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MNATIRYEIERG ) Mabaral Asssssment Cerire Sarvices - Ly
ENTHY DATE & TIME: 201112018 1137
SUBMITTED BY! ROSLIBIN ASDLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2018 12:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Y, Please raport Eﬁec!&' e deotalls of the accident 1o speed Up he claims proosss
2 This Formy must b complstad by the Policyhalder and/or the Authorised Driver,

3. |nformation provided must be as truthiul
repudiate palicy Habilty

and accurale as possible; Any willul misreprasantation or wihaolding of mataral facts may allow insurance companes (o

4. The issue and aoceptanca af this Form by ingurence companies | mot an admisakon ol policy liakllity on the par ol the Insurance companies
5. Any false reporting may be referrad to the Police for Investigation.

@, This report will be forwarded by the insurers af tha GIA Recoras Management Centre sstablished by the Genaral Insurance Association of Singapors (GLA} for
archiving and that copess of tres repoe will, for a fan, be made avsilable upon application by Inlarasted partiog

7. By thit lodgemient of this report io he Inaurers. you huraty consent to the archiving of this

aforesaxd

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

repot 8% the centre and iz copses of e report being made avada bl

ACCIDENT STATEMENT

23112018 11:37

1911/2018 18:45

SLIP RD WOODLANDS AVE 3 TO WOODLANDS AVE 5
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registralion Mumber
Insured/Policyheolder
Mame Of Registered Owner
Co Reg No

Emall Addrass

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vahicle was being used al
time of accidant

Arg you claiming under your own insyrance policy
for repair to your vahicle?

If No, Piease state action io be laken
Vanicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Poloy

Pollcy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Caontact Mumbar

EMail Address

GBHIOTR

GOLDBELL CAR RENTAL PTE LTD
2007106510
YUSGIEESY@HOTMAIL.COM
(LOCAL) +65-86487285
OFFICE-9646T285

MNISSAN
NV200

GOING BACK AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD1BVO0032/VCEZ/RO3

MOHAMED YUSRI BIN MOHAMED YA'ACCOHE
S7719284J

14/07/1877

OUTDOOR

16/06/2010

8 YEARS AND & MONTHS

MALE

(LOCAL} +65-9546T7285

OTHERS-86467285
YUSGIEESY@HOTMAIL.COM

Page 1 of 20



BLK 257 YISHUN RING ROAD
#02-1021

Posteode TEO257
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions RAINING
Road Surface WET
Other Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles Involved |n the accident 2
Was any body Injured in the Acoident? WO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approachad by unknown persanis)
saliciting/offering accldent claims assistance, NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the palice? NO
If Yes, Pleasa state which Police Station

Was notice of intended Prosecutlon given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Reglstration Mumber SJIRG421Y

Yehicle Make/Model/Colour SUZUKI SWIFT

Details Of Properiies

Vehicla Catagory PRIVATE CAR

Mame of Driver MUHAMMAD NABIL BIN MOHAMAD FAZIL
MWRIC/Passpaorl Mumber 599255816

Contact Number 97535087

Address Eﬁi:&& JURONG WEST STREET 64
Postcode G42685

Insurance Company Name AXA INSURANCE FTELTD

MNature Of Damage
Ma. Of Passenger (Including Driver) 2

Fage 2 of 20



Passengear 1
MAME:
GENDER:!

Page 2 of 20




SKETCH PLAN
IMPORTANT NOTICE

1, Pleass repan gperecily (he detalls of the accident 10 speed Up the clums process.

2. Thie Farm muslbe compl 1 T trarise X

1. Indormation provided mus! be s wruihful ana accurale B QoSSIIE- AnY wulu{mwipruunlllun ai wilnholding of matesal facts may allow
imsurance compankes to repudiate policy Napiiiy.

4 The jssue and acceptance of this Form by insurance companies s nol an admission of policy lizhility o the part of the nsurance Lompanies,

& Ay talse regoriog may be rofe 1 i Palise f ant for inuosting

This report will Be forvanded by the insurers 1o the D4 Regasds Mangamant Contre axtabises by ihe Goneral Insurance Association of
Singapore (GIA) for archiving and fhat copies of 1his repoc will for & fee be made svailable upon applcalian oy interested parties.

7, By the ladgement of his fepart 10 1he insurers, you haredy conrsent 1o the archiving of this report at he cenire and 1o copies of the
report being made avallable afaresald.

& Consont under the Personal Date Protection Act (FOFA)

| urterstarg, acknowiedge, agree and consent ial

{a) My Inaurer , my workshep and the Genaral insurance Aguocistian of Singagone ("GIAT) may/ere permitied 1o collect, use, BisCioEs

and/or proceas my personal dalaiparsanal mformalion set oudm {his [ferm] and any olher personal infonmation prowded By me or

saasessed by my ingurer (collackvely e “Personal Informaticn’) and disclote and transfer such Pesanal Information 1o &l insurerle)

whia have nsured vehicke(s) involved in Ueis accdent (8P insurens) who hive inaured vehiche(s) itvabved In (s acoden| shall be

colieclivaly tefered to a3 the “Insurers ). ha ingurers’ jaw yersiew trms, the Monetary Authorty of Singapore and any reiman

govesningnt sgencyisuthonty (such 85 the police), for the purposeis) of -

i) processing, handling gnaior dealing w It my glaims including the settement of he claimg and &y necessany myastigations relatng to

e claims;

(¥} invesligating the seciaent andfor my elmims;

fiilt carying out andiar dealing with my instructions or respanding 1o any snquifios By me;

(1] adiinistaring my cigims (Inciuding the raling of corespondence, slalemaonis, FVICRE, repars or nolicEs thme, which could Involeg

daciosure of certain personal dala aboul me 1o bring acoul deltyery of the ssme as w ell &8 en he extermal covar of anvelopasimad

packagas) ondior

{v] comphying wilh applicable law n administerng, precesing. hiirdiing and/or dealisg w ilh my chaima.

{coBectivaly the “Purposas”)

b} &l insurar(s) wnp ke inguned vehicle(s) isvolves in this sccident gnd the Insurers’ lawyersdaw fems, may/are pormilied o collect

ung. discliose andiar process my Pessomal Irformation for ane-or mare of the above Purposes; and

(e} my Parsanal Infarmation meylcen be disclosed by any of thi fraufees Bndfor GUA to their third pary servioe provders o agenis

{intluding thekr lawyersidaw finms), wiich may be aisd outsids of Siegapae, for ane of more of ine above Purposes,

d by (he Folicvhgider diar e Suthorlse,

e to 13

v Moy 15 @ Fodes MK‘T/;WF

€ 1 tiriver (= et the peficyheided) | Date Wanessen D Repening Contre Faraonne!

Faolcynoldei's Signature
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Descrite Circumstance of the Accldent +

oF Wmnhﬁm& Hve,ﬂ_-. F“ea_gug ’.r:u_i“:ﬂ.ﬂ}:: \Jn:n‘.:uﬁuaé‘a E;le
£ wWiie wamee 2 Te Medl a2 To o 2uD0Raly
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Declaratian
We declare the foregoing perbculars are [ in Bvery respact
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E_'.H-—Y.-r b&rﬁc_ ﬁfLﬁh{Cﬂ b “1..-» # o-5"
l Pull:-ﬂdn{ri%'a:i
Emall Address. S - Y. -é'-i-‘:f-“é} jl:frﬂ"m- o=

VWas drver an amplu-,rm ol the Insured's Cempany? D ves . ) Mo

L.m:lraﬂ ol Criver

If No. Relatienship of the Driver with tne Ineured

vehicle Registration Numbar n!Dnnﬂ. Clwh '-1,,:- Yes ¢ ' Nao
Uumde fiegistation Mumber of Driver's Own Vemicle (T
ELfli=site

{nsurance Company of Driver's Own Vehicls (if spphcable) |

GENERAL INFORMATION OF THE ACCIDENT

i L_.:‘ Yes ‘i_:' Mo (If Yas, sgminst whom?)
Was notice of intended Prosecutian glven?

Tyoe of Colksion [Eg. Chain colisen. Head-On calli=ion, Sde |

Swipe, Frontto Rear) RN 'R = - .
\Weather Conditions + IL,J clear 2 Reming L) Othars,

Road Sudface & ': > Dy *:f_;( Wet [ Others.

OTHER INFORMATION

&, Was anybody injured in the accident? % ,_J Yes ) No

& Wias any olher venicle ar property damaged? (including = -
Winess) Yes .~ No

DETAILS OF POLICE ACTION

WWae the Acoident rep-l:rl'!nd 1o lhe Palice? 5 |'f.,,,'-' Yes {J,_,Xﬂu iif Yes, please slaie which Police Slation.)
Paolice Station Name |

Polica Station Address :

Police Station Contact Tal No. Fax Mo

DETAILS OF OTHER VEHICLE | PROPERTY 1

Yehicle Registration Number + L5/ 5420 |
ehicle Make! Modell Colaur . _"__":L,_qu el B FT f W ITE B
Cretails of Properties
h!ame af Dilver = - ] ﬂf_;-.-'iﬁm'.‘ﬂﬁf} Hokii- E” -{\J.'ﬁﬁff'ﬁi'.) %m""
Persanal |denificatian - NRIC [SingaporeaniFR) .ﬂqqﬂ 5 C! 2 | C
- FIN/Passper Numiber
Cantagt Number | "':I":ig?b S\
[ Zie LeEB Tureab \WEST 97 64
) | #od-lg  e(enees)
Mame of Insurance Company | ﬂ’a}. )
Mo. of Passanger (Incluging Drver) r ) -

{Note - Please use page §if you need 10 add more vehicles )

L e i



EINGAFGRE ACCIDENT STATEMENT

1 - fete B ilamif this Form

3 Please repon mm detnils ul the n:nurn*. I lpud up thee dmms muu

3 Thiz Form must be L3

4. Information provided must be B8 trulhtul and ascurate a8 poegible. Any wilful ml!mp'ﬂln‘lllln‘n bt wilhholding of material fscls may ahow
insurance companies to repudiate policy liability.

5 The ssus and acceplance of this Form by {AEurance COmMpanies 13 nat an admission of palicy llability on the part of the insursnce cOmpaTTEE

& WMWMNMMM-
ACCIDENT STATEMENT
Date and Time of Accident + | Date: H_k_bw \e Tima |%r ‘{M' -
Exact Location of Aceidant 4 ;rﬁﬁ;ﬂn \ﬂ.&,:umlﬁ? Ave 2 e W Lans e £
DETAILS OF DWN VEHICLE
Vehicie Registration Nurmber » @eA 2ol R

INSURED / POLICYHOLDER (QWN VEHICLE)

Name of Regntcm: Owner {Sa& Insurance Cerl J |

Pursunnl ldar.uﬂcnI.un - KRIC :Emgmummmnj

= FiNPassport Number

Contucl Numbe: | Mobile Phone / Fax No. L e {20 L:IDB{_-;

