\ EERTE | O P L

NAT [ONALplssessment Lum e Services. w1 J3r0g] M/Umdlff _ -
[].JL-: !u @I | Jeb Ltslmpu-::u [Jate & Time Completed Dons by
mr_ Fiu :l - SAS ellllng | |

-:._"::1_17_‘-}1_?3 § | -1y I:I.ﬁ‘jlu'ilﬁ-ln Bliew, ALS e} l "

_J:}_.D A f{f ‘}ﬂ ?TQZ I-Motor Claim Form L

7 W, . 01 ' I
on : TS Deporung Only _J. Motor W/O (Wiikis: 0D Zhia, TF 4hra} s .
I-Plioto Uploaded |

AssessmenUSurvey Ilepurl |

Asg't Report by Fax /Hond lo Ovner/Whin

TR Insurer:

Proforrud Wicep 1 ING Assign Wkep £ QW: { : 3 ; Tal Fax: !
TP Buticaliys: .o Vel Nos QEH S (Y25 . INC(, )/NenNC( ). . | =
Owner { Driver: ( . L ' Tel: ' )
Policy Ne' ( ) Period: ( ) Cover Type: { ).
Confirmed by : ( ' Date; ﬂ"'":_ )
Insurcd/Driver Lisbility: ( %) [Note-Est, Satus (WO N: 0-20%; P: 21-79%. P: 80-100%)
Yeur afl‘.n[;iﬁuulix:E_{ — )  Waommntyt YES(  )/NO( 3 ____ ]
Bxcon(s ) LoadlngiSL,000( )/52,000 s
ReEn R -.Eﬁ-ﬂﬁih R O T '*g""ﬁﬁm” ARASETL R Tt ey
() Wall-In Customer : Customors Inf—:::rmaﬂun sirictly Cnnndenuat & Stictly NO r-afar of repaliar,
() 'Totul Luss Cnsa t to e-inall Insurer URGENTLY, y e 8 :
D:ivc-ln( ) Tawedeln ( ) ; Invoice: YES( )/ NEI'I', ) lTU‘i'fiﬁE Cm{ g s }
T G
I} Apply I:rr "I‘ramI.rm Allowauoe ( ) / Courtesy Cm’( bl -
2§ QC Check / Poyt Repair Inspection ( ) . :
3) Upload Rv:.su}?w Pholo [Repair Cost> $3000] { ) . y - s gt f

Srfuryp 2 = F— i

e I}A.H.:Mdﬂnthpﬂﬂ-ng {s.*.n}|
iyl 2) DA ) Duma v Anpnnmant ($1000% NG
" 3)°TF | Tawlng Fae . T |
D1 s E”thu ¥ ) F7 1 Follow-Tluwd gh Burvey j1a0 |
, 4 NIT :,Ful.hwu‘rb.:w gh Ilu.rw:r [T (Taaarvey) 330
Corntact No: _ 5
"""" ' 6) TH 1 Re-lnspeslon . ik et
Dﬂm H_,L-d FDI‘JU” . T}Niltdlnm*ﬁﬂnrsul'“? B JAE0 —
i §) MTUC Addllonal Serv {caus i
L
*NS; Cuu:lneru.*Tpl. Allgwarde 33 ]
* 16 Lepely Co- sracinatlon 510 ]
ol Posl m|u'|r:lmp|nl.linn yid -
+HE: DV / Callegt LL:u-uf.'.nnldtnunn e L] e
S T . S 1) 177 (im THC) aqaleat 1N 7] I
_— ) 14131 1dan Mobils 3t

Inwolce daled

bl i I '.' Javeies doted '_Fl' G’IH-F]'IJ
=3 * Fae Chargrd ,m._



MMATTE152650 { Mallonal Avarssment Cenire Sanvoag - Ubi
ENTRY DATE & TIME 2011172018 10 42

Your NCD will be affected due to late reporting
SUSMITTED BY: ROSLE BIN ABDUL WAHAS

Actual e-Filling Submission Date & Time: 26/11/2018 11:49

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Please ragrl correctly the detalls of the accident to spoed wp the claims process.
4 This Form must be completad by the Palksyhalder aniior the Authorised Drivae,

4. Information proveded maust be as truthful and accurale as possible, Any wilful migrepresentation or wilhalding of matarial facts iy allow insurance companies o
repudiate palicy katility -

4, The lssus.and accoptance of this Form by insurance companivs is niot an admisslan of palicy lability an the parl of the inserance companies.

