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ENTRY DATE & TIME: 240020181731
SUBMITTED BY: ROSLIBIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease roport correctly the detads of the accident to speed up tha clalms pfocess
2 This Farm musl be completed by the Palicyholder andior ine Autharised Driver.

3, [nformation pravided must be as inuthiul and accurate az possibie. Any witlal misrepresentalion o

repudiate policy abilily,

4 The Wsue and acouptances of this Form by insurance companies i8 nol an admissien of poticy kabiy o tha part of the msurance
¥ ¥

5 Any talss roporting may be referred to the Pobce far imvestigation.

& This report witl be forwarded by the insurers of tha GLA Records Managemam
archiving and that copiss of this report wil

alprasald,

Data Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Na

Emall Addrass

Mahbile Phone No

Altarpative 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 palic
= ¥ Y

for repalr lo your vehicia?

if No, Please state action to be taken

Vehicle Category
Insurance Company
mame of Insurance Company
Type Of Coverage
Flast Palicy

Policy Number

Cover Mote Numbear
Driver

Mama of Driver
Passport No/Fik
Date Of Birth
Crcoupation

Date Of Driving Pass
Oriving Expenence
Gendar

Meobile Number

Fax Numbar

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT
24/09/2018 1732
21/08/2018 08:55

MARINE PARADE ROAD TURN TO SIGLAP ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLJT43U

GOLDBELL CAR RENTAL PTE LTD

2007106510

SWATLGUPTA@ TETRAPAK.COM

{LOCAL) +65-9724T667
OFFICE-97247667

TOYOTA

COROLLA ALTIS-1.6 L CVT (A)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD18VO0D34NVPZIROZ

SWATI GUPTA
GROTE460K

3010611974

INDOQOR

220N

6 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-8724 7667

OTHERS-97247667

SWAT| GUPTARTETRAPAK.COM

GOING TO ACCESS CLINIC

witholdling of materlal fasts may 2low insurance companies 1o

Centre sslablishad by the Ganeral Insurance Asscostion of Singaporo (GIA] Tor
for a fee Bo made avaliable upon applicalion by Interesied paries.

7. By the lodgament of this rapon to the imsurers, you hafaby consent io this archiving of this repari al ihe centre and 1o coples of the roport Dewng mads avallanie

Page 1 of 18



Address

Foslcode

68 BAYSHORE ROAD
#09-05 COSTA DEL SOL

468986

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with 1the Insured

Vehicle Registration Mumber of Driver'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 faraign vehicle jnvalved In this accident?
Mumbear of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

sumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yoz Plaase state which Police Stabon

Was notica of intended Prosecution given?

If Yes, against whem?

Clreumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachmant(s)

Aro accident photoz avallable for attachmant?
Was thare any video captured by Car Camera?

Was there any audio recorded?

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

8]

NO
NGO
YES

MO

ND

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Yehicle Category

Mama of Driver
MRIC/Passport NMumber
Contact Number

Addrass

Fostcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SBSBGER5E

BUS

HEW KOK HiM
G70526T1P
O6934146

Fage 2 ol 18



8K PLAN
IMEORTANY NOTICE
T Plassa mpert gamaidly e delails of e acsident 1o spesd op the eisims pratety.
I, This Fovm rmusi be complatzd ; n'd Al i naed Dafvnr.
Infarmatian pravded musi b e iythia mnd mezpmie a5 possibly. Ay wild mizmptesantalian er wihholding of matarial lncts fay sliow
inautanca compenles t fpudiain nolloy Sahily,
4. Tha lssue and acceptonce of s Form by imurance campanies la not an admisghon of pokicy Uabiily en the part of ha neurance Companing,

Singapore (QIA} for archiving and that coplos of this repert Wil far @ fos ko made avallsble unon appiication by insragisd parties.
T. By tha lodgemant of this report io the Insurers, ¥ou harmby cansant o fhe archiving of this regon st the cantr and t caples of the

TefEnet Being made evallable ploregald,
f. Consant undar tha Parecnal Data Protoction Ast (PRPA}
| undnrstand, acknrnidadge, agroa ane congen that -
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PRasesgod by my insurar (celinciively Ine *Pursanal Infermaiion’) and disclose and iransfer suth Paranonal fnfasmatien ta all lnsuren(s)
whn have inaumd vehickogs) kvwclved fn this ncddent iall Insureris) who have insured vohicle(n) Invaleed In s accident sial be
codestivedy reforead (o as the “nourere”), e Inauirare’ law yaraine fema, ihe Manatary Authorly of Singopora and wnj ralevant
aowernmen agencylauibanly (sucn ow the pobes), for ine purpacels) of |
W1} praconsksg, handbing andior dealing v ith my claims Ineluding tha celtiement of Ma claimn ond any nocansary invesligations redaling 10
Thn clalme;
fii} imvestigning ihe scoident anslior my sinims;
i) cwrrying olt sndiar deates wiih my bpieions o fegporsing 1o any enguidee by me
(k) wdmindniariag my eleima fiacluding i mating of carraspandance, slabsmnnts, inveices, reports o naticas o me, which could invalue
diclosurm of carfain peraanal data about ma 1o bring abaut delivery of tha vime 06 i« e &3 on the externl cover of enuslepodimall
packagen); andior
{¥) cornphyineg with applicabie Lew in admirlatering, prazeasing, handling andfor deaing w it my claima,
{catieziivaly the Purposns”)
(81 o Insurmsis) who b inausod vahiche(s) imealved in this ceidenl and e Insurers” tawyemfas fime, may/aro pesmiited (o coliec,

