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MNAT TE15391 701 | National Aasessman Cantre Sarvices - Ui

ENTRY DATE & TIME: 271 12018 18:48

SUBMITTED BY ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 19:08

SINGAPORE ACCIDENT STATEMENT

1. Please raporl L:D.rl'BI:ﬂr the datalls of the accident 1o spesd up the claims PrOCEess
. Thes Form must be camplated by the Policyhalder andlor the Authiorised Drivas.

3. Information provided must be as truthiul and accurate as posaibles Any wilful misrepresentation or wilhaldi

repudiate palicy liabiity

4. Tha Isswe and acceptance of this Form by irsurance companies i nod an admission of polley liakility an the par af the Inswrance campanies
5. Any falss reporting may be referred 1o the Police for Investigation,

&, This raport will ba forwarded by the mnsurers. of the GIA Records Managemant Centre establishind by the Gener

archiving and that copées of s repod will, for a lee. be made available upon application by intérested parties

7. By the lodgemant of this repart to the surers, you heraby coneant

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglisiration Mumber
Insured/Policyhelder
Name Of Registered Owner
Co Reg Nao

Emall Address

Mobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

for repair to your vehlcle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Number
Drlver

Mame of Driver

NRIC No

Dale Of Birh
Occupation

Date Of Driving Pass
Driving Expenence
Gendar

Mobila Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
271112018 18:46
2311/2018 16:10
FILTER LANE (EXIT BA} KPE TOWARDS TAMPINES ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJYT168D

GOLDBELL CAR RENTAL FTELTD

2007106510
MOHAMEDFIRDAUS SGEGMAIL.COM
(LOCAL) +65-800267252

OFFICE-90267252

TOYOTA
COROLLA ALTIS-1.6 (4)

PRIVATE USE

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
ND
SD18V00034/VPZ/R03

MOHAMED FIRDAUS
S8490226H

10/11/1984

INDOOR

24/0272009

9 YEARS AND B MONTHS
MALE

(LOCAL) +B85-90267252

OTHERS-80267252
MOHAMEDFIRDAUS.5G@GMAIL.COM

g Gl matoral facts may allow Insursnce compantes 1o

al Insurance Association of Singapose (GIA) lor

0 the archiving of this repart at the contra and to copias of the roport being made available

Fage 1 of 23



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Reglstration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident

Waather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (including Driver)
Details of Police Action

Wae the accident reparted to the police?

If Yas,Please state which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

BLK 3654 UPPER SERANGOON ROAD
#04-1042

531365
ND
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
MO
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparties

Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

SLR3560T
MITSUBISHI ATTRAGE (BLACK)

FRIVATE CAR
NUZZRATH HAZZEENA
SHE0617TEA
90014031/90014051

BLK 407 HOUGANG AVE 10
#02-1118

Sa0407

FPage Z of 23



Mm’mmmdlhmwmmnuphchmmml
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

= i g in ihis Farm: el B i Ceoentre ["ARCHE

Flratp renort gurecily fre detsdn of the soaitem 1o speed ug th claima MCEs
Tres Form mund be

Infurmaton provieg must b 2y trthiol 3ng ACCurat A ponEDlE. A4y wlilil matapresantalion o wihholding of mutenal facts ray aliow
Insurarce compantes 1o repudiale policy Rability.

Then ingoe wre acoeptonce af this Fosm Hy issorsncs companias 18 Ao 20 sdmissan of pollzy Yebiely on the part of Ihe msusance comparas

Any falsn epartinn may by relered te the Trattls Pelice Dupariment fur itvestigatioy,

ACCIDENT STATEMENT ;
Diate and Time of Accldant

V(D0 ki 2ok Tme lbem

L -
.:-u_.j

Eunct Location of Accidant

YR \age (ke @l W - Towords Tampires Pd

DETAILS OF OWN VEHICLE

Wehicls Hagistration Mumber

v S19 FiewD

INSURED / POLICYHOLDER {OWN VEHICLE)

Feams of Registered Owni (Sees inyrpics Carf,)

Faripral idemifieaton. - NRIC (SingaporeEn/PR)
- FIN/Passpatd Numbes

- Nai Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehicie Make ! Modal

Tipe of Vahicle®

. ) o e it
Sxacl Putpese for which vohicle was baing uaad at
it

Yo vehicte? - :
Yeruole Category®

ATE you elaiming under yeur own insdranca policy for palr tg

Menufasturer Toyote Mool Corolla Alfis
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INSURANCE COMPANY (OWN VEHICLE )

