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ENTRY DATE & TIME: Q81 (N2018 17:02

SUBMITTED BY, ROSLI BIM ARDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/10/2018 17:16

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report camaclly the defaits of the aocdant to spead up the claims process,
2. This Farm musi be complated by the Policybolder andfor tha Authorsad Drivar,

3, Information provided must be as truthful and accurate s

repudiate palicy liahilily

4. The Esue and accapiance of this Farm by insurance companins is not an admisskon of pedicy llamdlity an the part of tha In

4. Amy lalse reporting may be referred to the Police for investigation.

8. This repad! will be forearded by the ingurers of the GLA Racoris Managem

archiving and that copies of this raport will, for & foe, be made availzble wpon application by inlerusied parties

T. By tha Iodgeman ol tis report 1o the Insurars,

aloresaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng usad at

fime of accident

Are you claiming under your own insurance policy

tor repair to your vehicle?

It No, Flease state action to be takan

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Drivar

Mame of Driver
Passporl No/FIN

Date OFf Birh
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
Q5/10/2018 17;02
2B/09/201812:15

668 GREENLEAF VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

SLUTT44M

GOLDBELL CAR RENTAL PTE LTD
2007108510
GIANFRANCC.CUNEQO@US MCD.COM
(LOCAL) +65-97240531
OFFICE-97240531

VOoLvo
XC90

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

YES

SD1EVO0033/VPZIRO3

CUNED BONNIE KAY
G3427869K

01/05/1971

INDOOR

05/06/2017

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-87240531

OTHERS-97240531
GIANFRANCO CUNEO@US MCD.COM

SUTRNCE COMmpanies

possible. Any willul misrepreseniation of witholding of materal facts may allow insurance companies 1o

ant Contre astabkshed by the Gonoral Insurance Associntion of Singapore |GIA) lor

yord herehy consant to the archiving of this report at the sentre and to coplea of Ihe repord haing made dvaisable

Page 1 of 18



Address B68 GREEMNLEAF VIEW
Posteode 27aa7

Was driver an employes of the Insured's Company NO

It No, Relationship of the Oriver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Aceldent

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accideni? NO
WNumber of vehicles involved in the accidant 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| “‘f""“-‘. bean anmached by unknown _pemnn{s] NO
soliclting/offering accident clalms assistance;

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il Yes,Please state which Police Station

Was notfice of Intended Prosecution glvan? NO
If Yes,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there:any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 18



SKETCH BLAN

{hm edneml pl'n:lll.

IMPORTANT NOTICE

Plasas ot comacity v datana of the aceident 1o 3peed P
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Information prevded Mt be as , Ay wilhd s re presentation ar wishoiding of materis) facts muy alow
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] T e
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Sirgapore (GIA) for arehiving and at copies of (his report wil for 2 fee be: mode avaliable upan anphcation by internetnd partes
7. Bythe Ik amant of this report i ihe insurers, yous oy consent 1o ihe archiving of this report at the cenlre and 1n eoolet ol he
fepart betg made aualiable sloressid.
. Consent Unider th Parsonal Data Protection Act (FOPA}
| Undersiand, schricwisags, agree ant consenl hal
(8] My msurer | MY workshap and the Genaral insurance Aswoclstion of Singapore ("GIAT mavers paimilled (o eollect, rwe, dschian
MUDF process my personal datapersanal information sel oul it Infs [farrr] and any cther personal infarmation provided by me or
Pattessed by my nsurer jcollectvely the “Parsanal Information’) 3nd disciose and iransfer such Parsanal Infematicn 1oy il s rme )
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Eoliectively refarmed 1o ag the Tneurare), the Insurss’ brws yerafliw firms, tha Manslary Aulhodty of Singapore and any rekvant
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use, disclote andior piocess my Personal information for now or mors of Ihae atsrve Purposes, and
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SINGAPORE ACGIpgNT STATEMENT
PORTANT NoTiCE
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-

ﬂtﬂ.DEHT STA-TEHEHT
I—_____________
Bate and Time of Accldent

Accld “'““"30.& I8, 20™ 121D
Exact Location of Accidant

]I_.yIrJ i lfﬂk Fth\ﬂf‘lh ” i u."}ILJ
[DETALS
_______Ef_ﬂll'ﬂﬂlﬂcli

Vehicle Regatration Nymber Y S ) AN M

INSURED { POLICYHOLDER (OWN VEHICLE) >

Name of Registered Owner (Sas insurance Cart) R

Personal ldentifcaton - NRIC (SingapareaniPR) . =
. FINPasspan Number il

- Not Applcable '

VEHICLE PARTICULARS (OWN VEHICLE)

Vehiche Make | Hudtl Manufacurer N (T W Model _M-C_‘J—_—_____ =
Tvpe of Vehicle® i " galoon _IMPv ( JCRV (_'van (_J Lemy
O e O wege Ooten,
Exact Purpase for which vehicle was baing used sl tme oy
accident AP c oo (\D.X =
_®/ﬂupnrlfn|]

Are you claming under your own insurance policy lor repair 1o @ O No (1 No.n melect OTHHPIW

your wehicls?
Vahicle Category® () Prvate L) Commensial (! Molorcycle

INSURANCE COMPANY (O'WN VEHICLE )
Hame of Ingurance Company *

I —— __._j_ I —

yoe of Plicy ‘Jcmunnu { ) Thind Porty Fire & Theft ¢ _ | TP Only
Flest Polcy r".i Yes () Mo N

F;;] Humber B | o

Mator CI !