3. Any false reporting may be referred to the Police for investigation,

G. This raport will be forwarded by 1he insurers of the GIA Records Management Centra established by the Ganeral Insurarce Assocafion of Singapors [EIA) for
archivirg and that coples of this report will, Tor a fao, be made avallable upen appication by interested parties

7. By tha lodgeimant of this roport 1o fhe Ingurers. you bereby cansmn o (e archiving of ihis rapart at the centre and 1o copias of the regan being made avadsble
afpresad

Date Of Report

Data Of Accident

Exact Location Of Accideni
Country/Stale of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used a1

time of acclident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state actian to be taken

Vehlcle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Maota Number
Driver

Mame of Orivar

NRIC Na

Dats Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conlact Number
EMail Addrass

ACCIDENT STATEMENT

26/11/2018 10:42

18/11/2018 168:40

JUNCTION NEAR TAMPINES IND AVE 2 5LIF ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SKM48554

GOLDBELL CAR RENTAL PTE LTD
2007106510
GM@TECS-FIRENSAFETY.COM.5G
(LOCAL) +65-83833135
OFFICE-83835195

TOYOTA
CAMRY-2.5 (A)

MEETING ASSOCIATES

NO

REPORTING DMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NG

SDMBVO0D3WVPZ/IR03

CHUA TZER MING
S741421698

04/05/1874

OUTDOOR

18/04/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83839195

OTHERS-23839105
TECS CLEMENTCHUA@GMAIL.COM
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. BLK 125 BISHAN STREET 12
INaess #09-107

Postcode 570125
Was driver an employes of the Insured's Company NOD
If Mo, Refalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Oriver's Own Vehlcle B

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this accidemt? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by ND
ambulanca?

Was any other material or property damaged? YES
| hgw_e_ been approached by un_'sl-:nmnrn_pnrsnn(sh NO
soficiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? MO
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg gccident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKH8T7425

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Oriver

NRIC/Passport Mumber

Contact Mumhber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SHETCH PLAN
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Lbis= it Conenimatance of the Ascldent d

| was dreang along the road near Tampings Ind Ave 2. | stopped at the traltic light punetion with

SKH ETAZE m front of my car.

bt o ol the brake fo prepare lor acceleration when lights turn green, but did et realise
GHHATA25 was nol moving fdrward and bump onto SKH 87425,

[ weas @ Hght bump with minimum scratches (o the other car. No one was mjured in this mcident

My car plate foll off. but ne major damage to the front bumper.

Please sew photos attached

Zacharanon
#im i S Frrmmponmn poctiulars ats Hie in nvney respe

_.-"" a(:"ll' o, -

.,
..-u-i‘,G
k)

(T muui.qm- 8 v S apn st kit ey i
& Fliw

= gl s iuaarn Rl By ABPETING JRemE |




SINGAPORE ACCIDENT STATEMENT

[MPORTANT ROTICE
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AETAILS OF OWN VEHIGLE

Wi Regishabian Mymie | SHMHESER

INSURED | POLICYHOLDER {OWN VEHICLE)

M of Fegetemd Ownee (S auaecon Carl )
Farsanal demificaton - NRIE (SmpapormeanPH)
- FINPauspan Nomber

Mot AppHcabis
VEHICLE PARTICULARS {OWN VEHICLE}
Wohicie Make ¢ Modal " Manutacturar Mndal
Typa of Wahicin® Saloen | FMPY | _;' CRY "h- Wan N _j Lty
U Vg Db wigyels N Othies
:',_.:Iultﬁ:‘w“ Fior whelehy wishicle wis hlﬂnu usad ol fime al 3 Mcirling S aactatin
el el e youir awn inaiicance 9"1'*"* ¥ hepalr 0, : Yes £ No i Hu.l'huiul () Thint Party = Reporting|
Vil Catagady® I Piivate | | Commsdoimt - Motereyile
INSURANCE COMPANY (OWN VEHICLE )
Mares of Ipnurane Compary :
Tape of Pobity - B ! Comphemie  © : Tt Pamy Fire & Thelt ¢ FP Cartly
Fusai Palicy i Yer | ) Na
Bty Mk
My |
ORIVER 1  Same as Insured above
Moo af D ’ 1 Ehiaan Teer Wi
P sl luriifcation - MAIC (SngapareusnPR) 4 EM%TOR
- FINPanapor Numier s
Thae of il L T T TR
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Adthieze of {rep . -

Emot Addroas
l'W.t-. el 3t ermimyes of the inaumee s Company?
W Refatlansing of the Criver with Ine Insurad

Waltigie Rudiskiatico Mumbes of Devars Own : :
Wenicls Registration Hoatbes of Driver's Own Yahice (it

limuararce Comuanmy 'of Driver's Own Vehic (f Al |

Bik 172 Bi_ﬁh-ill'l Strowt 13, #0504
Poatotetn |

am@tecs-firensafoly com sg

Yes Mo

'-Nu

510172 |

GENERAL INFORMATION OF THE ACCIDENT

Type of Colluien (g Chaincolison, Head-On colleon Sae
Swips, Front o Rear) . A
Weasttmar Candibors

