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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart L‘-UETDCHE the delads of the accldent bo speed up the claims process
2, This Form muet be complated by the Policyholder antdior the Authorisad Drivar.

3, Informalion provided must be as fruthful and accurate as posaible. Any willul misrepressntation ar wilhalding af material facts may allow insurance companies io
repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies s not an admissian of palicy liabllity an the par of the insurance comgparnins.

%, Any false reporting may be referred io the Police for investigation,

B, This raport will be ferwarded by the insurers of e GIA Records Management Centre established by the Goneral Insurancs Assosation of Sirgapare (G} for
archiving and that coples of this report wil, for a fee, be made svailable upen appiication by interested partles.,

7. By the lodgement of this raport to ihe insurers, ¥ou hersby consand (o the archiving of this repot at the canire and 1o copes of thes report being mads avallakils

aforesmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Catagory
Insurance Company
MNama of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMali Address

ACCIDENT STATEMENT

29111/2018 20:08
20/11/2018 13:15

BEDOK NORTH ROAD AND BEDOK RESERVOIR ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

SKN4B36A

GOLDBELL CAR RENTAL PTE LTD

2007106510
MAGLINALE@GMAIL.COM
(LOCAL) +66-84891025
OFFICE-94891025

BMW
SILVER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSLRANCE PTE LTD
COMPREHENSIVE

MO

SD1EVDO0AVPZIRO3

ARUN KUMAR MAGLIN
GH456560R

15/05/1970

INDCOR

04/05/2017

1 ¥YEAR AND 6 MONTHS
FEMALE

(LOCAL) +85-94891025

OTHERS-84B51025
MAGLINALEEGMAIL.COM
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Address 9 NATHAN ROAD
#14-02 REGENCY PARK

Postoode 248730
Was driver an amployes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Mumber of Drivers Cwn
Vehicle

Insuranca Campany of Driver's Own Venicla -

General information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle imvelved In this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
amhbulance?

Was any other matarial or property damaged? YES
| hg-{e been appraacljeu by unknown parsonis) ND
soliciting/offering accident clalims assistiance,

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reportad to the polica? WO
If ¥as,Please state which Police Station

Was notice of intended Prosecution given? ND
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? NO

Vehicle Registration Number SBV1448T

Vehicle Make/Madel/Colour TOYOTA

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver DIXON TAN KUAN HWEE
NRIC/Passport Number S51798286I

Comtact Number 83320332

Address

Posicoda

Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)

Page 2 of 27
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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Apttnrinnd Reporting Geaten CARC jlor arfiblog

PFingse mpor gomectly (ha duldds of e arzident tn speed up the clalme procees.
- Ay wilk! mtereprosendation of withhalding of maseril facts may allaw

Tha lsaue dhd accentance of B Fom by insurance comparves i nat an admission af

Ay Taben tepoinn may be raftesd to Trattie Palice Dupattownt foe istigation.

sad Crivar:

pnllwlimw'im the part af ihe insurance companles

ACCIDENT STATEMENT

Date and Time of Accldant 3 Date o Sy fonpTor -1 & FELLEE

Ezacl Lu:alu‘;nrnufh:nidnm ! Eldg[ Pﬁﬂ“ il I (&aelaie wles u-u-c-.--. A
DETAILS OF OWN VEHICLE

Vehicie Heguiratinn Number, ®| :_-.; !{ N A Y =6 A .

INSURED { POLICYHOLDER {OWN VEHICLE)

Home o' Rogiatered Cwhner (See Inguranss Curt |

Fersonal Identificetian - KRIG {SinghpareaniPR)
- FiNPasspnrt Number
- Mol Apphcabis
VEHICLE PARTICULARS [OWN VEHIGLE)
Wittt Mtalee ¢ Modol flamulastier taodel
Type of Yahicly” | Salmes VPV L JGRV f - Wan 7 Lany
: * Bos ! ’_ I mreyete U T onkars, o
E;;;T;]upuuu tor which vahicle was bamg wsed at ime of i i
:-;:rv:::::;ﬁny undar yaur sum inawrance pakey for repair to | ' Yeu No (i Nopls Em_“ “Third Party Reporting:
Wehicle Categony® bt Prvate’ ' Comimarcial 5, Moloreycle
INSURANCE COMPANY {OWN VEHICLE | '
MName al Insurance Company *
Type of Policy Comphensive Third Party Fire & Thefl ‘TP Oniy
Fieel Pelicy - ¥on i1 No
Folicy Mumingr
Mator Ci
DRIVER ] Same as Insured above
Name ol Driver MAGLra ARV Furrn &
Personal ldentifcaton - NRIG [Sing upa:nnanRl
= FINiPasspost Namber Foom €y ‘-_,;_1 05 £
Pate of Btk * 15 ol ew mime F g oy
Dirvtig Date Pess LODH dd eSS iy ity
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GENERAL INFORMATION QF THE ACCIDENT
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Swipa, Frant to fear] Y

