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MNEA T BO0G08E | Malional Assessment Cenbre Sanvais - Bukli Marah
ENTRY DATE & TIME: 15/01/2019 18:50
SUSMITTED BY: ROSL) BN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 17:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart conecliy the detaits of the accident 1o spend up the clalms process,
2, This Form must bo complated by the Policyhalder and/or the Authorlsed Driver,

3. Infoemation provided must be as truthful and accurate as poasible, Any witlu! misrepresentation or withalding of material facts may alkow insutance pOmpanEa ta
—_— e eediate

repudiate palicy liability

4. The jssus and acceptance of this Farm by insurance companies s not an admissisn of poliey liabllity on the pard of the Insugrancs companles
5. Any false reporting may be refarred to the Police for Investigation.

B. Thiz-repor will be forwarded by the insurers of Be
archiving and that coplis of this repar will, for a fas

aferassid,

G4 Records Managemen? Centre establistad by the General Insurance Associafian of Singapors [GIA) for
be made avallabde upor applicatian by inlirrested partias
7. By the lodgement of thes repart to the Insurers, you heroky consant 1

the archiving of this report at the centrs and ko coples of the repor being made avallshle

ACCIDENT STATEMENT
Date Of Report 156/01/2019 168:50

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

13/01/2018 08:30
ALONG TUAS SOUTH BOULEVARD AT LAMPOST 40/0
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Palicyholder
Name Of Registered Owner
Co Reg No

Emall Addrass

Mabile Phone Mo

Altarnative Phong Mo
Vehicla Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vahicia?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Numbar

Driver

Marme of Driver

Passport Ma/FIN

Diate OfF Birth

Ceccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SMDATTOB

GOLDBELL CAR RENTAL PTE LTD
2007106510
ANIS.ASLAMBEDEME-GROUP.COM
(LOCAL) +65-87980213
OFFICE-B79680213

HYLUNDA|
ELANTRA-1.6 AD GLS (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

999994316

ANIS ASLAM

G3153816K

13/08/1968

INDOOR

19/01/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87980213

OTHERS-87980213
ANIS ASLAMEDEME-GROUP.COM
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370H ALEXANDRA ROAD
Address #08-01 THE ANCHORAGE

Postecoda 1594961

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

Vehicle Registration Number of Driver's Qwn .
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 1

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? MO

I hs_l'u'g basn apprua-::hﬂ-d by ur_‘lhnuwn persan(s) NO

solicting/offaring accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

if Yas,Please state which Police Station

Folice Statlon Nama QUEENSTOWN N.P.C
Pollos:Station Address gﬁ;?;u,qp %%%EENSWA? #01-03 , POSTCODE: 145073 , COUNTRY:
Police Statlon Contact TEL NO: 1800-47 198589 - FAX NO:
Was notice of intendad Progecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN AND POLICE REPORT T/20190113/2060
Attachmont(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was thers any audio recorded? NO

Page 2 of 26
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2

3,

Policyhalder's Signature Driver's Sll_nnu?t
Date & Time: [ drbaer b5 ot the pokcybolder)

Plagse report gorrmetly the details of the accident 1o speed up the dalms Process,

This Form mutt be completed by the Polievhalder andjor the fithorised Driver,

Information provided must be as truthifyl and sccurate ps possibile, Any wilful misrepresentation or withholding of material

tcts may alow incurance comparies to [P labity,

+ The ssue and aceeprance of this Farm by insuranes rampanies is not an admision of policy fiaklility an the part of the insurance

COmpanies

Any talse reporting may be referred to the Pollcs for Imvestigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre establithed by the General ingurance
Assnciation of Singapare (G1A} far arehiving =nd that copies of this report will for 4 fee be made available usen application by
interested parties,

By the lodgment of this report (o the Insurers, you heerply consent to the archiving of this report at the centre and 1o copies of
the report being mede available aforesald.

Cansent under the Personal Data Protectian Act (POPA)
Pungerstand, acknowledge, agrre and ednsent that:

fal My insurer, my workshop and the General Insurance Associztion of Singapore ["G1A") may/are permitted to collect, use,
tisclose and/or process my persanal data/personal mformation set aut in this [farm] and any gther personal information
proviged by ma or possessed by my insurer (eollectively the “Personal Information”} and distlose and transter such
Personal information ta all insurer{s) who have insured vehicle(s) involved in this accident [ail insured|s) who have insured
wahiclilg) inveleed 1a this seciden shall be collectivaly referred 10 as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authoriy of Singapere and any relevamt governmant apency/authority (stich as the palice), for the purposes)
mf

i) precessing, handling andfar dealing with my claims inciuding the settlement of the clalme shd any necoszary
Investigations relating to the claims:

{11} ivestigating the accident andfor my claims:
(i) earrying out and/m dealing with my instructions or respending 1o any Enuiries by me;

() administering my clalms {Including the malling ol cartespandence, statements, invoices, reports or notices to me,
which eould involve disclosure of cortain pertongl data about me to biring aboul delivery of the same az well 2z on the
eeternal caver of envelopes/mail packages); andfor

(v} compiying with applicabie law n adminlstering, processing, ha ndling and/or desting with my claims.{ coflectively the
“Purpores”) .

(B} all inswrer(s) who have Irsured vehlcle{s] involved in this aceident and the insursrs’ lawyers/taw firma, mayfare pacmitted
1o eollect, use, disclose andfor process my Persenal Information for one or more of the abave Purposes; and

(e} my Pessonal information may/ean be disclosed by any of the |asurers and/or GIA ta thelr thind pary service providers or
agentsiinciuding their lawyers/law firme), which may be sited outside of Singapore, for ang ar more of tha above Purpases:

ld)  my Personal information wil also be collectsd and used 1o carppile claime histary for the purpose of fraud detsction,
Investigatign and management in presant and all fulure clalms,

fe]  the Infarmation so collected under (d) above may be shared | disclosed;

{1} 1o all insurors and/or gy other thied parties that assit in eualuating, investigating, controliing or managing fraud,
regulators, law enforcoment and government agencies as reasanably required for the purposes stated, or

i} for camplying with requirements under any regulations, lews of court orders,
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SINGAPORE
POLICE FORCE

Police Station OF Onigin
Queenstown N.P.C

WAL i

11372080

1of3
Report Mo, T/20180113/2060

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47189898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/01/2019 14,44 Ji20180113/0075 57
informant’'s Particulars
MName of Informant: Address:
ANIS ASLAM APT BLK 370H ALEXANDRA ROAD #08-01 THE
ANCHORAGE SINGAPORE 159961
ID Type /1D Ne.: Contact No.:
FIN NO / G3153816K Home/Office. Mobile: 87980213
MNationality: Emall:
INDIAN ;
Sex: Age: Date of Bith: | Type of Informant:
Male 49 13/08/1969 Driver
Race: Language: Institution / School Name:
Indian Enalish
Occupation: Driving Licence Informaticn:
PLANNING ENGINEER Class: 3 Date of Expiry; 18/01/2021
\General Information of the Accident
Type of Non-injury Drink Date/Time of Type of Location:
Accidari Attended by Police Urive: Accident: T-Junction
No 13/01/2019 09:30
Location:
Along Road 1

TUAS SOUTH BOULEVARD

Along Tuas South Boulevard, at L/IP 40/9

Weather: Road Surface: Road Speed Limit:
Clear Ory

Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic

Type of Collision:

Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

Anyone conveyed by

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SMDE770B | Car HYUNDAI ELANTRA | Silver Seriously | 0

AD 16 GLS Damaged

AT (AMS)




SINGAPORE ANV

POLICE FORCE L

Police Station Of Origin: 203
Queenstown N, F.C Report No. T/20190113/2060
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719909 CONTINUATION OF REPORT

Brief Details.
On the 13/1/2019, at about 0930hrs, | was driving my vehicle, SMDS770B, along Tuas South Boulevard

turning right onto Tuas South avenue 4. My vehicle's front right tyre got punctured and | lost control of the
vehicle. My vehicle then mounted the kerb and hit onto the center divider light post hence came to a stop.
There were no traffic at the point of time and | was not injured. | then called for the Police. Police then
came to scene and requested me to go lodge a physical report, reference #J75 under Traffic Police 1O

