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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon 'l::‘.lr‘l‘ﬁml:g thir derdails of the accden! 1o spead up the claims process,

2. This Form rmuet be complatad by tha Policyholdar and/ar tha Authorsad Drivar

3. Information provided must be as Wruthful and accurole as possitie. Any wilful méssepresentation or withalding of material facts may allow insurance companies to
repudiate policy lkabdlity

4. The |ssue and accaplancea of this Farm h',' insurance companies s not an admission of pollcy liabllify on the par of the insurance companing,

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

&, This report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (S1A) for
archiving end that copies of this report will, for 8 fee. be made availabie upon applicaton by intaresied partias

7. By the iodgemeanl of this repaort to the ineurers, you hereby coneant 10 tha archiving of inis repor &t the centre and to copies of 1he repor balng mods sellabs
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/01/2019 1727

Date Of Accident 12/01/2018 1115

Exact Location Of Accident INSIDE 30 PANDAN ROAD BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBHZ9868

Insured/Policyholder

Mame Of Registered Owner GOLOBELL CAR RENTAL PTE LTD
Co Reg No 200710851D

Email Addrass MOEMAIL

Mablie Phone No (LOCAL) +65-91B86627

Altarnative Phona Mo OFFICE-31B8B627

Vahicle Particulars

Manufacturer MNISSAN

Maodel NVZ00

Exact Purpase for which vehicle was being used at

tima of accident WORKING URPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Plaase stale actlon 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Murmber GEBEH29B868

Cover Note Mumber
Driver

MWame of Driver

MOHAMED SHAFIE BIN MOHAMED SANI

NRIC Na SB229219E

Data Of Birth 11/0971882

Clccupation INDOOR

Date OFf Driving Pass 28/06/2014

Driving Experience 4 YEARS AND 6 MONTHS
Gendear MALE

Mobile Number
Fax Numbar
Contact Number
EMzil Address

(LOCAL) +65-01886627

OTHERS-91886627
NOEMAIL
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BLK 48 LOWER DELTA ROAD
Address #06-17

Pasteode 180048
Was driver an employee of the Insured's Company NO

If Mo, Raelationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involvad in the accident ‘
Was any body injured in the Accident? MO
Was any Injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprnan]jed by unknﬂWn _pﬂrsl:ln[s} NO
solicitingfoffering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yas Plaasa stata which Police Station

Was notice of iIntendad Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recarded? NO
Vehicla Registration Mumber YNI2EZK

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Numbar

Contact Number

Addrass

Postcode

Inguranca Company Name

Matura Of Damage

Ma. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT KOTICE
1. Pleass tepon gorracty (he detads of the accigent to speed op the clams process.
2, Thes Form must be gompleled by the Foligynalder andior the Authorised Dover
3

Infarmation provided must be a8 Jehhl and accurate a6 poseible Ary willul missepresentation of withhoking of material fazts may allow
irsuTmnce companies o repudiate pafey liabilEy.

The istue and amphnu gfihis Form by meurance companies is 764 @n admissian of palicy batdity on the pan of the insurance compankes.

B. '['h]: repprt ﬂ'ﬂl be lumrd:ﬂ by l,hg Insurers 1o the GlA Records Mangamant I:‘.lrnm astablived by the Genersl Insurance Associalion of
Singapore |S1A4) for archiving and [hal copéics of this report will for 2 fee be made avallable upon spplication oy intérested parbes.

7. By the iedgement of this rapen (o ine insurers. yow hersby consent 1o the archiving of this repor 2| the cenire and 1o coples of e
repon being made availlible aforesald.

i Consant under the Parscnel Oata Protection Act (POPA}

| undesstand, peknowiedge, Bgres end consent ihat |

(@) My mzwey , my workshop end the Ceneral Insursnce Association of Singapore ("GLA") maylate permilied Lo callect, use, disclose

andfor process my parsonal datatpersanal informalion s&1 aul in this [farm| and any ether personal infarmation prendded by me o

possessed by my Insurer (collectively tlhe "Personal Information”) end disclese snd tranefer such Pemonal Informabion to afl insurer(s)

Wwho have (nsured vehicie(s) invalvid In this accident (8 Insures(s) who have Insumd vehicle(s) inveheed in Bis accident shall be

collactivery raferfed {o as the “Insurers’), (he Insurers 1aw yersfaw fimms, the Manetary Autharily of Singapant and any relievand

government agency/authenty (such as the poice), far the purpoaes; of |

(i} procmesing - handihg znalor desling w ith my claims inguding the seliiement of the cialms and sny necessary invosiigalions relaling to

the cleims;

[if} imvestigaling the acodent andiar my cleima;

[Iﬂ' carmying oul and/ar ﬂn‘.lll'lu 'lﬂl'l.fl'l'j' instrucligns or Tﬂpl}ﬁﬂlﬂg -] El'l? enNqunies ﬂjl .

