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MMAT1B155054 | National Assessmanl Conire Services - Ukl
ENTRY DATE & TIME: 301112018 18:08
SLIBMITTED BY: ROSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2018 18:33

SINGAPORE ACCIDENT STATEMENT

1. Plaasn rmpo Ll?l‘mﬂllr thae desladls ol B acoident o Spesd wp lhe claims process
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must beas truthful and accurate as possibie, Any willul misregeseniation or witholding of malenal laclts may affow msurance companies 1o

repudiata palicy lability,

4, The msus and scceplance of this Form by insurance companies is nol an admission of poficy fiabiliy on fhe part of e nsurence companios

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

§. This report will be farwarded by the insurers of the GIA Records Menagement Cantre established by the General Insurance Associstion of Singapore (G1A) Tor
archiving and that copies of this report will, for a2 fee, be made available upon appication by interested parlies

T, By the lodgemant of this repor o the insurers, you heraby consent to the archiving of this repor at the contra and to copéas of ha repord Baing moade avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

30/11/2018 18:09
23M1/2018 16:00

22 ST.THOMAS WALK CARPARK ENTRANCEEXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Emall Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?
If No, Please state action 1o be taken
Vahicle Category
Insurance Company
MName of Insurance Company
Typa Of Covarage

Fleal Palicy

Policy Number

Cover Nola Number
Driver

Mame of Driver

Fassport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SLMB510U

GOLDBELL CAR RENTAL PTELTD
2007106510
LANDJKLINE@GMAIL.COM
(LOCAL) +65-98579462
OFFICE-98579482

MERCEDES-BENZ
E250 AVG (R18 LED)

EXITING BUILDING FOR GROCERIES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1BVO0033VPLRO3

KLINE LORIE ANN
G3337547L

020411958

INDOOR

11/01/2018

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-985T79462

OTHERS-98570462
LANDJKLINE@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insurad
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad in tha accident

Was any body Injured in the Accident?

Was any injured convayed to hospital by

ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
sollciting/offering accident claims assislance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas,Plaase state which Pollce Statlan
VWas notice of intended Prosecution given?

If Yes againsl whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thane any video captured by Car Camera?

Was thers any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies

Wahicke Calegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Drivar)

22 5T, THOMAS WALK
#23-01/02

238107
MO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
ORY

MO
2

NO
ND

YES

NC

i {e]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLWan18Y
ALDI

PRIVATE CAR
GOH YEAN CHENG
S2765052Z
94613303

Page 2 af 20



SMETLH PLAN

IMPORTANT NOTICE

I, Plouss seport poreclly e detells of e sccidan) to spesd wp e ciaims procoss.

& This Farm musat e campleted by the Polioyholder andlor the Aulhotised Ciriver.

A Infarmation provided mistbe ss umwm‘ Ay wedlful mrepreasiinbon o winhalding of materlal facts may allow

inzurdnon compames o Epodiie paficy Tabdly.
4. Tha s and sccaptance of thid, Form by inuurance companias is not an admbasiaes of policy llabilly an the pait of Il insurance companies
. Any fal n I T & Traflle Palice Dapariment lor Invoatigation.