Maria,



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719989

Sketch Plan
Informant is not able to provide sketch plan

BN

Jof3
Report No. T/20190113/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: |'
D/

Sgt 3 NG YONG XIN, ALESTER

Signature Of Informant:
,-F"_"\-

(_W,MGJM«\ -

Signature Of Interpreter:
Not applicable

Date/Time:
13/01/2019 14.44

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S1 MOHAMMAD ABDILLAH BIN F'ALJL
Contact No.: 65476248 = =1~ \ o
o 5 o e U Sl 1
Authentication Stamp GESia PR /\
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SINGAPORE ACCIDENT STATEMENT
I OR T ICE

1 mmﬂﬂtmﬂmmmmammammmﬂmmnmwm
4, Fleaze report goreeciy e dotaily of the oecident in speed up the clalms procoss.

3. This Furm must he comletei by the Pollcvhalier and/or the Anthorized Drfvsr,

. Informatian provided rust be as trothlis) and accdrate as possible. Any witful misrepremintation or withhalding of maserin faces may alloy
Insuranee companies to repudiate policy lability.

% Tha tnruranie and accoptance of this Form by nsurance compan(as 5 nitan admission of tha pelicy Hability o the part of the insarance companies

.Ld@mﬁmwmmwmm

ACCIDENT STATEMENT

Date and Time of Accident ¥ |pate 133mM-2019 f"i'lmt 09 %o Am
Exact Location of Accident i1 TUAS SabTH RourGupeny (Mens, Boin 4 b
DETAILS OF DWN VEHICLE

Vehiicie Reglstration Nutmber ‘o f C;%ﬁt_j Q9730 3

INSURED / POLICYHOLDER (OWN VEHICLE)
Hame of Registered Dwner (See Insurance Cert)
Personal Identification - NRIC {Sing#porean/PR)

- FI/Passpore Mumber
= Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Veliicle Make / Mode) Manufacairer: Maodel:
Type of Vehicle O sabon O Mpv () CRY Y Yan O Ly

O b O Mfcyele O Otherg

Ewact Purposs for which veliicle wazn being wsed at time of

dccident L ELE" MEE'-S
;—E r;.-::h-:llc:;LTinu under own insurance palicy for repair to g" Yes O No(IfNo,Pls seloct ThirdParty O Reporting)

INSURANCE COMFANY (OWN VEHICLE)

Name of Insurance Campany

Type of Folicy (@] Comprehensive () Thied Party Fire & Thelt O 1m Only
Fleet Policy O Yes O Mo
Poliey Number
Mator Cl
—!H‘IJ‘EH 2 Same s Insured above
Name of Driver N OASLAM ANILS
Personal tdentification - NRIC (Singaporean/PR) Bl —_—
- FIN/Passport Number i GBS B8\
Date af Birtly W V2 fdd DE/mm /vy
Driving Date Pass ke \F/ad &l fmm ]'.E,,"nr
Year of Driving Experlence W 2. 2 Year(s) Month(s) Menth(s)
eoupation L @~ Indeor ) Outdoor
Gender & |63 Male O Female
LEI_I:lntl:t Number / Mobile Phone f Fax No, n g??-‘fg 021 %




3o i, AevambRA EofD

Address of Oriver ¥ 6R-0) | THE IO RABS E“MGJ"-'?QQE 12:\3 YN
Emall Address @ | ANIS. ASLAT @ DEME-6T0LUT. (o

Was Driver An Employes of the Insured's Company? * ] Yesr G —nNo

if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O Yes. O No

Velicel Registration Number of Driver's Gwn Velicle [if
anplicable)

Insurance Company of Driver's Dwn Vehicle [If appbicabla)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllston (Eg. Chain Callision, Head-On Collision, Side

HTTvG (URR (No sTmeR VE i )

Swipe, Front ta Rear) bl ’

Weather Canditions ‘ 1 Q@ amr O Ralning O Others

Rowd Surface # @/" by O We O others

OTHER INFORMATION

&, Was anybody injured in the accident? O Y O No

b. Was any other vehiche or parperty damaged? (Including

Witness) . O Yes ) Ha

DETAILS OF POLICE ACTION -

Was the Accident reported to the Police? A G"‘ Yes ) No[if Yes, please stake which Police Station,)

Palice Station Name

GueENs Towon, ro P ¢

Folice Station Address

2, 0uEErswty o102 SGampRe- 19672

Pallce Station Contace

Telbo. 1Zen-U 3 19G8%]  FaxNe.

Yes Ma (il Yes, against whom{
Was notice of Intended Prosecution plven? & O a i )
DETAILS OF OTHER VEHIGEE/ PROPERTY 1 Tvole - liest poly.

Vehicle Reglstration Humber 4

Velicle Make/ Model/ Colour

Distalls of Properties

MName of Driver

Peisomal Identilication - MRIC [Singaporean/PR)

- FIN/Pazspore Number

Contast Humber

Vehicls Make/ Modelf Colour

Adddress of Driver

Name of insurance Company

Na. of Passenger (Including Driver)

(hote- Please use page 6 if you need to add more vehleles)
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HOTLIME TEL: {57 §415-5000

1AIG
S CERTIFICATE OF INSURANCE

MOTUR VEHICLES (THIRD-FARTY MSKS AND COMPENSATION] ACT [CHAPTER 10%)
MOTOR VEHICLES (THIRD-FARTY RIGKS AND COMPENSATION] RULES, 1060
ROAD TRANSFORT ACT, 1907 (MALAY JUA)

MOTOR VEHIDLES [THIRD-PARTY RISKS) RULES, 1303 (MALAYSIA) MZ.a00
[The below excras Is suhject to GST)
Cempreiensive Commercial Motor z POLICY EXCESS S$1,200.00 * )
CERTIFICATE NOC. 859994316
WINOSCREEN EXCESS 55100.00
SUM INSURED Market Value
| INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SMDg7708
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 | DATE OF EXPIRY OF INSURANCE 31 Detember 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Amy person who s dnving on the insured's arder or with ther permission,

Addibonal Excass of $1000 applins to off claims for Drivers below 23 years oid andfor with Diving Expesience Jess than 12 monihs
Addliional excess of S500 spplies 1o all clams for sccident outside Singapare

** Prlicy Encess vary sccording fo Vehicle Usage. Reler io Policy for more detads.

Provided 1hal 1he prroon driving is pernillied in accoetants wil i bcomsing of ciher laws or reguindons to drive the Motor Vehitls or has besn so germdled and is nol dsgaaliied by curchs
of & Dol of Law o by mazcn of any enaciment o reguiation in Shat beha fram drivitg he Msior Vahicln

6 ) LIMITATION AS TO USE"

1) Usafor aacial, damestic, plrasins purpeees @nd busihsss prposes of nsured
2§ Uswio® seclal, domastle, pleasurn pumposes end dusiness purpases of ony prrson whem ine vehichs & tired,

Tha Policy does nal e

1} Usn Tor racing, pace-rmaking, relubilfly fnal or spocd-iestng.

) Lhse whilsd dranang 4 trafler excenl (he teweng (odhnr Ihan for revarnd) of any one disabled mecharcally propeliod vehids.
) Uz for the carrage of passunpers for i o revard by any person fo whom the Yehici (s hed

A} Lhaw For aiy punpons 0 comneotian with Molor Trads,

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY _ bBS Bank Ltd

"L tedered Innperative by Seation 8 of ihe Motor Vehicizs {Thind-Paety fisks and Compannalion) At (Chapler 188) and Seclion 85 of tha Fead Transport Act, 1887 {Malayaa), °
e nal fo be included undar ihess feadings,

11 Wt by Crtity (1t ihe pofecy 10 which Bis Cendficale relnles is maund in aocordmes with e possiens of e Moior Vehices
{Therd- Farty Richs and Coenpensalion) Sl (Chistor 105 mnd Pan 1V of ihe-Rodd Transoor Act 1087 {haliaysla)

lssuad in Singapore 14 Jan 20139 Al Asia Pacific Instrance Ple. Lid

030123.000 9
Aeom |mermataonal Metwaork Ple Lid

48 Changi South 5t 1 Lavel 3

SINGAPORE 488130

AUTHORISED REPRESENTATIVE
. DRIGHIAL SEFRAL




