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MMAT1E1E01E1 | Malinsal Assesarman] Cenine Servoes - Ub
ENTHY DATE & TIE. Z9° 072018 1510
SUBIMITTED BY: ACSL BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
Plaase report corracily the detalts of the actdent 1o speed up the claims process:
This Farm must be complated by the Policyholder andlar the Authonsad Driver

]

repudiate policy llability.

4, The |ssue and accoptanoe of this Form by insurance companies is not an admission of policy Ikzbility on tha part of the inserance companias,

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

3. Information peovided must be'as fruthful and accurate as possibhe. Any willul misreprassntation or witholdieg of maters| facts may allow insurance compani=s to

8. This report will b2 forwarded by tha insurers of the GiA Recards Menagemant Gentre established by the General Insurancs Azsocintion of Singapars (GIA) far

archiving and that copies of this report will, for a fee, be made avallable upon appiicalion by indsresied partes,

7, By tha lodgemant of this repor 1a the Insurars ¥ou boreby consent to.the archiving of this report at the centre and to coples: of the repon being made available

gloresaid,

ACCIDENT STATEMENT

Date Of Report
Cate Of Accident

Exact Location Of Accident

Country/State of Loss

29/10/2018 1510
27102018 OT:45

CARPARK @ BLK T54A CHOA CHU KANG NORTH 5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being usad at

time of acoident

Are you claiming under your awn [nsurance policy

for repair to your vehicle?

If No, Pleasa state action 1o be laken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fieatl Policy

Policy Numbar

Cover Mote Number
Diriver

Mame of Drivar

MRIC No

Date Of Birth
Oecupation

Diate OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Numbaer

Contact Number
EMal| Addrass

SLST450X

GOLDBELL CAR RENTAL PTELTD

2007108510

MOEMAIL

(LOCAL) +65-B1B804732
QOFFICE-B1804T732

TOYOTA
PREVIA AERAS 2.4 CVT MR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO
SD18V0D0030/VPZ/RO3

CHUA GEOQK TOH
S0146087H

0811952

INDOCGR

25/0711974

44 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81804732

OFFICE-81804732
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Weather Conditions

HRoad Surface

Other information

Was any foreign vehicle invoived in this acoidant?
Number of vehicles involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed o hospital by
ambutanca?

Was any other matenal or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

Il Yes,Please stale which Police Station
Was notice of intended Prosacution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 754 CHOA CHU KANG NORTH 5
#09.217

Ga0754
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NG

MO
NOD
YES
NO

ND

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postcode

Insurance Company Mama
Mature COf Damage

Na, Of Passenger (Including Driver)

SLR2458M

PRIVATE CAR

KRISHNAN 5/0 THANGAVELL
S1723026C

&E001640

Page 2 of 21



IMPORTANT NOTICE

1. Meaw report cormectly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by

the: Policyholds NG OF TTHE FYATLT) O o

3. informaton provided must be as truthiul snd sccurate as possible Any witful misrepresentation or withholding of matedal
facts may aflow insurance companies to repudiate policy Kabiflty.

4. Thbﬁm.ndmmnﬂhuhrmh';lmm'mmplnmummﬂmhhndpdhrﬁlhlﬂwmthtmnflhmum

3l

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acnciation of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made avallable upon application by
witerested partes.

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

i Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that

fal My insurer, my warkihap and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
diselose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) whe have insured vehicle{s] involved in this accident (all insurer|s) wha have insured
wehiclefs) involved in this accident shall be collectively referred to as the “Tnsurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purnose(s)
of : o

(i) processing, handling andfor dealing with my clatms including the settlement of the clalms and any necessary
investipations relating 1o the claims;

(i) investigating the accident andfor my clatms;
{iili) carrying out and/ar dealing with my instructhons or responding to any enquiries by me,

(i} administering my dlaims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could invalve disclpsure of eertaln personal data about me (o bring about delivery of the same a3 well 2t an the
extemnal cover of envelopes/mall packages); and/ai

[v] complylng with applicable law in administering. processng, handling and/or dealing with my claims (collectively ths
“Purposes”)
{b)  all insureris] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tollect, use, disclase and/or process my Persanal Information for ane or mare of the above Purpates; and

{c} my Personal Information mayfean be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the ahove Purposes.

{d] my Personal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) theinformation so collected under {d] abowe may be shared / disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

’ for complying with requirements under any regulations, laws or court arders.
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IMPORTA I

. prenactnge i i

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

1. Compinte and sulmit this fnrm to the Avthsciaed Reporting Contre (TARCT) for efiling.

7 Plense report garreetly the detalls of the accidant to epood wp the claims process.

3. This Form must be eompleted by She Policyholder sigllor the Authorised Drivor,

4, informotion provided must bo as truthful and sceurate as passible, Any witlul misrapreszatation or withhakding of material facts may allow
insurance companies to repudiate policy Hability.

5 The Insurance and accoptance ol this Form by insurance companias 15 nitan admission of the policy lishility on the part ol the Insurance companies.

Date and Time of Accident

Date:  27/10/2018 Time: 0745 HRS

Exoct Location of Accldent

CARPARK @ BLK 754A CHOA CHU KANG NORTH 5

DETAILS OF OWN VEHICLE )

Vehicle Registration Mumber SLST450X
INSURED / POLICYHOLDER [OWN VEHICLE])
Manie of Registerad Owner (See Insurance Cert,)
Personal Identificatian - NRIC (Singaparean (PR)
- FIN/Passport Number
- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Maka / Model Manufachirer: Mol
Type of Vehicle ) Saloon O MPV O v O  van O Loy
O gus [ M/cyele O Others — |

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

Are you clalming under own insurance policy lor repair to
your vehiele?

©)] Yes () Ma[If Na, Pls select ®/Tl1lrd Party () Reporting)

INSURANCE COMPANY {OWN VEHICLE)

Mame af Insurance Company

Type of Policy

(O Comprchensive () Third Party Fire & Thelt O TPOnly
Fleet Policy C Ys O 1o
Falicy Mumber
Mator Cl
DHIVER (7)) Sameas Insured above
Name of Driver CHUA GEOK TOH
Personal Identification - NRIC [Singaperean/PR) S50146987H
- FIN/Passport Number
Date of Birth fdd fmm fyy
Driving Dale Pass Jdd Jmin fy
Year of Driving Experience 1974 Year(s) Month{s] JuL Month(s) 25
Oceupation i ) ndoor ) Outdoor
Gender ) Male (= Female
Contact Number / Mobile Phone / Fax No. 8180 4732




Address of Driver

Email Address

Was Driver An Employee of the Insured’s Company?

Yes

@ Mo

If Mo, Relatlonship of the Driver with the Insured

Welicle Registration Momber of Driver's Dwn

O VYes

Vehicel Registration Number of Driver’s Own Vehicle {7
applicable)

Insurance Company of Driver's Own Vehicle (ifapplicable)

GENERALINFORMATION OF THE ACCIDENT

Tyre of Calliston (Eg. Chaln Collision, Head-Dn Collision, Side
swipe, Front to Rear)

Weather Conditions

> Clear

&) Maining (@)

Ochers

Road Surface

B"Dry

D Wet D

Others

OTHER INFORMATION

a. Was anybody Injured in the accident?

Yes

X Ne

b. Was any other veliele or porperty damaged? (Including
Witness)

O
&2 Yes

& Mo

DETAILS OF POLICE ACTION

Was the Accident reparted to the Police?

{:} Yes

45Mo (if Yes, please state which Police Station.)

Pellce Station Mame

Police Station Address

Police Station Contact

Teal Na,

Fax No.

Was notice of intended Progecution given?

7 No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Hegistration Number

SLR 2458 M

Velhilcle Malee/ Model/ Colour

Detajls of Propertiss

Name of Driver

KRISHNAN S/0 THANGAVELLU

Personal Identification - NRIC {Singaporean,/PR)

S1723026C
- FIN/Passpart Number  °
Contact Number B600 1640
Vehicle Make,/ Model/ Colowr
Address of Driver
MName of Insurance Company
Mo of Passenger (Including Driver) 1 PAX

[Note - Please use page 6 if you need to'add more velicles)
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| BGD-LIBERTY Liberty Insurance Pte Lid

Aagistralion ne, 1930027810

. adx i [1800-5423T849] 81 Club Sireet
Lll}{.-l l“ ALTTO ASSISTANCH HOTLINE #ﬂa-ﬂl}LiberryHnusu
! 1SHT {] e ACCIDENT RISPONSE ?2:“?;;;;2&2&?;5?1 Fax: (B5) 6225 640
sur (@D poagsbi sty L el bt

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD18V00030 VPZ /RO3

Form MZ408

Date Of Issue 20-DEC-2017
T.Index Mark and Registration No. of Vehicle: SL57450X
2.Chassis number of Vehicle: JTEGDSEMO07T 148804
3.Name of Policyholder: . GOLDBELL CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Ach:
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitled to driva®:

Any person wh i driving on the Policyholder’s order or with ther cermission or bo whom the vehicle is hired.

Provided that the person diiving is parmilled in accordance with the loensing or other laws or regulalions 1o drive the Motor Vehicle or has
been so parmitted and is nol disqualilied by order of a Court of Law of by reason of any enactment or regulation in thal behall fram diiving
the Motor Vehicle

And provided lurther that the Motor Vehicle is reglstered under the Road Traffic Act and its registration under the Road Tratlic Act has not
been cancallad at the lime of the acodent loss or damage
7.Limitations as to use”;
A) Use for carriage of passengars or goods in connection with the Policyhoider's business
B) Use for sockal, domestic, fleasure and business purposes of any person to whom the vehicle is hired.
B.Policy does not cover:
A} Usa for racing, pace-making, reliabilily trial or speed-lesting

B) Use whilst drawing a lrailer except the lowing {other than for reward ) of any one disabled mechanically propelled vehicie.
£} Use for the carriage of passengers for hire or retvard by any person b whom the vehicie is hired.

*Limitations rendered inoperalive by Section B of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Secfion 85
of tha Rood Transpan Act, 1887 (Malaysia) are not to be included under these haadings.

I'We hereby certify that the Palicy to which this Cerificate retales |s Bssued in accordance with the provisions of the Molor Vehicles (Third
Party Risks and Compensation) Act (Chapter 183) and Part IV af the Road Transpor Act, 1987 (Malaysia).

Far and on bahaif of
LIBERTY INSURANCE PTELTD
Approved Insurers

%

Authorised Signature

Ear_Information anly:

COVERAGE : Comprehenswe, Unlimitea Windscreen, Parsanal Accident Benefit Airside, UberGrabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LDSS

EXCESS: Saction | -Singapore 551050/ QOulside Singapore 551550, Additional Excess for Young &
Inexpenenced Drivers 551500 Windscrean Excass S5100

FINANCE COMPANY: MAYBANK

FRODUCER NAME: ACORN IN!ERNATLUNAL NETWORK FTE LTD

PLAS/AZT-DEC-1T S1_CI T1_T3_OE_Tempiaie2-Verf. 7-DEC-17

Dec I7, 2017, 248 PM




