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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport cormeclly the details of the aocident to speed wp the claims process

2. This Foim must be Sompleted I::y he Pﬂlh_"yh-‘_‘lldﬂr and'or the Authariesd Dves,

3. Information provided must be as trulhiul and acourale as possible, Any willul misrepreseniation or wilkolding of maledial faols may allow insutance companses (o
repudiale pobcy abdity

4, The issue and acceplance of this Form by Insurance companies is not an admissicn of policy llabiity on the part of the insurance comparaes,

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

&. This repon will be forwarded by the insurers of the GlA Records Management Canire esiablished by the Ganeral Insurance Associalion of Singapore [GIA) for
archiving and thal copies of this repor] will, Tor & fes, be made avallable upsn applicalion by intereated panies,

7. By tha Indgemant of thas repor 1o the nsurers, you hereby consanl to the archiving of this repert &t the cendre and to copses of the report being made availaba
aforesaic,

ACCIDENT STATEMENT

Date Of Report 24/08/2018 18:22

Date Of Accidant 17/09/2018 20:30

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

Yehicle Reaistration Number SKPS818D

Insured/Policyholder

Mame Of Registerad Cwner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007108510

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

Alternative Phone No OFFICE-S8305884

Vehicle Particulars

Manufacturar TOYOTA

Model WISH-1.8 CVT (A)

Exact Purpase for which vehicle was being used at

: - E M
$ivve: ol socldent TRAVELLING HOME

Ara you claiming under your own insurance poalicy

for repair to your vehicle? Na

If No, Please stale action lo be laken REPORTING OMLY
Wehicle Categary COMMERCIAL VEHICLE
Insurance Company

WName of Insurance Company LIBERTY INSURANCE FTELTD
Type Of Coveraga COMPREHEMNSIVE

Fleat Policy NC

Palicy Mumber SDTEVO003IINVPEIR0I
Cover Mota Mumber

Driver

Mame of Drivar PAVICH ROXAMA ELLEN
Passport No/FIN GST17287TK

Data Of Birth 04/07/1878

Occupation INDOQOR

Date Of Driving Pass 14/03/2012

Crving Expenence 6 YEARS AND & MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-98385884
Fax Mumbar

Contact Number OTHERS-08385884

EMall Address ROXIEFAVICHEHOTMAIL.COM
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261 ARCADIA ROAD
Address #05-04 HILLCREST ARCADIA

Postcode 289853

Was driver an employes of the Insured's Company NO
If Mo, Relatianship of the Driver with the Insured  OTHER - HIRER

Vehicle Regisiration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acoident COLLISION - HEAD TG REAR
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles invalved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by NO
ambulance?

YWas any othar material or property damaged? YES
| have been apprnacr_ﬁed by unknown _::-Brﬁnn[s} NO
soliciting/offering acciden!t claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yas,Pleasa stata which Police Station

Was notice of intended Frosecution given? NO
If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

VWas thare any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRE6740C

Vehicle Make/Model/Colour

Datails Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRICPasspart Number

Contact Mumbear

Addrass

Pestoods

Insuranca Company Name

Mature Of Damage

Mo, Of Passanger (Inoluding Driver)
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1

r ¥

3. This Form must be completed by the Pollcvholder and/or the Authorised Briver.
4

- Infarmation provided most be as truthful and securate s passible. Any witlul misrepresentation or withliolding of material facts may elow
insurance companies to repudiate policy lability.

. Thelngurance and seceptance of this Form by tnsurance o mpanies |2 nitan admission of the policy Hability oh the part of the insurance ermpanies
B QL m

ACCIDENT STATEMENT
Date and Time of Accident ﬁ; OpM 1FoR/|g & |Date: Time:
Exact Location of Accident &,'ﬁ'l- T;M&h/ﬁ,-}h g
DETAILS OF OWN VEHICLE

Vehicle Registration Number SEP a4 (¢ D " |
INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Cwner (See Insurance Cert.)

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number
- Mot Applicable
VEHICLE PARTICULARS [OWN VEHICLE)
Vehicle Make f Model Manufacturer: Muodel:
Typeof Vehicle O Saloen O MPV ] ERY o van O Lorry

O pus Mfoycle O Others

Exact Purpose for which vehicle was being used at dme of

secident T TWAVE|(n 4 homé ' /f
Are you claiming under dwn insurance policy for repair to q ;
your vihicle? & Yes. (O No(ifNo,Plsselect (O Third Party Reporting)

INSURANCE COMPANY [OWN VEHICLE)

Name el Insurance Campany

Type of Policy O Comprehensive (O Third Farty Fire & Thelt O TP Only

Fleet Palicy o Yes 0 Mo

Palicy Mumhber

Motor

DRIVER () Sameas Insured above

Mame of Driver Rb}!‘. via E. Pavith "

Personal Identification  -NRIC {Singaporean/PR) ¥ )
(?;]‘:'Jq"l. F2A4F K. - FIN/Passport Number &

Date of Birth DY jo ‘-}/H?f‘} v /dd Jrim Iyy

Driving Date Pass July 14921 - Jdd Jrmm /vy

Year of Driving Experience # yeavs " Year(s) Menth(s) Month(s]

Occupation Sal €5 Man EL"F"'J - @) Indoor (0 Oukdoor

Gender Fewialf y

Contact Number / Mobile Phone / Fax No. 4§39 S92y

& | D Matle (O Female
o
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Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLEES [THIRD-PARTY RISKS AND COMPENSATION) RLILES. 1850
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VERICLES [THIRD-FARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate No SD18VD0033 WPZ IRO3

Farm MZ406

Date Of Issue 26-DEC-2017
1index Mark and Registration No, of Vehicle: SHPER1BD
2.Chassis number of Vehicle: JTDGG20W30J001681
1Name of Policyholdar: GOLDBELL CAR RENTAL FTE LTD
4,Effective date of Commencaement of Insurance O1-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 2339 PM

6.Parsons or Classes of Persons

entitied to drive®:

Any peraon who i driving on tha Palicyholder s order or with thiir pesmission or to wham thie vehicle s hired

Prondded that the person daving @& permitted in accordance wih the liconsing or othar lews oregulatians o deive 1he Motor Vehicks ar has
besn s0 pomiittied and is not disqualified by order of 8 Court of Law or by reasan of any enactmant or mgulation in thal Behalf fram deiving
I Modor Veahicls,

And prowided further i the Maobor Vehide s registered undar the Road Traffic Act and ts registranon under the Road Traffic Act hes ngt
been cancalked a1 the fime of the-accident loss or damage.

T.Limitations as lo use”:;

A} Use for carmiage of pessengers or goods in connection with e Palicyhalder's business.
B} Uise for social, domestic, pleasure and business purposes of any perscn bo whom the vehscls s hirsd

B.Policy does not cover:

Al Uee for racing, pace-making, telabilty frial or spead-testing
BY Use whelst drawing a Irailer excopt the towing (other then for rewaid) of any one disabled machanically propalied vehicle
€ Use for thi cariage of passangers for hine or reward by any parson 1o whom the vehicle is hired

*Limitutions rendared ingperative by Section 8 of tha Mator Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Section 55
of the Road Tiansport Acl. 1887 (Malaysia) are not to be included under thase haadings,

I"We herahy certify that the Policy to which this Centificate relates is issumd in sccontance with the pravisions of the Motor Vehicles (Third
Party Risks and Compansatian) Act {Chapter 189) ang Pan [V of the Rosd Transpod Act 1987 (Malaysia)

Forand on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

k%

Adthorised Signature

Far_Infarmation anly:

COVERAGE Comprehensive Unlimited Windscreen Personsl Accident Banefit Albsde LberGrabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapors SSBO00 ( Oulsice Shgapore 531300 Additonal Excess for Young &
Inexpenienced Drivers 551500, Windacrean Excess 53700

FINANCE COMPANY: MAYBANK

PRODUCER NAME; ACORN INTERNATIONAL NETWOREK PTELTD

PLYWY2O-DEC-1T ST CLT1._T3 OFE Templated:Ver! 28-DEC-HT

Dac 3 I0T7. 1121 AM
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GEMNERAL INSURANCE ASSOCIATION OF SIHGMDRE RECORDS M.ANAGEMEHT CENTRE
GENERAL & Rallles Quay #15:00 Sirgapore 048500

INSURANCE'  Tal{65) 6224 0010 Fux(65] 5224 0030

AIFRELATIR Cperatlng Hours : Mond oy 1o Fridsy, 0900 = 17:00

RECORDS MANAGEMENT CENTRE VEN: SEE5500100 / GIT Rup No. Maanairms .

[IMPORTANTMOTE:

LS

Please submit the completed Addendumformto the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(&) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Qriginal Repart No 4 ?kfffdp[“ﬁ ?’({980 VEH1C|EIHEE|EHEHGH Mo SIK‘P E??fézﬁ
HaTEJ_'jJMW:‘-In NH.|CJ:?P‘.";H{ H_ &Y&uﬁ mm NRIC/FIN/PassporiNo ¢ L{‘fg_? f’?ﬂ?t‘

.{‘TJehiv:IE Drivery Vehlele Qwnar) (*) Please deleta asappropriate

e

Address ; Singaporel }

Contact (Tel) 518 Moblle No. :W

{
Emall Address

Date of Accldent 'ﬂ\ﬁ%l'ﬁﬁkg‘ Time of Accident .S'S 1 %D

Place of Accident ;Luﬂ'\‘.,ﬂd oF &1 71"4151:1 {&ﬁﬂ faln S!W{fﬁvé
Imsurance Company LM’“’/

ADDITIONALINFORMATIO If:\'Jl.l'kf"I_E!-JI:H'-.-'IE 5

" |have mede a report on the above S RriomEd scoldentand would ks ta include additionsl nfarmstion o

make the fellowlng amendments:

Swuld Bk fiporanih g -

Policyholder / Driver's Slgnatlre Cﬁﬁ'ﬂrllhg Centre Farse nel 5 u;nar.ure
Date: Name:
l\HlC,n’HNt

Dete:



