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ENTRY DATE & TIME: 12102018 10218

Your NCD will be affected due to late reporting
SUSMITTED BY) R{FELI BIN ABDUL WaHAR

Actual e-Fllling Submission Date & Time: 12/10/2018 10:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
¥ Please repart comectly the dotalls of the accident te speed up the claims process
. This Form must be compisted by the Policyboldar andior the Authorised Drlver,
1. Information provided must be as fruthful and accurats as possibie. Any wilful misrepresenttion o wilhaiding of matena| facts may allow Insurance companies 1o

repudiate pakcy Hability

4, Tha issue and acteptance of thig Fofm by insurance companies is not an admission of palioy llability an the part of the Insurance companies.
5. Ay false reporting may be referred to the Pollice for investigation,

&, Thia report will be farwarded by fhe insurers of Ine GLA Records Management Cenitre established by the General Insurance Asspafation of Singapors (GIA) for
archiving and that copies of this report will, for & fee. be made aveiishle upon applcation by interested partes

7, By tha lodgement of his repart i the insurers, you hersby consent lo tha archiving of this repart at the canire and ta copies of the repant being made availabls

aferesaid

Date Of Reporl
Date Of Accldant
Exact Location Of Accident

ACCIDENT STATEMENT

12/10/2018 10:18
07102018 16:00
TERMIRAL 1 ARRIVAL PICK UP DOOR 3

Countryi/State of Loss EINGAFORE

Vehicle Registration Mumber SLU411Bx

Insured/Policyholder

Name Of Registared Owner GOLDBELL CAR RENTAL PTELTD
Co Reg Mo 2007106510

Emall Address
Mobille Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Arg you claiming under yaur own Insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Folicy Number

Covar MNate Mumbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ococupation

Cate Of Driving Pass

Driving Experience

Gendar

Moblle Mumber

Fax Number

Contact Number

EMail Address

FAISAL SANIFEGMAILCOM
(LOCAL) +85-90903710
OFFICE-90903710

TOYQOTA
COROLLA ALTIS-1.6 (&)

DRIVING GRAB

NO

REPORTING OMLY
COMMERC|AL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00034VPZ/IR03

MUHAMMAD FAIZAL BIN SANIF
STE21892D

aoTare

INDOOR

18M10/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90903710

OTHERS-90303710
FAISAL SANIFEGMAIL.COM



Address

Postcode
Was driver an employea of the Insured's Company
If Mo, Relalionship of the Driver with the |nsured

Vehicle Registration Number of Criver's Own
Vahicle

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 accidant?
Number of vehicles invalved in the accident

Was any body injured in the Accidem?

Was any Injured convayed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offaring accident claims assistance.

Number of Passengars (Inciuding Driver)
Details of Police Action

Was the sccident reportad to the palica?

If Yoz, Please state which Paolice Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 445 YISHUN AYENUE 11
#0842

TE0445
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

NOD
YES
NO

NO

NO

MY FRONT LEFT SIDE OF MY CAR HIT THE VEHLCLE SFA4884M IN FRONT OF ME. THE OWMER'S CAR HAD SCRATCHED
ON HIS RIGHT BUMPER.WE AGREED TO DO PRIVATE SETTLEMENT.I HAD PAID 5450/ FOR THE REPAIR TO THE
DAMAGE OF HIS CAR.THE MUTUAL SETTLEMENT FORM AND THE REPAIR RECEIPT HAS BEEN FORWARDED TO
GOLDBELL REPRESENTATIVE, MR RAUF THAT ALL,

Attachment(s)
Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Maodel/Colour
Datails Of Properties
Vahicla Category

Mama of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostcooe

Insurance Company Mamea
Matura Of Damage

MNo. Of Passenger (Including Driver)

SFA4884M
LEXUS RX 200

PRIVATE CAR
WEE KEMG PAK
51580588C
92383388
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SKETCH PLAN
IMPORTANT NOTICE

L. Picase report gorrectly the details of the actident to cpevd up the daims proces
2 Tigky Furen st b gampleted by the Policyholder and/for the Authorised Drlver.

1 Infeemation provided must be s bruthtul and pceurate as posalble Ang willul misrepresertation of withholding of material
Facts may allaw [nsurance companios to repudipte polley liability.

4. The lssue and acceptance of this Form by Insurance companies 5 not an admigsion of policy liability on the part of the insurance
cormpanies

S Ay fabe reparting may be referred to the Polics fer investigation.

G The reportwill be forwarded by (e insurers of the GLA Records Management Cemtre eslabhahed by the Generad Insufancy
Association of Singapore (GIA) for archiving ard that cocies ol this resort will tor 3 fee be made avadable upen spplication by
imerestes gartios.

