MNA118124030-02 / National Assessment Centre Services - Ubi i i
L A i Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 03/10/2018 11:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 24/09/2018 18:22

Date Of Accident 17/08/2018 20:30

Exact Location Of Accident JUNCTION OF BUKIT TIMAH ROAD AND SIXTH AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP9918D

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address ROXIEPAVICH@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98395884

Alternative Phone No OFFICE-98395884

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at

. ) TRAVELLING HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00033/VPZ/R03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PAVICH ROXANA ELLEN
G5717297K

04/07/1978

INDOOR

14/03/2012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98395884

OTHERS-98395884
ROXIEPAVICH@HOTMAIL.COM
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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 Information 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?

I 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

261 ARCADIA ROAD
#05-04 HILLCREST ARCADIA

289853
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR6140C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pesse report gorreetly the detais of the accident 1o speed up the tlaims process,
2. This Form must be &

3. Information provided must be as truthful snd steurets as ooadbin Amy wiful misreprasentation or sithhalding of raterlal
futts ity alkw insurnnce comparins io repurilene policy SRbE(Ly,

4. The issue and scoestance of this Form by nsdsance compsnles Is not an sdmissien of policy Uiakility on tho part of the Insuresce
companigs,

6, The report will be forwarded by tha (mturers of the GIA Records Maragerent Cantre gstabished by the General irsurenoe

daspelstion of Enganore (G1A) fer arehiving and that coples of this report will for & fee be msde svaisbie upsn saofcatian by
Imerested parties,

7. By tha logdgment of this repevt to thae Inturers, you hergby coment to the archiving of this report 2t the centre ind 1o coplet of
the report being made avalleble sfonesald.

B Conseat under the Personal Data Protection Act [FORA)
Funderdand, acknomedie, agree and consent that

{2l Wy inswer, my workshop and the General Insurance Aussocistion of Singapore ("GIA"] may/are permitied 1o collect, uie,
disciose and/far precess my personal dats/persomal nfarmation st oul Ih this {ferm] and any ather pertonal Informetion
Frevided by me or possessed by my incurer {coliectively the “Personsl Information] snd ditsioss and trersfer ph
Personil informarion ta 8 indure [4) who heve insared vinicle(s) invabmed In this scciden (sl Insureris] who beve Inaured
vehitlefs) Invaboed In this aceldent shall be collectively rederred 1o B tha “Insurers”), the inse e’ lawepersflaw firma, the

M!mw Autharity of Sngapore and any relevant peverament sgency/authariy (Euth s the police), lor the purpoisls)
or;

(i) peetessing, handiing mnefor dealing with my claims Including The sétiivmant of the daime and B necEnEary
Investigations rotating 1o the clalms;

[ii} Investizating the sccideat and/or my elaims;
(i) emrrying cut sndfor dealing with iy ingtructions or sesgandbng (o any engquiries by mey

(v} agminisiering my elsims [including the maiiing of conessantence, sta1aments, invikes, reporss or gt 18 me;
which could Invohve disciosure of cectaln personai dats sboutma 18 bring abow? dellviry &f the same as well as on the
extemnal cover of o nvelopes/mall cackagos); andjior

(vl eomplying with apgiicable brw bn sdminitering, procesting, handling and/or dealing with sy sleime (collectivasy the
“Purpoias”)

{6} allmsureris) wha have Insured vohiziels) invalved in this sceident snd the irtosess’ Iewaera, v B, framyfare permithed
o collect, Lse, diickone andjor process my Personal ifermatian for one or mere of (he #bove Purpoies; and

fc] my Persnral nformation msy/cin be dbclosed by any of the Insurers snd/or GIA Ls thair third BArly BETVER [FOVIdErt &r
agenty{inciuding their lawyers/law firms), which may be sited outilde of Singapore, for ono or mars of the shove Purpasss.

i8] my Personal infarmation will aiso be cofected and used to comeite dafms Histery for the urpsse of Traud detection,
Inrveiligztion snd mansgement in present and sl future caime,

le] theinformstion so coliected undar (6] sbove ey be shared / disclased:

[ toall Insurers andfor any other third parties that asiist In evaluating, lnvestigating, tontrolfing or maneging fraud,
reguiators, low enforcement and government sgencies s reasonably requiied for the purpasss stated, or

(i} fior complying with requirements under 2ny regulstisns, Lws or court eréer,
- yﬁ\«\g :
M\L& = 78@“7%244 g/ 7%5( o/
ey Sgnature =" .-M Caritre

