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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaags rasar CDI‘FEE:IE e Salais of the accdant o spesd up he clalms process
.,

2, This Form missl be compiated by the Policyholder and/or the Authorised Driver,

3, information provided must be &s truthful and accurale as poasitie. Any willul misrepredantation ar withelding of mataral facis may allow Insurance cemganies o
reputhiate policy labdity

4. The issum and acceptsnce of this Form by méurance compandes s not an admission of policy kahility on the par of the inforance companisa
6. Any false reporing may be refarred to the Police for investigation.

8. This repart will be forwarded by the Insurers of the GlA Records Management Centrg establiahed by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of ks report waill, for A fes, Do madoe available uporapplicaton by imMorasied partes

7. By the lsdgement of ihls repart tn the msure, you hereby consent (o e srchiving of this raport sl the cantre and 1o coples of e repar being mads puaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 20/11/2018 17:10

Date Of Accident 16112018 18:20

Exact Location Of Accident ALONG LOYANG AVENUE TOWARDS TPE
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLHe828X

Insured/Policyholder

MName Of Reglstered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 2007108510

Email Address JOEL . NAVARRC@BOEING.COM
Mablle Phone No {LOCAL) +85-962450491
Alternative Phone Mo OFFICE-S96245091

Vehicle Particulars

Manufacturer HOMNDA

Model ODESSEY

:f:ﬂ:;n;:’;;g;s;eﬁ:ar which vahicle was being used at PRIVATE USE

Are yuululalmlng -..rnu_er yOur own insurance policy MO

for repair to your vehicle?

If Mo, Please stale action lo be laken REPORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy ND

Policy Mumber SD1EVO0030NVPLIRO3

Cover Mote Numbear
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date OF Driving Pass
DOriving Experience
Gender

Mahbile Nurmbar

Fax Number
Contact Numbar
EMail Addrass

NAVARRO JOEL BATTAD
GI04EZ81T

23MnaeT2

INDOOR

07/02/2015

3 YEARS AND 8§ MONTHS
MALE

(LOCAL) +65-86245001

OFFICE-96245081
JOEL NAVARROM@MBOEING COM



Address

Posteode

Wae driver an employee of the Insured’'s Company
It No, Ralationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas Invelved in the accidant

Was any body injured in the Accident?

VYWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Pagsangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas.Pleasa stale which Police Station

Was nofice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thara any video captured by Car Camera?

YWas there any sudio recorded?

175 DUCHESS AVENUE
2B6346

NG

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
MRICTPazssport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Pazsangar 1

SJYS5a830U

MERCEDES BENZ B180 GREY

PRIVATE CAR

LIEW JIA HAD PAUL
595044754
933496162

3

MAME:
GENDER

Page 2 of 18



Passenger 2 NAME:

GENDER:

Page 3of 10



SHETCH PLAN
IMPORTANT NOTICE

Plesse report coerapily the mﬂsﬂmuﬁdmlm:muwm&dmm process.

™

3 MMMMMBW mmwmwmmmmmwmmwm
Insurance corpanies to mpudinle policy lability,

Th:lm.rnlndlmntlHGInHHsFmurkmntzmmpthhilMmmmmﬂpﬂqﬁlummmlmﬂm:hﬂwmn:nmplnlu

A, rmrqunwmnumwmmmmmmmmw&mnmwmammmhnmﬂmm
Singapore (G1A] fer srchiving and that copies of this repori will for & fee be made avaliabie upon applicatian by intereated parles.

7. By tha indgement of this repont 10 the inaurers, you herety consent 1o the archiving of this repon at the cenire and to copies of the
rmepod being made svailable aforesald.

. Consont under the Personal Date Protection Act (PDPAY

| uncherminng, acknowbedgs, agres and consend that

() My lmvaures | my workshop snd the Ganersl [nsurance Association of Singapore ("01AT) maylare permitted to collect, use, dsclose

andior process my personsl data/persanal infonmation sot out inthis [form] and any other personal monmation provided by me o

possessed by my insurer [colleclively Bz “Parsonal Information”) and disciose and transler such Petsonal Information to il inguren(s)

wha have insured vehicia(s) invohed in this 2cciden {all inscrers) who have insured vehodeds) involved in Ihis sccdent shall be

collactively referred lo 55 the “Tnsurers”), the Insuners’ lbw yersfaw fams, he Monetary Authonty of Singapgore and any relevant

goverrenient sgencyludihonty (such an the polics), for the purpose(s) of :

