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MMAT1B1G64TER [ Malional Assessment Centra Services - Ubl
ENTRY DATE & TIME: 24/12/2018 10:40
SUBMITTED BY: Krishnasamy s's Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report v:urren:ﬂE the details of the accident to spead up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Drver,

3. Informathon provided must be as truthtul and accurate as possible, Any wilful misrepresentation or witholding of matenal facis may allow insurance campanies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdity on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 24/12/2018 10:40

Date Of Accident 22/12/2018 15:40

Exact Location Of Accident KJE TWDS CHUA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC4694R

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address MDSUHAIMI@GBCR.COM.SG
Mobile Phone No (LOCAL} +65-84564696

Alternative Phone No OFFICE-945648096

Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category BUS

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number SD1BVOD031/VBZ/R03

Cover Mote Number

Driver

Name of Driver JURAIMAN BIN MOHAMALD
NRIC No 5803568227

Date Of Birth 29/10/1980

Occupation QUTDOOR

Date Of Driving Pass 25/05/2009

Drving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-34564636

Fax Number

Contact Number OTHERS-84564696

EMail Address MOSUHAIMI@GBCR.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 273C JURONG WEST AVENUE 3
#02-03

643273
YES

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES
MO

NO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMA3ST1IM

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number XD4053R

Vehicle Make/Model/Calour TREBS934.
Details Of Properties
\ehicle Categaory COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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ACCIDENT STATEMENT

ACCIDENT DATE( 22 /. |1y 204K ) (OD/MMAYYYY), TIME:_LS SO JiHHmMm)
I#{_‘_!,r_?_ .—1 B by (JI r g :I v -5 . i 1 & ::_l "\.

-

LOCATION;

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: rc 4ca¢e
B)INSURANCE COMPA, MY
c)POLICY NUMBER: |
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL: y ;
FITYPE:(SALOON ..I’CIDUFE f MPV /W AN / LORRY [ MOTORCYCLE /! OTHEHS:‘
.g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: o
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE g%smo}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AJNAME;_ ' (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT;
C]ADDRESS:.

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
s of passen g DRIVER

VI ) NAME: ; [MALE / EEMALE) ,
Glududing dhiver) b) NRIC/FIN/P ASSPORT: CONTACT: ¢Xe 49t
£ c) ADDRESS: :
II'-._.-l -
20 “d)DATE OFBIRTH: (___ s/ ) [DD/MM/YYYY)

\ :
&)OCCUPATION: (INDOOR / O UTDOOR)

HDATE oFDrRIVING P.ﬂgg’e _ E/

4. WAS DRIVER AN EMPLOY F THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : i

5. a)WEATHER COMDITION: fGLE.ﬁ'R / RAINING / OTHERS
BJROAD SURFACE: {DRY / WET / OTHERS g )

6. WAS ANYBODY INJURED (YES f? 3

7. Q)REPORTED TO POLICE (YES /i .
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE SPMARC 1| M

M of pascenger o) VEHICLE NUMBER: MODEL;
& Wduding ceiver) B) DRIVER'S NAME:_
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT: o
—_ 7. THIRD PARTY VEHICLE |, [ TRE94329T7 D
v T WD L e S 1“1
L e d} VEHICLE MUMBER: el T | MODEL:
j‘i ﬂl} rl-lr ?'-'ES'.GH'I*‘:_]%F
; ! 77, ] DRIVER'S NAME: :
(lnduding driver ) fl  NRIC/FIN/PASSPORT: CONTACT:..
. . . . - ! 73 vl (.__‘:-1
gma{i = Tﬁ-{;!_ £, A ]V‘.__l:'_..a.-"u'*-"" P lI|' r_ Y ( ¥ J | % )
I\J}D&D ﬂ"’" _;lll Su {.-1 I i "',Ix. '-I.-. - ¥

Y o d

VW | { » 1 A



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80356827

-
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JURAIMAN BIN MOHAMAD

Fhen
BOYANEBE
Crata of pirth S a
ﬁ 28-10-1980 M np'
| ‘Country of hinth
4@  SINGAPORE
— 4848183
wc e g 0356827
_ Dumim ol i
i 11=11-2010 N
AT BLL273C JURONG WEST AVENUE 3 #02-03 '
wo: TOGOREE

i So0G02z  Dee: 100712012
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Land Trumﬁnrt Authority

Thig card is nat transferable and ls the property of the Land Transport
Authority {LTA)L IMNMNLTAMMIFMM, meass
ratum o LTA, 10 Sin Ming Drive, Singapore 575704,

Type Description Issue Date

13 PRIVATE HIRE CAR VL 25/05/2018
03 BUS wL 10/03/2011
04 BUS ATTEMDANT 10/03/2011

0O 0O 0 O



Liberty Insurance Pte Ltd

- = Raegisiration no 1880027310
Lll}{.\rli,r [1B00D-5423789] 51 Club Stres
o ALTTO ASSISTANCE HOTLINE #0300 Livery House
Singapore 069428
]nf-;l.lran{.‘f: Tel (65) 6221 8611 Fax (65) 6225 AAS0

Websile: hitp:fwww libeftynsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate No SD18VD0031 VBZ /R03

Form MZB03A

Date Of Issue 26-DEC-2017
1.Index Mark and Registration No. of Vehicle; PC46534R
2.Chassis number of Vehicle: KDH2230025978
3.Name of Policyholder: GOLDBELL CAR RENTAL PTE LTD
4.Effective 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 23:53 PM

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

Any person provided he iz in the Palicyholder's employ and is driving on their order ar with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations 1o drive the Motar Vehicle or has
been so permitted and is not disgualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving
ihe Maotor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancellad at the time of the accident loss or damage.

T.Limitations as to use*:

A) Use onky for the carriage of passengers or goods in connection with the Palicyhalder's businass,
B) Use only in the Republic of Singapore,

B.Policy does not cover:

A) Use far racing, pace-making, reliability trlals or speed-lesting,
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disablad machanically propelled vehicls.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Acl, 1987 (Malaysia) are not to be included under these headings.

I'We hereby cerify that the Policy to which this Cerificate relales is issued in accordance with the provisions of the Motor Vehiclas (Third
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1887 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§%

Authorised Signature

For Information only:

COVERAGE : Comprehensive Airside of Singapore Changi Airport, Personal Accident Benefil, Third Party Property
Damage, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 552250 Additlonal Excess for Young & Inexperenced Drivers S33000, Windscreen Excess
55100

FINANCE COMPANY: CBS BANK LTD

PRODUCER NAME: ACORN INTERMATIONAL NETWORK PTE LTD

PLASA26-DEC-1T 81_CI_T1_T3 OE_Template2-Ver?. 26-DEC-17

Dec 26, 2017, 6:39 PM