7 Oy the loggment of this repart to the insurers you hereby consent 1a the archiving ol this repait at thi penteo and to coping al
the report boing made avoilable aforesad

£ Consant under the Personal Dats Protection Act (FDPA)
L upderstang, acknowledge, agree and consenl it

) My inauren, my warkyhep anid the General Inturanee Asdociation af Singapose {“GIAT) may/are Dot o collect, ute,
disclnse andfor pragess my parsanal data/personal information sei aut in this [faim] and any other pessendl mfarmation
provided by me or possessed by my instrer (callectively the “Personal information”) and disziose and transfer such
Personal Information to all insured(s) who have inwured vehicle(sh invalved in this acoident (a1 insueer[s) wino have insarea
wohicle(s) mvalved in this acoident shall Be collectivily refirred 1o as Uhe “Insarers”), the Insurers’ Livepersflaw tirms, the

Munetiny Authanty of Ssgagore and oy rlevant goverminent agencyfauthority fsuch as the police), dor the puipeseis)
af

|} srocesing hanaling andfor dealing with my cinms including the settlement of tho clairms and any nocessany
vestigations relating 1o the dlaims;

() investigating the aceident and/ar my claims:

[} can v out anctfor dealng with my mstructions ar respending to any enguiries by me;

[iv) agministering my elaims [ngluding the malling af correspandence, staterments, involces, reports of Notizer 1o me,
which rolkd invalve discioiure ol cortain personal data sbout me (o biing abaut delivery of the tama 55 wall as on the
eaternal cover of envelopes/man packagesl, and/or

v} complying wiin apphicable law i adminstering, processing, handlng and/er dealing with my clulms, caliectvely e
“Purposes”|

(b} allinyurer(s) who have insured viehigiels] involved in thig accident and the intarers lowyers/law T, mayfare permigied
1o collect, uan, disclose and/or pracess my Personal nlarmation for ane ar more of the above Parposos: and

€] my Personal Infermatian may/ean be disclowed by any of the njurers arvdfar GA to Ehale Vhardd party service providers or
agents{including their lmwyers/law firmal, which may b sited sutside ol Singapore, for ane or more of the absve Purposes

{d)  my Personil Information will also be collected and wiod o compile Claind hdiory lar tha gufpose of friud cetection,
Investigatian and managemant i pravent and ai furuee claim

P the mfermation so collected wnder (d) abiove may be shared [ dosclosed,

i} toall ingurers and/or any other third parties that assist in evalyating, Investigating, contrafiing or managing fraud,
regulators, law enforcoment and government agencies s reasonably reduired far the purposes stated, o

Qil) o gamnplying Witk roquinements wnder any feRdlaneng, s or coart orden
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] ACCIDENT STATEMENT

accioent pate) 0% 12 NG r:DDfMMMW].nME:Li‘__:_'f;:{Hwa
Ti RREUAL Pk OFf PRSA = -

LOCATION:

I DETAILS OFVEHICLE ., wiilex - -
Q) VEHICLE ‘NUMBER:
) NSURANGE COMPANY;___ - 18€LT -
c)POLICY NUMBER: —
d|POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o | MAKE 8§ MODELy, | TOYOTA caLotd AT : .
[TYPE:(SALOCN / COUPE / MPY /Y AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL f ntDTDRC‘rI::LEﬁ
] PURPOSE OF USING AT ACCIDENT TIME: s

I} ARE YOU CLAIMING UNDER YOUR QWN IMSURANCE PrES/NO)
|F MO, FLEASE STATE ﬂmﬁaﬂﬁ‘#&m! REPORTING ChLY)

2. IMSURED /POLICY HOLDER
il i3

AJNAME__ Dl AL R [MALE / FEMALE|
B NRIC/FIN/P ASSPORT: COMTACT:

c] ADDRESS: _

« CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
¥ e Uc) Tﬂli's'ihﬂ.&; DRIVER

[;1 4 l H '\II G#NAME AT AT L L Biks S A [MF\LEme:

LT Lo Y ; ; Y e .

wding dviver ) 1 pic /FINIP ASSPORT: 1 222 CONTACT, 92895l .
":j_:] c]ADDRESS: B Higs Sifwd Aug 1 pot-Hl - B