(i1 procesaing, handling andfor dealing w Ith my claims including the sefflement of e clalme and any necessary inmatigations reinfing io

e claims;

() investigaiing the accident andior my clame;

{iii} earrying owl andiar daakng with my Instruclions o responding ta aay enquires by ma)

(i) wdministering my daims (including the mafing of comespandence, atatemants, involces, reports or nolices tome, which could involve

disciosurs of cerlain personal datn nbout me 1o bring about delivery of the same &5 w ell as on the exiemal cover of prvelopesimall

packages); ancior

(v} complying w lih applicable law n admimstenng, procassing, handiing andior dealing w ith my claime,

{olisctively the "Purposas”)

{b) il Insurer(s) wha have insured vehicle(s) imvolved in this accident and the Insuress’ (swyers/taw finms, may/ame permitted o collecl.

use, disclose andfor process my Porsonal Information for one or more of the above Purpasas; &nd

{c) my Persanal Infarmation mayican be dwclosed by any of the Insurers and/or GIA 1o helr third pany sarvice providers o sgents

{induding thelr lawyersilew fimma), which may be sltsd sutside of Singapara, for are or mom of the sbove Pumones.
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Describe Circometance of the Accident %

TEAVEL NG BouTHBoUWD OAr LOYANG Avei/vi , T whs Sreroepy
WITH THE TRAFFre APRox/marELY BoTb red aigrges
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SINGAPORE ACCIDENT STATEMENT

Thiz Form mus! be completed by

4 Information provided musi be umw mﬂumlm o withholing of materal facls may aliow
insurance companias to repudiate policy lishility.

L “thmmlmnm of this Form wmmmh nat an admission ulpulha- Fab#ity on the part of the inaurance companies.

AGGIDENT BTATEHENT

Date and Time of Accident + F’_"""_ﬂi’_&@\.-‘ (9 Tme acizac /8 20

Exact Location of Accidant 4| Southbuad Loyens Ave Bl BE fvn Tre
DETAILS OF DWN VEHICLE > N ’

Vehicie Registration Number vy < LHS 28X

INSURED / POLICYHOLDER (OWN VEHICLE)

Warme of Registered Owner (Sae insurance Cort) |
Personal |dentification - NRIC (SingaporeanPR)

Cantact Number [ Maobile Phpse | Fax No = _,J_.{?r [fél Ll"l";(-_ﬁ‘;ff

= FIN/Passpor Mumber
- Not Applicable - .
VEHICLE PARTICULARS (OWN VEHICLE)
Vihicle Make / Model 'Manufacturer Modal
IType of Vahicle® C¥gaoon (OInev {Oorv Oiven () tony.
() aus ) micyde () others
ﬁ;EWMWﬂ“mm“‘nwm“mmam * Peilse ~4c - Comrtyerirvia Mok
Ery::hf;allll;:nn undar your own Insurence policy for repair tni_ " Yes r-'-:, No (If No Pls & -hct @ Third Party W}Wﬂl
Vehicie Category* [ D private () Commercial ) Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Mame of Insurance Compary *
Type of Policy - - Gu;rp_hen;wu {J Third Party Fire & Then { h’ﬂl‘ll}'
Fioet ;ahzrp - ;".-_:,' Yes ) Na -
Fk:ql Number T
Matar G i
DRIVER |*_' Same as Insured above
Nare of Driver * NAVAEZe Jeml BLTTED
Purlu!!ul Ideﬂtlﬂ‘.llrnn HF:IC. {Singaporean/H) 4
-FIN-‘FHI-PEI'I Humear r & "b" of 31" | T -
Date of Birth b 22 00 | mer D2y
Diriving Date Pazs i oapdd 32 mmt ‘.“_g._rn
Year of um_rng_ Experience - e _ _;lﬂ Year(s) ' Month(s)
Oeoupation v BN SR | jndear | Oitdaar
Gender i Mele Female

b ————



Address of Crivar “

Email Address -
Was driver an mhg;n;ha Insured’s Company?

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own @’
F;@IT::gmhun Numier of Driver's Own Vehicle (if

Insurance Gompany of Driver's Own Vehicte (ff apphicable]

Yes

L

175 Ductless Ave

Ponzode (2.4 L2

.;;._E,_.i , rﬂ[_;u.._'ai-v.-f{}@ I'v.:[.u,_ ;_y_ra_:_r.ugb

L Ne

GENERAL INFORMATION OF THE ACCIDENT

Type of Colksion (EQ. Chain collson, Heag-0m colision, Side
Swipe, Frontto Resr)

-

Rosd Surface

"

SIDE S sPE

Weathar Condilions +® Clear (_) Raining () Others,
o s Ty — oo
O by ) wal

{ ) Others,

COTHER INFORMATION

Was notice of intended Proseculion given?

_I'::;I- Yeu '::,-" Wa (Il Yes, B&:Est whom?)

s Was anybody injured in the accident? 3 iU Yes (2 Mo

b, Was any other vehicle ar proparty damages? (Includin 1= — B
Witness) ik St nckding < ves (. No B

DETAILS OF POLICE ACTION

Was the Acadent reported 1o the Palice? # [0 Yes (% No{fYes, picase state which Police Station |
Police Station Name - o
Police Station Address '

Police Station Contact ITel N, Fax Nao

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Registration Numbar +
Venicle Make! Model Colaur
Detais of Properties -
MName of Driver
19;“1:':1![ Iﬂlf-ﬂli;‘:la‘l- I'I'-I.Iélll: {Singaporean/PR)
. B ?Fi.idmlnpc;ﬂ Nl-lrl'nhe!'
Contact Numbar h
Address

Name cf Insurance Compsny
e, of Passenger (Incluging Diriver) |

(Nole - Please use page 8 if you neerd to add more vehicles )
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= Liberty Insurance Pte Ltd
T 1800-LIBERTY [afectett
- 4 AT ASSISTANCT HIYILINE 20300 Libany Houss
Singanane DEI4IE

Insurance @D s i Tel (85) 6221 861+ Fax (65) 6275 880

VLRI AR Wiebsiir | fritp i DR yIRAUTERET COM A

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRO-PARTY RISKE AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1360
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1938 (MALAY 314}

Certificate No SD18V00030 /VPZ /IRD3

Form MZ406

Date Of [ssue 26-DEC-2017
1.Index Mark and Registration No. of Vehiclo: SLHBGZAX
2.Chassis number of Vehicle: JHMRC1880GC207524
3.Name of Policyholder: GOLDBELL CAR RENTAL PTELTD
4 Eftective date of Commancemant 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 FM
6.Persons or Classes of Persons

entitled to drive*:
Any porson who s dnving on the Polioyhodder' s order or with their permission or o whom the vabigle s hiego,

Privvcisd (hat (he parson driving & permitted m acoordence with the loensmg or other igws or regulabons to drve the Motor Vehicke ar has
been ko permitted and Is not disqualified by order of 8 Court of Law or by reasan of any anactmant o regulanan in that bikalf fram deiving
the Moftor Vehicle

And provided further that the Motar Vehicie 1§ registeres undar the Road Traffic Act and its registration under the Road Traffic Act has not
baien cancalled al the time of the scoident loss or damage:

7.Limitations as to use*;

&) Lisa tor camage of pessengers or goods in connestion with tha Policyholder s business.
B} Use for socisl. domestc, pleasure and business purposas of any persen o whom the vehitle is hired

8.Policy does not cover:

Al Lk for racing, pacesmaking, refabdlity trial or speed-festing
B) Use whilst drawing a fraller gxcepl the towing (other than for reward ) of any one disabled mechanically propsied vuticle
) Usi forhe canisge of passenaers for hire ar rewsrd Sy any person 1o whom the vehicie (s hired

“Limitations rendered incperative by Saction 8 of the Motor Vehicles (Third Party Risks snd Compensation) Act (Chapter 289) and Sectan 85
of the Road Transport Act, 1887 (Malaysia} are not to be included under haso hoadings

e hereby cartity thai the Palicy 8o whech this Canificato relsies 1\ igsued |n soocornianoes with ihe provisions of te Motor Vishicles {Third
Bary Risks and Compensation) Act [Chapter 183} and Pad IV of the Road Transport At 1987 (Malaysls)

For and on benhaif of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorsed Signature

For_Information onby;

COVERAGE : Comprehensave Unfimited Windscoeen Personal Accdent Bansfit Airside Ubar/Grabear Exension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Sechon | -Smgopore S31050 7 Outside Singapore 531550, Additional Excass for Young &
Inexparenced Drwers 551500 . Windscreen Exoess 53300

FISANCE COMPANY: DBES BANK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLAB/IT-DEC-1T S1. 0T TY OF Tempdated-Var?, 2T-DECT

Dtz 27 30497 240 PM



