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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 10:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizasa report commectly the delails of the accident to speed up the clnims process
2. This Form must be compleled by the Pullcyhnlunr and'or the Autharised Drver,

3. Infarmation previded must be as truthful and sccurale as possible: Any wilflul misreprasentation ar withalding of matedial facts may sfow maurance companies io
repudiaie policy lability

4. The lssus and accoptance of this Form by insurance companies ks not an admission of policy HahiBty on the part of the Instirance COMparies

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

B. Thia repad will o forwardad by the insurers of the GIA Recards Managemant Canire established by the General Insuranca Assoclation of Singapare {GIA) for
archiving and that copies of this report will, for n fee, be made available upon apglication by imeresied portios

7. By Iha Iodgament of this repart to the ingureds, you hefabiy consant to the archiving of thi repon al tha centre and to coples of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Data Of Raport 31122018 15:24

Date Of Accident 301122018 19:05

Exact Location OFf Accident JUNCTION OF BAYFRONT AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Modal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Numbar
Driver

Mame of Driver

MRIC No

Date Of Birth

Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMall Address

SLU4116X

GOLDBELL CAR RENTAL PTE LTD
2007106510

FAIZAL SANIF@GMAIL.COM
(LOCAL) +65-80803710
OFFICE-90803710

TOYOTA
COROCLLA ALTIS-1.6 (A)

DRIVING GRAB

NG

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

MO

SD1BVO0034/VPZ/IRO3

MUHAMMAD FAIZAL BIN SANIF
579219920

30/07/1879

INDOOR

161072007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-80903710

OTHERS-90903710
FAIZAL SANIFEGMAIL.COM
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Add BLK 445 YISHUN AVENUE 11
ress #0B-42

Posicode 760445
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicla Registration Number of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehictes (including own vehicla)

involved in the acoldent 2

Was any body injured In the Accidant? NO

Was any injured conveyved to hospital by ND

ambulance?

Was any other material or property damaged? YES

| Have been approachad by unknown persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution glven? ND
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number SHF278U
Yehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Wehigle Category TAXI

Mame of Driver TAN LA HUAT
MRIC/Passpart Number 501392838
Contact Number 93825599
Address

Postcoda

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Drivar) 1
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IMPORTANT NOTICE

-

.

"

Please report comrectly the detsils of the aceident to speed up the daims process.
Triis forim must bie completed by the Policyholder and/or the Authorised Dlvar

Information provedod must ba ag truthtul and aceurate as possible. Ary wilful misrepresentation or withtinlding of rmutes|al
facts may aliow insurance companies to repudiate policy iabllity.

The Haue and scoeptincs of this Farm by insurance comoanias s not an admission of policy lability on the partof the insurance
companies

Ay Lbse reparting may be roferred to the Polics for Inwvestijation.

- The repart will be furwarded by the Insurers of thu Gia Records Managemant Centre established by the Ganural insuranes

Association of Singapore (GIA) for archiving and that copies of this repart will for a fac be made available upon asalication by
Interestod parties

By thet bodgment af this report 1o the insarets, you heretsy consent 1o the archiving nf 1his report a1 the centoe ard o copuos of
the repart beng made availabie aforesaid,

- Consent under the Personal Data Protection Act [PDPA)

Funderstand, acknowledge, ageee and candent that

) My wsurer, iy warkihap and the Gendral indrance Assediation of singapare CGIA"| may/are peomitted o collect, e,
disclose and/or process ny personal data/personal information set ol in this {ferm)] and any other persanal infanmation
provided by ma ot possessed by my insurer (collectively the “Personal Information”| and disciote and transfer sieh
Personal Informatian ta all [nsures(s) who have insuted vebictefs) Involved in this sccident [l waareris) wha bave inaur e
vehiches] invalved in this accident shall be collectively referred to as (1w “lesurara”), the lnsurens” lawyors/taw firms, the

Manrtary Authanty of Singapere and any relevant government agencyfauthod iy (such oy the policel, lor the Pt (s
of

i} processing. handling and/or dealing with my clams including the settlement of the tlaims and any necsssary
investigations relating to the galms;

(] imvestigating the accident and/or my claims,

{itl) carrying out and/for dealing with my iInstructions ar responding 1o any enguirkes by me,

(v} adminlstering my elaims (including the mailing af correkpondence, statgments, Invalees, reports ar notices o mn,
which cobld invalve disclosure et eertaln parsanal data about me to bring abuat delivery of the same a2 will s o g
externil cover ol ervelopes/mall packapes), and/or

[¥) camphymg with applicable liw in administering. processing, handling asd/or dealing with my claims, (caliesmivaly the
“Purposes”)

() Al insurer(s) who bave insured vehiclels) (nvolved in this accldent and the insurers’ lwyers/taw hems, mayfare pecmittod
to collec, use, discloso antdfor process my Persanal infarmation for one o mute of the shove Furposos; and

