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MMAT 18138108 / Malional Assesament Cenlre Serdces - Uki Your NCD will be affected due to late mpnnj ng
ENTRY DATE & TIME: 2401002018 14:25

SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 24/10/2018 15:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the details of the accldent 1o speed up thi claims process,

£. This Form mus! be complated by the Policyholdar andfor the Authorised Drivar,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabdity.

4. The issue and acceptance of this Form by Insurance companses is not an admission of policy liability on the part of the insurance companies,

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application Dy intarested parties,

7. By the lodgement of this report to the inswrers, you hereby consent ta the archiving of this report at the centre and to coples of the report being made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24M10/2018 1425

Date Of Accident 181072018 08:30

Exact Location Of Accident TRAFFIC LIGHT JUNCTION OF ROCHOR RD/NVICTORIA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY2T0L

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address SOON@CLARITYGROUP.COM.SG
Mobile Phone No (LOCAL) +65-92777T22

Alternative Phone No OFFICE-92777722

Vehicle Particulars

Manufacturar AUDI

Maodel ar

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LiSE

Are }'ou_clmming um:l_er your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance ﬂﬁmpan:f

MNarme of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00033NPLROS
Cover Mote Number

Driver

Mame of Driver OMG PANG SOON

MRIC No S8329061D

Date Of Birth 26/09/1983

Occupation INDOOR

Date Of Driving Pass 040712002

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-92777722
Fax Mumber

Contact Mumber OTHERS-92777722

EMail Address SOON@CLARITYGROUP.COM.SG

Page 1 of 23



9 JALAN HAJIJAH
#086-11

Postcode 468704
Was driver an employee of the Insured’s Company NO

Address

If 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 Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hell-.r:Ef bean agpmanhed by un_‘1kn0wn _persnn{s] NO
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas,Plaase state which Police Station

Was notice of intended Prosecution given? MO
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? i [w]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5286D

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Paszsport Number

Contact Number
Address

Postcode
Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

Page 2 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be eted by the Polleyhalder or the Auth Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding ef material

facts may allow Insurance companies to repudlate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance

companies.
5. Any false reporting may be referred to the Poilce for investigation,

§. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singzpore (GIA) for archiving and that coples of this report will far a fee be made available unon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
distlose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (2il insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the " nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{l} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iliy carrylng out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{coliectively the
“Purposes’)

(b}  allinsurer{s) who have insured vehicle(s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one ar more of the above Purposes: and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal information wili also be collected and used to compile clalms histary for the purpose of fraud detaction,
Investigation and management in present and all future claims.

{e] the information so collected under [d) above may oe shared / disclosed:

[i] toallinsurers and/ar any ather third parties that assist in waluiting, investigating, controlling ar managing fraud,
regulators, law enforcement and government @gencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driger's Siglature paring Centre Berdonnl's Sifnature
Date & Time; ({If driver is not the policyhakder) Name: -
Date & Time MAICFIN No. i

1
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Tarre Suron of faomor Podp [Nickun Q1044

SKETCH PLAN

SIionany — fang <
\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The car was stationary at the traffic light. GBF5286D drove over and hit the back of the car, SJY270L

at the traffic light at the junction of Rochor Foad and Victoria Street.

Fr,
i
IfWe declare rticulars are true In every respect,
L]
01N | / (;P
LA Y
D _Quifndia o Jlol 0
Folicyholder's Signature Drivr's Signature
Date & Time: (If driver s rot the policyholder]

Date & Time:

/Hepur‘ﬂng Centrg Pprionpel’s Sigpature
MName: I,"' [E b e
NRIC/EIN No.: | f
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6.

SINGAPORE ACCIDENT STATEMENT

C et | submit this form to the Authorised Reporting Centre ("ARC™) for efiline
. Please report goprectly the details of the accident to speed up the claims process,
. This Form must be gompleted by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and aceurate as possihle. Any witful misrepresentation or withhelding of material lacte may allow
insurance companies to repudiate policy liability.

5. The insurance and acceptance of this Form by insurance companies iz nitan admission of the policy lability an the part of the insurance companics.

ACCIDENT STATEMENT

Date and Time of Accident ¥ Date 1810 Oct 2018 Time: B:30am
Exact Location of Accident the junction of Rochor Road and Victoria Street traffic light
DETAILS OF DWN VEHICLE

Vehicle Registration Number 4 SJY270L

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner [See Insurance Cért.)

Personal ldentification - NRIC [Singaporean/PR)

- FIN fPassport Number

- Mot Applicable

VEHICLE PARTICULARS [OWN VEHICLE)

Vehicle Make / Model Manufacturer: Model:

Type of Vehicle O  saloea (O MPV o CRY O van O  Lerry
QO Bus O M/cycle £ Dthers

Exact Purpose for which vehicle was being used at time of

accident Fersonal usage /

Are you claiming under own insurance policy for repair to .

e shitda ©  Yes O No(fNoPlsselect ¥ ThirdParty (O Reporting)

INSURANCE COMPANY [OWN VEHICLE)

Name of Insurance Company

Contact Number / Mobile Phone / Fax No.

