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MALID00348T | Natansl Assessmant Ceithe Services < Bukdl Merah
ENTHEY DATE & TIME: OROT2018 1842
SUBMITTED BY: ROSLI BiN ABDUL VWaHAB

Your NCD will be affacted due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2019 13:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleata repor correctly the cetalls of the-accident o speed up tha clakms process.
2 Thia Form must be complated by the Policyholder andior the Authorised Driver

1. information provided must be as fruthful and Bccurale as possible. Any willul misraprasentation o withokding of matedal facts may oW NsurEncE companias o

repudiata policy hakbility

4. The issus and acceplances of this Form by insurance companies is it ah admission of policy kebility on the part of the insurance comp anles
5, Any false reporting may be referred to the Police for investigation,

fi. This repan will be forwarded by 1he insurers of e GIA Records Management Canfre satabishad by the Genaral Insurance Asgoclafion of Singapooe (GLA) far

archiving and that copias of this report will, for @ fee, be madce ay silable upon apphcalion by
7. By the iodgement of this report bo tha inguress, you hereby consant to the archiving of this regort at

aforesaid.

Date Of Report
Date Of Accldent

Exact Location Of Accidaent

interosted panies
the conire and 1 copies of tha report being made avaslahbls

ACCIDENT STATEMENT
08/01/2019 16:42

070172019 14:20
CANTONMENT ROAD BEFORE NEIL ROAD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVS241E
Insured/Policyholdar
Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007108510

Emall Address
Mobile Phona No
Altemative Phona No
Vehicle Particulars
Manufacturar

Madal

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

Ara you claiming undar your own insurance policy
for repair o your vehicle?

If No, Please state aclion to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC Nao

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gander

Mabile Numbear

Fax Number

Contact Number

EMail Address

MOSUHAIMI@GBCR.COM.SG
(LOCAL) +65-82608527
OFFICE-B2608527

TOYOTA
ALPHARD

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANGE PTE, LTD.
COMPREHENSIVE

NO

SLVE241E

ZULKIFLI BIN SHUKEE
S7005164H

14/02/1970

OUTDOCR

18/04/2008

10 YEARS AND B MONTHS
MALE

(LOCAL) +65-82608527

OTHERS-B2608527
MOSUHAIMIRGBCR.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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accidant?

Mumber of vehiclas (including own vehicle)
Involved in the accidant

Was any body Injured in the Accidant?

VWas any Injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have bean approached by unknown person(s}
soligiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Piease siate which Polica Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

BLK 1654 TECK WHYE CRESCENT

#05-209
681165
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
MO
ND
YES
ple]

3

MAME:

GENDER,.

MAME:

GENDER:

NO

NO

YES
NO
MO

: STAFF

MALE

! GUEST
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumbar
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Poslcode

FBC2530P

MOTORCYCLE

MUSHALEH BIN SANSAIMON

SB535G680A

90023622

Page 2 of 16



Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Drivar) 1
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SKETCH PLAN
IMPO N TICE

| Please report correctly the detalls of the accident to speed up the claims procels

3 The Foem must be complgted by the Policyholder and/or the Authorised Driver,

bl

infarmation provided must be &6 truthful and accurate as possible. Any wittul misregresentation er withhalding of material
tacts may aliow Ingurance companies 1o repudiate policy Eability.

4 The wssur and acceptance of this Fatm by insurante esmpanies iv ot an admision af policy hability anthe sarl of thé insurance
companies

5 ting ma refarred Lo the Police for an.

o

. The tapert will be forwarded Dy thie inslnets of the Gl Recards Management Cuntre establizh od by the Genural Tnkusanes

Assotlation of Singapere (GLA) for archiving and that coples of thils report will far o fee be mude available upon apphicatian by
interested paTies

7. By the lodgment af this tepart to this insuress, you kerety consent 1o the archiying of this repart the centre and 1o copins of
the repart being marde avallakle storesald

& Consent under the Personal Data Protection Act (POPA}
| usditsrand, acknowiedie, agred snd canwent thay

la] Wy insurer, my workshon and the Gengtal insurance Asscciation of Singspuie (*GIAT) reayfare permitied 1o collied, usn,
inclone and/or process my personal data/personal information set out in this [hor m| and any othet peesansl wiformatien
provided by me or possessed by oy maurer |calectively the “Personal infarmation”} and disclase und trinsfar sueh
Pervnnal latarmation to all inturers) whe have inswied wehiglels) involved in this atcadent (4]l g tiie]s) who have ntured
wehelils) invalved in this accdent shall be cofiectively referred 10 &3 the “Insurers”|, the insurers’ lawyirs/law frms. the

Monetary Authority of Singapore and any relevant gowsrmment apency/authonty fyuch as the palicel, for the purpotels)
ol

(il processng, handling and/or desting with my clams indluding the sostiement of the chnms and any nEcassary
iwnstigations relating 10 the ceiny;

(i) investigating the acrident andfor my claim)
{is} earrying oyt and/ar dealing with my ingraciians ar recponding te ary enguities by me

(v} adminlstering my clams [inclading the maimg of corespondence, Aatemaents, invaiues. Feparts af AOTcnS 1o me,
which could invoive disclosure of cartan personal data sbout mé 1o temy abbul delivery of the same 23 witll e o the
pxternal cover of envelopes/mail packapesl; andfor

[v) ewmplylng with applicable low in atministering processing, hanaing andfor dealing with imy clarny lesllealyly ths
“Purposes’)
(o} &l insurer(s) who have insured wvehicle(s) mvotvod n this acident 2nd the inirors’ kawyets flaw firme, mavlare promitted

1o collacl use, disclose andfor process my Rersons) Informatian Tor ene ¢ more of the sboue Purpoees; ard

leh  my Personal infarmatian may/ean be dicchosed by any of the Insurers sndfar GIA 1o their thien party sarvice provioLes of
sentsiinciuging thelr lakwyarifiaw tirmig}, which iy besited outvide of Singapare, far one or et gl the abowe Futposed

(i Persomal infesrmation will also b collectod and used 1o complie clalirm histery fer the purpose ol fraud detectisn,
irvestigaticn and Management in present ard all Tuture glaimg

¢l  theinfarmation so cofected under (2} above may be shared [ tisclased

il to nll insurers and/or any other third parties thal ssistin evaluating, investigatmy, controling or managing fraun,
repulators, law enfureement and government agencies as tuatonably eaguined for the purposes stated, of

(i} Tor complying with requirements under any regulations, lews of court orders,
Palicyhplder's Signatufe Orffvers Signature Forsar

e .
f?"?‘ﬁﬂ?}' Reponts Contre Porsonasl’s fgnature
Date & Timg: [ driwer iy nat the policyhalder] Name
Date & Time MRIC/FIN Yo

> ;]‘/C' - EF/ e’ /1o




SKETCH PLAN
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ACCIDENT STATEMENT
Al s

ACCIDENT DATE| &F 1 Munnmr.imm. MANESL S o
- i y-
LocATioN:_CAM 7oAMIA] Kﬂ?}{f} .&Eﬁ}i’-@ xuL £ohD

1. DETAILS OF VEHICLE
Q)VEHCLE NUMBEr: e S /7 €
5] INSURANCE COMPANY:kZiHTCTT_ /1 (s
c]POLICY NUMBER: - _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL; . ,
ITYPE(SALOON / COUPE { MPV./V AN / LORRY / MOTORCYCLE / OTHERS)
.G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

T b - P
(1!1[13‘" Um } Z; Eﬁé:;;;r:.:mssmm: CONTACT:
| " EDNT!NUL;. TO 3.d IF DRIVER ALSO POLICY HOLDIEE -
’qu-lu aE passan g 5?;15:1& Dol s s, .__‘:"ﬁ’a Ere @

ny e LE)S EEMALE]

Cltdudng deivee) C\ o e ammoRT TZSSS]e77H cona £ cq_rz, _

2) <] ADDRESS; £4& / VECk Lol E CRESCENT HOT-3 28
P ,:b% E.?/( é‘ e '

