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MNATTETINE10 | Nabioral Assessment Cartre Bervices « Liui
EMTHY OATE & TIME: 28/1M2018 10:3
SUBMITTED BY: ROSLI BN ARDLIL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 15:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the cetaits of the accident 1o speed up the cialms process:
2. Thas Farm mus! be completed by the Policyholdar and/or tha Authonsad Drlvar,

3. Information provided must be as truthful and accurale as posaisie. Ay willul marepresentalion ar wiiholding of materadl facts may sllow insurance companies to

rapudiate poscy liability,

4, The issue and scceplance of this Farm by Insurarce companies |s not an admissian of policy lability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assocation of Singapare (G For
archiving and thal coples of this ropart will, for a fos, be made available upon applicaton by interesied parties

7. By the ladgamant of this report 1o the insurers, you hareby consant to the archiving of this report at the centre and o copies of tha report beng mads avaikable

aforesasd

Date Of Repor

Date Cf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/10/2018 10:28
24/10/2018 08:15

BLK 158 JALAN TECK WHYE M3CP

SINGAFPORE

Vehicle Registratlon Number
Insurad/Pollcyholdar
MName Of Hegistared Dwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai

time of accident

Are yvou claiming under your own Insurance policy

for repair to your vehicle?
It Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nate Mumber
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbar

Contact Numbar

EMall Address

DETAILS OF OWN VEHICLE

PC16GBBA

GOLDBELL CAR RENTAL PTELTD
2007108510

NOEMAIL

(LOCAL) +65-977605E0
OFFICE-97T760560

TOYOTA
HARREIR

OMN THE WAY TO WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00031/VBZRO3

RAMLAN BIN SUKAR
S1564408E

18/06/19862

SUTGOOR

12/11/1989

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87 760580

OTHERS-97760560
NOEMAIL

Pege 1ol 15



BLK 158 JALAN TECK WHYE
Addrass 02111

Postcode 680158
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the insurad OTHER - HIRER

Vehicle Ragistration Number of Drivaer's Cwn B
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accidan 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambutanca?

Was any other material or property damaged? YES
| have been appmachad by ul_'li-snown parson(s) NO
soliciting/offering accident claims assistance,

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

Was the accldent reportad to the police? NO
Il Yes. Please state which Police Station

Was notica of intended Prosscution given? NO
If ¥es,against whom?

Circumstances of Accidant

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any sudlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB1339M

Vahicle Make/Model!Colour

Detalls Of Propertes

Vahicle Calagory COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse sapert carrectly the detalls of the sceident 1o speed up the clafms process.

2. This Earm must be completed by the Policyholder and/or the Authorised Oriver.

1 Information provided most be as truthful and Any witful miseprosentation ar withholding af matetial
facts may atlow insurance companies to regudiste policy llabllity.

4 Theissup and accentance of this Form by inwrance companies i not an admission of palicy llsbility on 1ha part of ihe insutance
Lompanies.

. Any false reparting mny be mismed 1o the Police for investigation.

6 Tha roport wil ba forwarded by the insumrs of the G514 Records Mansgement Centre eitidiished Ly the Genaral Insurance
Asogiatian of Singapore (GIA] fae archiving and that caples of this repert will for 2 fee be made availatile upon eppliczticn by
Interested partiss

W

7 By the lodgment of this report to thee fnstiners, yéu hereby consent to the archving of this regon st the centrie and to copies of
tha report balng made avaitable aforesald, '

B Eanset unifer the Personal Data Pratection Act (POPA}
| understand, acknoviedge, agree sod consent that:

fa) My msurer, my workshop-and the General Insurance Assooiation of Singapore ["6I4%) miy/are permittad o tollec, use,
dischose prd/er process my persanal data/personal Infarmation szt aut in this (farm] and any athor pereonal information
providad by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Porsconal nformation to all insuresis) whe have Insured vehiclels) involved in this accident [ Insurera) who fiave insured
wohiche(x) Involved in this sccident shall be collectively referred ta as the “Ipmisrers™), tha nsureey lwnjersflaw B the
Monetary Authorty of Segapote and sny relevant government apeney/authority {such ai the police), Tor the purposas)
of

(i} processing, handbing andfor deuling with my clalms including the setttement ol the claims and any neEssary
inwestigations relating to the claims;

(i) Irvest (gt Eng Phe aechdestand o my clalmomg
[0 carryling out andfor doaling with my inktructions er responding Lo sy enguiries by mp;

i) admmtlerering my clalma qlnfs:inlnl the malling of correspondente, statoments, inwaloes, reparts of notices tooima,
which tould Inveive diselosure of enriain personal dats sbout mo to bring about defivery of thesame as well asan the
extesnnl cover of envelopes/mail packages); and/for

tv) comolying with applicabile liw b admintstering, pracessing, handling antlfor deallng with ey’ clabma [colisetively the
“Purposes”) '