(el my Personal Informatian wnay/can be disclosed by any of the insurers andjor GIA te thinle i party service providors ar
agentsiincluding their kawyers/law firms), which may be siled ootside of Singapare, for one or mars of the skoye Purposed

{d]  my Persanal Infarmation will alte bé enflected und uied to complile claims histary tar the purpowe af friud detection,
investigation and management in present and all future clalms,

{el  the itarmation sa colleetod under (d) obove may be shared 7 diselosed:

(I} to 2l insurers and/or any other third parties that assist in evaluating, inyestigating, contrelling or maraging feaud,
regulators, baw enlorcemant and gaverament agencies as reasonably required for the purposes wtated, or

(] for complylng with teaquircmants undir any regulations, Liws o court orders

L

Dirivae'y S-Ir,m::urﬂ
(IF river I3 not the paboyholder)
Date & Tine: !n‘tla}lﬂ 125arm




SKETCH PLAN
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ACCIDENT STATEMENT

Ll

ACCIDENT DATE(_> )12/ 208 ) im nani vy, nme T OS )(HHMM)

LOCATION:

’ JuaCTioeg GF !-MHE:.\,.‘IIA\&'

DETAILS OF VEHICLE 3
QJVEHICLE NUMBER,____ RV #Itex
B)INSURANCE COMPANY:
cJPOLICY NUMBER: __ _
dJPﬂL]CY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
B)MAKE & MODEL;_____™%o1A cofoua ALTIL ,
NTYPE:{SALOON EdDUPE /MPV IV AN/ LORRY / MOTORCYCLE/ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME:. &RA 3
1 ARE YOU CLAMING UNDER-YOUR QMN INSURANCE (TESIO)

IF NO, PLEASE STATE [FIIRDPARTY CLAIM/ REPORTIHG-ONLY]

LiBEETT

. INSURED / POLICY HOLDER
AJNAME:_ (MALE / FEMALE)
B]NRIC/FIN/P ASSPORT: CONTACT;
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

KMo of passen 4k
'l::_ ihﬂlhdil.'nﬁ dﬁ‘mr}
(2

DRIVER
S)NAME;__ MYUNAHmMAD it &y SAUE (MALE / FEMtALE]
b) NRIC/FIN/P ASSPORT: SA45%00 CONTACT: Aeqerd o
CJ’ADDRESS‘ BLL 443 Ydmo. [T RO -4 3 S{h@"-ﬁﬁ I

*d)DATE OF BIRTH: |_o=_/ 974 ; 1474 ) [DD/MM/YYYY)

©]OCCUPATION: | evFPoeR)

NDATE oFpriviNG PAge L 97 2aex

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (*BS" :

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: #1112t e
CWEATHER CONDITION; [{CLEAR / RAUING-ETHeR e )

BJROAD SURFACE; (BRY)/ WET-LOFHERS L, , )

6. WAS ANYBODY INJURED [¥es/ NO)
7. @)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE |
NN of pascenger ) VEHICLENUMger:  onF 2FC Y MODEL;_“TesTh Fews
Clveluding dvivar) B) DRIVER'S NAME: TS FAT woa
(2) o) NRic/N/PAsspoRT___SS 13T0€5B coNTAcT: 43825519
— 9. THIRD PARTY VEHICLE
ok T i m d] VEHICLE NMUMBER: . MODEL:
( RO o1 UG ) DRIVER'S NAME -
Anduding debvec) ' \Ric/HN/PASSPORT: CONTACT:~

—
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CERTIFICATE OF INSURANCE
AR VEHICLES iTHIRC-PARTY RISKS AND COMPENGATION | ACT (CHASTEH 7158
WAOTOR VEMICLES | THED-RARTY RISKS ARD COMPENSATION) RULES. "Bl
* ROAD TRANSPORT ACT 1957 [MALAYSIA)
KOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1956 (MALAYELA|

Sl 2w S WIS o by e 25 L

Farm MZ406

N Date Of lssue B 26-DEC-2017
1 indux Mark and Registration No. of Vahicle: 51LU4116X
2.Chassis numbar of Vohicle: LIRS IHEHBDAE T 1536
I nama of Policy ol GUOLDBELL CAR RENTAL PTE LTD
4. EHective date of Communcemant ol ivsurance (11 -bAN-2018 00 00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-DEC-201H 233 5% PM
6.Parsons or Classes of Persons
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A pronded Wurther Bl (e Mo Vphicks (8 regualened Lnder e Riosa Trafie Act and It megienabion seicst e o Teafhe At ez o0l
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B Line whilst cesansg @ travlesr sacapt W lowiog (oltves Bn for niswa) of ary o disanind mecharaslly oropedied vehicle.
G Use for the cantage of fassarmiars for b or rewird by any pedson to whom e webar b i Hired
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' respminond Drvers 351500 Windecreen Escess 55100
FINANCE COMPANY: HONG LEDONG FINANCE L TD
PRODUCER NAME: ACCIRN B TERNATIENAL NETWOSK &TE LTD
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