTH RESIDENCE

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SKL2246BE

GOLDBELL CAR RENTAL PTELTD

MNOEMAIL
(LOCAL) +65-97114800
OFFICE-97114800

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18VODO33NVPZ/RO3

KATAOKA HIDEAKI
G3075161U

21/08M1957

INDOCR

18/09/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87114800

OTHERS-97114800
NOEMAIL

Page 1 af 19



Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

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 invaolved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

7 ONE-MNORTH GATEWAY,
#07-30 ONE-NORTHRESIDENCE

138642
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NOQ

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

sSBW2332J

PRIVATE CAR

JACKLYMN TAN

88333015
ONE - NORTH RESIDENCE

Page 2 of 19
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IMPORTANT NOTICE

1. Please repost comectly the details.of the accidenl to speed up ihe elaims process,
2. This Form must be comglatod by the Poilcyhoider gnidior the Authorised Criver.

4. Infarmation provided must be as [rulhful Sod sccurele 88 pozsible Any willul misreprasentation or withheiding of matesial facis may aliow
Insurance companies to mpudiale policy Hablity,

4, The issus and acceptence of (s Fomm by insurance tt:rnpamau 15 nol an admissian of policy llabdity on the pert of Ihe InsurEnce COMpanies

5 o Department for invesiigatio

B This PHPI':I‘I will be forwarded by the inburers (o the OlA Records hllﬂnern:nr Centre establised by the Genersl Insurance Asscclabion of
Singapore (G1A) for archning and Ihat coples of this repor wil for 8 fee be made avaiiable upan appiication by inferasted partlag

7, By theiosdgement of this repon 10 the insurers, you hereby consent 1o the archiving of this repon &1 the centre and to copies of the
repart being made availaive aforessid.

&. Consent under the Personal Data Protoctian Act (PDPA)

| underslang, acknowledge, sgree and ¢onsan| that

(&) My insurer , my workshop and the General Insurance Assosiation of Singapore ("GIA" mayiare permitted o cottecd, use, disclose

andfor pracess my personal data‘persanal informatian sef oul in this [ferm) and any other persanal infarmation pravided by me or

possessed by my insurer {colleciively the “Personal Information®) and disclose and transfer such Personal Infermatien ta all insures(s)

whe have insured vehicle{s) involved in s accident jall ingureris) wiho have insured vehicle(g) invelved in this accident shall ce

cobectively referrad o as (he "Insurers’), thi Insurers’ law yersfdaw fioms, the Monetary Aahaily of Singapore snd Bry rebavan

government agency/authonly (such as the police). far the purpose(s) of

[y processing, hanaling andior desling w Ith iy Sialms inclaging thie setilement ol the claims ang any necessary investigations reiaing to

{he claims;

(i) irvestigating the accident andior my cisms;

i} carming out andfor deaking with my nstructiene or responding fo any enguiries by me;

i) administaring my clalms (inchiding the maikng of corraspondence, elatements, invoiges, reparts or notices to me, wiich cxdd nvalve

disciosure of certaln persanal data about me 1o bring aoout defivery of the snme as w ell a5 an e eanmal cover of erveloposimall

packiages), andior

(vl complying w it sppdcable law in gdministesing. processing, handling and/or dealing w ith my caime.

{coligctively the "Purpescs’)

(b} ol mewear(s) who hove insured vabide(s) irvohved in this accident and the Insurers’ Iswyarsfew firms, may'are permitted 1a onllect

use, cizcfose and/or process my Parsoral Information for one of more of the ahove Purposes; and

{ch my Persanal Infonmalion mayican be disclosed by any of the' Insures andfor GIA 1o their third pary service prowdens of agenis

{nclusfing thelr lnsywrsiaw firms), which may be sited oulside of Singapore, for ane or mora of the above Purposes.