[b] &l instiret(s} who heve intured vebicinls) invalved in this acpdant and tha insurecs’ leweess/tew lems, iy fare piermitied
1o collpet, use, distiose and/ar pracess my Persanal Infarmation for gne or mard ol the dhove Purpoies; and

e} my Peruonal informetion may/ean e disclowed By any of the Indrers and/er GIATo their {vird paTLy SErVice provigers or
agtrtsfinciudiag their lowyery/law firms), which may be sited outide of Singapore, far are of more of the abiuve Putposes

tdl  my Pocoanal infgrmation will slko be collected and Lsed ter Lomplles ehatro sty For the porpese of friud detection,
Investigation and management in prejent and all futire tlaime

o) thanfermation:so cotlected undar (d} sbove may be thared [ discioned:

{1} taall frsuters andfor any other third parties that amiet n evalusting, lnvestiating, controliing ar managing fraum,
repulators, law enforeement and governmaent agencies as reasenebily reauined for the purposes stated, or

(i}, far complying with requiierments under any regulations, liws of court arders.

Y ah 2 Aol
Polleyholder's Sgnature nrlufrp Sigrniure foriisg LantrEarsonnal's Fanatu
Date I Time: ) {If driver is not the policyhelder) e !

nate & Time: 24042008 NI FIN Mo M W




| BUC 158 T Teck i wlcp

SKETCH PLAN

(o | 2am

)

Ftl:r'i'wj Vet

Ford ing lot

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Parking lof

Whybe. | was reversing ity padeirg lot, iy rear bt the lelt side oicvan of o ehyele

parked at e vt Jot, ThoeFore .;im.m ry vene windgomen . The diier of o sfferted

_ hied parky pehide was not ot e Geene whon A hqpp«ul No vitibk damagg can be found

oo e e prcly vebicle, | also repoeted bo the Paliie on thic imcidodt but was adunseed

by

e Poliee -I'l-m} i oy 'l'n.'hlc:r_!.l]w Sines There [ o inyung mwf-.,-.-J.

Policyhalders fqha'rurn :
e W Thine

2 ilefod

I:Irmy'i. Elgnbiturg

W driver uw noi the po

Wnu Cenlie e ' 5 ure
holder} rime.
Gate & Tire 2200/ NG MIICFIN M {



Blk 152 Jalan Teck Lghwe #0211

Adtlress ol Trver %

Emall Address @ o
Whas Driver An Employes of the Insurad's Corpnny? | > Yeu D P

IF Mo, Relationshup of the Drver with the insured

Velilche Registration Number of Driver’s hwn C} Yes {:} My

Yehice] Registranan Number af Driver's Own Villele [IF

applicable)

Insurance Company of Driver's Own Yehicle [IFapplicable)

GENERAL INFORMATION OF THE ACCIDENT

yre of Collision [Eg Chath Collision, Head-Un Collision, Side

Swipe, Front ta Rear} 4 Rear o front

Weatlir Conditions & ﬁ Cloar O Raining E:I Orliers
Roid S fance 2 oy O wae O others
OTHER INFORMATION

o W oy body injured In the acoident?

C  Yes \@ Ho

b, Was any other vehicle or porperty damaged? (Tnchigding
Witnesy)

{25‘ Yes (O M

[YETAILS OF MILICE ACTION

Was lhn.‘ﬂ:;l.:llltrll. Feported to the Palice? 4 |50 Yes () Nofif Yes, please state which Falice Strioen.) ;
_Iﬂ!fc.i: :i_lJ_lﬂt:"u Marie Tamen Jirna NPP

Police Stavion Address Blk 59 “ln-q loh Fend 401-58 Tmwapore GlOI5E

Palice Station Contact Tel Ha. Fax No

Wis natice of intended Prosecutipn givin?

o Yes @ Na [iF Yes, agalnst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehiole Hegisveation Mumber 4

= Al

Vehicle Malie/ Made!} Calowy o

Preetills ol Properties:

M ol Dhrives

Personal ldentiticatton < KRIC (Singaporean/FR)

- FIN/Passport Nymber

Contact Number

Vehicla Maike/ Madel/ Calour

Address al Priver

Hame of Insurance Company

Mo, of Passenger (Including Driver)

[Note - Please use page 6 i you need ro add more vehicdes)




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
Complete and submit s foom te the Authoriseld Repuriine Centre {*ARC™ for efiling,

1

7 Meaw report gopreetly the dewily ol the acadent a speed up the clarme procose,

3. il Fori st e gompleled by the Polievbolder andfnt thee Authorised Hrivee

4. Ialormatinn previded mint be ag eruthful and accirate s porsilie: Any widul mlsrepresentation or sthbalding uf mitecial frets may allow
Insuratice companies to repudiate policy liabillty, '

3. Thet vt aner and acceptaros of this Form by inserance companies i nitan adavissian of the polly labatity eon the part of th insurance compenies.

ACCIDENT STATEMENT !

[Date and Time f Accident *  |pate: 29/10/20% [Tine: 6 [5am

Exacr Location of Sccideng 1 Mu'th fﬁn'qr eovpark Ak |65 Falan Trck Whye HO2-111
DETAILS OF OWN VEHICLE

Vehlele Reglitration Muinbier . [ PCIETEA

INSURED / POLICYHOLDER (OWN VENICLE)

Same ol Reglstered Chvner [See Insurance Cert,)

Perganal Identification - NRIC (Singuparearn /PR
- FIN/Passport Numbaer

- Not Applicable
VEHICLE PARTICTILARS (OWN VEHICLE)
I"l.'I!hI«r:ft.t Make | Model Manulncturer: Model:
Typeof Yetiicle O sileen 1) MEv (@) CRY )] Yan O Lerry

O s O Mieyde O Owers
Fxnct Purposs forwhich velilcle wos being used at thne-of

actident L] “5‘"‘1 boe werk ed hﬂﬁmmﬂh‘hlﬂtmﬂ
Ave yeu slalming under nwn Insurance palley f wir to ; .
'uu::ahlclu? ¢ paleil O Yes (O Neo(WNo.Plssefest (O Phird Parey l'l.zpurlmﬂ].

INSUIRANCE COMPANY [OWN VEHILLE]

Hame of Insurares Company

Typa of Policy (> Comprehenstve £ Third Party Fire & Thelt O e Only
Fleet Paliry C} Yoz D Mo
Folicy Rombier
L T |
DIIVER . () Sameas Insuresd above
Name of Driver \1 Ramlan Bin Sukar
Porsotal identification - NRIC {Singaporean PR} x| S1564409E -
< FIKPassport Number -
Date of Birth a 19 Jdd 06 /om  |962 Hy R
TMeiving Date Pass . 12 Jdd o fem 199 /¥
Year of Driving Experience - 10 Year(s) Month{s) Monthis) N
Oceupation a Dryver O Indeor X2 Outdear
Gender 4 D Maie O Female
Cantact Number / Mobile Phone / Fax No, v V760560




Hp 9928958 [

WENTITY cann e, S15644089E
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Liberty Insurance Pto Ltd
Registrafion na, 1990027310

Liberty [1800-5423789] 51 Club Sireel
= H AUTO ASSISTANOH HOTLIMNE H#03-00 Lb.ﬂlﬂil Heuse
; e o ; Singaporo 0H5428
" 5 'k ACUIDENT RESPONSE: - "
ins & DM ERESPORbE:: Tet (65) 6224 8511 Fax: (65 8225 6850
) ; '-! ! < ! I'} L ::FE[':}i}EJ_L,h},IH TA .".Il_'l.\l Wabaite: hitp/fwww, libarbansurance.com, sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No S0D18V00031 /VBZ /RO3

Form MZE03A

Date Of Issue 28-DEC-2017
1.Index Mark and Registration No. of Vehicle: PC1696A
2.Chassis number of Vehicle: JTFHTO2PB000TBTTY
J.NMame of Palicyholder: GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Commancement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act;
5.0ate of Expiry of Insurance; 31-DEC-2018 23:59 PM

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

Any parson provided he is in Ihe Policyholder's empioy and |5 driving on their order or with thelr permission

Provided that the persen driving is permitted in accordance with the licensing or other |aws or ragulations to dive the Motar Vehicls ar has
been sa permitiad and is nat disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf kom driving
the Motor Vehisls

And provided further that the Moter Viehicle is registernd under the Road Traffic Act and jts registration under the Road Traffic Act has rot
been cancaliad al the lime of the acciden! loss or damage,

T.Limitations as to use*:

A) Use enly for the carriage of passengers of goods in connection with the Policyholder's business.
B) Us= only in Ihe Rapublic of Singapore

8.Policy does not cover:
A) Use for racing, pace-making, reltabillty trials or spead-testing,
B) Use whilst drawing a trailar except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

“Limitations rendered inoperalive by Sedtion & of the Malar Vehides (Thind Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transpodd Acl, 1587 (Malaysia) are not to-be included under these headings.

1"'We hereby certify Lhal the Policy to which this Cerlificate relates |5 lssued in accaordance with (he provisions of ihe Mator Vehicles (Third
Pary Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor Act, 1887 [Malavsia).

For and an behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorized Signature

Eor Information only;

COVERAGE : Comprehensive, Alrside of Singapore Changi Airpart, Personal Accldent Benefit, Third Party Praperty
Camage,Unlimited Windscreen

SUM INSURED: MARKET VALLIE AT THE TIME OF LOSS

EXCESS:; Section | 552250 Addilional Excess for Young & Inexperienced Diivers S$3000,Windscreen Exress
55100

FINANCE COMPANY: DBS BANK LTD

PRODUCER MAME: ACDRN INTERNATIONAL NETWORK PTE LTD

PLAS/26-DEC-17 §1_CI_T1_T3_OE_Template2-Vert, 26-DEC-17

Doc 26, 2047, B39 PM