Name of Insuranzd Carmipany *
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EENERAL INFORMATION OF THE ACCIDENT
Fyee of Calllsion (g Grar colistr, Hea-On collmion Sige T -
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DETAILS OF POLICE ACTION .
Was the Acodent repcited 1o 1he Pallee? u ‘lr_1' Yz f;._{"Hnﬂr‘r‘e:. piease stats whith Police Station |
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Palice Station Address |
Folice Station Contact [Tel ey Fax No
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Aj Use for coriage of

B Pelicy does not

i sty ILoue 3
I II'H lt:\ ; . Mw
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Insurance. (@) RS R KX T
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRCLPARTY BISKS AND COMPENSATION) ACT {CHAPTER 180}
MOTDR VEHICLE S THIRD- FARTY FOES AND COMPENSATION] FULES. 1380
RUAD TRANSPORT ACT, TRET IMALAYSA)
MOTOR VEMICLES (THRDLPARTY RISKS)RULES, 1950 IMALAYSIA)
[ - - 3 I 14 DT | == =
4 et S - =
Farm MZi08
Diate D4 lssue 28-DEC-1017
1 index Mark and Registration Mo, of Vehicks SIvTi8ED
# Chassis number of Vehicke MROSIFEC 10817733
3 Mams of Policyhalder. GOLOBELL CAR RENTAL BTE LTD
4 Effective date of Commencement of insurance Or-JAN-2018 000 AM
for the purpose of the Aot
5.Date of Expiry of sarance: A-DEC-2018 2550 PM
& Persons or Classes of Persons
entitled o drive
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wwstﬂmﬂnfhﬂm'mbs-;ﬁmpﬂyﬂihﬂm:M*Ehw‘lﬂﬂ-rr-dﬂlﬂmﬁ
Npaciras

1 RO
of w Reas Tramspen &ct !%hmmnmhmndum:umm

l.w-hmfmwrmmmwmmms Cemricste mites = Siued in accomanes i e proviucns of the Motor Vehuces | Third
Farty Riaks ang Compensationi Act (Chapter 1851 ane Part IV of the Foad Transpen At 1087 Malaysa)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved insurers

COAVERAGE
5UM INSURED:
EXCESS:

FINANCE COMPANY
FRODUCER NAME:

m_mm_mmhﬂmwﬁm&mm
WH'H'MEATH-ETHENLD&S

Secoon | -Singapors 55850/ Cuhvide Singabore ﬂ!ﬁJﬁlmEmh“fml
Inexzenenced Deuery 547506 Windscreen Excess ©3:00

ACORN INTERNATIONAL NETWORK FTE LTD

FLAZWO [ap 1

L XNE TP

S1_C1.T1 73 OF Tamplse?.yert 02 TAN-16
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Tel (65) 6224 0010 Fax {65) 6224 (G20

GENERAL INSURANCE ASSOCIATION OF 5iINGAFPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raflles Quay #18-00 Singapore G48580
INSURANCE
ASSOCIATION

Operating Hours - Monday ta Friday, 09:00 =100
RECORDS MANAGEMENT CENTRE UiEN: SEESS000G [ GST Reg, No.: MADOAL 7735

IMPORTANT NOTE: Please submit the com pleted Addendum form to the sa me Authorised Reporting Centra
with whom you submitted the Original Repart,

ADDENDUM

(A) PARTICULARS DFFER;.T MAKING THEAMENDMENTS:

Original Report No : Mﬁ ) l{q @lﬁ” Vehicle Registration No: S?y 7({%?_0
Name(as shownin NRIC) : W‘ﬁm&'ﬂ mgw NR[C}'FtN;"Pas:’.purt No : BQ((?E‘V}L L}

(*Vehicle Driver Jyehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) p Mobile No, : ?0%7}5'2’

Email Address

Date of Accident flg ;l'l l{}ﬂtg, Time of Accident : { h '(O

Place of Accident {/ILQHL (/M Q‘:’\“T qHJ t_fi, ?J&HO}ZDP 7Wﬂfw %ﬂ’p
Insurance Company L{ﬁvﬁﬁj{

(B) ADDITIONALINFORMATION /{;EENDM ENTS:

I'have made a report an the above mentioned accident and would like to include additional information ar
make the following amendments:

Truguoap Nuhicue 2umsad_ 7y 03y 71660

¥

v "l

Y helder / Driver's Signature Reporting Centee P snzjel's Signature

Date: Name:
NRIC/FINNo
Date:




