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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport coffectly the detas of the accident to spaad up the claims process

2 Thizs Farm must be complated by the Polioyhalder and'or the Authorised Drivars

3. Information provided must be as truthful and accurale as possible, Any willul misrepeasantation or withalding of material facls may allow Insurenca companies ko
repudiate palicy abdity, -

4 The lsue and acceptance of this Form by Insurance companies is not an admiéssion of policy Babii#ty on the part of the nsuranos companes

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

B, This raport will be forwarded by the insurers of the GIA Records Managemenl Cenire established by the Genaral insurance Association of Singapare {GhA) for
archiving and that copiea of this repor will, for @ fee. be made avasdable upon applicaton by mMomesied partes

T By the ladgemeant of thia rapart bo tha insurars, you hareby consant 1o the srehiving of this report al e cantrn and i copies of the repod baing made availabla
aforesaid

Date Of Report 24/08/2018 18:22

Date Of Accident 17/08/2018 20:30

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

Yehicle Registration Number SKP8918D

Insured/Policyholder

Mama Of Reagisterad Cwnar GOLDBELL CAR RENTAL PTELTD

Co Reg No 2007108510

Email Address ROXIEPAVICHEHOTMAIL COM

Maobile Phone No (LOCAL) +65-98305884

Alternative Fhone Mo OFFICE-08305884

Vehicle Particulars

Manutacturar TOYOTA

Mode| WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at

: TRAVELLING HOME
time of accidant

Are you claiming under your awn insurance policy

far repair to your vehlcle? NO

If Mo, Please stals action o ba laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of [nsurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy MO

Policy Number SD1BVO0033NVPZRO3

Caovar Note Number
Driver

Mame of Driver
Passpor Ma/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber
Fax Numbear
Contact Number
EMazil Address

PAVICH ROXANA ELLEN
GaT1T28TK

04071878

INDOOR

14/03/2012

G YEARS AND 5§ MONTHS
FEMALE

(LOCAL) +65-98395884

OTHERS-883955884
ROXIEPAVICH@RHOTMAIL COM



281 ARCADIA ROAD
#05-04 HILLCREST ARCADIA

Posicode 289853

Address

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

Vehicle Registration Number of Driver's Cwn -
Vahicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? MO

number of vehicles involved in the accldent

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

Was any other matarial or property damaged? YES
| have be_un approached by unknown _perscnl,s] NO
sollciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? ¥ES

Wae there any video captured by Car Camera? ¢ L)

Was thare any audio recorded? NO

Vehicle Reglstration Mumber SLR&140C
Vehicle Maka/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Nama

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the azcident to speed up the tlelms process.

4. This Form must be complated by the Palicyholder and/or the futhorised Driver.

3. Information provided must be 55 trwthful and accurate as possilly, Any wilful migrepresantstion ar withholding of materig

facts mey allow insurance companies ta repudiate gqj;ahahiil;!.

&. Tha lssue snd acceptance of this Form by insurance comaanies ¥ not enadmission of poiicy izsllity on the part of the Insurance
companies.

5, Anyfalse rE ed o the Police far inve 1

M

- The report whl be forwarded by tha insurers of the GIA Records Ma nagemeant Centre established by the General insurance
Aszegintlon of Singepora (GiA) far archiving and that copins of this report will far a f2e be made svells ble upon sopiicetion by
interested paries,

7. By thalodgment of this report to the Insurers, you hereky consent to the archiving of this repuTI At the centre and ta copies of
thereport balng made svallable sforesa d,

B, Concent under the Personal Datas Protection Act (FDPA)
| undorstand, acl nowledgs, 2pree and cansent thay:

(2] Wy insurer, my workshap and the Genarsl Insurance Assacliation of Singapare ("SIA") mey/are permitted to calleey, ke,
Glstlose and/ar process my persanal dats fpersonal information set aut In this {ferm) 2nd any ather personal information
pravided by me or possessed by my Insurer (collectively the “Personal tnformation”) znd diselose and transfar such
Pereons! information toall Irnsurer(s) who have Inswred vahicle(s) invelved in this sccidont {all 'ngurer(s) who heve Insured
vehlcle(s] invalved in this aecident shall be collectively referred to 58 the “Insurers”); the nsuysrs' tewyars/law lrmy; the

