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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the cetails of the accident to speed up ihe cleims process,
2. Thes Farm must ba completed by the Policyholder and/or the Authorised Ornver

3. Information provided must be as truthful and accurate as pessible. Any wiful misrepresaniation or witholding of malerial facts may allow nsurance compadnias 1o
rapudiate policy hakbifity.

4, Tha wsus and accepiance of this Form by Insurance companies is nal an admiasion ol pallicy liability on ha part of the insuranza companias

. Any falsa reporting may be referrad to the Police for Investigation.

. This report will be farwarded by tha insurers of the GIA Recards Managemant Centre estabiished by the General Insutance Associition of Singagors (GIA) for
archiving and that coples of this reperl will, for a fee, be made available upen application by nterasted parties

7, By the lodgemant of this report 1o thi insurars, you heraby consend to the archiving of this report &t the centre and 1o coples of the repor belng made avallabh
aforesald.

ACCIDENT STATEMENT

)

Date Of Report 09/11/2018 16:40

Date Of Accidant 08/11/2018 07;30

Exact Location Of Accident MSCP NEAR BLK 223 CHOA CHU KANG CENTRAL
Country/State of Loss SINGAPORE

Vahicle Registration Number GBE3S6ET

Insured/Policyholder

MName Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD

Co Req No 2007108510

Emall Address S5.GOHEMONITOU-GROUP.COM

Mobila Phone MNa (LOCAL) +65-85333550

Altarnative Phaone No OFFICE-B5333558

Vehicle Particulars

Manufacturer FIAT

Model DOBLO CARGO MAXI 1.6 MTJ BMT GLAZE

Exact Purpose for which vehicle was being used at

; SALES VISIT AND BACK TO HOME
time of accidant

Are you claiming under your own insurance pollcy

for repair to your vehicle? YES

If Mo, Please stale action 1o be taken

Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Cempany LIBERTY INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber SD1BVO0032VCZIR03
Cover Note Number

Driver

Name of Driver GOH Qi JIE (WU QlIE)
NRIC No §a307T2191

Date Of Birth 13/03/1983

Occupation INDOOR

Date Of Driving Pass 18/04/2011

Driving Experiance T YEARS AND 68 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85333559
Fax Mumbar

Conlact Number OTHERS-85333559

EMall Address 5.GOHEMONITOU-GROUP.COM

Paoe 1 of 15



Address

Pastcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Mumber of vahicles Involved in the accldent
Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passaengers (Including Driver)
Details of Police Action

Was the accident reparted to the palica?

If ¥os FPlease state which Police Station

Was notice of intended Proseculion given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 345 CHOA CHU KANG LOGP
#09-61

BE0345
NOD
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

ND
1
NO

NO
NO
NO

1

NO

NO

YES
NO
NO
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

5] nie omil salern i this Farm [ALTIAL
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insurance companies ta repudiate policy Habilly,
5

i aporilng Gantre

claima process.

This Farm must b comoigiod by he Pobevbalder andfar the Auhofsed Cilvar,
Information provided musl be o3 inihil and accurete as posstile.

Ay willul misrepresentation or wihhalding of maleriyl facls may aliow

Tha lssye oy sccepfance of inis Farm by Insurance companies |s nol an admisslon of paliey Mabilily on e part of ihe Insurancs compantas

Type of Vehlcle®

Evacl Purpose for which

Veliiele was being used al tme of 3
aceitent

8 Anylalsn tenoring may by sgfgre fle Pall atlon.

ACCIDENT STATEMENT

Date and Time of Accidant y |oae 2 (v J2o  Time: b ol 5o o B

Exact Locallan of Accldent. s d'Mul N .gy shey Ceapecl.  mEed b le 2%

DETAILS OF QWN VEHICLE Clawey Clag \LLE‘L} dﬂ{ e J‘ i

Vehicle Registration Number !l[ BREe 39 b6 {

INSURED |/ POLICYHOLDER {OWN VEHICLE)

Hama of Regktered Owner (Soo Insurance C!I:I'.]

Personsl Identifizatian . T:I_F;Ic (Singaporean/PR) o o o

FIHFP;;p—Dr:‘. Numbar o - 7

o Nﬂﬁ.ﬂph’cﬂhlﬁ o DR

VEHICLE PARTICULARS (OWN VEHICLE)

ehigie Make / Mode! inanufacturer Mode!

