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MRNAT TR 100450 | National Assaasmand Cenire Seaaces - Uiy
ENTRY DATE & TIME. 235082018 20:04
SLBMITTED BY ROSLI By ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2018 10:01

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease rapon comectly the delails of the aceident (o spaed up the claims process

2. This Form must be completed by the Policyhalder andlor the Authorisad Dovar

3. Information provided musl be as truthful and accurate s possible. Any witful misrepresentaiion or witholding of malzriai facts may allow insurance companies o

repudiate policy abiity,

4. The gsue and acceptance of thin Form by Inaurance companies is not an admission of paticy llability &n the pan of ite Insurancs companies.

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

fi. This report will be forwsrdisd by the insurers of the GIA Records Management Cenire estabkshed by the General Insurance Assaciation of Singapom [GWA) for
archiving and that copias of this roport will, for & fes, be made available upon apglication by mtevesied porties

7. By the lodgemant of this report i ihe inswurers. you hersby consent fa the archiving of this report &l the centre and to coples of the repen bang made avaiable

aforesad

Date Of Rapor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/08/2018 20:04

20/08/2018 14:00

ALONG TIONG BAHRU MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholdar
Name OF Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

Il N, Please state actlon to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Palicy Number

Cover Mole Mumber

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Oriving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH452M

GOLDBELL CAR RENTAL PTE LTD
200710851D

NOEMAIL

{LOCAL) +85-86840720
OFFICE-96840720

FIAT
DOBLO CARGDO MAX! 1.6 MTJ AMT GLAZE

GOING FOR LUNCH

ND

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE
NO

S018V00032/VC2/R03

CHIN FUN BOON (ZENG FANWEN)
§7925727C

05/03/1978

OUTDOOR

31/05/12004

14 YEARS AND 2 MONTHS

MALE

(LOCAL ) +65-96840720

OTHER3-96840720
NOEMAIL

Page 1ol 17



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Waealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles Involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I have been approached by unknaown parson(s)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yas Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 730 YISHUN RING ROAD
#10-3560

760781
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NOC

ND
YES

MO

YES

KRETA AYER NEIGHEOURHOOD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 055262 , COUNTRY:
SINGAPORE

TEL NO: 1800-5359599 - FAX NO: 62362541
NG

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colaur
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posteode

Insurance Campany Name
Mature Of Damage

SLEBSTA

FRIVATE CAR
LEVERMANN ANJA
G3255800L
917084876
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SKETCH PLAN
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Anmnex D
NOTICE OF REPORTING

This is to confirm that Chin Fun Boon (Zeng Fanwen), NRIC
§7925727C. has reported to the Police a non-injury traffic accident which
oceurred outside Tiong Bahru Market, after taxi stand

on 20/08/2018 at 02:00pm involving the following vehicles:
V1) GBH452M — right side mirror dislodged
V2) SLE6973) — No damage
V1 was parked along the road (parallel) when V2 drove passed and hit
omto V1's right side mirror. Particulars was exchanged.

V2 driver details:
Levermann Anja
G3255608L

Tal: 91706876

2 I this accident was reported to the Police within 24 hours of its
oceurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap.276. _
af "

—_—

S Pedal P_a i

—

Rank/Name of 1ssuing Officer:

e LA _llll Y {I ’:.‘? Time: Ve ZD\& e,

SDRef: LD KRETA AYER NPP
b Morln Cargl “Muu

IDEAR B Liiwigam

Police Post/Unit .

Origingl - 10 be issued to informant e
Umiplicate - to be submitted 1o Traffic Police
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.FARTY RISKS-AND COMPENEATION) ACT [CHAFTER 1810
MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) BULES 1360
RUAD TRANSPURT ACT| 1807 (MALAYSIA)

MIRTOR VEMICLES (THIRD-PARTY RISKE) RULES 1088 |MALAYS|S)

Certificate No ____ SDiBVO00AZ NGZ/ROd

=k
Fomm MZaDr
- Rate OF lssue FH-JAN-2016
Linder Mark ang Registration No. of Vehicle: GBE4EIN
EChazsfs rumisor of Vahicla: ZFAZELOOI0EHITYSD
1 Mame of Palleyholder GOLDBELL CAR REMTAL PTE LTD
L. Elfroilve date of Commencement of Insurants O JAN-Z018 0000 AM
tar 1w plirpoae of the Act:
,0nte of Expiry of Insurances: J1-DEC-2018 2358 PM
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