Type of Palicy D Comprehensive C:} Third Party Fire & Theft B Dinly
Fleet Policy O Yes 3 Mo
Paolicy Number
Maotor Ci
DRIVER () Same as Insured above
Mame of Driver W Ong Pang Soon
Personal ldentification - NRIC (Singaporean/PR) " 583299610

- FIN/Passport Number e
Date of Birth “ 2§ /dd 08 fmm o018 vy
Driving Date Pass i 04 jdd o7 Jfmm 2002 Jvy
Year of Driving Experience w 16 Year{s) Month(s) Month(s)
Decupation ! . indeor () Outdoor
Gender 4 . Male (O Female

=

9277 7722




Address of Driver

8 Jalan Hajiiah, #06-11. Singapore 468704

|Emall Address @ soon@claritygroup.com.sg

Was Driver An Employes of the Insured’s Company? ] Yes ] Mo

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own ] Yes O N

Vehicel Registration Number of Driver's Own Vehicle [if

applicable]

Insurance Company of Driver's Own Vehicle {if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Coflision (Eg. Chain Collision, Head-On Collision, Side

Swipe, Frone to Rear) ' bick collision

Weather Conditions &% '. Ciear O Raining O  Others

Road Surface * @ onv O wee O Others

OTHER INFORMATION

a. Was anybody injured in the accident? ) Yo g Mo

b. Was any other vehicle or porperty damaged? (Including

Witness) O fes O i

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? +« | Yes . Mo [if Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact Tel No. Fax No.
Yos No (if Yes, against whom?

Was notice of intended Prosecution given? O O . : :

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number =) GBF 5286D

Vehicle Malef Moedel/ Colour

Detalls of Properties

Mame of Driver

Personal ldentification - NRIC {Singaporean,/PR)

- FIN/Passport Number

Contact Number

Vehicle Make/ Model/ Colour

Address of Driver

Mame of Insurance Company

Mo. of Passenger (Including Driver)

(Mote - Please use page 6 if you need to add more vehicles)




REPUBLIC OF SINGAPRPQRE
IDENTITY cARD NO, $8329981D

i)

Addrens

I

HNarmae

ONG PANG SOON

x B M

Aace

CHINESE

Date of birth [T
26-09-1983 M
CountryfPlace of birih
SINGAPORE

Il

mene $8329961D

Dhatw iaf fanie

31-05-2017

9 JALAN HAJIJAH

#06-1

SINGAPORE 468704

LT

5749488



REPUBLIC OF SINGAPORE DRIVING LICENCE
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- _':' - 2012
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YOU AR LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Clase 3 Molor Cass=< 3000kg wilh =<7 passongers, axchrsive (4 Jul 2007
ol tha driver; and ofhar molo vehicles =< 2500kg

'Imm o mmmll
NP 4384 I“.I“.l.



Liberty Insurance Pte Ltd

1 ]
. Registration no, 1990027910
! “]‘L]i“ [1800-5423789] £1 Club Street
= AUTO ASSISTANCE HOTLINE #03-00 Liberty Housa
5 - 444 Singapare 065428
1 == Ty ACCIDENT RESPONSE : :
Ins urance MR BE o Tel: (65) 6221 8611 Fax: (65) 6225 6890

FLOOES ASSISTANCE Website: hitp.fwww libertyinsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No 5D18V00033 /VPZ /RO3

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SJY270L
2.Chassis number of Vehicle: YWILF10ACH1 174785
3.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 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
Any person wha is driving on the Policyholder' s order or with their permission or to whom the vehicie is hired.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Motor Vehicle or has
bkeen so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicie.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use":

A} Lse for carriage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.

8.Policy does not cover;

A) Use for racing, pace-making, reliability trial or speed-testing
B} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

*Limitations rendered inoperative by Section 8 of the Maoter Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpon Act, 1987 (Malaysia) are not to be included under these headings.,

I"Me hereby certify that the Policy to which this Certificate relates is issued in accordancs with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

[,

Authorised Signature

For Information only:

COVERAGE : Comprehensive. Unlimited Windscreen, Persanal Accident Benefit Airside Uber/Grabear Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore SSB00 [ Qutside Singapore 581300, Additional Excess for Young &
Inexperienced Drivers 351500 Windscrean Excess 55100

FINANCE COMPANY: MAYBAMNK

PRODUCER NAME: ACORMN INTERNATIONAL NETWORK PTE LTD

PLYW//29-DEC-17 S1_ClLT1_T3 OE_Templata2-Vert! 29-DEC-17

Dec 29, 2017, 11:21 AM



