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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process,

2, This Farm musi be complatad by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilhul misrepresentation or withoiding of material facts may allow Insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarged by the insurass of tha GLA Records Managemani Centre established by the Gandéral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parfies

7. By the lodgement of this report to the insurers, you hereby consent b the archiving of this repart at the centre and 1o copies of the repont being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2111142018 15:37

Date Of Accident 16/11/2018 14:10

Exact Location Of Accidant HUME AVENUE OPPOSITE PARC PALAIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3312B

Insured/Policyholder

Mame Of Registered Qwner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 200710651D

Email Address YULIA@RGARDARIKA COM.SG
Mobile Phone Mo (LOCAL) +65-807 31962

Alternative Phone No OFFICE-90731882

Vehicle Particulars

Manufacturar BMW

Model X3 SDRIVE 201 HID SR NAY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Paolicy MO

Policy Number SD18V00033/VPZIR03

Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

YULIA KALININA

573613461

15/0171973

INDOOR

13122007

10 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-90731982

OTHERS-30731982
YULIA@GARDARIKA COM.SG
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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 been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Dnvar
MNRIC/Pazsport Numbear
Contact Number

Address

Posteoda

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

49 HILLVIEW AVENUE
#01-01

669615
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
ORY

MO

NO
NO
YES

NO

NO

NO

YES
MO
NG

SKREZ4BM
HONDA,

PRIVATE CAR
HAMMAH LATIPAH
G5a51902u
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IMPORTANT NOTICE
1 Pleage raport corraclly the detals of the accsden to speed up the clams process
2 Trvia Form mus! ba completed b ed D
3 Infarmation prowded must be as fnythhul and accurale s possible Any wilful misrepresentation or withholding of matensl facts may allow
Insuiance companies to Epudigle poloy latsllby
4, The issue and acceptance of this Form by insurance campanies is not an admisson of palicy kabidity on the par ¢f the naurence companies

Ll G CTREN ChET L4 L& w VIR LI

5 A Ise reporting may be raferred 1o th flic Palice Depadiment for investigatio

£ This report will be forwanied by the ingurem I the G1A Recorde Mangemant Contre actahlicod by the Ganoral Incurance Agcociation of
Singapore (CIA) for archiving and thal copies of this report will for 2 fee be made avallable upon apphication by nterested partes.

7. By the lodgement of this report 19 1he msurers. you hersby consent to the archiving of this repor at the centre and to copies of the
rapar beng made available aforesald

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and conseni that

(a] My insures | my wornshog and the General Insurance Association of Singapore ("GIA™) mayfare permitie to colledt, use, disclose

Eudfor process my perssnal data‘personal mformalion et oul in thes [form | and any oiher personal inform ation provided by me of

possessed by my insurer (colectvely the "Personal Information”) and desclose and fransier such Personal Information to all insurer(s)

wha Rave insured verecie(s) rvolved in s accrdent (8l nsurens) who have msured vishecks(s) imaolved in s scoden] shall be

coliechvety refermed o as the “Insurers’), the Insumers |aw yersaw firma . the Manetany Authodty of Singapore and any ralevant

government agencyadihenty (such as the palice), for the pupose(s) of

i} processing, handling anafor dealing w ith my clabms including the settliement of the claims and sny necaszary mvashigations redabing to

the claims,

(v} invastigeting the accsden| andior my clasms

(i} carying out analor doaking with my nstrcbons of responding o any anquines by ma,

(i) adminigtering my dams (incluging the mailing of comasponoence, S1alements, INVDICES, "EPATS o NolCES to e, which could meole

desclosurs of cenain personal data about me 12 Bring about dellvery of the same as w ell a5 on the extemnal cover of envelopas)madl

packages) andior

(v) complying with applicable law i administering. processing. handling andior dealing w ith my claims

(colecively the Purposes’)

(b} mil insurer{s) who have ingured vehiche(s) involved in this acodent and the inswrera’ lawyersdaw firma, may'are permitied (o collecy,

use, tschose andlor process my Personal Information for one or more of the above Purposes, and

