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KINAT TE1IBAER / Nationa Assessman| Centra Sarvices - Ui
ENTRY DATE & TIME: 4N 2008 10038
SUBMITTED BY: RIOELE BIN ASDUL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/10/2018 11:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comectly the detalis of the accident 1o spesd up the claims process
£, This Form must be completad by the Pollcyholder and/or the Authorised Driver.

3 Information pravided must be as truthful and accurale as possitle. Any wilful misrepresentation or withalding of material lacis may allow Insierance companias to

repudiale poficy abilily

4. The issus and scceptance af this Form by insarance companies is not an admission of policy bty on the part of the insimnes ssmpanies
5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General insurance Assooistion of Singapore (GIA) far
archiving and thal coplas of this report will, for & fee, ba made svailahle ugan application by inferesied parties
T, By the indgemant of his report 1o the Insuters, you hereby corsen| ko the archiving of thes report a1 the centra and to copies of the repor being made avallable

aloreagid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/10/2018 10038
02/10/2018 07,00
ALONG TUAS ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXBE23X
Insured/Policyholder
MName Of Registerad Ownar GOLDBELL CAR RENTAL PTELTD
Co Reg No 200710851D

Email Address
Mabile Phane Na
Altermative Phone Mo
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 vehicia?

If No, Plaase state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nota Mumbar

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mebile Number

Fax Mumber

Contact Number

EMail Address

JANGUNG@DAELIM.CO KR
(LOCAL) +65-867 04669
CFFICE-BETO4669

SUBARU
FORESTER 2.0/-L CVT AWD SR

OMN THE WAY TO OFFICE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S018VDO033NVPZIRO3

MYUMNGGUN JANG
G3144588M

21081983

INDOOR

1210212016

2YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B6704665

OTHERS-86704669
JANGUNG@DAELIM.CO.KR
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45 TUH TUCK ROAD
Addres: .
Mess #01-08 THE BEVERLY

Postcode 506720
Was driver an emplayes of the Insured's Company NO
I No, Retalionship of the Driver with the Insured OTHER - HIRER

Veahicte Registration Numbaear of Drivaer's Own -
Vehicle .

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| hgu_e_ been approacr]e-ﬂ by unknown personis) NO
soliciting/offering accident claims assizslance

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

Was the acoident reparted to the police? NO
If Yes Please state which Police Station

Was notica of intended Prosecution given? ND
If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was thare any audlo recorded? NO
Vehicle Registration Number YL28290
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

MNatura Of Damage

Mo, Of Passengar (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MYUNGGUN JANG

LFe]
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Appraximate Age

Injuries Sustain

Injurad persan in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
SLXBa23X
YES

NG
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
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5. Tha lssun and acceptance af ihfs Fomm by Insurance campanias
& Any Inl: LLLaL) by pml [ nlle

. Ploase rapard earmsily the detalls of ihe accigont to apeed up the cixima proceos.,

iy Cantrd (“ARG™ e obliing,
ned Drivr

Advy willat misrepresentalion ar wihbelding of inateral (nsls may allow

5 nol.an admisalon of pabey lleedly on the pad of e seuanee campanipg
i i

ACCIDENT STATEMENT

Date and Time of Accident : ]

Exnct Location of Aceident ¢

Date; § Ok ‘I_S

fine: (G D
Taes  Bred

DETAILE OF OWN VEHICLE

Vahicle Regictration Mumber L

[ S

INSURED / POLICYHOLDER (OWN VEHICLE]

Name of Registared Owner {Soe insurance Cort)

Personal Ideniification - NRIC (SingaporeanPR]
- FINIPasspon Mwmber

= Nel Agplicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehich Maka / Maodai
Type of Vehicls®

Evact Purpase for which vahicle was being used al line uF_:
accidanl R

Are you laming under your own inserance palicy for repalr to
your vaiugle?

Modef
‘Baleon _mey ' jerv Cvan () Loy
() sus 3 Mieyee () omers,
Qu e woy 4o Hue sifice

ii 1 Yas I.I Mo (If Mo, Pls select. ",Wd Party 5 ¢ Reporting)

IManutociurer

T

Comuct Mmoo ¢ idobile Plane ! Fas o

Valicls Calegory® |'\':'..'? Prvale {_ Commarcisl .. motorcyele )
INSURANCE COMPAMY (OWN VEHICLE )
Nama of hisurance Carmpany *
Typo of F'ﬂ‘hl.'.'f - - __if' i Gum[mnnwe L 1 Theed Party Fire & That  « } TP Only
Fluet Policy ) Yo U o
FI';I_;J-; Murmtiar f -
tdoter C1 |
DRIVER ' © Same as Insured above
Namo of Driver i Hwﬂﬂa“"" {anq
Patsenal Idenblicabon - NRIC (Singaporeani*i) iy
- FINPasspor Numbar . &%[M&.ﬁg‘g& ﬂJ
Daatee of @il koL aw OF mm (36 vy
Dmang Dale Fasg 4 {_‘}_ adé Q2 mmi Julls iy
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Gender ¥ -'\thnhe - Fumiials
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Address of Dilver

