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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mport cormectly the detsils of the accident o epeed up the claims process.

2, Thig Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be ss truthful and sccurste as possibie, Any will misrepresaniation or withoiding of matenal facts miay sflow mEurance companies 1o
rapudiate palicy fability,

4, The wsus and acceptance of this Form by insurance companies is not an sdmisson of policy linbility on tha part of the nsurance companios

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

. This report will be forwarded by the insurers of e GLA Records Managemant Cantre establishad by tha Ganaral Insurance Association of Singapare (G1A) for
archiving a4 thatl copies of this report will, Tor & fes, be made avallable upon appicaticon h,’ Interasted parlies

7. By the lodgement of this report 1o the Ingurers, you hereby consent ko the archiving of this report al the certre and 1o coples of the resort being mada availabla
aforesakd

ACCIDENT STATEMENT

Date Of Repart 10/01/2019 17:36

Date Of Accident 09/01/2019 19:40

Exact Location Of Accident TUAS FINGER 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJZ944E
Insured/Palicyholdar

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Addrass MOEMAIL

Maobile Phone No (LOCAL) +65-83298344
Alternalive Phane No OFFICE-93299344
Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS-1.8 (A)

Exact Purpose for which vehicle was being used at

time af accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? Ne

If Mo, Pleasa state action to ba takan REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Cf Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number 99989342316

Cover Mote Number

Driver

Name of Driver JAMALUDIN BIN HASHIM
NRIC No S17092971

Date Of Birth 08/01/1965

Oeccupation OUTDOOR

Cata Of Driving Pass 28/06/18984

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93299344
Fax Numbar

Contact Number OTHERS-93299344

EMail Addrass NOEMAIL
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Addrass

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Chan
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weathar Conditions

Ropad Surface

Other Information

Was any foreign vehicle involved In this accidant?

Number of vehicles (including own vehicle)
involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pnotos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio racordad?
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f#03-37

760455
ND
OTHER - HIRER

HIT BY FALLEN TREE / OTHER QBJECTS
DARK
WET

NO
1

NO
NO
NO
NO

1

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

-

. Pleaso report correctly the detalls af the scoident to speed up the claims process
2. This Forfm miust be completed by the Palicyholde: and/pr the Authorised Oriver.

3 infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facti may silow insyranes companies to reputlaty policy liabifity

4, The issun and acceptance of this Farm by insurance campanies s not an Admission of palicy Hability on the part of the insurance
GEImpaEnE.

5 Any faise repoiting ma reforred to the Pollen tor i il

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Amsaciation of Singepore (GIA) far archiving and that capies of this report will for 2 feu be made available upon applicatian by
interested parties.

7. By the Indgment of this report to the insuréry, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made svailible aforessid,

B

Cansent upder the Personal Data Protectlon Act (FOPA)
| understand, acknowledge, agree and consent that:

faj My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose ant/or process my personal data/nersonal infofmation set out in this [form] and any other personal Information
prayvided by me or passessed by my Insurer (collectively the “Fersonal Infarmation”} and disclose and transfer such
personal Infarmatian to all Insurer(s) whe have insured vehicle{s} involved in this accident |gll insurer|s) wha have insured
wehiele(s) invalved In this accident shall be callectively referred 1o as thie "Insirers”), the Insuress’ lawysrs/law lirms, the
Miinartary Atithority of Singapore and any relevant government agency/authority [such a5 the police), for the purpose(s)
ﬂ'i &

() npracessing, handling andjor deasling with my elaims including the sarfiement of the claims and any necessary
nvestigations rilating to the cloims;

{it} investigating the nccident and/or my claims;

{ifi} carrying out andfor dealing with my instructions of rasponding to amy Bnquiries by me;

[iv) administering my clalms {including the malling of eorrespondance, statemants, invaices, repors of motices 1o me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law nsadministering, pracessing, handling andfor dealing with my claima.fcoliectively the
“Purposas”)

(b) @l insurerts) who have insured vohicle(s) involved in this acrident and the {navirers’ bwyers/law fitms, may/fare pormitted
to collect, use, disciose and/for pracess my Persanal Information far one or mare of the above Purposes; and

