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SUBMITTED BY: Knshnasamy s Gorindasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 11:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CI,'II'I'\Q:C|E the details of the sccident b speed up the claims process,
2. Tnis Form must be comphaied by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matenal facls may aliow nsurance companies 1o

repudiate policy Eability.

4. The Issue and acceptance of this Form by msurance companies is nol an adrmassion of policy kabdty on the par of the insurance companies.

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

&. This report will be forwarged by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fea, be made available upon application by interesied parties.
7. By the lodgament of this rapart to the insurars, you heraby consant 1o the archaing of this report al the centre and 10 coples of the repor being made availabe

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2018 10:39
A0/05/2018 16:00
TURF CLUB ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

hModel

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
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa OF Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mama of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR3090H

GOLDBELL CAR RENTAL PTE LTD

NOEMAIL
(LOCAL) +65-93373069
OFFICE-93373069

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18VOD03ANVPZ/IRDZ

VALMY SABINE MARIE ELISABETH
S7465360Z

06081974

INDOOR

26/07/2006

12 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93373069

OTHERS-93373069
NOEMAIL

Page 1of 21
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IMPORTANT NOTICE

1. Fleass rapart cooractly lha dalails of the acsldent to speed up the claims process

2. This Fotm mual ba completed by the Polovhold A isgd Chriver.
1 Infarmation provided must ha aa fruthfd aed pocurale as possigle. Any willul misrepresemation or wilhelding of material facts may albaw
Insurance companias bo ggpudiate policy Babilily.

4. The issue and accepiance of this Farm by nsurance companies is not an admission of palicy liabdity on the part of Ihe insurance companies,

Singapore (GIA) for archasng and that copies of (his report will for 2 fes be made available wpon apphcation oy intarested partias.
By tha lodgement of this repar Lo 1he meurers, you hersby consent to the archiving of this repod at the cantre and to copies of the
report being made avallable aforesaid

8. Consent undar the Persanal Data Protaction Act (POPA)

| understand. acknowledge, agree and consent hat

(@) MY Insurer , my workshop and the CGeneral Insurance Association of Singapore ("GIAY mayiare permitted to collact, use, disciose
gndinr process my personal data/personal information sel out in this [form] and any ofhes personal mformalion provided by me or
possessad oy my insurer (Collectively the 'Personal Information ) and disclose and fransfer such Mersanal Infarmation to all insuraris)
Wi have insured vehicie(s) involved in this accident (all insurens) who have insured vehiclals) invalvad in this accldent shzll be
collechvely raferred Lo as the “Insunars”), The Insurars’ law yers/law firms, the Monetary Authority of Singapore and any relevan]
government agencyfauthonly (such @i the police), for the purposeda) of

i} processing, handling andfor dealing w ith my clabms including the sattlement of the dalms and any necessary nvestigations relaning fo
the clawms

{8} ivesligating the accident and/ar my claims,

(e} carrang oul andior deaking with my nstruciions of respanding to any enquires by ma

(Wi administaring my claims {including the maiing of corraspondence, stelaments, involces, repads or nolices to me, which coukd mvolve
disclosyre of cenain personal data about me (g bring aboul dellvery of the same a8 w ell a5 on fhe external cover of onvelopesimaill
packages) snd/or

(¥ complying w ith apglicable law in administering, processing, handling andfor dealing w il my clims

{zakectively the "Purpeses’)

1B} all insurer{s) wha have insurcd vehicle(s) invalved in s accident snd e Insurers’ mwyersilaw firms, may/are pesmitied fo coflect,
usa, dischose andior process my Parsanal Informalion for one or more of the above Purposes; and

(£} my Perscnal infosmation maylcan be disdosed by any of the msurers and/os GIA 1o their third pany serdice providers or agents

eir lawyersiiaw firms). which may be sited sulaide of Singapore, far ane of moee of the above Purposes,

015 - - s|io[2008
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Describe Clrcumstance of the Accident
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Autp
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Daclaration
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W iy Crvear' # drivorfis ndl ihe palicyhohder) / Dete WWilresaed hﬂupm?mmﬂ
& Time




SINGAPORE ACCIDENT STATEMENT

mﬂlﬂ_HTJiGJ_

1, 5

2.