(iv) administering my claims (inciuging the madng of correspanoence, siaiements, invelces; repons or nolices to mie, which could imohe

disclosure ol certain parscnal data about me 16 bring abou! dalivery of ihe same 25 w ell &5 gn the eatemal cover of sruelopea/mal

packages); endior

(U] eomplying w lih sppiicable aw in administaring, processing, handing andior cealing w ith my claime.

{colisctively the "Purposes’)

(b all imsurer{s) wha kv insumed vehicie(s) imvnlued in this accident and the nauers” lawyerstaw firms. maylam permitied fo collect,

use: disciose andfor procese my Persanal Information for one ar more of the above Purposes; and

{ch my Persanal Informabion may/can be disclosed by any of the Insurets andfor GIA 1o their hird party senwte pronders or agemnis

{Including thelr lewyeraiew lrms), which may be siled autside of Singepofa, for gne of mofe of lhe thove Purposes
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Describs Circumatance of ihe-Accident ¥
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Address of Driver

Email Address & Il

Was driver an employea of the Insurea’s Campany?

If Mo, Relatonship of the Driver with tne Insured

Vehicle Registration Numbsr of Driver's Own il yas
\lahicie Regisiration Numbsr af Driver's Own VeRicle (if

Insurenca Company of Driver's Own Vekicle (if applicable)}

, | B &% Losis il el
| _ 2 0L-17

Postcode | | LL‘L‘-“L%

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision |:T=_g. Chain collisan. Head-0n collision, Side
Swipe, Frant to Rear) +

Wienther Conditions

Aoad Surface

;

# “.Z:' Clear {_) Raining . ) Others,
+ |;-_/(' Dry ":_:I! Wet

Fy
{_.t Cthers,

OTHER INFORMATION
=

a. Wae anybody injured in the accidant? x| Yes

b. Was any alher vehicle or property demaged? (Including _ |
Witness) * _/ iz

1/j Mo

i@

DETAILS OF POLICE ACTION

Was the Acoident reporied to the Police? - '.,_.-" fes
Police Station Name o 1
Folice Station Address :
Paolice Station Contact Tel No
i S ) ___.'f:-:' Yes

Was notice of intended Prosacubon given? —

V ho (If Yes, pleasea siate which Palice Station.)

Fax No.

f;"' Mo (Il Yes, against wham?)

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vehicle Ragistration Number +
WVehigle Make! Modell Colaur

Details of Properties

MName of Drivar

Fereonal ldenufication - NRIC {Singaporean/PR)
- FINIPassport Number
Contact Mumber

Address

Name of Insurance Campany

Mo of Passenger {Including Driver)

{Mote - Please use page & I you need 1o add more vehicles |

RIS
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SINGAPORE ACCIDENT STATEMENT

|IMPORTANT NOTICE

1 his Form Butho re [CARC ior gfiling.

2 Please repon coneclly the deiails of the acodent i speed up the claims process.

3 This Fom mus! be complgled by the Polisyhplder andier the Authorised Drivar.

4. Information provided must be o tnithidl gnd socyrate g5 poseible. Any willul muetepresentation o walhholding of materal facls may allow
insurance companies to repudiate policy liability,

§ The lssue and acceplance of this Farm by insirance campankes i@ not an admitsion of palizy liabdily on tha part of the insurance companies

B false reparting may be refern ic P nvsligatinmn.

ACCIDENT STATEMENT

Date and Time of Accident + | Dae: | T;M 101A T - 1L A gy

EcaetLocston of Acciden o | WIRL 50 fradin €4 lpuldig -
DETAILS OF OWN VEHICLE

Vaticle Registration Number | 9 i Ilﬂf‘:r.'l. .'I:?

INSURED / POLICYHOLDER {OWN VEHICLE)

Mame of Regstered Ownar (See inzsurance Cert)

Peraonal Iderification - NRIC (Singaporean/FR)
- FIN/Passpor Number

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make !/ Mode! hanufactsrar T odel

saloon . oMPv (Jorv { van () Lomy

L.} Bus '-r‘__:' Micycle (! Others,
Exact Purpase for which uu'hTﬂ_éFas_hmﬁg_uiiu_ai time of i

Type of Vehicle®

Contact Numier / Mobile Phone / Fax No L ':||.'|§..5 bt ::'_T

sccident
::jr?::h::'l:ghg uhdar joiiF Gwn nEurance palicy 'I'or:eparrm:- es' () Mo UrNo e et {;;fm; apany ) Raporting
\ehicle Calegory® 5'~, A Private '__ ) Commercial ', Motorcycle
INSURANCE COMPANY {OWN VEHICLE )
Mama ¢f Insurance Campany * _
Type of Palizy . - .._" | Comphensive | Third Farty Fire & Thl_:"l_-m." ;;'ﬂnh,.l ==
Fleet Policy % ves () Mo - N
F'Ecy Nurnbar i o
Motor C |
DRIVER | Same as Insured above
i of Gy ¢ Wihoed Sepbe Ban Monamtd S =
Personal mzntl!'l::ah.nn - NRIC (SingapcreantPR) 4 < I]"ﬁ_j-_{] il I-|' | E
- FIN/Pazspart Number
Date of Birlh * o/ |} meme OOy (O3
Driving Date Pass 4 dd/ mm/ vy
Year of Omang Expenence 4 ,4_ Year(s) {.; Manth(a)
Cocupation 5 Vst (Lt LAY / Indear /1 Outdear
Gendes ¥ LS Male Female




HEPUBLIB ﬂF SINGAF‘[]FIE " DRIVING LICENCE!

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFLCTIVE DATE

Class 3 un-:-uu uih m exchmne #8 Jun 2004
ol e diriew ‘i:mq.

91 886627

¥ & Il :_"’“. " | L - I--. .. I
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necns 5A228219E

REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. SB229219E

e

MOHAMED SHAFIE BIN
MOHAMED SANI

e = CTEE e vl e
MALAY 1 e =

Deats of Rerny Fas e .-.q: 20-01-2012
11-09-1982° M At

Coaniry wl lan APT DLK a8 LOWER DELTA ROAD
BIHOAPORE BOE-17

SINGAPORE 100048




HIOTLINE TEL (BE) 0418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-FARTY RISKS AND COMPENSATION} ACT (CHAPTER 185)
WOTOR VEHICLES [ THIRD-PARTY RISHS AND COMPENSATION| HULES, 1560
ROAD TRANSPORT ACT, 180T (MALAYEL)

WOTOR VEHICLES [THIRD-PARTY RISKE] RULES, 1838 (MALAYEA) 1 2400
(The below excess is subject o /G5T)
Comprehensive Commersial Auto Plus POLICY EXCESS 35100000 (1)
CERTIFICATE NO. GBH29868 WINDSCREEN EXCESS S3100.00
SUM INSURED Markat Valus
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GBH29868
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pta 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 Decamber 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who 1= driving on the Insured s order or with their pemmussion

Adddional Excess of $3,000 applies o drivers between below 23 years of age andior with driving sxpeneance of less than 12 moenihs
Additional extess of $500 applies o ull claims for sccident cutside Singapora.

Provided thisl e person divieg & permitied in sccormdonee wilh the icensing or other laws of regulntions i drive the botor Vehicle o has been 3o permitted and s not dequaified by order
of @ Cowt of Law or by reason of any enactment ar reguiation in that bahalf from deng the Moior Vetecks.

6 ) LIMITATION AS TO USE"

Usa anly for social domaesbc and pleasure purposss and for the Poboyholder's business,
Usa for social. domestic, pleasurs purposes and business purposas of &y person whom he vehicks i hirsd

The Policy does not cover

1) s for racang, pace-making, raksbilty tnal or spesd-testing

2) Use whilst drawang & treder except the lowsng (other than for reward) of any one disabled mechanically propelled vehice
3) Liee for the carrage of passangers for hire or reward by any person to whom the Yehicla is hired.

4} Lise for any purposs in connecticn with Mator Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

“Limiations rendered nopensive by Section 8 af 1he Matar Vehices (Thir-Party Risks and Compensation) Act (Chapter 185 and Section 9% of tha Road Transport Act, 1987 (Maleysial,
ate nol 1o be inchuded wndar these headings

1 i e heraby Cerlify that the policy 1o wihsch 1hs Certficats relates ig Seied ik accordarce with Ihe provisions of the Malor Vehicles
[Third- Purty Risks and Compensation| Act (Chapter 185} and Par 1V of the Foad Transpan Acl 1887 |Malaysia)

Issued in Singapore 14 Jan 2018 Al Aska Pacific Insurance Pte, Lid

020123-000 \?////
Acom Infermational Nebwark Pre Lid wr
1

#8 Changi South 51 1 Level 3
SINGAFPORE 485130

&LITHORISED REPRESENTATIVE
ORIGINAL SEPTHY