) saloon ey (f “yoRry T_;E"Uan (7} Lomy

{H_ Hus L) M.rl:j'ﬁﬂ (. }UIF‘IH‘&
gm.es. u.sn‘r-;-, And %.;L Ao Wweat

Are youl claiming undar your own ingurance pelicy for repair to
youor vehicle?

ehicle Category*

LQ{ Yes 'n._‘} Ma {II' HNo,Pla select f;,.' Third Party {_ 3 Hes:nr!h;

C dprvate () Commarclal 4,0 Meloroycle o

L=

INSURANCE COMPANY {OWN VEHICLE )

Mame of Insurance Company ®

Type of Policy {:-0 Comphenswe () Third Parly Fire &Thet  {, R Only
E P_D1I1:1r ___. . _.{Z} Yo f:) Mz - -

Paticy Number

fdotor I

DRIVER |u'_,4 Same as Insured above

Mame of Driver

Pe:sunnl Henllf catian - HRR?. iﬁlngapurean.fFR)
FIN.‘F‘EHp-nH Numhe_r

¥

Date of Binh

¥-l
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Was driver an employee of the insured's Company? L(V'!‘f.s {,- ) Mo B |
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Insurance Company of Oriver's Own Vehicle (it appﬁr.al:ﬂe}

GENERAL INFORMATION OF THE ACCIDENT

Type of Colimon (Eg. Chain colilson, Head: 0N cnﬂ&bun.ﬁlﬁe
Swlpe. Fronlt lo Rear)

wacele @4

m?n_é@_ ML By

C;ér ::‘.h;-m‘ D Ralning
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Weather Canditions 4- {:} Othors, S
Road Surfaca OBy (D we () ohets,
OTHER INFORMATION
&, Was anybody Injured in the scoident? w1 ven £ Mo -
b. Wiis any ciher vehicla or property damuged? (including o 7™ yoe {ﬂ.;ifﬁn
Witness) . == e ————— e ——
DETAILS OF POLICE ACTION o
\Afus the Accident raported 1o the Police? # [V Yes ) No (i Yes, plesse state which Pollaa Stafion.)
Pollce Slation Name N ' ) - . o
Falice Station Address '
F'uII:e Station Contact Tal Ma, Fax Na,
- L - () Yes (_) Mol Yes, ogainst whom?) R

Was notice af intended Proseculion given?

DETAILS OF GTHER VEHIGLE /| PROPERTY 1

Wehicle Huglszlr:runn Number
Vehicle M:ﬂ:af Model! l:mour

L

_'-I'J{' A

Details of Properties

prame of Driver ]

Mame of Insurance Company

No. of Passeager (Including Drver)

{Note « Please use page § if you need to.add more vahicles }
L

Personal dentifcation - NRIC t;sl;g-apul:.an!PRj o
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Gnrll‘.n:-t Mmmr

Address
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) AGT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate No SD18V00032 /VCZ /RO3
Form MZ407
o Date Of Issue 26-DEC-2017
1.Index Mark and Registration Nao. of Vehicle: GBE39BET
2.Chassis number of Vehicle: ZFAZ6300008B12237
J.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 Act:
5.Date of Expiry of Insurance: : 31-DEC-2018 23.55 PM
6.Persons or Classes of Parsons

entitfed to drive*:
Any parsen who is driving on the Policyhalder's order or with their permission or to. whom the vehicle is hired.

Provided that the persan driving is permitted in accordance with the ligensing o other faws or regulations 1o drive the Motar Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reasan of any enactment or regulation in that behalf from driving
the Motor Vehicie,

And provided fudher that the Motor Vehicle s registered under [he Road Traflic Act and its regisirallon under the Road Traflic Act has not
been cancelied al the Ume of the accident lass or damage

T.Limitations as to use®;

A} Use for camiage of passengers or goods [n connection with the Policyholder's business

B} Lize for social, domestic and pleasure purposes and business purposes of any parson to wham the velicle s hired

B.Policy does not cover:
A} Lise for racing, pace-rmaling, refiability trials or spaed-testing.

B} Lise whilst drawing & trailer excepl the towing (other than for reward) of any one disabied mechanically propelled vehicle,
C) Use for the carrage of passengars for hire or reward by any person to whom the vehicle is hired

*Limitations rendered inoperative by Section 8 of the Motor Vahicies {Third Parly RHisks and Compensation) Act {Chapter 189) and Section 95
of the Foad Transport Act, 1087 (Malaysia) are not to be included urder these headings.

I'We hereby cerilfy that the Folicy to which this Ceftificate relates is issued In accordance with the provlsians of the Molar Vehicles (Third
Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

For and on behalfl of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

Egor_Information anly:

COVERAGE ! Comprehensive, Unlimited Windscreen Parsonal Accidant Benefit, Alrside OF Singepore Changl
Alrpgrt, Geographical Area: Singapora only

SUM INSURED:; MARKET VALLIE AT THE TIME OF LDSS

EXCESS: Section | S51250 Additional Excess for Young & Inexpedenced Drivers 853000 Windscrean Excess
25100

FINANCE COMPANY: MAYBANK

PRODUCER NAME: ACORN INTERNATIONAL NETWORK FTELTD

PLAS/2T-DEC-17 . S1_CI_T1_T3_0E_Templata2-Ver1 27.DEC-17

D 27 2017, 4:38 BM



