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MMAY1E1I5224 | Matfionnl Assassmand Cenire Services - Wb
ENTRY DATE & TIME 18I0E01811 57
SUSMITTED BY: ROSLI GIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the clalms process
2. This Form musl be complated by the Policyholder andior the Authorised Driver,

3, \nformation provided must be as truthful and peoursle as possibie, Any wilful mistepresentation or witholdimg of matenal facts may allow insurance companies. to
rapudinle pallcy Rability

4, The isue and acceptance of this Form by Insuwrance comparies 15 nat an admassion of pobcy labity on he part of he INSUrance companies.
5, Any false reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Managameant Centre established by the Ganaral Insurance Association al Singapore (GIA) Tar
erchiving and that coples of this report will, for a foe, be made available upan application by intsresied paries

7. By the lodgement of this repor 1o the Inserers, you hereby consenl b the archiving of this ropar at the centre and o copias of the regon being made avallakde
aforesaid

ACCIDENT STATEMENT

Date Of Repaort 181072018 11:57

Date O Accldant 17102018 15:45

Exact Location Of Accident ESS0 PETROL KIOSK AT UPPER THOMSON ROAD
Country/State of Loss SINGAFORE

Yehicle Registration Mumber SKD749Y

Insured/Policyholder

Name Of Registersd Cwnar GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-96626381

Alternative Phona Mo OFFICE-96628381

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.B (A)

Exact Purpase for which vehicle was being usad at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? b

If Mo, Please state action to be taken THIRD PARTY

Vahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Covarage COMPREHENSIVE

Flagtl Policy o]

Folicy Number SO18VODO3ANVPERDS
Cover Note Number

Driver

Mame of Driver TAN SENG LEONG
MRIC No 515654964

Date Of Birth 29/08/1962

Oceupallon OUTDOOR

Date Of Driving Pass 12/03/2001

Driving Experienca 17 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-86626381
Fax Mumber

Contact Number OFFICE-DG626381

EMall Address MOEMAIL

Page 1o 23



61 BRIGHT HILL DRIVE
Address #1306

Pesteode 579653
Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident HIT AND RUN/ VANDALISM /| DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| h:—lw_e_ been appruacrl'led by ur}hnuwu.‘persun:si NO

solicitino/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? i []

Il Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

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? NOD

Was thare any audio recorded? NO

Vehicle Registration Number XD9o1u

Vehicle Make/Model/Colour PETROL DIESEL OIL TANKER TRUCK
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Orivar

MRIC/Fassport Numbar

Contact Numbar MR, OH CHEOW SIONG
Addrass

Fostcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)



ZHETCH PLAN
IMPORTANT FLAN

. Phease report gorrectly the detalls of the accident t speed up the claims process,
This Form muat be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible Any witful misrepresentation o withholding uf material facts may allow
Insurance compantes o pepudiate policy Liability,

. The issue and :l‘.‘ccplnnn: of this Form by insurance companies is not an admission of pull.ry liability on the part of the insurance companies.

3 Thls n'purt w!ll 13 fl.‘lﬁ".'.'l.'l‘di.'d Ty the Inserers to the GI)\ Records Managnmmt Cmtns hu.hlhhl.-d by the General Insurance Association 0F

Singapare [GIA) for archiving and the coples of this report will be a fee be made avallable upen avatlable upon application by Interested parties.

By the lodgement of this feport b the insurers, bereby consent w the archiving of this report at the centre and the copies of the
report being made avallabile aforesaid,