4 Information provided must ba ak W An:; wll'ul misrepresentation or withholding of matarial facls may allow

insurance companies lo repudiate policy liability,
8 The issue and m:eptan:e of thes Farm bgr surance nnmpirue:. in not an sdmission u{pdlny fabifity on the part of fne insurance companles,

ACCIDENT ETATEMENT
Date and Time of Accident

Date; 3/ g'-] I‘E Time: IGHU_G

Exact Location of Accldent £ TR (___,wﬁ;, QQ A
DETAILS OF OWN VEHICLE
Vahicle Registration Number * ]I (__“; {f’; _; ot '{if_‘) )('f

INSURED / POLICYHOLDER (OWN VEHICLE)
Mama of Hngusiernd Owner (See n’nsu.ram'.'a Cart.) i _@Lﬂfgif_ C;ﬁ'ﬂ P{‘-’WJ— ﬁﬂ _ éﬁj"

PErsuﬂﬂl Iaentlﬁnﬂbun - HR{E [SlngapureirdPR] |

- FlN.‘PﬂESFDﬂ Mumber

- Mot Applicable
VEHICLE PARTICULARS ({OWN VEHICLE)

Vehicle Mahaﬁmml tManufacturar | gg f{ ] 1 ﬁ Model ﬂ !LL. '}

F

Tvpe of Vehicla® I' " Saloon '. ; MEY E, JCW '-:_:.-' Van H .,' Lowry
l( J Bus -r:_,,' Micycle [. Dﬂﬂum
Exact Purpose for which vehicle was being used at time of ¥ 1 o
accident 1 > HO PIN_(;#__ 2
Are you claiming undar your own insurance policy fof repair to v, £y lact: " * Third P Report
your vehicle? _ ._.) [ Ju Ha (If No Pls se .“ _____ arty |nu]
ehicle Category* L JPrwate i Commerclal '\a I Motorcycle

INSURANCE COMPANY (OWN VEHICLE )
Name of Ihsurance Dnmpmy

SRR S SE——————————- I./ .....

) f‘umph-ansr.le () Third Party Fire & Theft () TP Only

T

Type of Pohn:y
Fleet Paliey . | _' Yas | _._5‘- Mo
|F"|:nhqr Number o . o
E"Icﬂur Cl |
DRIVER ':':) Same as Insured above
N D) + VALMY S4HiE MAKE EL4gETH
|Parsonal ldu-r?h_ﬁ_r:ilunn NRIC qugapman:Pm 3 A \5; ‘-I‘h;zé _:5'5 __g,(; f_
- FIN/Passport Mumber ’ﬁ
[Date of Birtr _ + dat Of, v OF ny |9 ?‘6/
Driving Date Pass . * ' dd!,gc- mm/ Gg "!‘Y_ .;QC‘G ,é_ B
Year of D"'I':ﬁl'lg Exparience S -& Yaar(s) honthis)
Clecupation L] “_f)?( TJ'H Uﬁ: (,& i}‘: Indoar 1:_\) Crutdear
Gender ¥ 0 ) Male {,5{* Focdh i
Contact Number / Maobile Phane / Fax No . “q 5:3 + \3 O 6_-?




|b. Was any ofher vahicla or property damag-aﬂ?r; {including
[Witness]

i |® Yes f:: Ma

Addrass of Driver # ‘-_JZ LL‘: FT” &9{5},4%)
r_-' I ]"‘“:(" : ﬂ Q:J‘f ltc-' Posicade ':5['}{1 J h
{Email Add_ress : * » _{b Jf.’l l(‘r’? jc L(Q LD .
Was driver an en'rlnluyee cuf the Insured's Company? ‘.. VE!
If Mo, Relationship of the Driver with the Insured
Wehicle Regisiration Numhew of Drver's Own ? Yes {:J No
Vehicle Registration Numbar of Driver's Own Vehkicle (i i '
applicaile)
Ingurance Company of Driver's Own Vehicles (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Tyee of Collisian (Eg. Chain colligan, Head-On collainn, Snﬁe Z-—}!:
Swipe, Front fo Rear) - R ﬁ"f; F rgf?l" ——r— I
Waathm Condilions + '-}_C, C.lenr 5 \' Rammu () Others,_
Road Eiurtace ¥ 31\’ Dy & j Wat ( _} Glhers.
OTHER INFORMATION
a, Wae anybody injured in the accident? g. ":____."‘ Yes OC' No

DETAILS OF POLICE ACTION

Wehicle Make! Model/ Colour

Was the Accident reperted to the Palice? % | Yes (A} No(f Yes, please stale which Police Station |

Police Station Name o . -

Police Station Address

Police Station Contact Tel Mo, Fax Mo
R 10 ves  ORT Wo it ves, against whom?)