L
Emal Address T,
Was driver an employes of the Insured's Company?
W Ho, Relationship of the Oriver with (he Insured
; b ikl iy SO et

Viehlcle Registration Mumbier of Dilvar's Oin

45 Bl Tuck R e
Ol a6t

o = -, T T —

.o S . _.P_mtlcfan'ni ;‘r & ;9—-:‘_'1]
Sovgquig Oclaelim Co e
dves (Y
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Vehicle Regisiration Number of Biavears Ciwn Valich fit S 7
apphcabie)

Insuranca Company of Drivers Own Vehicle (if applcabie)

GENERAL INFORMATION OF THE ACCIDENT

Type of Cellision (g, Ghain colilson, Head-0n callison, Side

Swige, Frontlo Rear) L I s . N
Weather Condifions 4 l,:r'"::lur b/ Raming  (_} Othars,

Road Sudace & ‘:Mw {Fj Wt ) Others,

OTHER INFORMATION 5

a \Was anyboty injured in Ihe acrdent? 4 '11",’::' Yes () Na o

i;;:ﬁg;;;ny other vahicle or prop=rly damageds iIrchiditig " {EJ/ Yos {:‘:,, No

DETAILS OF POLICE ACTION

Was the Acoident reporied 1o the Paboe? L

Police Station Name -
Police Station Address

Palice Statlon Contact

Was notice of imendad Prosecution Qiven?

b
) Yea VD No (it Yex, please sista which Police Stalian,)
Tel Ma, Fax Ma
uﬁj Yes Cl] Na {If a5, againsl whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registeation Number +
Wehiele Maked Madell Calour

Detals of Proparties
Miame of Draer

Persanal Idemification - NRIC [SingogareaniPR)
- FINPassport Munber

Contact Mwmber

Ardrans

Mame of Insusance Gompany
Mo, of Passanger (Including Driver

L D
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA,}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No SD18V00033 IVPZ /RO3

Form MZ408

Date Of Issus 18-MAY-2018
1.Index Mark and Registration No. of Vehicle: SLXBBE23x
2.Chassis number of Vehicle: : JF1545KC5JG 106850
d.Name of Palicyholder: GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 16-APR-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving on the Palicyholder’s arder or with their parmission ar to whom the vehicle is hired,

Previded thal the person driving 1s permitied in accordance with the lizensing or other laws of regulations o drive the Matar Vehicle orhas
besn 50 permilted and Is not disquaiified by order of a Courl of Law or by reason of any enactmant or regulation in that beball from driving
the Motor Vahlcle.

And provided further that the Mator Vehicle fe registered under the Road Traffic Act and ils registration Under thi Road Tralfic Act hag not
Been cancelled at the time of the accident Toss o damage,

T.Limitations as to use*:

A Use for carriage of passengess or goods I cannection with the Polieyhalder’s business.

B} Use for social, domastic, pleasute and business purposes of any person to whom the vehicle is hired,
8.Policy does not cover:

M) Lise far racing, pace-making, relability Irial or speed-lesting,
B} Use whilst drawing = traller except the towing (odher han for resward) of any one disablsd mechanically propelled vehicle,
C) U=e for the camiage of passengars for hire or reward by any person 1o whoin the vehicls i hirad

“Limitalions rendered inoperative by Section & of the Maotor Vehicles (Third Party Risks and Compansation) Act {Chapter 189) and Sectian 85
of the Road Transport Act, 1087 {Malaysia] are nol to be included under hese hizadings,

I\We heraby cedify that the Folicy to which this Ceificate relates is [ssued In accordance with the provisions of the Motor Vehiclios [Thirg
Party Risks and Compansation) At (Chapler 188} and Part IV of the Road Transpart Act 1987 (Malaysia).

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For Information anly:

COVERAGE : Comprehensive, Unlimited Windscreen, Personal Accident Benefit, Alrside, Uber/Grabcar Extension

S5UM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS:; Section | -Singepore SE1050 / Cutsida Singapare S51550 Additional Excess for Young &
Inexperienced Drivers 551500 Windscreen Excass SH100

FINANCE COMPANY: 0BS BANK LTD

PRODUCER NAME, ACORN INTERNATIONAL NETWORK PTELTD

PLASIPLAS/2I-MAY-18 S1_CL TY_T3.05_Template2-Vart 21-MAY-18
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