. This report wil be foraaidad by e Souress 1o b GIA Recards Mangorton Cenire osfahlised by th: Gonaral Insurance Assockelion of
Slngapom (GIA) for arshiving and that eopies of s report will for o fée ba made svaiisble upon application by interesied partles.
By tha lndgemant of thil repar 1o the insurers, you hereby consant to the archiving of inds repor at the centra and Lo coples. af the
report being meds avadable aloresald.
8. Consent under ihe Farsonal Data Protoction Act (FOPA)
| understand. scknowlsdge, dgroa and consant that @
(@) My rsurer , my workehad snd e Goneral Insurance Association of Singapore ("GIA" moyfome permitied o collncl, une, disckas
andior procoss my persondal datafpersonal informabion satout in inle [form] and sny alher personal Informatiaon pravided by me o
passnssed by my Insurer (collectivaly the "Personal Information”) and disclose and transler such Personal Infosmation io all Inswrar{s)
who have insurad vehlcle(s] Imshvad n this accidant (il inourarfs} who have insored vehicla(s) involved in ihis accidenl shall be
coljgelively refecind toas the Ingurera’), 1o [Asarars’ fow yersfdaw firma, tho Monslary Authodily of Bingapore and any rebavies
governmernt sgencyfauthasly (such a5 he pollce), for the purpase(s) of -
" pocessing, handiing sndfor doaling with my calms Incliing he setiismeit of the clalme and any necassary isastigations retaling to
Thiz Eluiien;
[if} imvesiigating Ihe sceldant pndiormy claims: '
(W] enrsying out nndfor dealivg with my ngtrociipnn or responding it amy annuides by ma)
{Iv} administering my clalns (Inciuging the maling of corespondence, stataments, invoices, mpos or notices 1o ma, which could Iivahe
disctopory of celtain parsanal daln shdul me fo Bring abou! dafeery of thn same o woall ag on e sxemnl onver of onvalepasimall
packegas); andlar
(V) somplylog w it apphcabla law in administening, procosaing, handling andlor deabng w Ith my claime

{oolleciivaly (e “Purposos’)
(b} ol emurar(s] who hove mawend webicie(s) invalved In fhis accident and the Inswers’ vwyesfow firs, mayfvee pamitted to collsct
use, discoge andlor procass my Pemanal Infermakon for one or mors of the above Purposes, and
ich my Perscnal infarmation may/can be disclosed by any of (he nsurers and/or GIA 1o thair third party service providars or agenti
[inchuding fair mwyersdaw frms), which moy be aited oulside of Gingapore, for ang or more of fhe above Purpasas,
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HANGDE Gmail - Acoident atatement for SLMES 10U

b "“1 (=mail TJ Car Care Service <tjccser@gmail.com>

Accident statement for SLM6510U

| messgage

Colin Tan Ban Hoe <ColinTanBH@gber.com.sg> Fri, Nov 30, 2018 at 1.21 PFM
To: Dennis Gmail <tjccsar@@gmall.com>
Lo Md Suhaimi Bin Hussain <MdSuhaimi@gbcr com.sg>, Alfred Ong Wan Harng <AlfredOngWH@gbcr.com.sg=

Hi Mr Lim

Please refer to altached repont

GOLDB ELL Colin Tan Ban Hoe | Goldbell Car Rental Pte Ltd
Senior Assistant, Customer Cara

AR RENTA

L, T

DID: +85 6603 9387 | Tel, +65 66838 6300 | Fax: +65 §225 1099 |
10,000 Leasing Clients Served ; P el
And Eunting Mobile: +65 9176 8839 | Web: htip./\www.gber. com sg

Sales | Leasing | Financing Insurance | FuelCard | Advanced Fleet Management System

12 attachments
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11 a02n1s Email - Acodent stalemant for SLMES10L
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Complots antd silkmit Hiks Farmi bo _ iidhoarived Rapariing Sontes ("ARC" jar sfiiling

2 Pleage repor gorsglly the detalls of the sccident ta speed up the cislmsa process
3 Thin Furm must be compieled by the Poicytalder andbor the Aulirorisad Cirlver.
d

Irfarrrialion provided must be es il snd agcumie gs poasibls. Any wilul minmpresenlalion ar withholding of materiol facks may allow
insurance companies Lo repudiate palicy liability, ' .
§  Thessus snd poceptunsce of s Fom by inggrance sampanies is ot an admizsion of palicy lisbilily on the part of (he insurence companies:
G Any falan repariing may bo refoor the Trallic # [

ACCIDENT STATEMENT

Date and Time of Accident  [Dalo: 5. /) ;gj Time ) (0O

El’n:'.-l Lacation of Accident 4 Q{i _,~.vf fﬂf]a;ﬂﬂh fAjﬂ J..K B
DETAILS OF OWN VEHICLE Cor Par K entranc® [e xit