(e} my Personal Information may/can be diselosed by any of the Insurers andfor GlA Lo their third party service providers ar
agents{including thalr laveyers/law flems), which may be sited outside of Singapore, for ane or mare of the above Purposes.

ey my Persanal Information will also be collected anth used to compile calms history for the purpose of fraud detection,
investigation and management in present and al future claims,

{e} rtheinformation socollected under (d) above may be shered [ digelosed:

(i} toalljnsurers andfor any other third parties that assist in evalusting. investigating, controlling pr managing fraud,
repulators, law enforcement and government agencies ax reasonably required far the purposes stated, of

{1} for complying with requirements under any regulations, laws or court orders.
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'SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Plosze repoct gorrestly the detalls of the accident o specd up the clalms process.
. This Ferm must be compieteid by the Polisyhelder andfor the Autherlsud Driver,

. Infarmation provided must he s truthiul and aceurate as possibie. Any witful misrapreseniation or withhalding of material facts may allow
insurance companies to repudiate policy liability.
5, The ingueance and aceepiance of this Form by Insuratie companles |5 sleon admission of the policy liskllicy oh the part of the insurancs comparies.

T T

6 Juiy false crgig oy Rl il i the Trall oliee Depprtomgl o i vedltaliy
ACCIDENT STATEMENT
Date and Time of Accident ¥ |Dateg.) - 19 |Tim-.-.- iFe0 her.
Fuact Location of Accident 4 TUAS  FINGEs g . o
DETAILS OF OWN VEHICLE
Vehicls Reglstration Nomber ‘o | s3I 2944
INSURED / POLICYHOLDER (OWN VEHICLE)
Mame of Registered Owner (See Insurance Cert.)
| Parsnnal Identification - NRIC {Singaporean /PR)
- FiN/Passport Humber
| - Mot Applicable
'VEHICLE PARTICULARS (OWN VEHICLE) o -
Velilcle Make [/ Madel Manufacturer {LQ"";!"&'— b Modal: _ﬂ:‘!.'q Ly
Type of Vehicle O saloen (O Mpv O CRV Q) van O Lony
I £ Bus (O M/oycle O Others
;;E?E!::rpm for which vehicle was being used at time ol " For e IE#:,'.;( e :-'lw:r-a,}
::Jf::h::;:i“ng under swn Insurance policy for repair to @) ves () Nof{ifNao, Fis select (O ThirdParty (O Reporting)
INSURANCE COMPANY (OWN VEHICLE)
Mame of Insurance Cempany '
Type of Palicy ) Comprehansive () Third Party Fire & Thelt O TP Only
Fleet Pelicy O Yis 2 Mo
Palicy Mumber
Maotor Ci
DRIVER (O Sameas Insured above
Maime of Driver d AAMaLUOIL  Bisd  prafiina =
_Iinrsnnai Identification - NRIC (Singaporzan/PR) ", S 1769124977 i
- FIN{ Passport Number -
Diate of Birth 4 6E Jdd al /mm (965w
Diriving Date Pass .; o ydd +h fmm gET - vy
Vear of Driving Experience 1. Year(s] Month{s) Month{s]
Oeceupation a = Rivz ic . O lndosr (2 Outdoar
Gender & = Male (O Female
Contact Number / Mobile Plione / Fax No. o ‘f 2195 ALNS




_ ek 46{ poi->1T furuo sjp4l. (766457 )
Address of Driver i |
Emall Address &
Vwas Driver An Employes of the Insured’s Company? . -« O Yes O Mo
ﬁn. ftelationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own (:l Yes ] Mo

Vehicel Registration Number of Driver's Own Vehicle [if
applicable]

Insurance Company of Driver's Own Vehicle (if applicable]

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision [Ep. Chain Colliston, Head-0n Colllsion, Side
Swips, Front 1o Rear) o

Frons gt Gil-‘-ilfh--'tl{:{_ ertn&.dcy}

Weather Conditions : 5

O  cear O Raining O  Others SFEE

Road Surface 0

© by G wet O others

OTHER INFORMATION

o Was anybody Injured In the accident?

Yes

|6, Was any ather vehiche or porperty damaged? (ncluding
Witness)

0|0

() N
O

Yes No

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? 4

Yes (¥ Ro (If Yes, please state which Police Station.)