& Time
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Describe Clrcumstance of the Accident o+

On [7 ,4:? L2008 . ge AM Fo285, #he Company Car
Cwhich L drove . car yanbey @ Skl 2268 £ ) was <o lfided
witi _othev_ calr at year exrt of carpark of One Norel]
Resrdence . R

Whew I drove whe car o Fo out Fron the exrt
| pother cal-  came p Lrrom.  cfown stai- of thre car pﬂr:‘t_ ;
__then it <o my cak. -

_ LelE '!{:i":n:t deori- ct.lf,f\{ il P '-?1": [efe ‘Pfﬁ_-‘_l.t. _Ef.Z‘_?'fE
| wag _Q*.’efu:u_rzj ed .

Declaraton
Iie decture the ‘oregoing particulars are troe in every respect.

% LT o }IW(}‘“X

Diree's Bigrakire (I drver |5 ol e policyho|dar)/ Dale Wineceed by Repertimg Yorte Percormet
& Time







SINGAPORE ACCIDENT STATEMENT
IMEORTANT NOTICE

ik this Farm W anine (ARG [or olill
. Please report gomectly the getalls of the sccident ta speed up the clalms process.

- This Farrn musl be compleled by the Polieyholder andfar the Authgdaad Drivar,

- Informatien previded must be as inghful apd agcurate ag passitle. Any willul misrepresentation or wilbhaoldicg of matenal facts may aYlow
insurance companias to repudiate policy liability.

5. The lssue and acceplance of this Fam by i insurance :umpamua is nol en admisslon ¢f polisy kebilily on the part of the insurance cemparies

-I'..J'h.'l—l-

G An m reforr westigati

ACCIDENT STATEMENT

Daie and Time af Accident o % | Date: i7 A‘&?_— _;_g._:,,ri Time: Am___p" Bom e
Exact Location of Accldent 4| Jusrde ,:quM-_& ot One-Aorth Resideice
DETAILS OF OWN VEHICLE

\ehicle Registration Number ¥ | J‘}.f[= 224 & B

INSURED / POLICYHOLDER (OWN VEHICLE)
Nama af Hegmtered Ch.mer rSaa insurance Cerf) |

F'erm:mnl !dcntuﬁeahcn - NHIC {Slngapareanh‘-'ﬂh

H F!Nﬂ‘-’asspart Mumber i
C NetApplcale | |
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Maka / Maodel Manufacturar Iodel
Type ul‘-.fehicl;e_‘_““ o Lt Baleon MF"IJ -, CRM; fF'n.r;n . ;—Luw 1

L,.} Bus C_; hoycle 'fh_:" D1hers

Exact Purpose fer which vehicle was being used at fime of X

accident } _f_"c:j_?—c'? f’?. lr'].a’r.?i“' ,t_‘?fﬂr:d fin -H;E jy’pﬂj."p_;?—

Ara you daiming undar your gwn msumncepnhcy for repair 4o | . ? g
oot vikicle? ) Yes 3 No(if No,Pls select L\.H‘"rrd Party { ) Reporting)

Vehicle Category™ . k J Prvate | .i' Commercial .7 Molorcycle
INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

———mn—— s —— e r———

Type of Policy £ ) Gomgherchve (_J Thirg Party Fir Flre&Tthft (TP Only
FlestPolley A Var € ) Mo - -
e — s i B
Motor CI

DRIVER _} Same as Insured above

Nameof Driver . Hrdeak: Karaoka. 4
Personal rdantlrca:::m HRIC (Smg apﬂreana'FRj %

- ANPmmartmer & G 3076747
DAty or ke . i Dol il 4 B B
Driving Date Pass 4

%

| wys m o f by f L

Year of Criving Experience 1| (_3) Year(s) _f‘a’ ienthis)

Oecupation i me-c it “HEEV PHP:![_,H Indoor Outdoor
Gandar ¥ rv Male {  Female
Cantagt Mumber / iobile Prore | Fax No ! Pl — &L é:' &)

Eﬂui{'[: ﬁc‘f—iﬁ v (2 Ejmhﬂ:‘-{a\,m z/
He: 915 TXI6X

—————e i




Address of Driver

, | 7 Cae-Norch Garewsy, #07-36 Che-fVord,

y.

