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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plezse report corracily the detalls of the actident to speed up tha claims process
#, This Form must be compiated by the Policyholder andior the Autharised Driver.
3. Infermation provided mual be as truthful and sccurate as possibie. Any wilul misrepraseniation or witholding of material facts may allow insurance companies to

repudiate policy liahikity

4. The issus and scceplance of this Form by Insurance companies is nal an admission of palicy Uabilify on the part of the insurance companies.
5, Any false reporting may be referred to the Polics for Investigation.

&, This mport will be forwarded by the Insurers of the GIA Records Man agemant Genire.estahlished by the Ganeral insurance Association of Singapore (GIA for
aschiving and that copies of this repart will, for a fee, be made avaiable upon application by inferested paries.

7. By the lodgement of this report 1o the insurers. you hareby consent tn the archiving of this rapart at the centre and ta coples of the repar baing made avallabis

aloresaid

Date Of Report

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/01/2012 09:51

14/01/2018 12:55

FILTER OUT FROM TPE TOWARDS LOYANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registralion Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Emall Addrass

Moblle Phone Mo

Alltermativea Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used a1
time of accldent

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Naole Numbar

Driver

MNama of Driver

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Mumber

Contact Numbar

EMail Address

SKWS204G

GOLDBELL CAR RENTAL PTE LTD
2007108510

POHNGUAN TEAH@ECOLAB.COM
(LOCAL) +65-90820548
OFFICE-20920548

MAZDA
3

WORKING PURPOSBES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

099904316

TEAH PON NGUAN (CHENG BAOYUAN)
S82348726G

18/10/1082

QUTDOOR

22102120086

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +55-90920548

OTHERS-20920548
POHNGUAN.TEAH@ECOLAB.COM

Page 10f 23



Address

Postoode

Was driver an employee of he Insured's Company
IF Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Numbar of vehicles (including ewn vehicle)

involved in the accident

Was any body injured in the Accident?
Was any Injured conveyed to hospital by

ambulanca?

Was any olher malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution glven?

If Yesagainst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audlo recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 316C YISHUN AVENUE 9
#05-182

783315
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XDB934K

COMMERCIAL VEHICLE
XA YUNHLUI
O 74345824
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Declaration

'Wa dedare the foregoing particulars are true in evary respecl.

* % P 01019

Drvers Sigabure (if driver ia not the palicyoider) | DO
& Time

Falicysoiders Signafure / Date & Time

il
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&+
Address of Driver ‘ S ] BIIH Isc Yla‘h—m .q*' .
[ _ | HOS-12 Sy roscsde( 763315 )
Email Address * | Bh N‘J‘-‘i"—“‘ eah C ecgleh « commy

Was driver an employee of the Insured's Company?

Yes No

If No, Ralationship of the Deiver with tha Insured
Vehicle Registration Number of Driver's Own

@‘f’n

() No

Vehicle Registration Number of Drivers Own Venicle [if
Spplicable) .

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collson, Head-On collslon Side
Swipe, Front to Rear) +

Reoc- Encl © Hit by other Rt

Weather Conditions 4

1-1.
D clear () Raining () Others__ =

Road Surface o

(D oy (O wet () omens,

OTHER INFORMATION

3. Was anybody injured in the accident? L

() Yes ) No

b. Was any clher vehidie or property damaged? (Inciuding

'#QYEI .L';Z'Nu

Witness)

DETAILS OF POLICE ACTION
Was the Accident reported 1o the Police? » {0 Yes (Z No (i Yes, please state which Police Staton )
Police Station Name I
Pﬂmﬁtaﬁnr;ﬁdirﬁs"__“"i e " ) __________- i _d:_:_,he_-—_-._
Police Station Contact : ’ Tel No.. il Fax No.

I Yes (O No(rves, sgainst whom?)

Was notice of intended Prosecufion given? |

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number +

XD 6954 K.