Police Statlon Nome

Pollce Statlon Address

Follce Station Contact

Tel No, Fax No.

Was notice of intended Prosecution given?

Yes C‘_} Mo (i1 Yes, against whom?)

DETAILS OF DTHER VEHICLE / PROPERTY 1

Volvicle Hegistration Number 4

harde

Yehicle Make/ Model/ Colour

Detalls of Propertios

Mame of Driver

Personal Identification - NRIC {Singaporean,/PR)

- FIN/Passport Number

Contact Number

Vehicle Malee/ Modelf Colour

Addiess of Driver

Mame of Insurance Campany

Mo, of Passenger (Incleding Driver)

(Mote - Please use page 6 if you need to add more vehicles)




IDENTITY CARD NO. S1709297
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FYOUZARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSE

PASS DATE
Class 2 Motorcycies nol oxcesding 200 £ 12 Doc THIT
o (s DA Motorcyclos babwesl 211 oo and 400 cc 13 Doc 18B7

“%3. 3 Walor Care wrwth Mpher Tinchors tha weighl of an Jih 1984
Ft wihich tnizden does not ox cesd 2500 kilograms
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HOTUME TEL: [R5 64 13. 530

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRT-FARTT RISKS AND COMPENSATION) ACT (CHAPTER 13|
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) RULES, 1860
EOAD TRANGPORT ACT. 10T IMALATSIA]

MOTOR VERECLES [THIRDLPAATY RISKE} RULES. 1B5D (MALAYSIA) M.Z4a0
[T oo Excesy b subject o GS5T)
Compretensive Commercial Matar POLICY EXCESS S5800.00 ** ()
CERTIFICATE NO, BAGEE4316
WINDSCREEN EXCESS SS100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKJ2044E
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT (1 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 December 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who s driving on The inaured’s order or with thesr permissaan

Addiboral Excess of H1000 apphes o al claims for Dnivers befow 23 veats ofd andior with Drving Expenance: jess than 12 months
Additinral excess of $500 apples to all clasms lor accident outside Singapore

** Policy Excess vary acconding fo Velscls Usage, Refor it Pokcy for more dataiis

Frinnchea Gl (e parson deiveg s garmitiod n sccordenmcs wih the heeming of othar ladm or regulstions fo drive he Moor Vel or b been so permitied and s oot disquaifed by omer
of W ot of Livw ot by resmann gl sy snnsiment of ragulitien e thae Bebalf from driving the Molor Vahegle

6 ) LIMITATION AS TO USE*

1) Lk fer poclsl domestic, plessum paposes ams business purposes of Insuned
) Usefor social, domasdic, flessue poposes and bisness porpeaes of any person whorm the vifice i red,

Thn Prbuy doan mol covar

1) U b racing, pace-making, relliabdty irial o speud-lnssing )
A Ussy il drawangg s lrwiliar sacegt 1he tosing (olhar than for rewand) of ary one: dsabled mechanically propeliad vetichs.

T Usa for Ine camagne of passsngers Tor bire or rewand by any person bo whom the Viehicks & hined.

4 Une for em( porpose 0 connaction wilh Mobor Trade.

LOSS OF USE ol Included

HIRE PURCHASE COMPANY NA

“Limitndlons rendosnd inaestutive by Section § of e Motor Yehcies (Thrd-Fady Fisks and Compansation) Act [Chapter 1HIT) and Bection 85 of fhe Road Transport At 1857 |Malayes),
g rod B be includar undor thede heatings.

I W ety Cartfy that the policy to whioh Lss Certilicate elaten & sooed 0 scoordnicn wilh e grosmeoens of Mok Voetecios
[Third Party Hisks and Gompensation) Aot (Chapter 188) and Far IV of me Roead Trarspon &t 1887 [Malsysing,

Issued In Singapore 10 Jan 2018 AIG Asip Pacic Insurance Ple Lid

(F301 23-000

Ager International Network Pre Lid
48 Changi South 811 Level 3
SINGAPORE 2486130

© AUTHORISED REFHESENTATIVE
ORIGINAL SEPKW.