~d)DATE OF BIRTH: (L ¥ s Y&y /Z4C)i00/MM/YYYY)
2] OCCUPATION: (INDOOR / OUTDOGR
) { o ; Lﬂ/ Jepf

NDATE. OFDRIVING PASS L
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YEDY NO)
]

[F NO, RELATIONSHIP D@DM‘JER WITH INSURED:

5. a)WEATHER COND MN: (CLEAR / RAINING / OTHERS
/ OTHERS Y oo _ )

b)ROAD SURFACE: /
6. WAS ANYBODY INJURED (YES /
7. ©)REFORTED TO POLICE (YES AN
IF YES, PLEASE STATE WHICH POLICE STATION:
EB. THIRD PARTY VEHICLE =
% Me ﬂg fusseager @) VEHICLE NUMBER: FBc 'E'SEFD Vo MQDEL: _
Cloduding divee) Bl DRIVER'S NaMe_eJZAc &7 Brn d
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
- 7. THIRD FARTY VEHICLE

) Cwoopnme. ) VEHICLE NUMBER - MODEL:
’E““ TPUER ) DRIVER'S NAME: -
Induding diver) 1 Nric/FN/P ASSPORT: CONTACT:. |
i
el =

\IDAD
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HOTLINE TEL: (B8] 84 15-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPERBATION) ACT (CHAPTER 103
MOTOR VEHICLES [THIRD-FARTY RISKS AN COMPEMSATION) RULES, 1940
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKE| RULES, 1040 [MALAYEIA) MW Z400

(The belew txcess i sublact o GST)

Comprehensive Commercial Matar POLICY EXCESS §51,20000

CERTIFICATE NO. SLVS241E Policy Excess for Privats hire - Refar balow
WINDSCREEN EXCESS 55100.00
S5UM INSURED Markst Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLVS241E

2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 December 2019

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person who ia driving on the insured's ordar orwith thelr petmission.

Additional Excass of §1000 applles 1o af clalms for Drivers below 23 years old andlor wilh Driving Experienca less than 12 monlhs
Addiional excess of $500 applies lo all clakns for accident culside Singapare

Fravidad thal the parsan eriving is permitied in accordance with te ficenciyg or other laws of rgulalions 1o drive ihe Mosar Vahicls ar has been to permilied and is ne tisyuaified iy arer
of a Courl of Law or by reason of any enackment or regulation i fhat bhall fraem deiving the Motor Vieldcls,

&) LIMITATION AS TO USE*

1} Lise for poclel, domesSe, pleasure purposes and buslnass purpoees of Insurad
2)  Usa for social, domastie, pleasurs purpodes ard business purpcses of any pargan whem (ke vebicls 1y Moad,

The Polkicy does nol cover

1) Lisa tor racing, pace-making, reflatifity irdal or spead-testing,

2} Llse whilst drawing @ irndler except he toving (othar than for reward) of any ore disabies mechanically propeliod vehicls:
3} Usa for the camiage of patsangers far hire or rewied by any person to wham (ks Vshicks |8 ired.

4} Lise for any purpass in connecdion wilh Malar Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY United Overseas Bank Lid

“Limitadlors rendered inoporafive by Seclon 8 of ihe Mator Vahicles {Third-Pary Risks and Compansalion} Acl {Chopler 185%) and Section 85 of the Road Transgon Aci, 1987 (Malaysia),
Bra ned o be included under (hese hendings.

| e haraby Cestify that the poficy lo which this Cersificate rolales is issued in sccordaron wilh the provigians af the Molar Vehicles
[Third- Pany Risks snd Compansatien) Act (Chaater 188} and Pan IV of ihe Road Transgort Acl, 1087 Maliyala),

Issued in Singapore 08 Jan 2010 AlG Asla Pacific Insurance Ple; Lid,
030123000 \p
&cam Inlemalional Network Ple Lid ol
48 Changi South 5t 1 Level 3
SINGAPORE 4858130
AUTHORISED REPRESEMTATIVE

QORIGINAL 5PN