Vehicle Makef Model/ Colour

—L L ||

Details of Properties

Name af Driver

Xie, TYanhui

Personal Identification - NRIC (Singaporean/PR)

- FINPassport Number

01>%¥5304

Contact Number

Addraas

Name of Insurance Company

e

=

ko=

Mo of Passenger (Including Driver)

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

Scanned with CamScanner



2. Pleass rlpuﬂ comeclly the dvmill ul' ml lcmlnt In
1 Thie Form musl be comaole
4

. Infarmation provided must be ga
insurance companies to repudiate policy labifity.

Any falag repo

lpnr.t up ll'll'dlﬂ'l'l'l prm.:

5. The issue and ucmllm:u of this Form tqr lnl.urann r.ompmlu in

REANMAnt 1or lmy

Mrwdu miscepresentation or withholding of material facts may allow

not an sdmission nfpnﬁ:, liabifity on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accldent

¥ |Date:)l .0l Jojg

Time:

1155

Exact Location of Accident

DETAILS OF OWN VEHICLE

I FLE Filter oud S TPE espemiin touwand [uye
ul Sk

Vehicle Registration Number

*| SKY Gaph

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Sea Insurance Cart,)

Personal ldentification - NRIC {Singaporean/PR)

- FINPasspori Numbar

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufaciurer Model

Type of Vehicla®

) saloen () Mpv {Jcrv O"van (7 Loy
1:) Bus O Micycle Dﬂl.hers.__

* =m-hwﬁ=huﬁdamhﬂ_m attime of

ol e

Are you claiming under your own insurance policy for repair io

__ Third Party O T uT-H"}‘Ing e

e

r‘""‘l T Do
vour vehicis? ) Yes No (If No Pis select |
Vahicle Category® (.:) Privata {_ ) L‘:amrnm‘r.:ar (.,_z Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name af Insurance Company *

E‘.unla:t Numbar .i Mﬂblfe Phone / Fa: [}

B 45. Qmuﬁﬁﬁ

Type of Policy (_) Comphensive () Third Party Fire & Theft  {_J TP Only
Fleet Policy () Yes (_:J Na
Policy Number
Motor CI -
DRIVER () Same as Insured above
Name of Driver t | Teoh Poh HF}E{ n - .
Persanal Identification - NRIC (Singaporean/PR) % S_."ﬁl B TLE g
B - FIN/Passpart Number * )
Date of Birth M VB dd |0 mm 148y N
S B 1 mm aud iy
Driving Date Pass 4 J; dadl O '_1 e ]
Year of Driving Expanance + 11 il —
i .} Indoor p{_’: Cutdoor
tion e i
G“’;F" E == 4 U/:j Male (. Female - B
Gendar

—_— ]
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HUTLINE TEL (65] &415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIRRD-FARTY RISKE AND COMPEMSATION] ACT (CHAPTER 189)
MOTOM VEHECLES (THIND-FEETY HISKS AND CONMPENSATION) RLHLES, 1960
FOAD TRANSFURT ACT, {087 (MALAYSLA)

MOTOR VEHICLES [THIBD-PRRTY RMKE: BULES. 1959 ML AT SR winm
(Thes bk mucass i ulyect o GST)
Comprehenaive Commarcial Matot POLICY EXCESS S$800.00 = (1)
CERTIFICATE NO. 2955043156
WINDSCREEN EXCESS S5100.00
SUM INSURED Marke! Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SKEWO904G
2) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid
1) EFFECTIVE DATE OF THE COMMENGCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 | DATE OF EXFIRY OF INSURANCE 31 March 2020

5) PERSMGRELASSESDFFERSEHSEH“TLEDTDBHWE‘
Ay prsan wihi s diving ofl the Instired's order of with thelr permissan,

Addilinnnl Exceas mmmnm:n-umm;mmmmz:mﬂqmmmmmm:mm 12 months .
Acdilional exorss of $500 appiles to-all claims for accident oliside Singapore

** Polley Excans vary ascoming to Vehigs Usage Refer fo Policy for mare detais,

Frovvited (el Lnuumnndﬂvmupmmlmmwdnmlmuu1nmu-|qprwmwwmuuﬂulmmumemmmmbmmmm
LllL‘lmﬂdInwurumdnmnmmmmmmwmmhmﬁm.

