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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl comectly the detalls of the accident to speed up the claims procsss
2. Theig Form must be comploted by the Palicyhalder and/or the Authorised Driver,

3. Information provided musl be as trathiul and accurate as possible. Any willul misrepresantation of withalding of material facts may aillow insurance companiss 1o

rapudiate palicy labiity,

4. The lEsue and acceplante of this Form by insurance comganias (s nat an admission of poficy liabilty on the part of the Insurance cormpanies.

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

A, This report will be forwarded by the insurers of the GIA Racords Managemant Canire sainblshed by the General Insurance Association of Singapore [B1A) for
archiving and that copies of this report will, for @ fes. be made gvailabbo upon application by interasted parnies.

7. By the lodgamant of this repor to the msurars, you hereby consart fo the archiving of this report at the cenifte and 1o coples of he report being made available

atorgenid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

31102018 1427

2511072018 17:00

SECOND AVENUE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Nao

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Pleasa stata action to be taken
Vehicle Catagory

Insurance Company

MNarma of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SKKT098.)

GOLDBELL CAR RENTAL PTELTD
200710851D
ROADPARKEDAELIM.COKR
(LOCAL) +65-90544077
OFFICE-20544877

MAZDA
CX-5 5-DOOR WAGON 2.0L SP.6EAT

CAR WAS PARKED

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18V0O0033NPZR03

KM MI YOUNG
G3164622M

24/110/1875

INDOOR

23/04/2016

2 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-00544977

OTHERS-80544877
ROADPARKZDAELIM.COKR
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Addrass

Postcoda
Was driver an employee of the Insured's Company
It Mo, Relatinnship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damagaed?

| have been approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passaengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

7 LEEDQN HEIGHTS
#32-18 D'LEEDON

267953
N
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NOD

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Poslcoda

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

YNSO3E6U

COMMERCIAL VEHICLE

Page 2 of 15



SHETCH PLAN

IMPORTAKT NOTICE

1, Flease maperl pomrgilly the detsils of the secident to spesd up the claims pracess,

2. This Form must be completed Dy the Poilcyhnider angiar the Authorised Drivar,

3, Infermplion previded must be es futhful and aocisale ns oosslbfe, Any wilhd misrepresentation ar winhaiding of materol focts may altaw
Insurance companies 1o fepudiate palicy Eabilty,

4, The lssise and scceplance of Ihis Ferm by hlll.uanr.a companies is ot an edmission of palicy labillly on the par af ik RGurance companies.

5 Auyfalns raparing moy Yo rofaread te the Traffie Pallen Bapariment for Investinatlon,

8, This repar will be forvarded by the insurars 1o the GlA Recorde Mangemean] Centre astablised by the General instimnce Assoclation of
Singapora (BIA) for archiving and thal copies al this report will for a fee be made avaltable vpon appiication iy Interested parfles.

7. By lheladgemant of [his report (o [he Insuiers, you hareby consent 12 the archiving of this repodt ol the cenlrs and to coplzs of the
repon being made avallable alomaald.

B, Cenzent undar the Parsanal Dala Pratection Act [POPA)Y

| undesstand, acknovizdge, agree and congend that :

(i} Wy Insurer , my workshap and the Genoral Insurance Association of Stngapore ("GIAT may/are peimilled 1o coflect, use, disclote

andfor grocess my personal datalparsonal Infarmation sol aul bn Ihis (form] and any olbor parsonal information provided by me o

poseessad by my Infurer [eollzciively (he “Porsonal Information”) and disclose and ransfer such Parconal Infannalion 1o all insutaris)

wha hawe bssurod vehiche(s) nvelvad in this sccldent (alf insuret(s) wha have insured vehiciais) Involvad In Mis accldent shall be

colizctivaly rafermed to a5 (he Insurors”), the inserers' ey yersieg fimns, the Monstary Authonly of Singupare and any relevant

govermnmen| agencyfaithonly (swuch os Ihe police), for tha purpasa(s) of ©

{i1 processing, handling andior dealing wilth my clalma Inefsding the seitlemant af the clalms and any necegsary Investigetions relnding ta

the claims;

(if} mursligating (he accident andfor my chiims;

() eareying ot andior degling wilh my nstiuctions or respanding fo gy engqulies by me:

(i) admisislering my doims (including the matiing of comaspandence, staloments, involces, reptis or notines o mn, which sould Invole
discloouie of cerfoln persomil daka aboul me to bring about delivery of the same as w el as on the sxemal cover of envilopasimall
packsges); andfar

[v) complylng with spplicabde law [n adminislenng, pocessing, handling andlar dealing w Ith my claima,

(enllsciivaly the “Purponos”)

{n) al mstrer(s} who have Ingured vehiche(s) Invaled in this occident and the bngurers’ [nvwyeradaw firms, mayisre pemilied to cofles),
uge. divchoze andfor process my Parsanal Infarmation for one ar morte of the abows Purposes; and

(e} my Pessanad informalion mayfean be dscosed by any of the Inauners anddor GIA Lo their third parly service praviders or ogents
(Enchitfing thelr loveyersilaw frms), ihich may be sllad autside of Singppore, lar ong er more of (he ohove Purposes,
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SINGAPORE ACGIDENT STATEMENT

IMPORTANT HOTICE
1. Gomplato and submitihls Form o

. Putiioriand Ropo rilng Centra ("ARG"Har nfiling,
Plzase report corpolly the delalls of the accidend to speed up tha claims progoess,

;. This Foum must be compleled by (he Poficyholder andinr the Ayihodsed Drivar.
4, Informatlon provided must be as i Any wilful misreprasentallon er withholding of material fagls may alfow
insurance companies lo repudiate policy Rabilily.

5, The lssue and acceptance of this Form by inawance companées 6 nob 2n admisslan of policy lisbility on the part of the insurance companies,

. Ay fal rlar liig P Invasthyation,
ACCIDENT STATEMENT _
Date and Time of Aceldent ¢ |Date: =, #0. 20/f Time: P47
Exact Location of Accldant 1 Seeened  Avenne Tunetion
DETAILS OF OWHN VEHICLE
Viehicle Regisiration Number % skk F698T
INSURED / POLICYHOLDER (OWN VEHICLE)
Nlm of Reglstarad Cwnor (See insurance Cortf) _—
T-"eru:u'ml qunllﬂc&ﬂun = NRIC (Singaporean/PR) S S

N :}TNEB-SHHDK Number - I,

B . - Nat Applina.bFE T N
VEHICLE PARTICULARS (OWN VEHICLE])
Vehicle Make | Modsl Manidaciurer Model

T-.rupn of Vehicle* '-f_ :_' Satoon : ) I'u'I-F"l.lr 'If } {:Fi'u'-- '[T:]' ;an_ wTf:'j___‘_‘,l_Lc.m"_.r
'::“"' Bus (_W' Mrcy:re {J Others, —

E:;f;dtnl:rmm for which vehicle vwas being used al ime of 3 Pﬂ)’- ﬂvf;f on £ Jr-f‘ e el i rala
Erﬁm T:::ing Under your own meurance policy far repalrto ™) Yoo ._'S_Nu " Nn-,F_ll sctact: { ) Third Party Rupo Aing)
Uahlureﬂaleyﬁry' R __- - { ,.JF‘rJuau: (”:’_‘:nmmemﬂ ’:,.f Mnlurqrclg
INSURANCE COMPANY (OWN VEHICLE }
Mame of Insurance Company *
ﬂpe of Policy ) unmhunslu:u__( }-'l-'h_lrdFari',r Fire & Thaft i ]TiPnly- "
Fleet Poliey TS ves () Ne - _"______ -
m-ﬁﬁmh-ur - E
{Metor Ci
DRIVER [C) Same as Insured above
Nmnu{bﬂﬂur h KIM ML YM(M& e i b s s A
Pm‘.tunal Idenfification - NHIG tﬁ{ngapl:lm;r:ﬂ"ﬂ} ] L S B {

C FINPasspor Number b G g ]
r::-au of Birth - & "r-{!ud; L.s2) mmuPr.f'mr )
Driving Date Pase 4| s2 i Aamedyy o
foar ol Oriving Experience S _4: - 2 ‘r‘oar{s.] 5 Mmth{s] - o .
Dmt.lpallr'nn“ - - . ul - V'r Indaor ¢ _ {;Lﬂdnnr
Gender 5 ' tale *.VI_I.'“em_-r.:IL'._" o
Contac! Mumber { Moblle Phene / Fax Mo, ¥ Fold - ST IF




. F Lecclrn r'v-"h-‘nﬂd'.'.“ #?"’ — 18 D leetn

Address af Driver | | At Postcade ( -’J'}"'ff?' y
Emal Address # ‘a"'e."tf-""ﬂm' @ ﬂl"n.-,sﬁ'm co.fer - _
Was driver an employes of the Insmnﬁ';(-::r;a;y; T 'r,:,l ‘t'-:s {, :J Mo - =
If to, Relationahio of tie Driver wilh the Insured o -
Vehicle Registralion Mumber of Driver's Own () Yes ) No - i
Vehicie Regisiralion Number of Drivers Gwn Vehicle (i ' h ) T
applicatle) _
Insurance Company of Driver's Own Vahicle (If anpl[thc]I
GENERAL INFORMATION OF THE ACCIDENT
E‘J%’tﬂ {alie:l Chaln caﬂrin i:tjd-r:n -:u|||sa|m-.-s‘|.11|1iE e "_tf' anipe %
Westher Conditions ' #|(VF clear () Ralning () Others,
Road Surface wD oy ) wee () otes,
OTHER INFORMATION
a. Was anybody Injured In the accidant? (L) Yes (L No
Eﬁﬂ_:;.?nr alhar vehicle or properdy damaged 7 {Including ,* { ‘) Ye.'.. '-.'1'2‘} No | - , -
DETAILS OF POLICE ACTION
VWas (he Accident reported to the Poilce? ﬂ LJ___:‘ ves () ’fhi Mo (Il Yes, pluaﬁa state which Police Station.)
Police Station Name o o
Pulice Station Address
FﬁEl:E Slalion Confact Tel No, Fax No.

- _(_,J ey ( 3 M (i Yies, agaml whamT) B
Was nollce of infended Prosecition given? e e = R — =
DETAILS OF OTHER VEHICLE | PROPERTY 1
Vehicla Regisiration Number + YN Fesbll
Vbl Mol MG ooy S
Detals of Propertes " -
Mome of Oriver o -

Personal ldnnﬂl'h:nlfun NR!E {mngapursah.rFﬁ.}

- FINJ‘Fasspqu Numi:le,r

Contact Number

Address

Nlrn: of Insurance Eun'ipa.rrf
Mo, of Passenger (including I:Irfirnfj

(Mote - Please use pege 8 if you nesd to arld more vehicles )
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1800-LIBERTY et ReCtl gy

Liborty [1800-5423789] e g
H ALITO ASSISTANCE HOTLINI #03-00 Libarty House
I ¥ ACUCTDMNT IRESIONST Singapore 060428
. A 1 e AT A RE T AL e Tall (65) BA21 8611 Fax; (65) 6225 B800
nstrancc. 1{1{:";\1I:i|‘;|1:}\;1?: :.1: "'l“ : Webisite: hitplfwww liberdyinsumnce comsg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RLULES, 1953 (MALAYSIA)

2.Chassis number of Vehicle:
3.Name of Policyholder:

for the purpose of the Act:
5.Date of Expiry of Insurance:

entitled to drive*:

the Motor Vehicle,

7.Limitations as to use':

B.Policy does not cover:

Cortificate No SD18V00033 /VPZ /R03
Form MZ406
Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKK70g8)

4 Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM

6.Persons or Classes of Persons

Any parson who is driving on the Policyholder's order or wilh their parmission or to whom |he vehicle |5 hired.

Provided thal the person driving Is permitied In accordance with the licensing or other laws. or regulations to drive the Mator VYehicle or has
bzen so permitted and |s not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behatt from driving

And provided further that the Motor Vehicle Is registered under the Road Traffic Act and ils registration under Ihe Road Tratic Act has not
been cancelled at the time of the accident loss or damage

A} Use for camriage of passengers or gonds in conneclion with the Palicyholder’s business.
B) Use for social. domestic, pleasure and business purposes of any person 1o whorm Hhe vehicle is Rind,

#) Usa for racing, pace-making, reliability trial or speed-teating,
B} Usa whilst drawing & tratter excepl the lowing (other than for reward) of any one disabled mechanically propelled vehicla.
) Use for the camiage of passengers for hire ar reward by any person to whom the vehicle ks hired.

“Umitalions rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transport Acl, 1887 (Malaysia) are nol to be included under thess headings.

JMBKE1071ED216703
GOLDBELL CAR RENTAL FTE LTD

31-DEC-2018 23:58 PM

I/We hereby cerlify that the Policy to which this Cantificate relales is issued In accordance with the provislons of the Motor Vehicles (Thurd
Farly Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Sigrature

Eor_Information only:
COVERAGE !
SUM INSURED:

EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Comprehensive, Unlimited Windscreen,Personal Accident Benefit, Airside, UberiGrabear Extension
MARKET WALUE AT THE TIME OF LDSS

Seclion | -Singapore 55800 ( Oulside Singapore 551300, Additional Excess for Young &
Inexperienced Orivars 531500, Windscreen Excess 35100

ACORN INTERNATIONAL NETWORK PTELTD

PLYWE/28-DEC-17

Cheee: 78, 2007, 11:21 AM

51_CI_T1_T3_OE_Template2-Ver, 29-DEC-17