*dIDATE OF BIRTH (22 /3% /1139 _H{OD/MM/YYYY)
&)OCCUPATION: (IMBSSR / DUTDOOR) .
(DITES OFDRIVING  PAST" g W DL FEXOR .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? m NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. o) WEATHER CONDITION: (CLEAR / RAINING | OTHERS cLeat i
5]ROAD SURFACE: (DRY / WET / OTHERS BEY =
& WAS ANYBODY INJURED (¥257 NO|
7. @)REPORIEDTO POUCE (¥85/NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: B
B. THIRD PARTY VEHICLE

s of Yerirager @) VEHICLE NUMBER: Sea HEBHM  Laem, HEWS KT POC
otncdinn ot D] DRIVER'S NAME: il Lint FAR _
L &) NRIC/FIN/PASSPORT: 6221 CONTACT:_ 02223058
T 5, THIRD FARTY VEHICLE S1590 38R
i b sy ) VEHICLE NUMBER: MODEL: 5
SR @l DRIVER'S NAME __ K
iy NN 1) NRIGHFINGP ASSPORT! CONTACT: -
!
WQ‘UW -+ %qué,]k- Sq,.q.f@jmn_,l Lt
{ {

VQLO 2
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1800-LIBERT'Y [kt Shat it

thorty [1800-5423789] 57 Club Sireed
ldit]l- l l} ALTTTY ASSISTANLUE HIFILLIMNE #0300 Liberty Hiuse
I ACUTDENT HESPUINSE Bingpcre (B4
d N & : ! Lt Tal' (55) 6221 BAY1 Fax. (6] 6225 G850
nsurance e A N ! Witz bl FEryinIrince: com s

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAFTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
« ROAL TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRDLPARTY RISKS) RULES, 1950 (MALAYSIA)
F_;:.‘IT.;—:;:E*' WicateNo ___ SD18v00034VPZ/R03
Form MZ406
Date Of lssue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLU411EX
2.Chassis number of Vehicle: MROBIREHGIAGT 1936
3 Mame of Policyholder: GOLDBELL CAR RENTAL FTELTD
4.Effective date of Commencement of Insurance D1=JAN-2018 0:00 AM
tor the purpose of the Act:
5.Date of Expiry of Insurance: 31-0EC-2018 23,53 PM
&.Persons or Classes of Persons
entitled to drive®:

ATy pRrs0n whio is diving on the Policybolders crder o with heir permission of o whom the wehlcle 15 hired

Provided that the person driving be permitied in aceordance whi toe licatvsing o cller laws or regulatons o Are the Motor Vehicke or has
tean 50 parmitted @ bs not disqualified by order of 8 Court of Law of by reason of any snactiment of reguiation in that behall from diving
tha Motor Veficle . )

An provided Turther that the hotor Vehicls is registered under the Road Traffic Act and its registration under the Road Traffic Aot fias not
peen cancelied 31 the fime of {he accidant loss or damangs.

7.Limitations as to use™

A) Use for carriage of pessengars of 0000s [ comnechon with the Polloyhokdar' & businass

) s for socka; domestic, pleasure and Dusiness PLEDEses of any person to whom the vehicke & hirad

B.Policy does nol cover:

) Llise for racing, pacs-making. reliablity trial or apeed-testing

8} Use whilst drawmg a traiker @xcapt the lowing {othes than fos renvard) of any ane drsanied mechanically propelisd vehicke.

4 Liss for thie carriage of passangers for hire or reward by any perscn to whiom the vehicla is Hirad.

s imitations rendersd inoperstive by Section B of the Motor Vehickes (Trrd Party Risks and Compensation] Act (Chapter 188) and Section 85
ol the Road Transgort Act, 1987 (Malaysia) are not 1o be inchided under lhesse headings.

Wi by carify that the Policy 1o which this Cortificale relales s {saried in acoormance with the provsions of the Motor Vehlces {Thire
Party Risks and Compensation] Act (Thapter 18] mnd Part IV of the Road Transport Act 1687 (Malayzig)

For and an betalf of
LIBERTY INSURANCE PTE LTD
Approved [nsurers

(S

Authonsed Signatune

For_intormation only:

COVERAGE : Comprshensive Linfimited Windsoreen, Personal ponident Benefil, Alrside Uber/Graboar Extension

SUM INSURED: MABRKET VALUE AT THE TIME OF LOSS

EXCESS; Seclioh | -Singapore SSEG0/ Cutside Singapore S51860, Additional Exiess for Young 5
Inexperencad Divers 5871600, Windscreen Exgess 25100

FINANCE COMPANY: HONG LEONG FINANCE LTD

PRODUCER MAME: ACORN INTERMATIONAL NETWORK FTELTD

PLASATZ [AN-1H 5161 T1_T3 0E_Tamplate2-Yar? (d=JAN-18

Jart 2. 2018, T.08 P