6 ) LIMITATION AS TO USE"

1) Lise for somal DOMIEE:, HESIUMm punposte and businssl purposss of lheured
2 Une for gocial, domeslic Pleasure pumoses and busingss purposes of sy parsan whom the vl s hirsd,

T Policy doas not cover

1) Lite-fer racing, pacs-msting, rstlastelity trial oF apesd.issnng.

&'} Uire whild! drawing o iraliar scepl e towing {clhor I T twiwaret} ol sty onve disabibsg mclisnesty propsiied yehice.
3] Lis for the armisge of passsngens for hire o rvmard by afty person i whom (b Yohols |g hired,

Ay Uy o any purposa in conmachion with Moior Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY 0

TLmilationu randarnd incoerlive iy Soolion §ol the Maloe Ve (Thug-Farty Rishs and Compansstion) Act {Chagiir 18} and Sesfion 55 of the Homd Transsor Azl 1987 {Malaysial
irg ot b b metudod inder e odngs

| We heretey Cartiy thiar the potcy S0 winah s Cortificate relmes is msbed in sccondiance wilh the proveons of the Motor Vistlas
[Thire Party Rinks: ard Cornpoosanon) Ad (Chaptsr 183} are P IV of (e Roee Trarsport Act. 1967 [Maapnm),

Issued in Singapore 16 Jan 2019 AIG Asig Pacific Insurmnce Ple. Lid
03012%000 \§
Acom International Netwark Pie Cid 'l\f‘.

48 Changi Soulh St 1 Level 3
SINGAPORE 486130

ALTTHORISED REPREBENTATIVE
CRIGINAL SEPRW
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GENERAL :Msunmce}ssncurlun OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #218-00 Singagare D4B5En
ﬁﬁlﬂ&gﬂcs Tel (85) 6224 0010  Fax (65} 6224 0030

Operatlng Hours 1 Manday te Friday, 09:00 - 17:00

RECOADS MAMASEMENT CENTRE UENI S665300200 / G3T Rug, Na.i MACEATITEE
S H

IMPORTANT NOTE: Pleasesu l:rnlt'll:hs'::nnipletnd Addendum formtothesame Authorised ReportingCentre

with whom you submitted the Orlginal Report. :

(4)

(8)

WAL e ey

ADDENDUM R
PARTICULARS OF PERSON MAKING THE AMENDMENTS: | Al A90 ¢
Original ReportNo fﬁ ﬂﬁ?hﬁ Vehic! egistrati

onNe: =
Name{ss shownin Naic) ¢ ;}{P'[HH ‘)DL} N(ﬂ(m (§ NHIC{FINfgaﬂffrt?iu: J‘Qﬁ‘i%a??dr

Pﬁthll:fe Driver /Yehlcle Owner) (*) Please deleteas appropriate

Ad:?é&&r“’ : Singapore( |
Contact (Tel) t Mablle Nao., : ?ﬂ ?M—i‘%ﬂ

Emall Address

Date of Accldent :fﬁd{ﬁ'{/g‘ﬁ? Time of Accldent : TZ-TY T
Place of Accident EL?/UZ ol )‘Tﬂﬂm 7/"7"& %!’X:’W W

P4

Insurance Company: ﬂfaf/

ADDITIONALIN mamnrm@

|have madea report onthe above mentioned accldent and would like to Include additlonal information or
make the following amendments:

ol Nk punBRA G, sxen M90¢ G

Follcyholder / Driver's Signature Reporting Cantre Personfiel’s Slgnature
Date Name; f/
y |
NRIC/FIN Neo.:

e 14 o / 20*(/'5