Manetary Autharity of Singepora and any relavant govetament egencyfzuthority (such 13 the salice), for the purpose!s)
of:

i} processing, handiing and/or dealing with my elgime Including the settlement of the diime znd BAY NecEssa by
Imiestigations relzting te the claims;

(i) Investigating the accident and/ar my tlalms;
[T} emrrying cut =nd/ar deaiing with imy Instructions or retponding Lo any Bhghiries by me

(v} administaring my cialms {incleding the mailing of correspondence, stastements, invaies, TERLTLS BF Aotlces 1 me,

which couid invalve dieclosure of certain personal data about me to bring shout delivery of thie same 2z well as on the
sxternal cover of envelopes/mall packzges); andfor

(v} complying with applizzbie law in sdministerimg, processing, handiling and/or desling with iy cleima.leoliectively the
"Purpoies”)

ib) &l insurer(s) who have insured vehiciel g involved i this accldent and the |rsurers’ lewyersflaw firms, moy/are permited
ta collect, use, diselese and/ér process my Personal irfarmation for one or more of the shove Purposes: and

(e} my Personal Infarmaticn may/ean by disclosed by any of the Insurars endfor GIA Lo thelr third aary serilee praviders ar
sgenti(inzluding thelr laveyers/aw firme), which may be sited autgide of Singapare, far ane or mere of tha above Purpoces.

(g)  my Personal information wiil alio be collected and Used to compile claima histary far the purpose of fraud detection,
Investigatlan snd management In prevent and al future cleims,

() theInformation eo collectod under {d} above mey bie ihared f dliciosed:

il taall insurers and/or any ather third parties that sssist In evalusting, Investigating, controlling er managing fraud,
regulatars, law enfarcerment and government agencies ey ressonably required for the purposes stated, or

N} Tor cemplying with requirements under any reguletions, lawsor court srders.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

L

COTTimaes: LEF AN ab )

L. Flense report porrectly the detalis of the sccident to'speed up the clasims process,

3. This Farm must be completed hy the Pollcvholder and far the Autherised Driver,

4. Information provided must be as ruthful and sccurate as possible. Any witful misrepresentation er withioiding of maoterial faces may allaw
insurance companies to repudiate policy liability.

5, Thelnsurance and acceprance of this Form by insurance companiesis nitan admission of the policy liability on the part of the Insurenee compankes,
ACCIDENT STATEMENT T

Date and Time of Accident ﬂ 120 PM ;?k;ﬁ)!l B Ilr Date: [Tlme:
Exact Loeation of Accident Pukit Tl /ﬁ..ﬂl ,."l;'“
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP 44 (@ D s |
INSURED / POLICYHOLDER {OWN VEHIC LE]
Name of Registered Owner [See Insurance Cert)

Personal Identification - NRIC (Singaparean,FR)

- FIN/Passport Number
- Mot Applicable
VEHICLE PARTICULARS [OWN VEHICLE)
Vehlcle Make / Model Manufacturar; Model:
Typeof Vehicle O Saloon O MRV O CRY O van O Loy

O Busr OO M/cycle O others
Exact Purpose for wl‘lich vehicle was befng vsed ar ime of
accident  TvAVElMg Womge » _/

Are you clalming under fn insurance policy far repair to 9/ :
|your vehicle? O Yes (O No(ifNo.Plsselect (O Third Party Reporting)

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company

Type of Palicy O Comprehensive (O Third Party Fire & Thef O TPOnly
Fleet Pallcy O vYes O N
Policy Number
Metar CI
DRIVER (O Same as Insured above
MName of Driver p-b}!ﬁ'ﬂﬂ E. Pavith W
Personal 1dentification - NRIC (Singaporean/PR) "
SHT293 . - FIN/Fassport Number -
Date of Birth CYy/ox/1a3% - /dd Jmi
Driving Date Pass July H”l 4— e fdd Jm
Year of Driving Experience 33 'n.{fa s ™ Year{s) Month{s] E
Occupation  Gen ) €5 Ma nﬂ_qgﬁ; = ?