i, Consent under the Personal Data Protection Act (PDPA)
1 understand |, acknowledge, agree and consent that =
[a) My insurer, workshop and General Insurance Azsociation of Singapore [*GIA") may/are permitted to collect, uze, disclose
anil for process by insarer [collectively the "Personal Infnrmation”™] and any other peromal information provided by me or
who have Ihzured vehicle(s] involved In the secident (2l Insurer[s] who have insured vehlele{s) Involved n this accident shall be
collectively reffered to s the "Insurers”|, the insurer lawyers) law firms, the Monetary Authority of Singapore and any relevent
governmint agency fautharity [such as the police], for the purpose(s] ol
[} processing, handling and for dealing with my claims including the settlement of the clalms and any necessary investigations refating to
the claimis:
(11} investigating the accident and /or my claims;
(M1} carryving out and for dealing with my instroctions or res ponding L any. engulries by me;
(iv] administering my claims {including the mailing or correspandince, stabements, invoices, reports or notices ta me, which could involve
discloture of cortain personsl data about me to bring about delivery of the same as well as un the external cover of envelopes fmail
pachkapes), and for
(v} complying with applicakle law in adminiscering. processing handling snd for dealing with my claims
[cullectively the "Purposes”)
{h] all insurer{s] who have insured vehicle(s) invalved in this accidentand the Insurer's Bwyer/law lirms, mayiare permittod o collect,
wse, disclose and for process my Personal Indormmation for ene o meee of the above Parposes: and
() my Personal Information may/can be disciosed by any of the lnsarers and for GIA to thelr third pary service providers or agents
including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clrcumstance of the Accident

W el wes REAYY TTO EXT ESo PETdel Pl WIS N sTATIoNAZY MRDE - s

0L TAUEA Tuck Wil Also ExMalG WAL |[clesk Bul Vi voT leok al

BUrM) £ P oOWTC o VEHIclé RBer e 17. WHew He Tudw, He SiDE

Swie MY VEHICLE Hvp Dpg 1T opTo AN ilepp,

Declaration
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SINGAPORE ACCIDENT STATEMENT

! ! [
2, Please repon gerrectly the details of the accident t apeed up the claims process.

3 This Furm must be completed by the Policvholder and/or the Authorised Uriver,
F

Ifermation provided must be'as truthiul and accurate as possible, Any witful misrepresentation or withholding of material faces may allow

insurance companies to repudiate policy liability.

ACCIDENT STATEMENT

& The insuranee and acceptance of this Form by insurance companiesis nit an admission af the policy lahility on the part of the insurance ompanies,

Date and Time of Accident PI'““:" |18 3:4% f_u.

Date:

EVIN [time: 324S5 Ppa

Exact Location of Accident ECa VETdoL ¥ 05 uffﬁd THoa)sn W

DETAILS OF OWN VEHICLE

Vehicle Registration Number

| Skp F49Y

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert)

Personal dentification - NRIC (Singaporean/FR]

- FIN /Passport Number

- Not Applicable

VEHICLE PARTICULARS [OWN VEHICLE)

your viehicle?

e A I T
Vehicle Make / Model Manufacurer:  _ 19/ I Model: HL¥ 13
Type of Vehicle @ saloon (O MPV O CRY O van OO  Lorry
O Bus () M/ovcle o (hers
Exact Purpose for which vehicle was being used at time of =
accldent ] m}(F Ufﬂ'&,h
Are you claiming under own insurance policy for repair to @ Wk @"’Nu (1f No, Pls select @"’rTerd Party D Reporting)

INSURANCE COMPANY [OWN VEHICLE)

Name of Insurance Company

'.F_'p'i:lt of Policy O I:TImmp:-mehrens1'-.u:1 () Third Party Fire & Theft O TP Only
Fleet Palicy O Yes = No
Policy Mumber
Motor C1
DRIVER () Sameas Insured above
Name of Driver "'mN =EN G; LEI;}.I G
personal dentification - NRIC (Singaporean/PR) LiIsk ‘F'if-“lﬁf]
- FIN/Passport Number .
Date of Birth 24 jad ﬂg Jmm Jvy [‘IGL
Driving Date Pass [g fdd oLy /mm v Jops
Year of Driving Experience | S Year(s] Monthis] Month(s)

Oecupation

MALEETING  UPHA Gl 'S, @ Dutdoor

Indoor

\Gender

@'? Male (O Female

Contact Number/ Mohile Phone / Fax No.

36634251




Address of Driver

¢\, BL\GHT HILL DYIVE, 4F |3~ o6

Emall Address

BiSHay Powl , s(527653)

Was Driver An Employee of the lnsured's Company?

