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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass meport commacily the detalls of the accidan! 1o specd up the clalms process
2. This Form mus! be completed by the Pollcyholder andior the Authorisad Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding-of materal facis may allow Insurance companies o
repudiate policy ability

The lssue and acoaptance of (s Form by insurance companles is nal an admission of pakcy GabiSty on the part of e insurance companses

Any false reporting may be raferred to the Police for investigation,

This report will be farwarded by the ingurers of tha GIA Reonrds Managament Centre esiabiished by the Genaral Insurance Association of Singapore {GiA) foe
archiving and that copies of this report will, for a fee. be made available upon application by interested parfios

7. By the lodgamant of this report 1o the insurers, you haerety consent ko the archiving of this repoft at the carire and 1o copees of ihe repolt beling made avallabla
aforesaid

ACCIDENT STATEMENT

oy "

Date Of Report
Date OF Acoident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Feg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vahiclie was being used at

fime of accidant

Are you claiming under your own insurance policy
for rapair to your vehicta?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Covar Note Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Exparignce

Gender

Mablle Mumber

Fax Numbar

Contact Number

Ehall Address

21/09/2018 10:13

1710572018 10:00

48 TOH GUAN ROAD EAST ENTERPRISE HUB
SINGAPORE

DETAILS OF OWN VEHICLE

GBGEZ21R

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +65-86336417
OFFICE-26336417

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18VDO032NVEZIR03

TAN BEE YOONG
56902203

270111969

QUTDOOR

271011997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) ~85-06336417

OTHERS-86336417
MOEMAIL



Addrass

FPostcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Condilicns

Road Surface

Other Information

Was any forelgn vehicle invaolved in this accidant?
Mumber 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 damagad?

| have been approached by unknown personi(s)
soliciting/offering accident clalms assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 124 MARSILING LANE
#18-01

730855
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datalls Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBC487T1

COMMERCIAL VEHICLE

Page 2 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Pleszewepen gomeptly the delads of ihe pcziden 1o speed up the Clams protess.
#. Tl Fotm must be gompletad Gy he Pobcvhnigar andier tha Anarmed Oriver.
3. Information provided must be bt AR aod oecorgte oe pasaile Any wilkul misrepresentalion of wisnbekson of makEil facls may afoe
Insuranze cornpan'es o reoudiale poioy Nabilg
The lssue and acceptince of (s Form by mawaoce companigs 18 0ol an adnisson of policy Tagdily on Me pan of Bhe msurance companios.
Any talag rapn b refparai in the Tr ol maent lor invgatigathon,
fi.  Thes repor will be forvarded by the insurere 1o fhe GIA Recaids Manpemend Contee eslatitsed by Ine General Insurance Associslion of
Sigapare [GIA] for archiving and thal caples of s fepan wili far a lee be made avallable upon applicabon oy interesied panies
¥ By the lodpement of this repon 1o ihe ingurers, you heretly congerl to the arshiving of thes repont 8t the cenirs and to copees of the
repan teing made avallable oforegas,
&. Coneont under the Parsanal Dats Protection Ack (POPAY
| understand, acknowedge, agtee and consoni that :

(8} My msurar |, miy warkshog and 1he Goneral fnsuranee Assodiation of Singapore (TGIA°) mayiare pomitted 1o collec, use, diseiaue
andipt procass my personal dalasfpersonal information eal out in s [ferm ) and any elhar porsanal infermalion provided by mo or
possessed by my Insurer {callectvaly the “Persanal Infermation’) and discioss snd Ioas’er such Persunal llamation lo all inerons)
wna heva insured vehicle(s) involved m the accident l:ilHn:-urarM wing Rave nsured vetschais ] nwobved in Ihis accident shell oe
cafiaciivaly iefetred tn o6 the “Insurers’}, 1ng Insuress’ kv yersiaw brma, the Monotary Aulnonty of Sngaporn and any relevan
Governmant agency/aullienly (auch pa the polics), for the pumose(s) of :

(I} precessing. hanafing and/or dealing w ith my cioims inelsding the setfiement of tha clalms and any necassary mvestigalians relaling to
ihe cleims;

[} investigating Ihe sccidant andior my claima;

i} carrying ol andfet daabing with my Instruciiens o responding lo any enguiried oy me;

[v] narmisisteting ry claims (ineluding the malkng of comespendencs, stalrments, Invaices. repods or nofices 1o me, which could involos
giscinswre of corfain personal dala about me Yo brng aboul defivary of The same azw el a5 on e external cover af srvelopasimall
packages); andior

(¥ complyleg w it apphcabie law in adimdnlslendng, procassing, handiing andior daging wilh my clams.

lealeclively the "Purposos")

(o} el rawres(s) who have Insured vehlelisfe) Svofed In hls scodent and the Insurers’ lwyersdaw feme, mayare permitted 1o callect
uze. disclone andlor process my Personal Information far one or mare of the above Purposes; and

faj my Pattanal Infermation mayioen be disolased by sny of (be inaers sagior Gi4 g their thied party service prowviders o anr.nh
{metuding Meir lavyersllew frmo), which may bo sited sulside of Slrgapore, for one or irore of (he abave Purposes, 3
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Describe Cireutnstance of the Acciden)
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SINGAPORE ACCIDENT STATEMENT [
IMPORTANT NOTICE

1 ol giilimil Blbs Forms i

2. Plroae rapor! pomecky e datalls of the potidend to speed up the clsima procoss.
3 This Form nisl be somplebis by the Poliggholder andlpr the Aithodsed Crler
F

. Infermabion provided must be s fnidhbd and acoursle pn passible. Any wilkd mistepreseniation or vathholding of matetil facts may sfiva
insurance companies lo repudiate policy labllity.

& Tha lssua ane sczeptance of fhis Form by insuranca companies 2 not ars admiession ef paliay liebilly an the sart of the insurance campanies
6.y talen reporting way b eeloteod to Yy Teallic Police Dapmrimen) lor investigation.

ACCIDENT STATEMENT
Date and Time of Accldent

| Date: H’jjtl  Time: [0 00 Hiy

Exnct Location of Accldant o Tah [Auen g EM’[' I:mﬁifﬂ A% 4 b
DETAILS DF OWN VEHICLE
Vehicle Regisiration Number G T T

INSURED | POLICYHOLDER (OWN VEHICLE)
Nama atﬁnumlamu D-.mur {Sﬂu fnsu-rnnna Cart )

Personal Fdienlll'nnmn . NH.JG {EingﬂpureaanFt]

- FEHIFHupun Murnh:rr B o

- Nat N:nlmhh
VEHICLE PARTICULARSE (OWN VEHICLE]
ehicle Make / Model Manufaciurer _Mn_ur.l - _
Type af Vehicle® ¢ isaloon L ymey ( Jorv (Jvan () Lomy

e (O Micyele L_J Others,.

Exacl Purpase lor which vehicie was Deing used alime of , | . W
_ﬂ:fjﬂll'lt__ R I * ﬂ _ll f]mq d).hlﬂ.l oy e o
Are you clalming under your own Insurance pakoy for repalt 1o r-- | Yas R } Mo (If No,Pls nnlur.t (‘ s Third Flfh" r & Reportlnu}
yourvehicle? S — Bl & e — —
Vehicle Category® C_J Private. 1_.J cnrrm.-rmal [-._. I'I.I'Iniumfl:-lt:

INSURANGE COMPANY (OWN VEHICLE )

Mame of Insurance Cnmpanﬁr

Type of Pobey () Comphensive 1 Tlhnd Pur.v Fire&Thett () TP only
FleetPokcy N3 Yes () Na i ___'_FF T
F_m-lr_:x,rﬂurnhnr S S (s i
PMolor CI |
DRIVER [/ same as Insured above
it o Qan b Moo Y. .
Personal Hﬂﬂ“!'l:luu'n NRIC ESlnnmureanFRI ] S b0l '_1'

Y Fin/Passpon Num_b_er- ¥ o
Dale of Binh & 1".} dal g | mel 5“1 yy
Driving Date Pass 4_ ' ‘L"‘l,dd a] mmd Hﬂi}fw
Yapt of Oriving Experancs JI- vearle) Lo W= q"
Oecupatior & - - i Indoar - f‘(DuI:qur
Guander 0.0 Mak -"fFu:r::.tlu

Eantact Number | Mobile Phone / Fax Mo Y apTLhUlF




Wilness) o Al by

5 e dlla e .73
e AR Qe BLS | gl ellamdr ¢ N
# ob -ty Posteode (A LuH 55
Email Addrass F! i
Was drivin an employes of e Insuted's Company? L “\ Yoo , Mo
If Mo, Relationship of the Driver with tha Insmbﬂ
e A . N 17 ¢
Viohicle Registration Number of Driver's Own {0 vas [ 1Ne
Viehicle Regutration Number of Drvars Own Vishicle (if i '
appleable)
Insurance Company of Driver's Own Vehicls (if npplicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Cofision (Eg. Ghain coliton, Head-On colizon,Side &
Swipe, Frant to Rear] LA | Gield {«-\}J? — —
Weather Conditians s F Clear { . Raming { ] Others,
Roed Surface w0 Dr~,r |LT Wet [ ) Cners,
OTHER INFORMATION
a. Was anybody Injured in the accident? " 1' o Yes (T No
(b Was any oiher Vehicle or praperly demaged? (including ; I ﬂ e A /”u