Weather Copdifnns Al Clear - Ramng Otioes £ Ladee v
Haod Sutlacs s b It O, Tlhiver %
OTHER INFORMATION -

a Was anybady imured i ite acoident? " | ¥as  L=d N

b WWas arfy oiher yehiole orpropany damaged ¥ fincluding 4 o es HE

Addiden

Natsg o Ndurdnse Corpary

Mo, f Pawsehger (Ineieing Srvar]

[DETAILS OF POLICE ACTION
Vm!rwlum*nt reported to the Palice? L, -.___.' Fo {17 Yo plense stofe when Police Stasion.)
Police Stanen Name |
Pellce Statmn Address
Felice Station Contott Tel Mo Fax Ho
i i o PG kebl g P4 Wes b Ma i veu, sgainst whom?) .
DETAILS OF OTHER VERICLE.! PROPERTY 1
Wiehroks Regiatatan Numbser i aay <
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REPUBLIC OF sii

FIN.  G5456569R

Hame

ARUN KUMAR MAGLIN

Date of Birth
1505-1970

Nationality




GADOD25T47

DEPENDANT'S PASS

Immigration Regulations

Downicad STL-':‘:;N;JIHPEEE y
App Ip check status FiN  GE456569R

RN

|

HllﬂﬂlllHI\H!IWIIUI\IlHl.lﬂﬂll O ............

YO ARE TO SURRENDER THIS CARD WHEN (T 16 CANCELLED 08t HAL EXPIRED, OR WHEN A NEW CARD iR ISEED TO YOU
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The heldor of this licenee iz licepead 1o
diive thrvughout India, vohicles of the
foltowing deveriprion:

: =

-1
N TS,
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A motor vebiele of the following
dogeription,

The licence to'dnve ence

1 motor vehicle

othur than transport

wvehjele is valid
=4

dnw:. :puﬂ
vnll!-:l is valid

e — T Mame and Designa-
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I erniotor vehicle,  * | whis eonddsid the
H hiele. driving test, -
Heaw germator vehicle, Ldr ; .
: k‘%wmm
. N




1800-LIBERTY [ Mttty

: sardws [1800-5423789] 51 Club Streel
Lﬂ}{,l ‘-1‘ : ALITO ASSISTANCE HOTLINI #0300 Liberly House
[ : ACCIDENT RESPONSE Singanern 08428
- - o Y : B e Tel: (65) B221 BEY1 Fax: (85) 6225 GRLO
nstrandce :J':|t :*::]'.WELJI\IH]‘:\T{:H\I I ‘Website: hitpiiaww. iberfyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 185)
MOTOR VEHICLES fTHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-FPARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No ] ~5D18V00033 VPZ /[R03 t
Form MZ400
Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle: SKMN48364
2.Chassis number of Vehicle: . WBAWX320700828109
3.Name of Policyholder: GOLOBELL CAR RENTAL PTELTD
4 Effective date of Commencemant of Insurance 01-JAN-2018 00.00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: I-DEC-2018 23:58 PM

&.Parsons or Classes of Parsons
entitled to drive®;

Any person who is driving on the Policyholder's order or with their permission or 1o-whom the vehicle is hired.

Provided thal the person driving s permilled in accordance with the licensing or other laws or regulations 1o drive the Molor Venicle of has

besn so permitied and s not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behall from driving
ha Motor Vahicle

And provided further that tha Motor Vehicle is registersd under the Road Traffic Act and iis registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
7.Limilations as {o use®:
Al Use for carmage of passangers or goods In connecllan with the Policyholder s business.
B} Use for social, domestic, pleasure and business purposes of any persan o whom the vehicle is hired.
B Policy does not cover:
A} Use for racing, pace-making, reflobility trial or speed-tasting. .
B} Use whilst drawing & trailer except the fowing (other than for reward) of any one disabled machanically propslled vehicle.
2} Use for the carfage of passengers for hire or rawand by any person to whom the vehicla is hired

*Limitations rendered moperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 86
ol the Road Transpor Act, 1987 (Malaysiakara nol 1o be included under these headings.

IWe hereby cerlify that the Policy to which this Certlficate relatas |s Issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 {Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Autharised Signature

Eot_Information only:

COVERAGE Comprehensive, Unlimited Windscreen, Parsonal Accident Benefit, Airside, Uben/Grabcar Exiension

GUM INSURED: MARKET VALUE AT THE TIME OF LDSS

EXCESS: Section | -Singapore SHA00 ( Oulside Singapore 551300 Addilional Excess for Young &
Inexparienced Drivers 551500 Windscrean Excess 55100

FINANCE COMPANY: MY BAMNK

PRODUCER MNAME: ACORN INTERMATIONAL NETWORK PTE LTD

PLYWH29-DEC-17 S1_CILT1_T3 0OE Templaie2-Ver1 28-DEC-1T

Dec 26, 2017, 11:2% AM