Police Station Name
Police Station Address

Police Staticn Contact

Was notce of intended Prosenulion given?

| Resdewce o Sin apeie Poslnadeq,-"j.:'ﬁé. ¥2 )
|
Email Addrass * ﬁ::a-fa. Jf 3e¢.;,«:¢.}£
Was drlver an employee of the Insured’s Company? ! __:-‘ Yes ‘: / Na
I No, Refaticnshig of the Driver with the Insured -
Wehicle Regstration Numberof Drlver's Own i/ ¥ee { 1Mo .
Vehicle Registration Number of Driver's Own Vehicle (il
applcatle)
Insurance Company of Driver's Own Vehicle {if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision [Eg. Chain collison, Head-on cofision, S1r:le : i
Swipe, Front to Rear) S.r.’f.:- _S_I'L:ffb_ :
Waather Cnrbdlhm: LV plear 1] Rmn.ng L P"! l.'.‘llhum Iﬂf: e {a}-pa vk_
Road Surface W oy ) wee () otes
OTHER INFORMATION
a Wae anybady injured in the accident? £ .." Yo ”'""f No
b. jWa!. any other vehicle or properly damaged? {Including » 1-& Yas L"pf’ Na
Witness) — P il - N
DETAILS OF POLICE ACTION
Was the Accident reported 10 Ihe Police? L '-:I-_?Jr Yes ':.'__;' Ma {If Yes, piease state which Police Slation.)

.fL".ﬁI-f)fﬂ > NPC
| Tel No, Fax No
{_ __) Yes '.. s

} No ({If Yas, sgainat wham¥)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Numbear
Wehicle Make! Model! Colour

Detaila of Propertes

Name of Driver
Personal Idenilfication - NRIC {Singaporean/PR)
- FINIPasspart Mumber

Contact Numbur
Address

Name of Insurance Company

Mo of Passenger |Including Driver)

+ e _SHI.V = ._33.2 g;‘r

Jacklyw Tan

P& 33 de/5
e -Noredr Resideirce

iNole - Pledse use page 8 if you need to add more vehicles )




DETAILS OF OTHER VEHICLE { PROPERTY 2

Wehicle Registration Nu mb&r

veru:ae Makes Modelf Calaur

Dmauls af F‘mpemes

Name of Dmler

Persx:-nall I-:Iantlﬂcaunn MHI{: :SmgapnraaanR}

- FIN/fPassport Mumber

Contact Mumber

Address

Narrie of Insurance Campeny

Mo. af Passenger {Including Crriver)

Hame of Insurance Company

DETAILS OF OTHER VEHICLE /| PROPERTY 3

‘Vehicle Registration Mumber
Vehucle lake/ Modalf Colour

Datalls of F’rﬂuEFtlE’ﬂ-

Narnn of I:Irwef

PErsenal IdEntII'..a.hnn NRIC {S'ngapﬂrean.n’F'Ri

- FIN/Passport Number

Contact Mumber

Address

Kamea af Insurance Campany

No. af Passenger [Inc!udlng Drw&r]

Name of Insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 4

"u"ehlcle Reg:sirauu:m Numbar

"u"el‘.lcle ake! Mndelif Caolour

Details of Properties

Mame of Driver

Parsonal Identlfcatlﬂn NRIC [Sr*gapul‘eanmﬂ}

- FIM/Passport Nurn ber

Contact Mumber

Address

Mame of Insurance Com pa ny
Mo of Paseengsr {Includr"lg Drlml]

Mame of [nsurance Comgany

L e




Details of Witness 1

Mame

Phnne

Email Mdr&ss

B st

Details of Withess 2

Name
Fhanea

Emzil Address

Details of Injured Person 1

Namg

Adu:lress

Appraximate Age |

In]urbes Susiained

I vehicle nr.'-:mpanls sla1e mn 'i'uhll';h wehicla?

Ware seat belts worn?

Was mjurad mﬂwrad IU ho.smlal tvg,r ambulance? 'f,

Details of Injured Person 2

Name

Address

Appraximate ﬂ.ge

Injurues Eustalnad

If vehicle acwpams slate in wiich vehu:le" |

Were aeat bells wurn?

Was injured corvayed ta hnsplial by ambulance? ] ) Yes

Details of Injured Person 3

Wame
Addrass
Approximate Age

Ir!ju =53 Eustameu

It w.*hi:le oocupants, siats in which vehicle?