Peleyhalger's Signanire M | e
Date B Time: {IT deiver |s not The pelicyhalder)
Dete b Tire: WIIC/FH N fd
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Sketch Plan #2
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

When quvning onts  Baukd Ttmah T wal Blien
ekt wikh \Hdirgor on . Bue  mbront of F:'dﬁ_

cAy WOLS {EWW‘] | gl Siuwlq . g cla Cz:-:.q:;r.jfﬂd
nwtvont J»” break Suddenly  and

__Cav ,
e I bumped info e pal  infvont .

ey relcutars e true In every resdiest, /
wF gl

Eﬁ?&{w Harme
KREIL/FIN Na .

Date & Tirme;

Page 4 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

" N '__
e i : GENERAL INSURANCE ASSOCIATION aF ;luumnie RECORDS MANAGEMENT CENTARE
ITGENERAL - ERaffie Quay 21800 Siagapare 04BTI0 .
|7 mﬁymﬂ._ﬂ..ul:'i_-:_ Tol [5%) 6224 0010 Pax|Es) 8124 S0

Cperaning Héurk : Mandey 1o Fridey, 39:00- 1700
RECOAQE HAKAGEMENT CENTAE  LEN: 845550100 ) €3 l.r;_huulmll'!l':l

IMPORTANTNOTE: Please submitthe comp! e:eﬁhddendurr'armtutht gA-..thurlsad ‘Reporting Centre
with whom you suomitted the @riginel Report,

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : Mﬂlﬂ “ﬁ 5", ({5'8'1«] Vehlcre-ﬂegistrnlun Mo SHK‘P c??"'ngﬁ
W::]:m &WH Eu-m NRIC/FIN/FPassport Mo C?ﬂ [.?ﬁ?t._
Vehlcle Drive

Venicle Owner)(*) Plesse delete as sppropriate

Addrass ; : Singepore| !
Contact (Tel) - Moblle No. :M

Emall Address $ : :

Date of Accldent ﬂh&q{%w Time of Accident .9-5 s 3_'0

Placeof Accident :_&MJ,[&U ﬂf’ Eﬂ qimﬂiﬁlﬁﬂ &Mﬂ SIW&ZM
Insuranice Company'; 1’- m%[‘

ADDHTIGNALJNFERMATLGH?EMENDME :

t]

—

. _
I have made a report on the abave me daccldant and would ke to include sdditlonsl infermatian or
make the following amendments:

ihulp B figobnuty WL

Policyholder / Driver's Signature %\C‘W/" erl%ﬂel"; i;n%urn

Date: Name: .
MAIC/FIN o
Date: Qg[[ﬂf
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Addendum Sheet

i
] L1 :‘
T ¥
ey GENERAL [NSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Il GEMERAL & Rallles Quay RLE-00 Sihgapore 04050 Y
L.I INSURAMCE . Tl (B5) 5324 0000 Fax{#8) 8324 0030
AlEELlaTiGe +

: Canrating Haurs 1 Mondiy e Fridey, 1905 = 1100
ALEOATT MAKAMIEHENT CENTRE WEH: FEREEIREE J OET Rag Nau MAS9TTER -
' .
Please submit the completed Addendumformtothe game Authorised Reporting Centre
with whom you submitted the Originel Report.

IMPORTANT MOTE:

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo Mupﬂl?lmg@ 'Q‘ Uthl:le.ﬂegiﬂratlﬂn Mot S? qt”&j___
!'h"‘lmtun..-nafm umq:MM_MNRMHMHMWHM g @’g-i k\ y

(*Vehlcle Driver [ Vehicle Qwner] [*) Please deleteas appropriate

Address ! Singapore| )

Contact [Tal) F Meoblie No.:

Emall Address 1

i ¥ -
Date of Azcident :ﬂm Tlmz;fhnttﬁlnt: Qﬁf‘gﬁ

Placeof Accldent Tl UF 'ﬂ 'EWH fﬁ ?]'?C}H &ka
Insurance Company {M‘}' "/

(8] ADDITIONALINFORMATION/AMENDMENTS

"|havemideareportonthea Vs FERTenedaceident and wouldlike to Include edditione! informetionor
make the fallowing amendments!

B o eeuped) Howd B Y1\oshhold

Policynoider / Driver's Signature
Date:
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