Was notice of intended Froseculion given?

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vehicle Registration Number & SL?&'-}—; q-{v’ll

To4o rf-'%- \'"LC'S

Diatails of Properties

Na-‘ne af Driver

Farsnnal Identification - NRIC [Sl"ngapnuuﬂ.fF‘H'l

- FIWF‘asspnrl Numher

Contact Mumber

Address

Mame of Insurance Company

Nu of F‘assar'lger (Incluaing I:lm'er]

{Mate - Please use page 8 if you need to add more vehicles )

/A KOMARAN  KANIDASAMY
_SRIZGSSAR

F7E( 60 27




DETAILS OF OTHER VEHICLE / PROPERTY 2

iehicle H&glstmlm MWumber

'H'BI‘IH:FE Mane/ Modaluf Cl:lll:rur

[‘_letﬂlls of F‘mperlsea
Name of Drivar

Fm'sunal Identification - NRIG {Smgmun&?ﬁ.}

- FIN'Pazsport Number
Contact Number

Address

Wame of inaurance Company

Mo, of Pagsenger (Including Driver)

Hame of insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 3

[Vehicle Registralion Nurnber

"-'eh cle Makal Madel! cnlam
Demla of Properties
Mame 1:|~f tl-rlver

[Personal identitication - NRIG (Singaporean/PR)

5 FiM-'F'EiE-Sl:IDI"I Murmber

Contact Number

Address

Mame of Insurance Company
Nu af Parsaaruger Lnr:ludtnp Dn-.ler;

Wame of Insurgnce Company

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Reglslratlﬂn Number

".l"nhu:’.e MMake! Modal/ Gnluur
Details of Prnpq:tm

Na.ma af Drl\rﬂr
Puricmﬂl Identificatian - NRIC (Singaporean/PR)
- FIN/Passport Numbar

Contact Number

Address

MName of Insurance Company
Mo of Pagzenger (Including Driver)

Mame of Insurance Company




Details of Withess 1

Mame |

Phone

Email Addraszs

Detalls of Witness 2

MName
Phone
Email Address

Details of Injured Person 1

Mama
Address

L - ST D S SRR S

Approximate Age |
s | P = = —

Injuries Sustatred

If yahicle occupants, state in which vehicla?

Wars seat belts warn? : () ves () No

e g —
Was imured conveyed Lo hospital by ambulance? '-L_.T Yoz I'-....} Mo

Details of Injured Persaon 2

Mame

Address

Approximate Age

Injuries Sustained

If vahicle occupants, state in which vahicle?

Were seat belts worn? 1{ 3} Yes { .-' Mo

Was injured conveyed [0 hospital by ambulance? }[5...;' Yes ‘«, ko

Details of Injured Person 3

MName

Address

Approximata Age

Injuries Sustainad

.IF '.rahidé .ac::upanl,a, state in which vehicle?
Wers seat belts worm? [0 ves () No

Was injured conveyed io hoapital by ambulance? L.} Yes L2 No

{Note - Please use page 7 if you need to add more injured parson |




Details of Injured Person 4

Mame
Address

Apprualmar.n Agu .
Injuries Su Etalnnl:l
If vehicle occupants, state in which vehicle?
;u"u'&re aua.+ bels wam? -

Was injured conveyed o hospital by ambulance?

) Yes "} No

r{ "Yen

Py
RN
=
&

Details of Injured Person §

Name
Addrass
Approximate Age

Injuries Sustained

1f wehicla nr-mpant-i sia{E |s‘1 which vahicle ?

’Were seat balls wum'?

