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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repont comegily the details of he accidant 1o spaed up fhe claims process

2. Thiz Form must ba complatad by the Pellicyholder andlor the Autharized Driver,

4. Infarmation provided mast be as truthful and accurala as possibla, Any willul mikrepresantation or wihaldng of malerial facls may allow insurance companies fo
repudiaie policy latility

4, The issue and acceplance of this Form by Insurance companies s nol an admission of poficy labiity on the part of the insurance companies

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

B, Thes repart will be lorwarded by the Insurers of the GIA Records Management Centre estabfshed by the General Insurance Association of Singepore (GIA) for
archiving and that copies of this repo will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this rapart o he insurers, you haresy consent iz the archiving of this repod at the cendre and 1o capses of the report being made availsble
alpresald,

ACCIDENT STATEMENT

Date Of Report 15/10/2018 18:54

Date Of Accidant 101042018 20:30

Exact Localion Of Accident ALOMG SELETAR AEROSPACE EXIT TO TPE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBHI5AM

Insurad/Policyholder

MName Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Rag No 2007106510

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +55-07211226

Alternative Phone Mo OFFICE-97211226

Vehicle Particulars

Manufacturar MISSAN

Madeal MVZ00

Exact Purpoga for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_clalming undar your own insurance palicy YES
for repair to your vehlcla?

If Mo, Plaasa state action to be takan
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleet Folicy

Paolicy Number
Cover Mole Number
Driver

Name of Drivar
MRIC MNa

Date OFf Birth
Oeccupation

Date OF Driving Pass
Drving Expenence
Gendear

Mobile Number

Fax Numbear
Contact Number
EMail Address

COMPREHENSIVE
NO
SD18V00032/VCAIR03

NG SIOW CHUAN {(HUANG SHADCHUAN)
57426129|

13/071974

QUTDOOR

25/02/1897

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97211228

OTHERS-87211226
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Othaer Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any other material or property damagad?

| have bean approached by unknown person(s)
zoliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpon Mumber
Contact Numbar

Address

Posicode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 305 HOUGAMNG AVENUE 5
#03-371

530305
MO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
3
NO

MO
YES
ND

1

NO

1]

YES
NO
NO

SLRB8B2G
TOYOTA BLACK

PRIVATE CAR
TAY JUH HOOK
S8785433G
91812475

SJx2546.
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Vehicles MakaModel/Calour BMW
Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

MNo. Of Passenger (Including Driver)
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Infarmation praovided muest be as truthful snd sccurate as poas

insurance companies to repudlate policy linbilite,

& Theissue and acceptance of this Form by insurance companies

1. Please repart correctly the details of the accident tospead up the clalms process.

7. This Form mustbe.
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Deseribe Circumstance of the Accident
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SINGAPORE ACCIDENT STATEMENT

I e
pihoriseo e ERIr

7. Please report corpepty the detalls of the scrident ta speed up the claims process.
3. This Farm must be completed by the Policvholder and /or the Authorised Driver.

& Information provided must be as truthful and accurate s possible, Any withul misrepresentation ar withhelding of material Facts may allow
insurance companies to repudiate policy liability.

&, The insursnce and acceptance of this Form by insuranes companies ls ait mn admissian of the policy liability an the parcol the insurance companies,

ACCIDENT STATEMENT

Date and Time of Accident me |5 et DX Times 03 T A
Exact Location of Accident "?J'Il.' Ui i 1050t alaps 24 P ees [(SRFE~ yeire. |
DETAILS OF OWN VEHICLE ) o e
Vehicle Registration Number | Gk &5 k0
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert) Ny S1eiy € '-.r §Pns
Personal Identification - NRIC (Singaporean/PR) 1 I = ;_,.r; |I [
- FIN Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Viehicle Make / Model Manufacturer: Model:
Type of Vehicle () salaen O MRV @ CRY ] van O Lorry

(] Bus (O Mjeycle O Others

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

Are you claiming under awn insurance policy for repair to O
yaur vehicle?

INSURANCE COMPANY (OWN VEHICLE)

Yes () HNo(lfNo Plsseleer (O Third Party ) Reporting)

Maine of Insurance Company [

Type of Policy (O Comprehensive (O Third Party Fire & Theft () 77 Only

Fleet Policy O Yes ) Mo
Folicy Number

Motor Cl
DRIVER () Same as Insured abave
Mame of Driver

Personal Identification - NRIC (Singaporzan /FR)

- FIN/Passport Number
Trare of Birth Jdd Jmm vy
Driving Date Pass Jdd fmm iy
Year of Uriving Experience Year[s) Manthis) Month{s)
Occupation o indoor (O Outdoor
Gender ) Male O Female

Contact Number / Mobile Phone / Fax No. | (1 'T r}/' ] j/-};a
Y




Address of Driver

? * . ¥
e muh Bomtpgar e 3,
H oo A S 2 208 ‘I

Email Address

-'uﬁs Driver An Employee of the Insured's Company? -{a’ Yes =3 Na

{f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O Yes g Mo

Vehicel Registration Number of Driver's Dwn Vehicle [If
applicable)

Insurance Company of Driver's Dwn vehicle (ifapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chatn Collision, Head-0n Cellision, Side
Swipe, Front to Rear)

Weather Conditions Clear ‘{25 Raining o Others

0|0

Road Surface Dy Q’ Wet O Others

OTHER INFORMATION

2. Was anybody injured in the accident?

b, Was any other vehicle or porperty damaged? [Including
Witness]

Yes L) Mo
O He

00

Yes

DETAILS OF FOLICE ACTION

Was the Accident reported to the Palice? O Yes (O No(ifyes please state which Police Station.)

Police Statdon Name

Police Station Address

Palice Station Contact Tel Mo Fax No.

) Yes () WNo([ifYes againstwham?)
Was notiee of intended Prosecution given?

DETAILS OF OTHER VEHICLE [ PROPERTY 1

Vehicle Registration Number w&
Vehicle Make/ Model/ Colour i AT f !- ; | 1 ;- '-I,r'
Detalls of Properties : '
tame of Driver B ?‘} e Mo e
Perconal Identification - NRIC (Singaporean/FR) LELRS Il = ._L'-_u,'..:-l

- FIN/Passport Numbes
Contact Numbir Gy 2]

Vehicle Make/ Madel/ Colour

Address of Driver

Maie ol Tusutaiine Cumnpuy

Mo. of Passenger {1nclul:|!ngﬂriuer]

[Mote - Please use page 6 1fyou npeed to add more vehicles)




DETAILS OF OTHER VEHICLE / PROPERTY 2

= £y

vehicle Registraton Number

vehicle Make/ Model/ Colour

Detalls of Properties

Name of Driver

Personal Identification - NRIC (Singaporaan/PR)

- FIN /Passport Number

Contact Number

‘_l.n'-u_lﬂde Make/ Model/ Calour

Address of Driver

MName of Insurance Company

Mo, of Passenger [Iincluding Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Mame of Driver

Personal ldentification - NRIC [Singaporean /PR)

- FIN/Passport Number

Contact Number

Vehicle Make,/ Model/ Colour

Address of Driver /

Kame of iInsurance Company /

No. of Passenger (Including Driver) /

L

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Reglstration Number /

Yehicie Make/ Model/ Colour /

Detsils of Properties /

MName ol Driver

Personal I:lentllir.'ariun/— NRIC [Singapuorean/PR)

/ - FIN /Passport Number

Contscr Number /

Yehicle Make/ Model/ Colour

hdur!syrélvr_t

.'H‘am(nflns.uﬁnct Company

Mo, of Passenger {Including Driver)
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Liberty Insurance Pie Lid
HAuogistratun no, 1 9E0ZTHIO

51 Qhkub Siree

#0000 Liberly Houste

Bingapare DET4ZE

- - R . - Tel: (65) 6221 BGTY Fan: |65} 8225 5830
l nsurance = L Webaite htlp e IbErtymssance.com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHARTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULEE 1860
ROAD TRANSFORT ACT, 1887 (MALAYSIA]

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES 1858 (MALAYSILA)

IBOG-LIBER'I]'Y

Liberty [1800-542378

LI

Certificate No SD18V00032 VCZ /RO3

Form MEZA0T

Date Of Issue 25-JAN-2018
1.Index Mark and Registration No. of Vehicle: SBHISAM
2.Chassis number of Vehicle: WEKYBAM20Z01 56863
3.Name of Policyholder: GOLDBELL CAR RENTAL FTELTD
4 Effective date of Commencemant of Insurance 01-JAN-Z018 00.00 AM
far the purpose of the Act:
5.Date of Expiry ol Insurance: I-DEC-2018 23:58 FM
&.Persons or Classes of Persons

entitled to drive":
Any person who s dhiving on the Policyhokdess. orger or with their permesan or 1o whiom the vishiche 15 nired
Prowided tHat the parsan drving i parmited In sccordance wilh e licensing or other laws grregulatians to drneg 1he Motor Vehicle ar has
bear: o pemvited and is not disgualified by order of a Court of Law of by reasen of any enactmenl of regulation in that baralf from driving
this Maotor Wahicks.
And provided furtner that the Molor Vehiole is registessd under the Road Tralfic At and its registration under the Rioad Traffic Act nes not
bepn canceled at ive me of the acodent lass ar damage.
7 Limitations as to use™:
A Use for camisge of passangers or goods in cannection with the Policyholder § Dusnass
B) Use for sacial domestic and pleasure purposes gnd business purposes of sny person iowham the wahicle s fured.
8.Policy does not cover:
A Lse for racing, pace-making, fellabdity tnals or spead-testing.
8) Use whilkt drawing 2 irafler except the towin {othes thanp for rewand) of any one dizatled mechanscally propelled vehicke
) Use for the cartage of passengers for Rine or reward By any person 1o whom the wahicke 1 hired

“Limitations rendered noperative by Section B of the Matar Vehicles {Thind Parly Risks and Compensation) At (Cheptes 188) and Sechon 85
of ihe Rioad Transpart Act, 1987 (Malaysia) are not fo be included uner these headings

I hisredy cartity that iha Pelicy 1o wiich this Gerlficate relates 1= issuad in actordence with tha provisions of the Mator Varscles (Third
Party Risks snd Compensabion) Act (Cnapter 188} and Part IV of tne Road Transpon At 1BHT (Malayvasa)

For and an behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

§°0%

Authorised Signature

For Infermation anly:

COVERAGE ! Comprehensive Unimited Windscreen Personal Acoaent Banafit Ajrade Of Smgapore Chang!
Airpart. Geographical Area Singapome anly

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sacdion | 551250 Additiosal Excass for Young & Insxpanenced Drivers S£3000 Windscreen Excess
55100

FINANGCE COMPANY: DBES BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLASPLASZE-JAN-TH 51 0L T T3 0 Tampiaied-Yart 25 JAN-TR

Jap IS, 2018, 455 P