Gender Few\ale . 4 |O Ml O Female
Contact Number / Mobile Phore / Fax No. 4 839 S8¢ 4w




11 e LICENSED TO DRVE VEHICLES IN THE FOLLOWING CLASSIES)

Cas T Wotor Cors= "I | susanger s, exclusive 1 Mar X000
{ hvis e et o Ky ahicles =< 2500Kg

Wi s

Immigration Regulations

Dute ab Bath  Has
0a-07-1978 F

Fn [aiibe o bmgaie
GSTI7ZETN  23-08-201

o4 Jul 1978
14 Mo guﬁ_.

(11 b
bW i ,.._ﬂmwi!i

:-nmr

( EMPLOYMENT PASS

gy T R ey (Chapter $1A)

E I"qlll.'l'fﬂ.f
cLOUDERS BINGAPORE PTE LTD.

Mime

PAVICH ROXANA ELLEN
Ehooimalsi

SALES DEVELDPMENT MANAGER

Fih e oF Apspiodlien
GETTTIOTR SR-DT-FOAT
e pf M i it
21-0l= L] ljfﬂ_ T
it o Mapriry vy
F1-De-2010
LEZ45001




n . Regstraton no 1950027810
1800-5423789] 1 Clut Strmad

ALETO) STAMNOCE MOTLINE #3-00 Libay Mousa

Liberty
Bingapors (65428

. - i i MWNT N %,
1SLIT = B . Toll {65 G221 8811 Fax: |L&} 5225 Ba00
I I ll n I-‘{_ t ILi nlu r“'| -.I= |I-\| i Wisnsde Ritp flaww Iy nsurance com ]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER t84)
MOTOR VEHICLES (THIRD-PARTY RIS KE AND COMPEN SATION) RULES. 1980
ROAD TRANSPORT ACT, tHA7 (MALAYEA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1459 (MALAYSIA)

1 BIOO-LIBERTY Liberty Insurance Pt Lid

&a Certificate No SD18V00033 VPZ/R03

Farm WMZ406
Date Of Issue 28-DEC-2017

1.ndex Mark and Registration No. of Vehicla: SKP9318D

2.Chassis number of Vehicio: JTOGGZOWI0I00 1681

3.Name of Policyholder: GOLDBELL CAR RENTAL PTE LTD

4 Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM __

for the purpose of the Act: .

3.0ate of Expiry of Insurance: 31-DEC-2018 23:586 PM

B.Persons or Classes of Persons /

antitled to drive":
Any pessan wha |8 driving on the Pallicyhalder s ceder ar with their PoTmission o o wham the vehiole is frad

Provided that the persan dnying s permitted i accardance with tha licansng or other laws o raguiations 1o drive e Mator Vehicle or has
been 80 permitiod and i nat disquaified by ceder of 2 Caurt of Law or By reason of any enactmant or reguation i {hat betalf frm drving
the Motor Veticia

And provided furiher that the Mator Vehizhs Is reglubered Under the Rosd Traffic Act and s registraticn under the Roed Traffe &=t has not
bean cancelled af the dme of the accident loss ar damage

T.Limitations as to use®:

A Use for carriage of passengers ar Qooas.in connectian with the Pallcyholder s business
8) Use for sacial, domestio, pleasure and business purposes of any persan to wham the vehicle is hired

8.Policy does not cover:

Al Uise for racing, pans-making, rulrability tral or sped-testing,
8) Use whitst drawing a traiisr Sxceplihg towing {other than for reward) of any one dlsabied machanically propaliod vehicie
) Use for the cammags of passeagers for hirs or teward by any PREFEON 19 whom the vehcls s hined

"Limitations rendered indperative by Soctdn 8 af the Mator Vehlcles {Third Fary Risks and Companaaton) Al |Chapter 180} and Saction 95
of the Road Transpor Act, 1087 (Mala yEia) ang not to be included under thess hepdings.