Ramid Surface

front 1o rear

I\r'._E." Clear |.:| E;nmg e Others
t!{t'? oy )

Wil L ) Olhers,_

OTHER INFORMATION

it W arybody mpured in ihn-sctident? L 1

Willbrsg

! ¥ey
t Wan wny aiher vehicls of properly dsmaged? {Inchding ,,

L&) Na

Y Yea  Ta) Ne

DETAILS OF POLICE ACTION i

Wi tha Accidant iepotiad o the Police?
Priice Station Mamwe

Frlice Station Address |
Palice Station Contac

Was potites of inbended Frosgoation given? -
|

Tei No.

-,
d Yes !

() No (f Y¥es, pisase sinte which Police Stagan )

Fax Ny

' No(if Yes. agsinst whom7)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehitde Raysmdrttinn Mumber
ithichs Maks! Miacdet Coloi

+

[tk of Frigpaites

Mame af Driser

sl Tt ilieaon MNRIC (SingapomanPR)
- FIN/Paysmort HU'TIPB'

Caneact Mumibis

Al

Mgt of e akea LarTpany

M of IPazssngen (ineluring Dl

tHmte Plugnn ass nagie & 00 gl oeee Do ek epgep wehlelng }

SKH 87425
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18 OG-LIB ERTY Libarty Insurance Pte Ltd

] .i [ 1800-5423789 ] Rt alive nec $EERITHID
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES 1RG0
ROAD TRANEPDRT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (MALAYSIA)

Insurance.

Farm MZ406
Date Of.Issue 26-DEC-2017
Lindex Mark and Registration No. of Vehicle: SKMaAS5A
2.Chassis number of Vehicle: MROSIAKEN04007220
3.Mame of Policyholder: GOLDBRELL CAR RENTAL FTE LTD
4. Effective date of Commencoment of Insurance O1-JAN-2018 0000 A
for the purpose af the Act;
5.ate of Expiry of Insurance: . I-DEC-2018 23:50 PM
fi.Parsons or Classes of Persons

entitled to drive*:
Any person who 1s diong on the Policyboliee s arder or wilh fheer pranissson o 10 whom Tha seticke is hired

Erovided that fhe parsen diving is permitied i accordances with the licensing or atfar lyws or regulatons o drese the Motor Vehicke or fas
been so pemmitted and s not disgualified by orders of 2 Court of Law o by reason of any énactment o regruiation in that tehetf from dving
thas Motor Venicln _

Auned presidad further Hut e Medor Vihicls |5 registarncst under the Road Treffic Act ana its registration ynder the Road Traffic Aot has not
hesesry commried o the ne-of e acoident loss or danaie

T.Limitations as to usa*;

A) Uss lor camiage of passongers of goods i connection with ihe Pollcyhalder s business

B Usa for socis, durmestio, pleasure 8nd business purposes of &y persen o whorm the vehicks'is hired

8.Policy doas not cover:

A Ui Tor raceng, pece-making, milatility ial g speed-tesfing

B Use whils! dresvmg 5 frailer except the iawing (other than for seward) of any ons disabled mechaiically propalled vehicle:

L1 Uiss for the camange of pessengers lor hie of reward by any persen (o whom tha vehiak s hired

"Limitations rendared Inopamstive by Sedtion 8 of the Molor Vetscles (Third Party Risks ang Compsnsation) Aot (Chaptisr 185) and Sestion 95
ol Irwe Hoad Transpon Aot 1987 (Malaysia) are nol to be included under these headings —
I ety cortify ihat the Policy o which this Certificato ralotes s msued in acoordance with the provisians of e Molor Vaticles (Thiro
Party Risks and Compearsmation] Act (Clugler 183} nd Pert IV of the Road Transport Act, 1887 ( Matsysia )
For and on benalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R

Authorised Signaturs
For_Intormation gnly;
COVERAGE ; Comprahersve, Linfimted Windscnsen Fersonal docident BenehitAdrside, Ubed Graticar Extansion
SUM INSURED: NARKET VALLIE AT THE TIME OF LOSE
EXCESS: - Bechion | -Sirgapore 581060 / Oulside Singapore 581550, Additional Edeess foe voung &
Irereparienced Drivers S51600 Windseresn Exoass SH100
FINAKCE COMPANY: MAYHANK
PRODUCER MAME: AGORN INTERNATIDNAL NETWORK FTELTD
PLASATT-DEC-17 S1_CI_T1_T3 OF_Tempisted-Ver! 2DEC-17

Swe J7. T, EARPM



