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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease reporl cormectly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information previded must be as truthful and accurate as passible, Any withs misrepresentation or witho ding of material facts may allow Insurance companies o

repudiate policy abuity.

4. The [ssue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance COMpanies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Association of Singapora (GLA} for
archiving and thal copies of this report will, for a fee, be made available upon application by interasted parties,
7. By the lodgemant of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27109/2018 20:02
14/09/2018 0B:55
U-TURN AREA OF LORNIE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKPB918D
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Weahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

Passport Mo/FIM

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ROXANAMASON@MAC.COM
(LOCAL) +B5-08323874
QOFFICE-98323679

TOYOTA
WISH=-1.8 X CVT (A)

GOING TO WORK

NG

REPORTING OMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00033/VPZIRO3

PAVICH ROXANA ELLEN
G5T1T29TK

04/07M1978

INDOOR

14/03/2012

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98323679

OTHERS-98323679
ROXANAMASON@MAC.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla 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 foreign vehicle involved in this accident?
Number of vehicles invalved 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?

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

Mumber 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 PLAM
Attachment(s)

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

261 ARCADIA ROAD
#0504

289853
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

MO
1
NO

NO
NO
NO

1

NO

NO

YES
NO
NO
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SHETCH PLAN

IMPORTANT NOTICE

1. Flease report cosrectly the detalls of the accident to speed up the claims process.

-

. This Farm must be completed by the Polleyholder and/for the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentztion or withholding of material
facts may allow insurance companies to repudiate policy liabiiity.

4. The issue and aceepiance af this Form by insurance companles ic not an admisston of pollcy liability on tha part of the insurance
companies,

6. The raport will be forearded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Bnpapore (GIA) for archiving and that copies of this report will for o fea be made available upon application by
interested parties,

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

i, Conscnt under the Personal Data Protection Act [PDPA]
| umderstand, acknowledge, apree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (coilectwely the “Personal Information”™) and disclose and Lransfer such
Personal Information to all insurer(s} who have insured wehiclels) involved in this accident (2l insurer|s) whe have insured
wahicle(s] Invokled in thiz aceldont ehall be callectively referred 1o as the “Incurers™), the Insurers” lwyersflaw ficms, the
Monetary Authority of Singapare and any relevant povernment apency/authority {such as the police), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims inciuding the sertlement of the clalms and any necessary
Investipations relating to the clabms;

{il} investipating the accident and/for my claims;
1i] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv] admimistering my claims [including the mailing of cofrespondence, statements, invoices, reparis o notices 1o ma,
which could imaolve disclosure of certain personal data about me (o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

1¥) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

B} all Insurer(s) who have insured vehicles) invelved in this accident and the Insurers” Insyersfiaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infermation for one e morg of the above Purposes; and

(e} my Personal information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(inchuding their laveyersflaw firms), which may be sited outside of Singrpore, for one or more of the above Purposes,

{d}  my Personal Informaticn will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clims.

{e] theinfarmation so coliected under (d] above may be shared / disclosed:

{I} toallinsurers and/or any other third parties thar assist in avaluming, investipating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} Tor complying with requirements under any regulations, laws or court orders.

__ rﬁ{":ﬁ% )
. Q‘ - . ra
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e : ® | ;
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Policyhodder's Signature rivier's Signature W A?p-quhg Centre P nnef's Sadivre
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SKETCH PLAN Mﬁ:: te"?t‘ﬁi&
2ESERVOIL CAP A%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INE. PELFalmEée NE U Tven .
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Cate & Toime: ver is nod the policyholder)

Date & Time;
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NRIC/FIN ho.: /



IMPORTANT NOTICE

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

1. Compleie and submitthls form to the Authorized Renerting Centre ("ARC™ for cfiling,
2, Please report gopreet]y the details of the accldont to speed up the chilms process,

3. This Form must b2completed by the Pollevhalder andt/or the Autharlged Drivor,

4. Informatlon provided must be as truthful and aceurate a5 pessible, Any witful misrepresontation or withholding of material facts may altow
insurance companies to repudiate policy liability,

3. TheinFurance and accepronce ol this Form by Insurance companics is nican admission of the polley flablligy on the part of the Insurance companles,

Date and Time of Accident v+ e 4 sEPT (G e 08 - 53
Exact Loecation ef Accldent % I U._Tu@‘- ﬁ-@m OF LORNI/E. M .

DETAILS OF OWN VEHICLE

Velhlcle Reglstration Number

| SKPF918 D

‘ e ——

INSURED f POLICYHOLDER [OWN VEHICLE)

Mame of Registared Owner (See Insuranee Cert)

your vehicle?

Personal Identification - MRIC (Singapercan/PR)
- FIN/Passpore Humber
= Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturor: Model:
Type of Vehicle O saleen O MPY QO v D van O Loy
@) Bus O Mfeycde (O Others
E:;Et:::rmsu for which vehicle was being used at time of o QJJNQ 7 ok | P
Ara you elaiming under own insurance policy for repair to 0 Yes (O No(IFMNo, Pls select O Third Party @/;Eepurting]

INSURANCE COMPANY [DWHN VEHICLE)

Mame of Insurance Company

Type of Pollcy (O Commrehensive (O Third Party Fire & Theft (O TP Only
Fleet Pallcy O Yes () Ne
Policy Bumber
|Motor Cl
DRIVER (:.'r Same as Insured above

Mame of Driver

/2 03¢ Aty Ec &y FAviiiz,

Contact Mumber / Mobile Phone / Fax Mo.