) Yes (3 No

If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own

O yes O No

Vehicel Registration Number of Driver's Own Vehicle (i
applicable]

Insurance Company of Driver’s Dwn Vehicle (ifapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision [Eg. Chain Collision, Head-On Collision, Side
Swipe, Front (o Rear]

Sipe SwiYe

Weather Conditions

@'/- clear O Ralning O (Others

Road Surface

@ by O wWe O  Others

OTHER INFORMATION

a. Was anyhody injured in the accident?

Yes @‘H MNa

b, Was any other vehicle or porperty damaged? (Including
Witness)

O
£ Yes @’, N

DETAILS OF POLICE ACTION

Was the Accident reported to the Pallce?

) Yes @’ﬁu [if Yes, please state which Police Station,)

Palice Station Name

Palice Station Address

Police Statlon Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

@ Yes ) No [if Yes against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

>D Fo\u

Vehiele Make/ Model/ Colour

PeTeoL Pieset Tl TJankad Tevcle

Details of Properties

Name of Driver

M2 OH CHEépw =long

Personal Identification - NRIC [Singaporean /PR)

- FIN/Passpart Number

Contact Number

Vehicle Make,/ Model/ Colour

Address of Driver

Name of Insurance Company

Mo, of Passenger [Including Driver])

NIL-

[Note - Please use page 6 if you need 1o add more vehicles]




REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1565496A
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Liberty Insurance Ple Ltd

1800-LIBERTY

. - Ragstration no 1990027910
lil}{,‘rl\ [1B00-5423789] 51 Club Strast
- ALTTTO ASSISTANCE HOTLINE #0300 Liberty House
. Singapoms MEE478
" ™ e SUCTLVEN | ILESTMOSSE i
Insu anoe @ ROADSIDE ASSISTANCE Tal. (65) 6221 8611 Fax: (65) 6225 8860
FLOWM ASSISTANGE Website: hitp:!'www Iibertymsurance com &g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD18vV00034 /VPZ (RO3

Form MZA406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKO749Y
2.Chassis number of Vehicle; MROS3REE104126036
d.Name of Policyholder; GOLDBELL CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-2018 23:58 PM
6.Persons or Classes of Persons

entitled to drive*:

Any persan who is driving on fhe Paolicyholder’ s order or with their permiasion or to whom (he vehicle is hired

Provided thal the person driving is permitied in accordance with the licensing or ather laws or regulations to dnve the Metar Vehicle ar has

been so permitted and is not disqualified by order of a Cour of Law or by reason of any enaclmant ar regulation in that behalf fram driving
the Molor Vehlcls

And provided further that the Mator Vehicle s registered under the Road Traffic Ast and its registration under the Foad Traffic Acl Kas not
Been cancelled al the lime of ihe accident loss or damage.

T.Limitations as to use”;

A Use far camage of passengers or goods in canneclion wilh the Policyholder’ s business

B} Use for social, domestic, pleasure and business purposes of any persan to whom the vehicls is hired
8. Policy does not cover:

A) Use for racing, pace-making, retiability trial or spoed-lesling.

B) Usa whilsl drawing a traller except tha towling {other than for reward) of any one disabled machanically propelled vehicle
€} Usa for the camage of passengars for hire or reward by any person 1o whom the vehicle s ired

“Limitations rendered inoperstive by Section 8 of the Motor Vehicles iThird Pary Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpart Act, 1987 (Malaysia) are not 1o be included under these headings.

N heraby cedify that the Folioy to which this Cerlificals relates is (ssued n accordance with ha provisions af the Motor Vehicles [Third
Party Riske and Compansation) Acl (Chapter 189) and Pan IV of the Road Transport Act, 1887 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

o,

Authorised Signature

For_Information only:

COVERAGE : Comprehensive Uniimiled Wintdécreen Personal Accident Berafil Aitside UbarnGrabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapare 52850 / Outside Singapore $$1350 Addilional Excess for Young &
Inexperienced Diivers S51500.Windecreen Excess 55100

FINANCE COMPANY:

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTELTD

PLASAGZ-JAN-18 S1_C!_T1_T3_OE_Tamplate?Ver? P2 JaAN-18

Jan 2. 2018, T:00 PM