'h'u'as impured conveyed lo hospital by amburanc:a‘l'

Details of Injured Person &

Mame
P-.ddrﬁss
ﬁ.pprc scrmnte Fage

rrqurles Sustained

If l.fehr:te occupants, stale i whn:h \remde?

Were a-EErt belts wnrn'?

) Yes () Mo
() ves ()Mo

Was |r1i'u-réd :n.nwzye.d_.ln_huspil.al by ambularce?

Details of Injured Person 7

Mame

Address

Approximate Age

knjunas Sustllneﬂ

If wehicle J:I'l:'.cupsnla. s'ale in wihich -mehlclg‘?

Weare seal belts worn?

IWas injured conveyed 1o hospital by ambulance?

C) Yo ()

Details of Injured Person 8

hama

Ad Uress

Approximale Age
Injuries Susiained

If vehicke acoupants, state in which vehicle?

Were seat belts wom?

Was injured conveyed 1o hospital by ambulance?
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VoU ARE LICENSED TO DRIVE VEFACLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Molos Caras< 3000y with =<7 passengais, s1ciuime Th il 206
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REPUBLIC OF SINGAFORE
!DENTFTT CARD NO. 5?4553Eﬂ2
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1800-LIBERT'Y i Sttt L

1berty [1800-5423789] 51 Clubr Sirot
- & E ALITCY ASK ANCE HOTLIN #0300 Libarty Houga
e G TENT RESECNS] SOOI . o
nsuUurandcy ATISITVE ASSISTANC] Tel (B5) 6221 8411 Fax: (69) 6225 6300
FLOGD ASSISTANCE Website: nifn:ww Boryinsurancs com g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1080
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

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

CertificattNo  SD1BV0O034 VPZ/RO3

Form hAZ 4006
Date Of Issue 26-DEC-2017
Lindex Mark and Registration No. of Vehicle: SLR30%0H
Z.Chassis number of Vehicle: MHFB29F3802012415
3.Mame of Policyholder: GOLDBELL CAR REMTAL PTE LTD
4 Effoctive date of Commencement of Insurance O1-JAM-2018 0000 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-20158 23:53 PM

6.Parsons or Classes of Persons
entitled to drive®:

Ay parson wihio is driving on tho Policvholder's order or with therr permiasson or o whem the vehicle is hired

Provided that the persan driving s permitted in aceardance with the lcensing o other laws or regulations t drive the Motor Vehicle or has
been 50 permitied and Iy ot disgualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf fram drivirsg
the: Matar Wahick
And provided further that the Molor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Traffic Act has ot
boon cancelied af the tirme of the accident loss or damage.
7.Limitations as to use*:
A) Use for carrlage of passengers or goods in connectian with the Palicyvhalder's business.
B} Use for social, domestic. pleasure and business purposes of any person o whom the vehicle is hired
8.Policy does not cover:
A Use for racing, pace-making, refiability tial or speed-ssting
B} Use whilst drawing a trailes except the towing (other than for reward) of any one disablad mechanically propelied vehicls
ChUse for the carriage of passengers for hiee or reward by any persan to whom the vehicle is hired

*Limitatans rendered noperative by Section B of the Motor Vebesdas (Third Party Risks and Compensation) Act {Chapler 188) and Soction 85
of the Road Transport Act, 1987 (Malaysia) are nof to be included under these headings.

I"We hareby certify that the Policy fo which this Cerlificala relates is issued In accondance with the provissons of the Mator Vehicles (Third
Party Risks and Compensation) Act {Chapter 183) and Part IV af the Road Transport Act, 1987 {Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For_Information only:

COVERAGE ; Comprehensivo, Unlimited Windscreen, Personal Accident Benefit Alrsida, Uben'Grabcar Extenslon

SUM INSURED: MARKET VALUE AT THE TIME OF OS5

EXCESS: Socton | -Singapore 53850 / Outside Singapore 551360, Additional Excess for Young &
Inexperienced Drivers 531500 Windscreen Excess $5100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER MAME: ACORN INTERNATIONAL NETWORK PTE LTD

FPLAGSO2-JAN-18 S1_CI_T1_T3 O Tompiate2-Verd 03-JAN-18

Jan 202008, Ti03 Py