- Not Applicable
VEHIGLE PARTICULARS (OWN VEHICLE)
Vehicie Make | Model | Manufacturet — Wedel g
Type of Vehicle” : ) Saldon -._::i ey ;CFW (&, Van __ Y Lany -
1 | Bus L) Micycle {7 oters,
Eﬂuﬂg .F::smne for which venicle was being used st tme ol £ | {.ﬂ' '-JG Eﬂ e f}_& V/
xrt:h?r;;:l“g under your own oum insurance policy for repair o l { "} Mo (If No,Pls nl.-ln.t | ¥ Third Parhr V‘I' Rnpiurh:ng]
Vehicie Category” |G S private L/ Commerdial . motoroycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * ,
Type of Pokicy =1 F 3 l:amp-ha_rul'n'l: () Third Party Fire & Then TP Only -
Fieel Folicy () yes ) No
F'Eq- Wumbaer : 1| - -
Mator Ci
DRIVER l _| Bameas Insured above
Name of Driver t MedAmeD Yagri Bn MoprES 'faﬂt%:_
Personal Identification - NRIG (Singsporean/PR) ; ,I_JFH‘ Hag4 ]
- B - FIN/Passpor Number
Date of Buth ] Y de OF o Iy
Driving Date Pass + e ddl Cle Frirm S0 | Iy
Year of Driving Experisnce R A C,.IE Yearn) i) Parths)
Ocoupaticn L] F= Indoar e Duiideor
Gender | / Male ¢ Female

i

T A
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1800-LLIBERTY Liberty Insurance Pte Ltd

Ragisiration ne, 1 E0GETYI0

Liberty [1800-5423789] 51 B Swen

#0300 Likarty Hausa

Eingaporn (0GR428

Tel (65) G221 8611 Fox: (A5 8225 6B00
Wisbiita: neip ewes |ibartyinsurance-com, 50

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS] RULES 1958 (MALAYSIA)

Certificate No SD18V00032 VGZ /R03

Form MZaoT

Date Of Issue 22-MAY-2018
1.Index Mark and Registration No. of Vehicle: GEH3107R
2.Chassis number of Vehicle: VESKYBAMZ0ZO157258
3.Name of Pallcyholder; GOLDBELL CAR RENTAL PFTELTD
4.Effective date of Commencement of Insurance 12-APR-20182 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: J31-DEC.2018 23:508 PM
&.Persons or Classes of Persons

antitled to drive®;
Any person wha |s driving on ine Polcyholier s odier ar with ther permission or 1o whom e vehicle s hred

Provided that the person dnving s permitted in accarcance with the ieensing or athed laws or regudations 1o drive the Mator Vehicle o has
bean 30 permitled and is not disqualified by order of & Court of Lew or by reasen of any enactment ar regulation m (hat behaif from driving
the Matar Vehkchs,

And proviced furiner thal the Motor Vehicle is registarad under the Road Trafic Aol and its registtation undér the Road Traffic Aot has not
bean canceled af the ime of the accident 088 or damage.

T.Limitations as to use®:

Al Use for camiage of passengers ar goads in cannection with the Policymolder's business

B) Use for socal, domestic and pleasure purposes and business purposes of any person to whom the vehloles £ Rered,
B.Policy does not cover:

Al Use for racing, pace-making, rehability rals o speed-testing,

B) Use whilst drawing a trailer dxcep the towang (other than lor reward) of any ore dsabled méchanically propelisg vehicle
C) Use for the carmage of passengers for hire o reward by any person 1o wnom the vehicia |s Rired.

"Limitations rendered inoperative by Seclion & of the Mator Venicles (Third Pary Risks and Compersaton) Act (Chapter 189 snd Section 85
of the Road Transpor Act 1687 (Malaysia) are nol to be ncluded under these headings,

e hereby cerify that the Policy 1o which this Certificals relates is msued in acoordance wilh the provisions of the Mator Vebicles (Thirg
Party Risks and Compensation} Act {Chagler 180} and Par IV of e Road Transpart At 1967 (Malayain)

for and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry

Authorised Signature

Ear_Infarmation only;
COVERAGE : Camprenengve, Unimited Windscreen Fersonal Accadent Benafit Airside Gf Singapore Changl
Airoort Geographical Arez Singapore onky
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
FINAMCE COMPANY: DBS BANK LTD
PRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
PLAS/PLDLA2-MAY-18 §1_CLTI_T3.OF_Templates-Vert 22-MAY-78

May 33, Bta. 554 M




