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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corrsclly the detalls of the accident 1o speed up the daims process.
2, This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
[+ ¥

repudiate palicy ability,

4, The issue and acceplance of this Form by Insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available vpon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made avallable

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 15:46
11/09/2018 14:25
WEST COAST ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBFEBI5A

GOLDBELL CAR RENTAL PTE LTD

NOEMAIL
(LOCAL) +685-0878B8018
OFFICE-98788918

VOLKSWAGEN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SD18V00032NVCLRO3

CHANG WENG LEE
51804399H

21/05M1967

QUTDOOR

11/05/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98788918

OTHERS-98788918
NOEMAIL
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Address

Postcode
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 Infermation of the Accident

Type Of Accident

Weather 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 168 LORONG 1 TOA PAYOH

#02-1066
310169
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO

YES

NO

NO

y [o]

YES
MO

NO

SHATB10T

TAXI

COACHBUS







Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Com pany Name

Nature Of Dama ge

No. Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT HOTICE

1. Please report coractly the detais of the accident 16 spoed up the clams process.

2. Tria Form must be complated by the Policyholder andior the Authonsed Qrver,

3. Information provided must be as Iruthtul gnd accurals as passibip Any wiltul misrepreseniation or wilhhoiding of matanial facts may allow
Insurance companies bo fappdiake prsey labilily

4 The iasue and scceplance of this Form by insurance tamganies is not an admission of policy Baillty on the part of the nsurance companies.

5 Any flzo repoping sy | I b the Trafhl i L ior

&, This ropart witl be forwarded by the insurars Io the GIA Recards Mangement Cenlre estatiizad by the General Insurance Association of

Singag<re (GLA] for archiving ang that copies of this reporl il for 3 e be made avadable upan application by inferestad parties.
7. Byihe ladgement of this report 10 the inguters, ¥ou hereby conaent (3 {he archiving of this rapod ai the asntte and to eopiet of the
vapar being made avallable aforasald,
B. Consont under the Personal Date Protection Act {PDRA)}
| understand, scknowledge, agres and consent hal :
{a) My Ingurer , my warkshog and the General Insurancs Associglion of Singapore (“GIA") mayare nermilled to callecl, use, dizcloss
andfar pracess my personal dataipersonal information sel oulin lhis [farm] and any ather pessonal information provided by ma ar
possessed by my inswrer (celleclively the "Parsonal Information™ and disclose snd transfer such Parsonal informalion to all insurer(s)
wha Rave ingured vehicle(s) invalved in this accident (a4 insureris) whe have insursd wehicla(s) irvolved in this accident shall be
calisctively referrad 1o s the “Ingurars”), the insuers law yersiaw Emnas, the Monetary Aulhadty of Singapeorne and any relevan
government agencysuthodty (such as the palice), for the purposels) of ;
(1) proceszing, handling andior dealing w Ith my claims including the sattiement of the daims and any necessary invasligations relating 1a
the claims;
] immastigaling the accidant andior my ol pima;
(i) carrying out andior deading with my Instrections o respanding to any enquimes by me,
(v} adminiztering my cleims (inciuding the maliing of carespondence, slalameits, involces, rmporis or nalicds 1o ma, which cauld irspiua
disctondre of certain personal data aboul me 1o bring about detvary nf e same a5 w eil s on the exernal caver of envelopesimal
packages); andiar
{v complying wilh applicable law in sdministering, Preceszing, fundling gndior daaking w ith my claima,
(rotleclively the ‘Purposas’)
(b} all insurer(s) wha have insured vehlcle(s) invalued in tis sccident and the Insurers’ tawyarailaw firms, mayiare parmitled 1o colloc,
usa, disclose andlor process my Personal Information for one or more of the sbove Purposes; and
{z) my Perzanal Information maylcan be disclosed by ary of the Insurers andior GIA to thelr third pirrly service providers of agents
{Incliding their lnwyarsiaw firms), which may be sited oulside gf Gingepore, for che of more of (e above Purposas
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

il submit ks Fonm Hyhariynd ;7 I ten [*A
Pleane rapart coducily the detnils of the secident ta speed up the claims process,

