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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease reporl COTeCtly the detads-of the acoidant to speed up the clalms process.
2 This Form must be completed by the Polioyhalder andlor the Authorised Driver,

1, Infoemation provided miist bae as truthful and aocurate &5 possible. Any witlul misrepreseniation or withalding of matennl [acts may slkow NsuWance companies o
repudiate pohicy liability,

4. The Issue and scceptance of this Form by insurance companies is nof &n admission of policy liability on it part of the insurance companies.
5. Any false repering may be referred to the Police for investigation,

&, This raport will e forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance Assocsation of Singapore [G1A) for
archiving and that copses of this report will, for & fee. be made available upon applicaton by inoraslad partes

7, By the lodgement of this report to the insurers, you heraby consent ta the archiving of ths report af the centra and to coples of Ihe repart being mads avallatie
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Loation OF Accidant

Country/State of Loss

040122018 14:37

0171212018 10:20

JUNCTION OF UPPER BUKIT TIMAH ROAD/OLD JURONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKW4846T
Insured/Policyholder
MNarme Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Beg No 2007106510
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-96639862
Altarnative Phene No OFFICE-96639862
Vehicle Particulars
Manufacturar MAZDA
Madel MAZDAZ 4-DO0OR SEDAN 1.5L SP.BEAT
Exact Purpose for which venhicle was being used &t now v BACK HOME AFTER WORK ON JOB SITE IN WOODLANDS
time of accident

Are you claiming under your awn insurance policy

lar repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Folicy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
Passpori No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18V00034/VPLZ/RO3

DUNKEL MARTIN
G5142547U

08/1214876

OUTDOOR

09121984

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-06630862

OTHERS-26639862
NOEMAIL
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176 JALAN JURONG KECHIL
Ariens #03-26 THE HILLFORD

Postcode 596184
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reqistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 4
Was any body injured in the Accident? 3 [0]
Was any injured conveyed to hospital by ND
ambulanca?

Was any other matenal or proparty damaged? YES
I have been anprnact}ud by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident repored to the police? MO
If Yes Please stata which Pollce Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vohicle Registration Number AD3T428

Vahicle MakeModel/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LINGAM 5/0 ARUMUGAN
MRIC/Passport Number S2707427H

Contact Number

Addressz

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN
INPORTANT NOTICE

1. Plasse report arecily fhe detalls of the aceident to sprod ap fhe clsima process,

2, This Fomm muxt be =] i

3 Informufon provided must tm 43 Wmniug_miﬁm M’r wiliul msrepresanialion or withnoliing of materia! facts may aflow
Ineurance companios |o mpidiate policy by,

4, Theinsue and acceptence of this Form by Imurance companles is nat an odmissian of poiley Nsbillly on |he pard al Uhe insurance companies.
Ay f nn_m Troflin Pallen De or | than,

& This repen will Bo forwarded by the insunes fo the GIA Recards Mangement Conite estabiised by the General Insisance Assoalallon of
Singapers (GLA) for arcaiving and hat coples of Uhis repor will for @ fee be made avaltibiz upon ppplication by inlerested pattles.

7. By the ledgement of this repert fa the ingisers, you heraby aohsant 1o the archiving of thls renan at e centre aind 1o coples of the
reporl baing made ovadnble aloresald,

B Congenl undar the Porscral Tata Protaction Act (POPA}

| undaeraiond, acknowludge, ogice and corsent that ©

(1) My Insurer . my workshop and thi General Insisance Assactatien of Singepens (GIA) mayiame parmilled to collec), vse, dEstlone

andior process my personal datnfparsenal infarmalion sl oul I ks [farmi] amd any oiher personal infarmation provided by me o

possassed by my Insurer (collectively the *Forsonal Infarmation®) and disciose and lransler such Personl Infermalien o all inguters)

i have insured vekiciofs) invohved in (i sccident (all instmor(s) who have imured vabicle(s) invelved in s accident shall be

colizclively referred fo as the “tnaurors™), the Insurers' law yams/low finms, the Manalary Aulhosily af Sngapare and any televant

gevernment sgencyfauhonly (such a3 the pefice}, for the purposn(s) of :