DETAILS OF POLICE ACTION

Was the Accident reported 1o the Pofice? B 0T ves
Pau;-smﬁ Wame - .
Puﬂ:: Sltation Address

Police Station Contact Tel Mo,
- D ves
Was notioe of intended Prosscubon given? e e——

{ 2T No [if Yes, please siate which Palice Station )

Fau Mo.
) Nu (i Yes, agmnntwham?}

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Wehicle Regislration Number o+

L":hi:ﬂa MnEu-‘ F;udul.l' EJ.'II!I:I

Details af Proparias
Mame af Driver

F‘uruuual Jdanm:aﬂnn HRIC: l;SlngapDreaﬂFF"R}
- F!N!Pasmaﬂ Murrber

Conlac) Number
Address

Msma of surance Campary

My of Pazsanger (Ineluding Drver)

[Mote - Please use page § o you necd to add mere vahicles j
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1800-LIBERTY S

Liboerty [1800-5423789] o gl
ALNTD ASSISTANCOE HOTLINE #03-00 Libety House
i_ IS ‘i.'n e ACCTDEN T RESIT i ?:?:ﬁmﬂ Ezﬁ;ﬂﬂéh i A
b l ’ = @ Il:]{:lll‘ll:”:\r\.:k‘“;‘:l:{ 1 : ‘Wbaite: hitpiiivesns, lbartyify fance com,og

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRAMSFORT ACT, 1587 (MALAYSIA)

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

Certificate No SD18V00032 /VCZ /RO3

Form MZA07

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: GBGAZZ1R
2.Chassis number of Vehicle: ZFA26300006H32900
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4 Effective date of Commencement of Insurance 01-JAN-2048 00:00 AM
for the purpose af the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM

6.Persens or Classes of Persons
antitled to drive®:

Any perzon who is driving on The Policyholder's ordar or with their permission o 10 whom the vehicle is hired.

Frovided that the person driving |8 permitted in accordance with the licensing or other laws of regulations lo dnve the Mator Vehicle or has
been g0 parmitted and is nat disqualified by otder of a Court of Law or by reason of any snaciment or regulaticn in that behalf from driving
the Motor Vahicla

And provided furthsr that the Motar Vehicle is registersd under the Road Tralfic Act and its registration under the Road Traflic Act has not
bean cancelied at tha time of the accident loss or damage.

7.Limitations as to use®;

A} Use for carage of passengers or goods In conneclion with the Policyholders business.
B} Use for social, domaestic and pleasure purposes and businass purposes of any parson 1o whom the vehicle is hired.

B.Policy does not cover:

A) Use for racing, pace-malking, rellabillly trists or spesd-testing
) Uise whilst drawing a trailer excepl the towing (athar than for reward) of any one disabled mechanically propeiled vahlcle
€} Use for the carrage of passengars for hire ar reward by any person lo whom the vehicle is hired,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thind Pary Risks and Compensation) Act (Chapler 189) and Sectlon 835
of the Road Transpor Act, 1987 (Malaysia) are not o be included under these headings.

["We hereby certify thal the Palicy o which this Certificale relates |s issued in accordance with the provisions of the Motor Vahicles (Third
Party Risks and Compensation) Act {Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

b%

Authorised Signalure

Eor Information gnly;

COVERAGE : Comprehenshve, Unlimited Windscreen, Personal Aceident Benefil Airside Of Singapora Chang)
Airport, Geographical Area: Singapore anly

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS; Saction | 551250 Additional Excess for Young & Ingxperienced Drivers 333000 Windscrean Excess
55100

FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLAS/A2T-DEC-1T 51 _CI_T1_T3 0OE_Template2-Vear?, 27-DEC-1T

Droc 27, 2007, 4:38 PM
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ADDENDUA
[A] PARTICULARS OF PERSOMN MAIING THE AN ENEMENTS: '
Originz! Rzport o ¢ HJ\IPIH&ZNI'? venlcle Reglsration Mo: Uf&& ‘P:D.l.f)

ﬂnmeuuraa-snmmh_(ﬂﬂk W me{ MRIC/FIN/FasspOrt Mo & 5@?22{23;1_
imrwqrbﬁhut!e Chwner)(*) Figase delele a5 apgrooriate

Addrasgs

Singagorel i
Contazt (Tel) o Mobila Mo 953}'&’{“7

Limall Adeross

Dateof Azcident ﬂ'ﬁﬁbﬁd Tlme of Agelzent |@‘&ﬁ

Place st Atsloent L{& Ma\}&u Wm '“"ug
insuranceCompany U%B’l'/ -"‘wufﬂﬂh’(

{3) ADDITIONALINFORMATIO!

AMENDIEN

i

Ihave mide g ceport on the above maptonedsceldent ind would e 1o Include additienal Infarmation ot
make the foliowing amendmenty:
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