DRIVER i,‘ Same as Insured above

i ¢ Boanle Cungo

Personal Idenkfication - NRIC (Singaporean/Pit) L

- FINPasspon Number L g e e B R4 ke

Date of Buth + o\ mew oy 151‘:”
|Cmiing Dale Pass + ddf mmt iy
Year of Orwing Expenance _.1 ! B Yearls] 77 Manthis)
DOccupation I L‘\D\JM g indoer _._11' Cuidaar
Gender ; Mate . Fernakn

Cantact Mumbe | Mobile Phane | Fax No Y AFD4-HAA
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Vehicie Registration Fﬁmmrgrnﬁmw - SR
Wm:]:him’“'ﬁﬂn Number of Drivers Own Vaticie [
I

Insuranca COMPANY of Driver's Crer Viehicle (If aoplicable)

— =
GENERAL INFORMATION OF THE ACCIDENT
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- Be. Frant 1o Rewr) == : 5

Wealther Conditong . Clear ') Ranmg () omhen, L
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-___-—v—__
OTHER INFORMATION

i Wa: anyhody injused in the scciden? * '““_" Yas No —
b WI! any oifier vehicie GW fincluding $ 10 ves &M
Witness) ] —_— o

IDETAILS OF POLICE ACTION
Was the Accident reported 1o the Paiice? W 1) Yes ﬁ No (I Yes, plense state which Pollce Statien}
Police Staton Name
Polica Stadion Address ) _
Police Stafion Contact - _ ___rTH No. FaxNa
- - f,_,} Yes ﬁ Hn ﬂr‘l"u lgmnlt wham?}

Was notice of IMended Prasecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicln Registralion Number LA i —
Vehicle m_ﬁu;uao; s
'nmﬂs dFmﬂil - o
Mameof Orver B

Perscnal Idendificatian - NRIC (SingaparezniPR] ) - o ) _

-?Hhmnpm Nurmber -
Cantact Number -
Addiass

Name ol Insurarce Company
Mo of Passenger (Including Drwer)

'ﬂm * Flease use page & i you need to 4dd more vehicles |
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Liberty Insurance Pte Ltd
Regluraion no 1 BE0027810

1800-LIBERTY

i_i'hl"l‘i't [IBDD*E‘:HEETHQI 51 Club Sirest
- £ ALITO ASSISTANCE HOTLING BG2-00 Lberty House
» Singapore DEDAIE
¥ — ’ ACCTIIENT IR IS s ) "
- T 1 2 ’ 2 . . Tal: (65) 8221 8811 Fax; (65} 6225 6850
1hsu CE ”ﬂ- :": ::'III';;I.-!I.‘.‘.\'!‘I.L;:I\.{?‘:LF&'_ o Wabsile: hup;‘.ﬂmw.liheﬂwnnuruncr.:um.sa

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISIKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 18568 (MALAYSIA)

Certificate No -  SD18V00033 VPZ /R03

Form MZ406

Date Of lesua 25-JAN-2018
1.Index Mark and Registration No. of Vehicle: SLUTT44M
Z.Chassis number of Vehicle: YWILF10AC 1204055
3.Name of Policyholder; GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insuranca 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2(18 23:50 PM

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

Any parson who s driving on the Policyholder’'s arder or with thair pennission or io wham the vehiels is hired

Provided that the person driving 18 permitted In sccordance with the licensing or other laws or fegulations 1o drive the Molor Vehicle or has
been 5o permitted and s not disqualified by arder of 3 Court of Law or by reason of any enacimant or regultation in that behalf from driving
the Malor Vehiche

And provided further that the Malor Vehicle is regislered under Ihe Road Traffic Act and lis regiatration under the Road Traffic Act has nol
Baen cancalled at the ime of the acdident loss or damage.

7.Limitations as to use*;

M) Use for carfage of passangers or goods in connection wilh tha Palicyhalder's busingss.

B} Use for sactal, domestic, pleasure and business purposes of any person to whom the vehicle is hired,

8.Policy does not covar:

A} Use for racing, pace-making, relizbility trisl or speed-lesting,

B} Usze whilst drawing a traller except the Iowing {ather than for reward) of any ane disabled mechanically propalled vehicle.

C} Use for the carriags of passengers for hire or reward by any persan to wham the vehicls is hired,

“Limitatiens renderad inoparative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Aot {Chapter 188) and Seclion 95
of tha Road Transpon Act, 1987 (Malaysiz) are not to be included under theas headings

IiWe hereby certily that the Policy to which this Certificate relates is issued in acoordance with the provisions of the Motor Vehicies (Third
Party Risks and Compensation) Act [Chapler 189) and Pan IV af the Road Transpor Acl, 1987 {Malzysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[,

Autharised Signalure

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, Persanal Accident Beralil, Airslde, Uber/Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapora S$1050 / Oulside Singapore S51550,Addilional Excass far Young &
Inexperienced Drivars S$1500 Windscreen Excess 55100

FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED

PRODUCER NAME: ACDRN INTERNATIONAL NETWORK PTE LTD

PLAS/PLAS/25 JAN-18 S1_CI_T1_T3 OF Template2-Ver?, 25-JAN-18

Jan 25, 2018, 12:05 PM