. dhaeloga andier process my Petsanal informalins far gne e mere of the abave Punposes: gnd

{z} my Personel Infermatlan mayican b dizciosed by dny of the insuren andior GIA id thair i party service providers ar agenic
including tholr tawyersiaw fima), which may bo sted oultide of Singaper, for ome or morm of o stove Pupass,
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Cancribe Slreumstsnee of the Accidant o

CMu_fea wien.  bellwd . awodae o Gus - My
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Declaration

e deciur the Toregotng paniculers pre lrie in avary resgacl.
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& Time
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SINGAPORE ACCIDENT STATEMENT

2 Flasse nmmﬁ:wm-h of e lrddnmln :mﬂw l.hu
3, This Famm musl bo li A
&, Informailon pravided mosl be ar

insurance eompanies to repudiate policy llability,
5. The Baus end :n:q:lm:u of this Forn I::f inwurance mpm I nal sa adrniutm of palizy lability an e parl af the mewrancs sampaniss.

:,hlnu pmnll.
I

. Any Wit misrapresanialian or wilhhalding of mplerisl (axe moy ofow

.M:CIDENT ETQTEHEHT

Date end Time of Accldent ¥

vate: 2\ [ 03 [20mime: B 1SS awm

Exact Location of Accident +

Mari e Paveds ﬂ.ﬂﬁ — duen g'-‘,]ul

DETAILS OF OWN VEHICLE

Vehicla Regisiration Nurnber "

SLY U3V

INSURED / POLICYHOLDER (OWN VEHICLE)

N.nmu alﬂngjllmd Qwner (Sa inatirnee Cort,)

qunul I:hlﬂﬁ:uﬁd'l - NHIE E&innnpnwﬂ}

= FIN/Passpart Kumber

- Not Applicable

VEHICLE PARTICULARS ([OWN VEHICLE|)

Vehlcls Make / Model

Manufacheer Model

Type of Vehige*

17 saloen ) PV

JcRv (oven () Loy
O ae O Micycie () Others

Exact Purpose for whizh vehicla was Galng used st e of +
nooident

Gf"‘-'ﬁ-& 4 Mﬂﬂﬂf lﬁ..LL'l-l.ll‘.‘.

Are you claiming under your wn Insumance policy E?nlp.flu
your vehicle?

(ves (D No {mu:a soinct; [:) Third F:r'ql' @‘ 5 mpnmnu;

Vahicls Catagory™

(Y Prwate L) Commercial &) Motoreycis

INSURANCE COMPANY (OWN VEHICLE )

Karme of Ingurancs Company *

() Cemphensive () Third Perty F Fm: &The () TROnly

[T‘,mn of Policy el bt S

Fleet Pni:; o Y Yes ) Mo B -

Folicy Numhur ) o . S .

Infalor CI

DRIVER [} Same as insured above

e ] SO 4 Swati  Gupta

Peracnal ldentification - 'NRIC (Singaporean/PR) 4 T
-F[I-ilnilus:;munr~|iu|-n1|:|mm_-i-r GpS'OTEL[LD S D

Date of Birth T T 4 ew3e mwits by 197M

nmui;hh!;;; ‘d T ___:_: o _l: o 2 -m;i;a_j ny -'Ic-?rl (‘_1”‘“""'!! e 5‘-‘1

Year ol Driving Ewmm: £ 2p Yeas) hlun'lh[:}

Dc;cuy-ﬂinn - “_‘_.t E"'rnp.'r:..\: M“n.g.-!_n. "-""" F_lndaar r)lﬁmdut;r.' R

Gunl:h!r o o 3 -{j Male () Femile

Contact Nurber | Mbile F'hnnniFixm "“ S5 AT2LUYGELT




ddress of Drbuer 4

Email Address -

e diiver an emoloyes ol u-n lruu'nd‘- Cumpmv?

68 Goylhove Qoad , Uwit no- 0905
I':j;s;\—q dm_\. Zol

(':‘ Yes

. Pastcada { AGSAE 6 )
S Gaak mu?h@tawﬂ— tnwva
@ No

S —

I No, Relatianship of the Drlvar with the Insured

\ahicle Regisiration Sumber of Driver's Cwn

E::f Yaa 'I'::J Mo

\Vahic's Reg/siiatian Numbar of Driver’s Own Vehicie (i
sppiionble}

Inautance Gmpw af Driver's Own Wehicle (7 apmﬂnle]

|GENERAL INFORMATION OF THE ACCIDENT

TYP® of Golislon (Eg. Ghain colisen, Heas-0On Calllsion, Sade
Sudpa, Front to Reard

Sidas Swipe

Pmr-m SlullunMdrum o

Waather Canditions T _-t @ Claar _(-,_:‘_ Raining _C) Cthars . -

Read Surfuce oy O wa () omeim.