) processieg, hendling andior eealing w il my clalme including the setilemant bl Ihe slaims and any neceszany Investigalions redating o

iha-claims;

[ii irvestigating e accident andiar my. claima;

{ll) earning out andfor dealing wilh my Instiuciiens or respanding i9 any enquirles by me;

{lv) edminiatering my claims (including tha maling of cottespondence, slalemands, fvolces, reports or notices to me, which could imvalue

discloturn of cerinin persanal data about me 1o Bring Abaul deliiery of tha same a5 v ol @5 m e extermal cover of ervalopasimell

pacirpes) andior

(V) camplyeng w ih applicebie e in pdministering, procassing, handiing andior dealing w Ity miy Elaims.

feulictheely the Purposes’)

i) all insurer(s) who have insured wehicleis) nwsled In inls sccident and the Inswiers” lvrpers/law frmo, maylare parmiited fo coflect.

use, discless andlar precsms my Perannal \nfarmation i8¢ ans o more of the sbove Purposes; amd

{eh my Persanal Inlermalion mayfean be disclssed by any of the inswreis andior @A Lo kel third parly samvice Drovigers: or pobnis

{inchuding (heir lnwyersilan fems), etich may Be sited oulside of Singapore, fof one or more of (e above Purpases.

w///7/,;,./ //’/W

]

i
o fe
b .

Jo

il =
1 s __.h_x
v

i

i
S PR

|}
J
i
14
i
L

(1l genol /()r%,fe/ &ﬁmg,;b;

o Mol Er, |




Descrlbe Chrcumstence of the Accldant o+

Liwto @ity on uprin Fidd Vsl 7ol Syped
_._,QL'V" ﬂtfﬂl"’ Z{zgrf I;:E_@,rﬁ_g n.{,:fc -Fr"tﬂf":.;_t.f__;zmﬁ/ f..Ja:M/ v{?_?

 ear f"jﬁ-f'é;h-fg &W/gémg r‘f?i: '/;é'f?ﬁf Yor géﬂ!ﬁﬁ/ﬁt
%CGLMX&._- éféff:‘___ o £ir Gt 2 £
_-==_M§f_j_ o7 afbe iy pe  leal, [sow YHE fi_;ff.;éL
Ll R fp ot sl lor  fo Yurm _%_@b&mfpfjéé
—Q%M&;ﬂ!ﬂ‘ ﬁrr“'aﬁ(c&uﬁf ot  [elicntevnf @pcue

ler o Wolfe g A Dhts ¢ ve Gl S uad g_’gg{z begtd et
o2l hey( ol Aech AR Sriible Cpceriy,

T

Declaration
e decfare (he foregolng pariculars are frue in everny respect




SINGAPORE ACGIDENT STATEMENT
WeORTANT NOTIGE

| PR 1 | apariliy 1

2, Plensg repor enmaglly the delolls of e acciden Lo :-.pm:d up the claims process.
3. This Fem must b Pal ¢

4

Infarmation previdad must be n!mltlﬂi.lniamm,unmm. Ay Wit mturmaunlallm or wilhhofding of maledal facls may aliow
insurance companies to repudiate policy liability,

5 Tho lasue end scceplunce of this Faim by instrance companies is nat an admission of palicy llabilty an the pan of the insurencs companiss,

B Apyl i vy be rafarr s the Tralile Polics 1nted b imengt)
ACCIDENT STATEMENT
Date and Time of Accident 4 | Dol A0 BAF Tme A~ _FDr DD 2

Exact Logafion of Accldent | fewehiou &PPER Budel} TMMZJUZB:%LM
DETAILS OF OWN VEHICLE /

Wehicle Regisieation Number 2 I .\S.f( W L;f '? ‘df gﬂ

INSURED / POLICYHOLDER (OWN VEHICLE)