Wehicks Hﬂursh'ahurlﬂumhﬁ'iz_ M bff 0 U *I Wﬂf&%

INSURED / POLICYHOLDER (OWN VEHICLE)

Mama of Ragistared Owner (Sea lnsurance Ol

T"Brsnnnl Ir!nhhﬁt:ntmn - NRIC {S{ngupumnnﬂ’ﬁ]

= FiN/Fanspart Mumber

- Na Applicable 1T -
VEHICLE PARTICULARS (OWN VEHICLE)
Vahicls Make ! Mocde| |manutacturer Mndel .
Type of Vahicla® {1 Saloon { meyv ( Jcrv f_.:'i;'anT_'j L-Jm!_ -

{ “.'E Bus f_" Micycla (..-} Dithets,

Exact Purpoas far which velicle was belng vead af fime of + !‘!;'-"-rrt* .r{uiir(ff cl; ﬁry - 5

accidant
Are you alaiming undsr your own insurance policy for repairto | .
your vehicle? { ViYes _'fl Mo (If No,Pls select: Third Party i JEIIEQI;HHH]

Vahicle Category* _(_,? Private '., ) Commendal LJ Moloreycla

INSURANCE COMPANY (OWN VEHICLE )

Nama of Insurance Company *

Type of Policy - T |0 S comphensive { ) Third Party Fire & Theht () TP Only
Flaat Policy { ) ¥es f___| Mo

Palicy Mumber - .

Moter CI

DRIVER {1 Same as Insured above

Name of Drivar _r; alie j'lh“ J_,{r | ne -t s
Paraoral Idaniificalion - NHIC (Singaporean/PR) i
- FiN/Passport Number P G333 754 7 [
Oate of Birth X C',]_dd! 4 mm };}S?iy}r
Driving Date Pass ) _ 4 ddl | o Iy
Yaar of Driving Exparance l;l fa Yearls) 209 '..'E) Mahithia)
Oreoupation ¥ ;"'lﬂll.hﬂl L-'-’ir ' Indoar ¢ ‘ Qutdans
Gander L | b Male (e Famals
Contact Mumbar / Mobile Phana / Fax Na. = I *’?3‘5_ ? = ? 'JZ{:;:;




23 oF Jhamas (WhIK #23 cl.‘/f.Ja
Pm:cudu{n‘lgyfﬂ? |

Addrass of Deiver L)

Emall .ﬂ.ddm:: : * LﬂﬂjJ .’ | il (e L__)
Wai driver an pemployee of the Insumd's Company ? ':-..1] Yes | -FNn L
It Mo, Relationahi af the Difver with ihe Insured wife

Vahicle Reqlstration Mumber of Driver's Own () vas ()Mo

Vehicle Regiatratinn Number of Driver's Own Vehicle (i
applicakle)
Insuranoa Company-of Otivars Own Vehicla (I applicable)

)r'ﬁﬂ-ll o

GENERAL INFORMATION OF THE ACCIDENT °

Type of Colitslon (Eq. Chain collisen, Head-On callision, En:ia

Swipe, Front to Res] ) - j“"‘ﬂc‘j ﬁ‘_":."‘ i Pﬁ'ﬂ+ 5“1&‘ /ﬁfi:'dﬂf‘ e 1Y | :‘;{‘f_
Weather Conditions 4 [\ ﬁhﬂﬁr (.J H.almng | -'.I Dth!d"ﬂ- o
Road Surface ¥ u:-,l Dy %.,J Wt ( J Others,

OTHER INFORMATION

a. Was anybody Injured in the accident? x| Yes (T No

b, W iher vahicke or damaged? {Inciudin i -

wnn:u[;n” | _ property H_{" 7y nl.,,_.f\fas (.} No j}{ﬂf}%?( t?arj)ud’,

DETAILS OF POLICE ACTION

Was o Acuidenl reported o the Polioe? - ':,_:' Yos ’-‘an (If ¥es, please state which Police Station.)