(2] my Personal Infermation may/can be dedosed by any of the Insurars andfor GIA to their third party sensce providers or agents

{Inchuting their Inwyersfaw firma) which may be sited outaige of Singapare, for one or more of the sbove Purmpcses

L
)

S

w % *

h_ "

! & ﬁp Drivers Signaturs (f drkf i nat the pahcyhalder) / Cte

Time y‘ammﬂmﬂmﬁm
& Tme

NI

=P pagkes




Describe Circumstance of the Accident +

I o . i |
/;%W heppend 2030 setes
L ) A | 3
hor @“:W fw zﬁ{ ﬁ/a/ i%ﬂ@/wg %@%ﬁm{
fﬂ/ffu/&fu?/ﬁzy 7424)5 7 j,o,(‘/fa&f/i?_ G 2
hains  boad / Horiit ﬁ{f{&;&’z{,{) ezf,ﬂ%;'/&
f’{}c‘/{z,a ﬂg}jgf_&‘ ton ot lon ’ Lwas £ / %
Ao efler Vd;ﬁ':ﬁ/&;’; e wich é’/xel/(;:
ﬁ:ﬂuﬂm ?'/74,& ;fw’é 3}% /?ffﬁé /Dﬁ//éa(g Mf%ﬁfﬂi
Gt f{/ﬂf'/{’_ ONpoms -/r? 7@: hl G/ /255?43/
e dniven didn f 5758 and dicth” eheck.
ﬁff_ f,if’ﬁt?ﬁ{x;f/; Call . %.Vz‘ 3?(1/?'(5{ ﬂ%& A—ré/é&
Aiicln ¥ see ‘e grxe ,,/e/ /%’/ Sanw frace T
Qf/f}ﬂ/ f/)&%{;‘/ %4// cak. 7T i i r}f/ré
/w;/ (ene /¥ WA ?d‘f’é’é’ﬁ-’//&om 4}%

M:’{/ @75@;4; 74} AEORCLEL /@ﬁ V2423 ,éé’ > &

ﬂ'f%:;ﬂy 4’7%’ i cure_ Vel elbs
COU 7 .

Declaraticn
I"We declare the fomegong o WErS B irus in every respect

é % | OIS (ear (YU /;,/plg(c?
S # - ol

g particula
"{-G"E'?%
u Jo) *
"i}'ﬁﬂi‘ i &
LT

m"/ Drvess's Signabre (@ s el i palesphalier) | Dsle L —— Porsorvel
.




Tt 3585719020
e

HAMNAH LATIPAH

e en 15 Awg 1970
e et 2T MOV 2017 o
JI Valid Till 261172032

"Iﬁ""fi‘iﬁ’illﬂl!




This Form must be coimieted by the Policyiokder and/n Ao s e

Information mmlmnw mmmlwummmmm facis may allow
insurance companies to repudiate policy liability.

5 mmm:mﬂdHHFmMMMWHMMMHMImmmMMﬂMnmmHu

ol

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

[Date and Time of Accidom ¥ 3 e [& DT ]
Exact Location of Accldent 4 E;;%{?_i; Qﬁﬂ. faal Palo /g |

Vehicie Regisration Number s S/G233/2 /5

INSURED / POLICYHOLDER {OWN VEHICLE)

Name of Registered Owner (Sas [nswance Cert)

Personal ldentification NR:*.G [Slngapurraanmﬂl

FIM-Fa.uporl MNumber

- Mot Appimblu
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Modet eru.d’nmrar Model
Type of Vehide® (" saloon f_) NPV ( _ch Civan (3 Lomy

O Bus {_J Micyde L._.Jf Others

Exact Purpose for which vehicle was being used at time of A
accident

your vehicle? e e = i Sl

Are you dlaiming under your own insurance pelicy for repalr o (j} Yes O Na (If No,Pls sel wd Party r:; “ ing)

Viehicle Category” C} Private \_J Commercial Q._/ Mubofwda

INSURANCE COMPANY (OWN VEHICLE )