Were seal belTs worn?

Was injured conveyed to huspulai by amibulznce?  Yes

(Mote - Please use page 7 If you need to add more injured persaon |




Details of Injured Person 4

Mame
Address

Approvmate Age

Iniunn Sustained

If vehicle occupants, s1al.e in whmh uehucla‘?

W&n: seat bels wnrn?

Waa inpured cnﬂuwed to hospital by embulance?

Details of Injured Person §

Nan'u:

Muress

Appmlmnta Aga

Injuries Suslalned

If vahum ummﬂnls slate in which vahicle?

‘We-re seat belts worn?

W35 |l'|_|!l..|FEd conveyed to hospital by sm'u:u.ual-u:v.e7

o : rm:l Yias

Details of Injured Person B

Mame

Adcress

ﬁ.r:prnx rnal:u fge

1n.une.5 Eu sl:mned

1f m:hrcbe ol:r:.upanls siah.-. in mucn 'mhn:[e'J
wgre seat belts warn?

'Has Il'lji.lred convayed ta hospital by ambulance?

Details of Injured Person 7

Mama

.»‘v.ddress

Apprl:rmmatﬂ Age

In;unes Su:mmed

if vehicle occupants, state in which vehicla?
Were seat bells -.-mrn?

Was injured -:u:rmrey-ed o hnspltal by ﬂmbulance"r‘

b ———— R _—— - i

__} No

() No

Cetails of Injured Person 8

Hame

Addrass

o e
ﬂ.ppruximate Age

Imuries Sustained
If venigla uccupan15 state in which vehrele?

Ware seat bells .-.-curn'?

Was injurad conveyed m hoggital b}- ambulance?

Yes (%

Yes

e

Ma
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- -
Liberty
Insurance

1800-LIBERTY Gt Reriids ey

[1800-5423789] 51 Giub Street
AUTO ASSISTANCE HOTLINE #03-00 leEI'tg,l House
ol P Singapore DG2428
T g e Tel: (65} 6221 8611 Fax- (65) 6225 6280
FLOOD ASSISTANCE Websie: hitp-liwaw libartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1858 (MALAYSIA)

3.Name of Policyholder:;

for the purpose of the Act:
3.Date of Expiry of Insurance:

entitled to drive*:

the Moior Wehicle,

T.Limitations as to use™:

B) Use for social, domeaslic, pleasura
8.Policy does not cover:

Certificate No SD18V00033 WVPZ (RO3
Form MZ406
Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKLZ2246B
2.Chassis number of Vehicle: MROS3BKS104015600

GOLDBELL CAR RENTAL PTELTD

4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM

31-DEC-2018 23:59 PM

6.Persons or Classes of Persons

Any person who is driving on the Policyholder”s order or with their permission or to wham the vehicle is hired.

Fravided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving

And provided further that the Molor 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.

A Use for cariage of passengers or goods in connection with the Policyhalder s business.

and business purposes of any perzon lo whom the vehicle is hired.

A} Use for racing, pace-making, reliability trial or speed-tesiing
B) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically prapeiled vehicle
C} Usa for the carrage of passengers for hire or reward by any person 1o whom the vehicle is hired

“Limitations rendered inoperative by Section B of the Mator Vehicles (Third Parly Risks and Compernsation) Act {Chapter 182) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not 1o be ingluded under these headings.

I\We hereby cerify that the Policy to which this Certificate relatles is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation] Acl (Chapler 189) and Part IV of the Road Transport Act. 1287 (Malaysia)

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

i

Authorised Signature

For_Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Comprehensive Unlimited Windscreen, Personal Accident Benefit Airside, Uber/Grabear Extension
MARKET VALLIE AT THE TIME OF LOSS

Section | -Singapore S380) / Quiside Singapore 551300 Additional Excess for Young &
Inexperienced Drivers S51500,Windscreen Excess 55100

ACORM INTERNATIONAL NETWORK PTE LTD

PLYW/-/28-DEC-17

Dec 20,2017, 11:21 AM

S1_CI_T1_T3_OE_TemplateZ-Vert 25-DEC-17