Police Station Name -

Police Station Address

Pulice Station Contact "Tel No. Fax No .
- o Ves { ) noirves, ngmnul mmm

Was nofios of mtended Proseculian given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Yehicle Registration Mumber +
ehcle Make/ Model! Colour
Dut;jlu n_r Propeiss
st G oh Yot (horky
Fersonal Identification - NRIC {Singupaman/PR)

: FFMPHHme Musmier

Contacl Mumber

Addresk

Mame of Insumnce Comgaany .

Mo, ef Passengar (Including Driver)

{Mole - Plyane use payge § il you nead to add mora vahicies §

_ﬂu_d[ -.JI!U;{,F 'E-E‘-

|"'r.lI ﬂhﬂ*# 5-‘.’__
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'L:TO;"I Vt’ﬂn @fu‘l_n Cj__

S21ls0 s32.

et 1- 3 303
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DL Bathk.pg

\RE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Motor cars with uniaden weight =< 3000kg with =< 7 11 Jan 2018
passengers, exciusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

‘“ Licence mmﬂmmlﬁ
g TN O

hittos-imall google.caomimal /uwDignbox ?projecior=1
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CERTIFICATE OF INSURANCE

WOTCE VEHICLES (THRD-PARTY RISKS AND COMPENIATION] A0T (CHAFTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENTSATIONI RULES. 1800
FOAD TRAMSFORT ACT, 1257 (IMALAYZA)

IEUG LIBEBTY

Liberty
Insurance

MOTOR VEHICLES [ THERD-PART Y RISKS)RULES. 1080 (MALAY SIA)

Date OF Issus S-DEC-2077

1 ndex Mark and Regestrabon Mo, of Vehaole: SLabes U
& Chassis number of Vehicle WDOZ 1204522045810
I Hame of Policyholder: -GGLDHELL CAR RENTAL FTELTD

4 Effective date of Commencement of Inswranos DY 2AM-2018 DOOD AM
for the purpose of the Act

8 Date of Expiry of insurance. 3ILDEC-Z018 2320 PM

& Feryons or Classes of Persons

entithed to drve*

Any pErson who 1 dmeng on T Policyholeer 3 ander or with e perTTisson of 1o amam the wehioie < foren

Prowees that the person dnvng = permvited in accordancs witfy the hoensang or offe i of regulanons o ames Me Mowr Vehase or has
besn 5o pemated and & o desquaiiBies by order of 3 Court of Law or by reazon of any snactmen] o regulation = (hat benalf from anving
o Monor ehaohe

Ar prowiced further st e Motor Vehaole = regisiered wnoer the Boad Traff Ao ang its regasahon under e Foad Trafic At has not
peren canomited 3 tw tirre of (e Socdent loss of daimage.

T Limitations 3% 1o Use®.

A Use i camage of paszengers or goods: m connecton st the Fostyhoider's busrsss

Bl L o wonal, domestc, plessure and busaness purpodes of any penon o whom B vehole 5 hinst
B Policy does not cover:

Aj Ll for o pace-rakeg relablty e o

Speed-weaing
Ef L syndys droweing 3 frader svoegt e towng (nihar hae for reecaed) of any one dissbees mechancaly propelles sehice
C ) Use for T camage of passengers S ite of reward by any petsan 1o whom B vl i3 hired

"Lenitater rencered. inopes st by Secton 2 of the Motor Vel | Third Party B ks ane Compensaben ) &ct | Chapter 128 2nd Secton 05
of S Road Transoort Act. 1T | }are ret 15 he Scludisd wncer fhess SEstings

e hersby cert®y that the Porcy o abah thes Coanfiosts reiates s szupd 0 acoosdance with e prowisoms of the Uober Vevoes "I'lrm
Farty Risks 3nd Compensason | Act (Chagier 18503 and Pan IV of e Road Tramspont &2 1087 (Malaysia!
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