E'ulnmu of Insurance Cnmm'.r I

Type of Policy Oﬂwpmm ) Trird Party Fire & Thet () TP Only

Fleet Pokcy D s (ON T
S R
Motor CI

DRIVER () Same as Insured above

[Name of Driver % \(U.x{z\,q IZ(L&,L;{/V&{

Personal identification - NRIC {Suﬂawnaﬂmﬂl | _ ’l_'_ _S 3 36(3% (r:',l r

FIN.#‘-‘nspon Numhr.-r

e S Jﬁ‘w Jlom I3

OrwngDatePass ;';____.___'_';_'__t | /5 st /2 mei ) v Sl
Year of Drmng E:parlen:u E "r‘uar:s} 1/ Mmth:_l.}
'Dcl:upa!mn ) T _l(. ! L —-{__,u i+ :’_‘ “Indoor ‘:_h.i' Outdoar
Gender - A vae (S remae -

LCI::nlal:.I HLH‘rIbEI‘.F:“i.Jbﬂe Phane { Fax No % i 6 Q _.-|'- ?_,-_. [q 2 L




Address of Driver " _[/? #{’( ‘/{U{W&wﬁ' 8]('_ l‘::"7(
SN Poscnte( 66 F6 A

Email Addreas

;"u";s driver an employes Dfﬂ_'lﬂ 1n=ur_ad's Comparny?
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
ish“ﬁé’g'umun Number of Driver's Own Vehicle (if

lmumnne Cnmpm'q.r of Driver's Own Vehicle {IF nppumble}

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Colision (Eg. Chain collison, Head-On collision, Side | [—

Swipa, Front to Rear) + %@J A/ 7’1 5’?5&2 Wﬁmp—

Weather Conditions #[(4/ clear () Raining () Otners,

Road Surface 0 oy O we () omen

OTHER INFORMATION y

. Was anyhiody injured in the accident? %) Yes @ No

b. WWas any other vehice or property damaged? (ncluding i .. T

Witness) i @'_1«_0 i e ——

DETAILS OF POLICE ACTION ,,

[Was the Acoiden reported to the Police? » [(_) Yes oF No (M Yes, please state which Police Siation

Fdlne Station Name

Police Station Address

Police Station Contact Tei No. Fax No.

[ :: s v .
O Yes O No (If Yes, against whom?)

Vias notica of intended Proseculion given?

DETAILS OF OTHER VEHICLE / PROPERTY 1 ..
Vehicle Registration Number L] K Fr./_\ K -Illb[

Vehicle Make' Model Colour
Dwstaibs of Properties J

Name of Driver !

F'ermal ldamﬂ:a'huﬂ HRIC [Smgnporeaan'H] {

F!N-l'l‘-"mpnrt ﬂumber

Namu ansu rance Gumnany |

Hu of F'menger [rndudmg I:Imar} |

{Note - Please use page & if you need to add more vehicles )
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CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18Vv00033 VPZ /RD3

Form MZ406

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SLG3312B
2.Chassis number of Vehicle: WBAWYI20000R99T53
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 Act;
5.Date of Expiry of Insurance: 31-DEC-2018 23:59 PM

6.Persons or Classes of Persons
entitled to drive®;

Any person who is driving on the Policyholder's order or with their permission or to whom the vehicle is hired.

Frovided that the person driving is permitted in accardance with the licensing or other laws or regulations 1o drive the Motar Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage

T.Limitations as to use™:

A) Use for carmage of passengers or goods in connection with the Policyholder s business.

B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
C} Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

*Limitations rendered inoperative by Section B of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95
of the Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings.

1’'We hereby certify that the Policy 1o which this Certificate ralales is issued in accordance with the pravisions of the Motor Vahicles (Third
Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Eor Information anly:

COVERAGE : Comprehensive, Uniimitad Windscreen Personal Accident Benefit, Airside Uber/Grabcar Extension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | -Singapore S3B00 / Oulside Singapore 551300 Additional Excess for Young &
Insxperienced Drivers 551500 Windscreen Excess 55100

FINANCE COMPANY: DOBS BAMK LTD

PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD

PLY WS- 29-DEC-TT 51.C1.T1_T3 OF Template2-Verd. 29-DEC-17

Dac 20, 2017, 11;21 AM