OTHER INFORMATION

8. Wias anyhedy injurad in the acciden(? = f.) Yen @ Mo

lbininisioid ot ot b e

ViR SR reon ey (G (O .
DETAILS OF POLICE ACTION

Was the Accident reported o the Pafice? # [} Yes & No(lf Yas, please state which Palice Station.)

Puﬂca Station Name

Puuua ‘Station Contact “Tal Mo.

o - " e e

Fax N,

() Yes @ No {if Yas, agalnsl whom?)

Was nefice of Infended Prosecilion given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

\iahichs Registralion Numbﬂr 4

£6sS 8660 E

hizhe Make! Mu&uu C«nlm-rf
Blttl"ll of Pmpm

Cyveun | Blue

Hame ﬂl I:Inur

News kol Hinm

P:murm! bdnfi:licuunn mu: {Emnlpnrn-tmm

= FiN/Passpord Number

C70S2671 P

E’ul\ﬁd Hurrmnr

Addrass

P mrme ur lnlurlnm.- C-umpunf

| *bE L e A

Mo af Pmunqur {rn#ud-r-u Uman

Mot - Please use page & |1 you need to odd more vehicles |

s

[P
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Liberty

[hsurance

Al

MOTOR VEHICLES [THIRD-PAR

MOTOR VEHICLES {THIRD-

ROAD TRANSPOR

1 S[OO-LIB ERTY

CERTIFICATE OF INSURANCE

Liberty Insurance Pte Ltd
Registration no, 1920027910

51 Clut Sireay

FO3-00 Liberty rlouse

Singapore 065428

Tel (65) 6221 8611 Fax: (65] 6225 6860
Wabsite: hitp: e Bbariymsurance COTLEG

1800-5423789]
IO ASSISTANCH HOTLING
AL
KOAL

PLOCHY ASH

N1 HESININSE
HALSISTANCI
ISTANCE

TY RISKS AND COMPENSATION
FPARTY RISKS AND COMPENSA

JACT (CHARTER 189)
TION) RULES, 1960
TACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 IMALAYSIA)
Certificate No SD18V00034 NVPZ /RO3
Form MZ406
Date Of lssue 26-DEC-2017 -
T.Index Mark and Registration No. of Vehicle: SLJT430
2.Chassis number of Vehicle: MROS3REH 104550619

3.Name of Policyholder:

4.Effective date of Commencement of Insurance
for the purpose of the Act:

5.Date of Expiry of Insurance:

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

Any parson who is driving on the Policyholder's order

Prowvided that the person driving Is permitied
been so permitted and i n
the Molor Vehicls,

And provided further that ths Molor Vehicls
been cancelled al the time of the accident

T.Limitations as to use*:
A) Use for car

8.Policy does nat cover:

A Use for racing, Pace-making, reliability frial
B Lise whils! drawing a traier excepl the lowi
C} Use for the carriage of passengers for hire

*Lirmitations rende
of ihe Ro

In accordance with the licensi
ot disqualified by order of a Court of Law or by

15 registered undar
loss or damage.

rags of passangers or goods in connection with the
cral, eomestic, pleasurs and business purposses of

GOLDBELL CAR RENTAL PTELTD
01-JAN-2018 00:00 AM

31-DEC-20718 23:59 PM

or with their permission o to whom the vehicl |s hired

ng ar ather laws or regulations to drive the Molar Vehicle or has
reason of any enacimeant ar regulation n that behalf from driving
the Road Traffic Act and its registration under the Road Traffic Act has not

Policyholder's business.
any perscn o whom the vehicle is hirsd.

or spead-lasting,
ng (other than for reward
oF resward by @ny person

red inoperative by Seclion B of the Motor
ad Transport Act, 1987 {Malaysia) are not {o ba incl

| of any ane disabled mechanically prapelied vehics
to whom the vehicle is hired.

ehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 95
uded under these headings.

I'We hereby certily that the Falicy fo which this Certificats

Party Risks and Compensation) Acl {Chapt

refates is lssued in accordance with the provisions of (he Molor Vehicles (Third

er 180) and Part IV of the Road Transpon Act, 1887 {Melaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(g

Authorised Signatura

PRODUCER NAME: ALORN INTERNAT

Comarehensive, Unlimited Windsoraen Personal Accidsnt Be

nefit, Alrside, Uber/Grabear Extension

ide Singapore 551350, Addifional Excess for
dscreen Excess 55100

Young &

Egr_Information only;

COVERAGE -

SUM INSURED: MARKET VALUE AT THE TIME OF LOSE

EXCESS: Secllon | -Singapore S$850/ Ouls
Inexperenced Drivers 551500, Win

FINANCE COMPANY: HONG LEONG FINANCE LTD

ONAL NETWORK PTE LTD

PLASAO2-JAN-18

Jam 2, 2048, 708 PM

S1_CI_T1_T3 OE Tampfate2-Ver! D2-JAN-18