Name E!’_Reghtamd U“:lﬁf (Sao Insuranoe Cart,) ,/%-_f*":éf :;f.){_{@_é’f:é_ S
Personal Idantification - NRIC (Singaparean/PR)
- FINPassport Number Gr STl 9 L _,;TM - I
= Mot Applicable
VEHICLE PARTICULARS (OWN ‘U’EHIGLE}
"l-l"th:BEMaHe.‘MndeF Manufaeturer jf,‘[‘éz.ﬂfq Model .y
Type of Vehicle® { 2 saloon I MY ( JCRY ( Ivan ) Lomy

E:_ﬁ" Biis {.:} oyl {m} Oiners,

Exacl Purpase for which velicle Was baing used al ime of 3 9;’ rrqd" citd-{ Lot QZZ,_ wjg inﬂ( ..rr Fyil

accident

Are yau daming under Your own insurance pelley for repair to I’( Yos
your vahicla? . ¥

Vehicle Catlegory* i {r J Private (_ ) Cnmm:ml R,, Mul!nn:}rc;lz
INSURANGE COMPANY (OWN VEHICLE |
Name of Insurance Company *

j' Mo tlf No,Pla select: L'l'hirrj Pnrty { I Reparting}

Tupe of Policy () Comphensive ( Third Party Fire & Thett () TP only

Flze| Palicy - i f ) Yes Q M o - ]
myrﬂumbur"__ - T Iy o =
Motar €I |
DRIVER If__:;‘! Same as Insured above

Mo 61 S — - Lozt Yuulec!

Pnrs,nnar 1dan13l‘|ual.1’un HRJG {8ing apnmanf?ﬂ}

___ -FiNPassport Number b ﬁ} ‘_s" /;’ﬁff & 7’{

Cate of Birih 0‘? ddls 7 mmi ?-'5" lyy

L';'r[vlng Date F'_;sls -~ °= ,?_ ;ﬂ_’g}mmi lfﬁw . -

Year af Ehrh.ll_ng E%xperien:f o -h Year{s) _‘273 J'l.l'lunIh{s‘i 4,/,.’ )
Occupation il i) indoor | ) Outdoor
i o L |

Canlaz| Hur&har!i‘dublle Phane ! Fax Mo, 3 "f ésffﬁéfj? féﬁ




gx:ét #' ﬁj- . 2 f
Addreas of Driver 4 1/%& (r@%p o P:::unﬂe lerl‘f‘T’ &Y
Emafl Address 3 fi FJ{( Herts a@ & Lot
Was driver an emgloyes of the insurad's Company? E._;}_ Yes _':_.} Mo r@y" r"
If Mo, Relationship of the Driver with tha Insured .
;Juhiclz Registration Number of Driver's Own 'E:' Yes 1’} Wo ;

‘W&Wismﬁun Mumber of Drivers Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle [lf npp]u:abh}

GENERAL INFORMATION OF THE ACGCIDENT

Type of Goliaion (Eg. Chain colison, Head-On colliston, Side
Swipe, Front lo Rear| R

I r:?/" S04 &'//‘ Srofe éﬁfﬂ; Fracts

Wealher Condilians
Road Surface

]
'S

* Clear \_) Faning () Others

(D/Dﬁ’ ‘:.‘._, Wiet (") Others.

GTHER INFORMATION

4, Was anybody injured in the accident? %

" o

-
L Yes

. Vias any olher vehicle ar properly damagad (Ineuaing i
Witness]

(% Yes () No

DETAILS OF POLICE ACTION

/

Wats the Acclden reported 1o the Palioe?
Police Station Name
Police Station Address
Police Station Contacl

m— (‘_’5 No (if Yes, please slate which Pallce Station.)

fdfn‘-“f" Jct.!f' ¢ eran & ’ﬂd’f"wv q:(za’:m
/I'F!u

Tel Mo, Fax No,

Was notice of intended Proseculion given?

("5 Ves (L) No(f Yes, against wham?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Wahiole Regisiration Num‘ber

Yihicle Make/ Mudelfﬂnlnur

XD S92 ¢

M A

Detaiis of Fraperties

Mnrne af Drlvar

Persanel Identilication - NRIC {Singaporean/PR)
- FIN/Passpor] Number

Contact Number

Address

Mame of Inaurance Company

Ma. of Passengear {including Driver)

(Mole - Please use peoe B if you nead 1o add more vehlcles |
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Liberty Insurance Pte Lid

18[00-LIBERTY

" Reglatration ne, 1880027910
leﬂ‘i'h‘ 1800-56423789] 51 Club Stroat
» AUTO ASSISTANCE HOTLINE #03-00 Liberly House
oy : 3 Singapore 068428
" . [ e ey . ACCIDENT RESPOMNS] s
i1 e c RE L Tel: (65) 6221 8611 Fax: (65) 6225 6890
Fl‘ ‘l { "-l ‘i "' - :[Iit'l?tjrlx;lii-l'ulh':}\{\‘ltt\ i Websitg: h:lp.wa.IH:reﬂwnnuraMu.mm =0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIGXS AND DDMPENSATIDN} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1687 (MALAYSIAY
MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No SD18V00034 /VPZ /R03

Form MZ406

Date Of Issue 26-DEC-2017
LIndex Mark and Registration No. of Vehicle: SKW4946T
2.Chassis number of Vehicle: JMEBME2A8G0320428
3.Name of Policyholder: . GOLDBELL CAR RENTAL PTE LTD
4 Effoctive date of Commencement of Insurance 01-JAN-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance- 31-DEC-2018 23:59 P

6.Persons or Classes of Persons
entitled to drive*:

Any persen who is driving on the Policvholder's order or with their perrmission or to whom the vehicle & hirsd.

Frovided that the person driving is permitled i accordance with the licensing or othar laws or régulalions to drive the Moler Vehicle or has

been so parmitted and js not disqualifiad by order of a Court of Law or by reason of any enactmant or regulation In thal behall fram driving
the: Motor Vahicle,

And provided furthaer that ihe Moter Vehicle is registered under the Road Traffic Act and s regisiration under the Raad Trafic Act has not
been cancelled at the lime of the acoidentloss or demage.
.Limitations as to use*:

A) Use for carriage of PEssengers or gaods in connection with tha Follcyholder's business,
8} Use for socal, domestic, pleasurs ang business purposas of any person 1o whom tha vehicle is himed

8.Palicy does not covar:

A} Use for racing, pace-making, raliability tral or speeddesting,
B} Use whilst drawing a trailer excepl the towing (ather than for reward) of any ane disabled mechanically propalled vehicle
G} Use it e carriage of passengers for hire or reward by any persan to whom the vehicle is hired.

“Lirmitations renderid inoparative by Seclion 8 of the Mator Vehicles (Third Parly Riske and Compensation) Act (Chapter 189) and Section &5
of tha Road Transport Act, 1987 (Malaysia) are not to be intuded undar ihese headings

I'We heraby cedify that the Policy to which this Cerificate retates is issued In accordance wilth the provisions. of the Motor Vahicles [Third
Farty Rizks and Compensalion) Act (Chapter 189) and Part 1V of tha Road Transpart Act 1987 {Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Ingurers

(@,

Authorised Signature

Eor_Information only:
COVERAGE : Comprahensive LUinlimitad Windscreen, Personal Accidant Benefit, Airslds, UberGrabcar Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | -Singapore S$ES0 f ODutside Singapore 551350, Additional Excess for Young &
Inexpersnced [vivers SE1600.Windscreen Excess S$100
FINANCE COMPANY: SING INVESTMENTS & FINANCE LTD
LPRL‘.'E!UCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
PLASEAIZ- JAN-18 F1_CILT1_T3 OE_ Templatez-Ver, 02-JAN-18

dan & 2078, 708 PM