This Form must be complaled by he Pollgyhalder gaiar the Authgrised Diiver

Information previded must be as i glhie, Any willl mistepresentation ar withhalding of material fcls may alfgw
insurance companies to repucdiate podiey izbility,

5. The lssue snd acceplance of this Form by insurancs campanies is nat an admission of palicy Ilztiiily an the parl af e insurance campanles

6 Anyfalsn ieporting my b sfereed 10 {he Tratllc Police Daparimant lor hsvpatigatian.

pade

Lol = SR

ACCIDENT STATEMENT

Date and Time of Accldent _ ¥ [Date: 11 {j\‘l | Ei Time: [ Lf, J}”}D—WL o

Exact Location of Accidant ¥ ‘L‘J{'S‘r WEST CoplT RD o

DETAILS OF OWN VEHICLE _

Wehicle Registration Number * | E':’I & Ff (9 'SEY >

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Sew insurance Cart ) }‘

P:r.'.un.al‘l_d“:r-ﬁficallan = MRIC ¢Eingnpurﬂ,-.;-u-'P_ﬁ} - i
- .FIN."Pa.snpan MNumber i - S — b i
- Mot Applicabila

VEHICLE PARTICULARS (OWN VEHICLE)

WVehicle Make / Madel !MBHI.H‘BHUI‘BI’ heodel

Tvoe of Vehicle® ({ "Saloon 1 IMPY { JCRV ( Jvan ¢ Dlomy

.} eus ;’_:' Mioycle 1 Others,

Exact Purpase for which vehicle was baing used atfimeaf |, | HS %
accident i + b ] 55 S}f'ﬂ( (BN
Ase you claining under your own inaurance policy for repairlo | . P

vour vehicle? o - ey 1 .-.. Yes | :.'"Nn {If N, Pls snla-:f. i_"_-_'_‘J/Thlr:I Party { ) Reporting)
Vehigle Category” [: J Private '} Gommercial i+ Molorsycle

INSURANCE COMPANY (OWN VEHICLE }

Wame of nsurance Campany *

Type of Policy i ) Comphensive {1 Third Party Fire & Thet ) TPony

Fleet Policy .7 ¥Yaz E*F Na
F‘ﬂ{:i:;]' Number . [ - o
Motor €I i
_[EWER | .. Same as Insured above
Name of Driver ! CH qi\]‘? h\!l i'}-l\}tl: LE—,IE,
Personal Identification - NRIC (Singaporean/PR) 4 Q f S}c. {/ 3‘? ? / i

= FIN/Passpert Number H
Date of Birth * a1 d o8 me [‘H;'.} fyy
Driving Date Pass L | ; dif 6L mmid nC'f My
‘Year ol Onving Exparlance ) 4 i Year(s) fdonth{s}
Oceupation ¥ I . Indoar -/ Outdaor
Gender YT e .t Female

Conlact Number / Mobite Phone i Fax Mo E 6} ,F ".;1‘ {P d’f q / &i

T







Address of Driver #*

Email Address *
Was driver an employee of the Insured’s Company? L} Yes

If Mo, Relationship of the Driver with the Insurad

Vehicle Ragistration Number of Driver's Own L_° Ves

Vehicle Registration Mumber of Driver's Own Vehicle (if (.
applicable)

Inswrance Company of Driver's Own Vehicle (if applicable)

L 169 .’;y,.m? [ Toa Pngcﬂh
#02-1066
Pilldlm c!ﬁ:[tl.p‘ (L0 - Mgl l . (o)

fﬂf‘,ll'; let'.ﬂd-l!‘[gfﬂfé? )

4]
L No

‘fd.\l No

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Collision [Eg. Chain collisen, Head-On Wﬂi&inn.ﬁlde*

iR

Weather Conditions . i k-:‘t‘

Road Surface , e F oy () we

SwpL

Coni™

Clear ..} Raining () Others,

¢} Others,

OTHER INFORMATION

Was notice of Intended Progecution ghven?

a, Was anybody injured in the acaident? 4§ |.I'! Yes ) Mo
b, Was any olher vehicle or property damaged? (Incleding | | 1k
Witness) R L e i L Ma
DETAILS OF POLICE ACTION =
\Was the Accldent reported to the Police? # |1} Yas i}fj‘ Mo {f Yes, please staie which Palice Station )
Police Station Name
Polce Stalion Address
1Pnlk:e Slaticn Contact Tel Mo. Fax Mo
(.} ves 'r._j Me (if Yes, against whomT)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Wehicke Registration Number . &k
Welhicle Make! Modell Colour

Diatadls of Propedies
Mame of Diiver |

Personal [dentification - NRIC (Singaporean/™R)
= FIN/Fassport Number
Cantard Numibar

Adiyreas

Name of Insurance Company |

No of Passernger [Including Drover]

{Mote - Please wse page § if you need to add more vehicles }

[SHATGLO T .







¢~ REPUBLIC OF SINGAPORE
= Ty cARb NO. S1B804399H

Hime

CHAMG WENG LEE

Pacd

CHINESBE g
Gl o7 Birry Mea 1 *E
2I-05-196T ™ d

Gy o B
SINGAFORE

G
|

T

e 518043994

il ke

= . 03 04-10+1091

APT GLE 160 LOROKNG 1 TOA PAYOH §02- 1064

SINGAPDRE 310169
HRIC Ho:  S1804304H maie: 13O8ROV ..







Class 28 Molereychs Balapcosin g 100 e 21 Aup 1548

Clase2  Maler Dars asef Waotor Traclers tha waight ol 11 May 1388
wililets unladen does nodexeed 1500 kifograms
Class @ Heavy Molor Sare snd Mator Traclors the 12 Dac 1500

wielght of which wladan oxorsds 2500 klagiams

il

I HNETA

PP &






180 O_LIBERTY Liberty Insurance Pte Ltd
"3 - Registralion no, 1980027910
E—-_E*g{:.i:‘i-ir [1303-5423289] 51 Chub Sireat
<A 2 AUTO ASSISTANCE HOTLINE #03-00 Liberly House

Singapore 060423
! 'E_g HE‘E E.I‘.l 'E‘F,é'_"{:'l Tel: 165) 6221 BB11 Fax: (66) 6225 6680

Wiebsile: hup.ﬂm.Iinermrrsmam:e.wn.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENGATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MCTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 {MALAYSIA)

B Certificate No : ___ SD18V00032 VCZ /R03.
Form MZ407
Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: GBFGEaS5A,
2,Chassis number of Vehicle: WWVAZZZZKZHX0T1235
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

6.Persons or Classes of Persons
entitled to drive*:

Any persan who is driving on the Palicyholder's order or with their permission or to whom the vehicle is hired,

Frovided that the persen driving is permitted in accordance with the licansing or other laws ar regulations te drive the Motor Vehicle o has
been so permitted and is not disqualiiad by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving
the Motar Venicle,

And provided further that the Motor Vehicle s registered under the Roed Traffic Act and its registration under the Road Traffic Act has not
been cancelled al the lime of the accident loss or damage.,

7.Limitations as to use*: .

A} Use for cariage of passengers or goods in connection with the Pollcyholder's business.

B} Use for secial, domestic and pleasure purposes and business purpeses of any person to whom the vehicle is hired,

B.Policy does not cover:
A} Usa for racing, pace-making, reliability trinls or speed-testing.

B) Use whilst drawing a trailer except the towing {other than far reward} of any one disablecd mechanically propalled vehicle.
C} Use for the carriage of passengers for hire or reward by any persan to whom the vehicio is hired.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

1"We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moltor Vehicles {Third
Farty Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transporn Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Eor_Information only:

COVERAGE : Comprehensive, Unlimiled Windscreen, Personal Accident Benefit Alrside Of Slngapore Changi
Alrport, Geographical Area: Singapore anly

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | 551250 Additional Excess for Young & Inexparenced Drivers SH3000,Windscreen Excess
5100

FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK BTE LTD

PLASL2T-DEC-1T S51_Cl T1 T3 DE_Template?-Verl. 27-DEC-17

Dec 27, 2017, 4:38 PM