K

_F_ersnnal Identification - NRIC {Singaporean/PR) »
+ FIM/Passport Number - @; §$7171297 s

Date of Birth -,, ! 04 jdd  JuLy” fmm fvy Q-. # j'?'?&
(Driving Date Pass “h fad Jmm fyy 19497,
Ear of Drlving Experience \... Year(s] Monthis) Month{s)
Oetupation A | TR EpNAIGY . 2" Indoor O Ousdoor
Gender t O Mae & Female

v

78823679,




,ti-g £, Qﬂ’ﬁﬂ =]
Address of Driver ¥ 26/ i # J”'S‘ 7
Email Address 4 rex4ana masod {Q mMac - Can,
Was Driver An Employee ol the Insured's Company? o Yes (O Mo

If Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O Yes O o

Vehicel Registration Number of Driver's Own Vehicle [IF
applicable)

Insurance Company of Driver's Own Vehicle (ifapplicabla)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllsion [Eg. Chain Callislon, Head-On Colllsion, Side

NO CaletSeonN TUBK PrAack .

Swipe, Front to Rear) ki
Weather Conditions 5 1 cear O Raning O Others
Road Surface ¥ 12 by O we O Others
OTHER INFORMATION
a. Was anybody injured In the accident? ) Yes (O No
b I‘ms any other vehicle or porperty damaged? [Including 'S Yo O Mo
Witness)
DETAILS OF POLICE ACTION
Was the Accident reported to the Police? 4 | fes  (Z Ma(ifYes, please state which Police Station.)
Police Station Name
Police Station Address
Palice Station Contact Tel Mo, Fax No.
Yes Mo [If Yes, agalnst whom?
Was notice of intended Prosecution given? Q © : . L
EET.H.II.S OF OTHER VEHICLE / PROPERTY 1
Vahicle Reglstration Number 4 Do o7 Eow A5 THELCE evAS

Veliicle Male/ Model/ Colour

NO  ceretsian

Datalls of Properties

Mane of Driver

Personal ldentification - MRIC (Singaporean/PR)

- FIM/Passport Number

Contact Number

Veliicle Make,/ Model/ Colour

Address of Driver

Mame of Insurance Company

|Mo. of Passenger (Including Driver)

(Mote - Please use page & If you need to add more vehicles)




'+ *RF UCENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

csengers, exclusive 14 Mar 2012
= lles =< 2500Kg

Licenca Mo, G371 I"
i i

VISIT PASS
Immlgr'lﬂon Hwnm

i

FAVICH ROXANA ELLEN

Date of il Gaw [pr——
04-07-1078 F AMERICAN

g Fin Date of lasue  Date of Expey.
OEI17287K  23-08-2017  21-D8-Z019

MULTIPLE JOURNEY VISA ISSUED

mennm
G HAS Exp N A NEW CARO 18 [88URD T0 Y00

Y PP o e,

SIHGAPGRE _'a:.nme’um&éfg

HoJul 1978
19 Ko 2002

AT ik Jq'ﬁ;g:—"_

il

EMPLOYMENT PASS k)
Empioyment of Foreign Ma Act [Chapter
ey

Loglayo

CLOUDERA SINGAPDRE PTE. LTD.

Hara

PAVICH ADNANA ELLEN

Decupsiicn

SALES DEVELOPMENT MANAGER

o] Chate ol Aspiscabson

QSTIT207K e
Linte of Insus =5 =%
Za-om-zonr ST IREATN
Dt of Exjiiey it

21-00-2019




1 BOO_LIBERTY Liberty Insurance Pte Ltd
4 . Registration no. 18890027910
L.l}{:]-r‘- [1B800-5423783] £1 Ciub Straal
41 = AUNTO ASSISTANCE HOFI'LINE #03-00 Lisarly Housa
Singapore 065423
Tel: {65) E221 BG11 Fax: {55) 6225 6650
Wensta: Fipwws Ibetyinsurance. oom.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V00033 (VPZ /R03

Farm MZ405

Date Of Issua 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKPa2180
2.Chassis number of Vehicle: JTDGG20W3I0J00 1681
3.Name of Policyhalder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 071-JAN-2018 00200 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persens
entitled to drive*:
Any person wha i driving on the Policyholder’s order or with their permission or 1o whom he vehicle is hired,

Provided that the person driving is permitied In acoordance with the ficensing or othar laws or regulations to drive the hMator Vehicle or has
bean 50 permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driviag
tha Matar Vehicla

And provided further that the Motor Vehicle |s registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
been canceied at the time of the acciden loss or damage.

7.Limitations as to use™:

A} Use for carriage of passengers or goods in connection with the Podicyholder' s business.

B) Use lor social, domestic, pleasure and business purposes of any persan 1oowham the vehicle is hired.
8.Policy does not cover;

A Use for racing, pace-making, reliability inal or speed-testing,
B} Use whilst drawing a traller except the fowing (other than for reward) of any one disabled machanically propefied vehicle,
C} Use for the carfiage of passengers for hire or reward by any parson to whom the vehicle is hired,

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpart Act, 1887 (Malaysia) are nof to be includad undar these headings.

1At hereby certify that the Policy to which this Cerfificate relates I issued in aceordance with 1he pravisions of the Mator Vehicles [ Third
Farty Risks and Compensation) Act (Chapler 188} and Pan |V of the Road Transport Act, 1987 (Malaysial.

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimitled Windscreen Personal Accident Benefit Alrside. Uber/Grabaar Extension

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Sectlon | -Singapore 53800/ Outside Singapore 551300, Additional Excess for Young &
Inexperienced Drivers 531500 Windscreen Excess 35100

FINANCE COMPANY: BMAYBANK

PRODUCER NAME: ACORNM INTERNATIONAL NETWORK PTELTD

PLYW/28-DEC-17 S1_CILT1_T3 OE Templated-Verd 28-DEC-17

Dac 28, 2017, 711-21 Al