I'¥¥e heratiy cerldy that the Pobicy t whach this Cenificats ralates i Issued In scoordancs with the provisions of the Motor Vahicles (Third
Party Risks and Compensabon) Aot (Chasoter 153) and Pas IV of the Road Transport Act 1857 (Malaysia)

Farand on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

Eor_information anfy: £

COVERAGE * Comprehenglvi, Unlimisad Windscrasn Parspnal Accident Benefir Alrsice. iberGrabicar Exiansion

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seotian | -Smgapora S$E00 [ Outside Singeocre 531300, Addittanal Excess for Young &

Inexpenanced Drivers 551500 Windscreen Excoss 55100

FINANCE COMPANY: MAYBANK
Eﬂcnuczn NAME: ACORN INTERNATIONAL NETWORK PTE LTO l
PLYW/ A PRDEC.17 51, Gl _T1.T3. OE_Templates.Vert 20-DEC-17

Do 39, J017, 1131 AM




¥ - =

; SENERAL INSURANCE ASSOCIATION ©7F SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL € Ralfles Quuay 41200 Singapores 048580 ;

INSURAMCE Tel [65) 6224 DOL0  Fux|55) 5324 0010

MERslihon, : Cperating Kawes : Mandiy te Friduy, 03:00 = 41400

RECORDS MAMACEMENT SENTRE VEN: 5865500200 / GT Rep. No. M4002LITIS |

- : \
Please submit the completed Addendumformta the samea Authorlsed Reparting Centre
with whom you submitted the Criginal Report,

IMPORTANT NOTE:

ADDENDUM

(A) PARTICULARSOF PEREDNMAI{-WGTHEHM ENDMENTS:

Original RzportNo ¢ }-’Iﬁimlﬂﬂ %:'80 Uahl:le.ﬂeg!straﬂun Mo (‘E’Itf ??KCFU
Namefas shawnin Nm:}:?HMUA &WH Euw MRIC/FIN/PassportNo ; Cf'(»_? 0M7L :
my Vehlcle Owner) (*) Please delete a5 2ppropriate

Address : Singzpore|

Contact (Tel) ' Moblle !‘-.:D.‘.M

[

Emall Adgraess

Cate of Accldent ﬂi\ﬁs{l%k} Time of Accident: .3'5-[21@

Place of Accldent &]ﬁﬂ WAR GF E;r ,?U"H@ @Hﬂ M gf‘}lﬂi{mﬂé
Insurance Company': LM%/

.--""'"-H_
{E-:l ADDITI{JNALINFGRMATIDE{AMFNDMEE}5: _
" thavemsade areport onthe above me daccldent and weouldlike to Include additional Informationor

make the followlng amendments;

il B fupoln s WL‘;/ B,

é/fruf” 4

Policyholder / Driver's S[gratdre &k’;’:‘nrung Centre Fersopnel's,
Date: Mame: _ s
MRIC/FIN Ho.T z

Ignature
-

Date:




£
T ,.
. : GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL ' & Rallus Quay #1600 Sirgapare 048580 '
7 INSURANCE.  Tel(65)6224 0040 Fax[65) 8224 0010

MEttos | 3 Qperating Kaurs : Mendsy o Silday, 05:00 = 17:00
RECORDS MANAJEMENT CENTRE UEN: SEESIANTIOG / O3T Reg, Moot M400C1ITHS |

d . L%
IMPORTANTNOTE: Please submitthe completed Addendumformto the same Authorlsed Reporting Centre
with whomvyousubmittedthe Criginal Report,

ADDENDUM

(4) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Originzl ReportNo Muml?l?/‘éﬂgﬂ 'G{ Vehicle Reglstration No: gﬁf@/oﬁﬂ

Namafas showsin Nnn:|:@WMNHIC;“FINIPEEEpDrIND'. @f;—im’]K ;

(*Vehlcle Driver/ Vehicle Owner) (*) Please delete as appropriate

Address Slngapore|

Contact (Tel) e | fvioblle No.: Qﬂ[g?m

Emall Address

Date of Accldent rﬁ[‘ﬂglm Timegf Ascldent: nggﬁ
Placeof Accldent M QF E’I 7‘”” fﬁ 7 EWW Wﬂ‘u%
Insurance Company: M‘?l{

(8] ADDITIONALINFORMATION,AMENDMENTS!

" Inavemadeareportonthea oveEntlonedaceident and would ke to Include addltlonal Information or
mazke the foliowing amendments:

ot of becpsd) Sowd e 11\esloold

Follevholder / Driver's Slgnature Repor ref Perfonnefs Slgnailie
Date: MName;
MAIC/FINMNE

2/lol A

Date:




