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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Piease report corractly the details of the accldent to speed wp he claims process;

2. This Form must be complated by the Policyhalder and/or the Authorised Drivar,

3, Informatlon pravided must be as truthlul and accurale as possible. Any wilful misreprasentation or withodding of material facts may allow Insurance companies to
repudiste policy liability,

d. Tha s asd BoCeptance af this Form by msurance COMpaning i® not mn admission of palley llabllity on the pad of the iInsuerahce companias.

& Any false reporting may be referred fo the Police for investigation.

6. This repar will ba iorwardad by the insurars of the 31A Records Management Centre gstablished by e Ganaral insurance Association of Singapore | 51A) for
archiving and thal coples of this report will, for & fee, be made available upon apgplication by inleresied partes

7. By b lodigemant of this repoet to the nsurers, you hereby consant to the archiving of this report at the centre and o coplas of tha repor being madas avaiiable
aforesaid:

ACCIDENT STATEMENT

Data Of Raport D211/2018 15:16

Date Of Accident 2%/10/201816:30

Exact Location Of Accident SITE AT TUAS SOUTH BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKMB260H

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Email Address JINSUNGEDAELIM.CO.KR

Maoblle Phone Nao (LOCAL) +65-80551504

Alternative Phone Mo OFFICE-00551504

Vehicle Particulars

Manufacturar MAZDA

Model MAZDAB 5-DOOR WAGON Z,3L SP. 5EAT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
far repalr to your vehicle?

If Mo, Pleasa state action to be taken

Vahicla Catagory COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Pualicy Mumber SD1AVOO03ONPZRO3
Cover Mote Numbar

Driver

MName of Driver LIM JINSEONG

Passpor No/FIN GAZB434TM

Date Of Birth 10/04/1982

Occupation OUTDOOR

Date Of Driving Pass 04022017

Driving Experience 1 YEAR AND 8 MONTHS
Gandear MALE

Mobile Mumber (LOCAL} +65-80551504
Fax Mumbar

Contact Number OTHERS-30551504

EMail Address JINSUNGEOAELIM.CO.KR

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vahicle involved in this accident?

Mumber of vehicles Invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stata which Polica Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are acciden! phatos avallable for attachmant?
Was there any video captured by Car Camera?
Was thare any audic recorded?

65 JURONG WEST CENTRAL 3
#09-32 THE CENTRIS

648332
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
WINDY
DRY

NO
1
NO

NO
NO

NO

1

NO

MO

YES
NO
MO
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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Wan notlce of intended Proseculion given? |
|
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Liberty Insurance Pte Lid
Regisiration no, 1880027810

Lil}Ci'l.'V [1800-5423789] 51 Club Street

] ALINTO ASSISTANCE HOTLINE KD3-00 L|b‘.n’ Hause
Insuirs "]“. e e g e Py E:‘“&ﬁfﬁgﬁf, Fax: (65) 6225 6390
o h @ FIII:ﬁl}:_l‘jr!q.]'f't:‘;“:‘ﬂrixrl : Wetraile: htp i liberyinsueance, cam.ig

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES {1960
ROAD TRANSPORT ACT, 1987 (MALAYSEA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No SD18V00030 VPZ /R03

Form MZ406

Date Of lssue 26-DEC-2017
1.Index Mark and Reqgistration No. of Vehicle: SKMB260H
2. Chassis number of Vehicla: JMELY 1033E0301085
3.Nama of Policyhelder: 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 Classos of Persons
entitled to drive®;

ATy perEon wha is diving on the Pollcyholdar’ s order or wilth thair permission or to whom the vehicle is hired,

Provided that the person driving is permitted in sccordancs with the licensing or other laws or regulations 1o drive the Motor Vehicle or has
bean so permitied and s nol disguelified by order of a Court of Law or by reason of any enactment or reguiation in that behalf from driving
the Molor Vehicke
And provided further that the Motor Vehicle Is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has nol
been cancallad at the lime of the accident loss or damage
7.Limitations as to use®;
A) Use for camiage of passengers or goods In connection with the Polieyholders business,
B} Use lor social, domestic, pleasure and husiness purposes of any person 1o whom the vehicle is hired
8.Policy does not cover;
A} Lise for racing, pace-making, rellability trial or speed-testing.
E} Use whilst drawing a tralier except the towing (other than for reward) of any ona disabled mechanically propalied vehicle.
C) Use for the carriage of passengers for hire or reward by any parson to whom the vehicle is hired.

"Limitations rendered inaparative by Seclion 8 of the Molor Viehicles {Third Party Risks and Gompansation) Act (Chapler 188) and Seclion 85
of lhe Road Transport Act, 1987 (Malavala) are not o be included undar thess headings.

I"We haraby oertify that the Policy to which this Cerlificate relates is issued jn accordance with the provisions of the Motor Vehicles {Third
Farty Risks and Compensation) Act {Chagler 188) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authonsed Sianalure

Eor_Information only:

COVERAGE : Comprehansive Unlimiled Windscreen, Personal Accidant Benefit, Airside, Uber/Grabcar Extansion

SUM INSURED; MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | -Singapore 5510450 / Oulside Singapore 551550, Additonal Excess for Young &
Inexperenced Drivers 551500, Windscrean Excess 55100

FINANCE COMPANY: MMAYEANE

PRODUCER NAME: ACORN INTERMATIOMAL NETWORK PTE LTD

PLASL2T-DEC-TF S1_CLT1_T3_0E_Template2-Ver1, 2T-DECAT

Dec 27 2007, 243 P



