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MMAS T 0580 | Matonal Assessment Cerire Bervices - Buad Meran
EMNTRY DATE & TIME: 220%/2018 1516
SUBMITTED RY: HOSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2019 10:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormectly the dotalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhaldar andior the Autharised Drives.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilhalding of matesial facts may allew insurance companias to

rapudiate palicy Rability.

4. Tha msue and accepiance of this Form by insurance companies is not an admission of policy Eabifity on the part of the msurance companisa
5. Any faise upartini may ba raferred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associabion of Singapare (GL4) for
archiving and that copiss of this report will, for & fee, be mada available ypon applicaton by interested parbes.

7. By the lodgermont of this report to he insurers, you hemeby consent in the atchiving of this report at thie centre and 1o coplas of the repon baing mads availabie

aloraeaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

ACCIDENT STATEMENT

2210112019 15:16

18/01/2018 10:50

JUNCTION DUCHESS ROAD AND DUCHESS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under yaur own insurance palicy
for repair o your vehicle?

If Mo, Please siale aclion (o be taken
Wahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Falicy Number

Cover Nota Mumbar

Driver

Mame of Driver

Passporl No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKX9329L

GOLDBELL CAR RENTAL PTE LTD
2007106510
FABIENNRJAUTARDEGMAIL.COM
(LOCAL) +65-87292915
OFFICE-87992915

MAZDA
4

BACK HOME FROM COFFEE SHOP

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

JAUTARD FABIEN PIERRE ANDRE
GI1E887TQ

01/03/1870

INDOOR

13/05/2016

2 YEARS AND B MONTHS

MALE

(LOCAL) +65-87992915

OTHERS-B7992915
FABIENNRJAUTARDEGMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahlele Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invalvad In the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

MNumber of Passengers (Including DOriver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accidant

150 DUCHESS AVENUE
268171

MO

OTHER - HIRER

COLLISION - HEAD TQO REAR
CLEAR
DRY

MO

ND
NO
YES
NG

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629989 - FAX NO: 64628933

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT E/20190123/2046

Attachment(s)

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

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakaModel/Colour
Datalls Of Properties
Vehicle Category

MName of Drivar
NRIC/Passport Mumbar
Comtact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

GBA1200D
TOYOTA DYNA

COMMERCIAL VEHICLE

CHAN CHEE WEE
S68007TaZ

Fage 2 of 24



MNo. Of Passanger (Including Drivear)
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3. Informistion provaed mus be us Uil and sccursle &3 possible. Amy wilful misrepresentation or withholding of materisl facts may allow
Tnsurance companies o (ppudiate poficy labiity.
¢ Theissue and acoeptsnce of (his Form by insurancs companies is nat an sdmission of policy liability on the part of the P
3. This repon will Be forwarded by the insurers 1o the GIA Records Mangement Centre establised by the General Insurance Agsociation of
Singapors (GIA) for archiving =nd Mat coples of Ihis report will for a fee be made avaidatie upon applcation by interested parties.
7. By the lodgemant of this repor (o [he ingurers, you hemby consent to the archiving of this repon at the centr and 1o copies of the
rapont being made aviilzble aloresaid,
fi, Consentunder the Peracna! Data Protaction Act (POPA)
| undersland, acknoeadedgs, agmes and consent that @
{2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, discloss
anbior process my personal ¢ ala’sersonal information set oul in this [form] and any other personal information providad by me or
possessed by my insurer (collecinely the “Personal information”) and disclose and transfar such Personal Infarmation to all insuren(s)
wha have insured vehicle/s) inuchesd in this sccident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
eallectively referred 1o as the Tnsurars”’), the Insurers’ law yersflaw firms, the Monatary Authadty of Singapore and any relavant
govemment agancylauthanty (such as the police), for the purposea(s) of :
{) precessing, handling andicr doafing w ith my cdaims induding the seftiement of tha cialms and any necessary investigations relating to
' the daims;
(i) investigating the acodent ancior my claima;
(W) csmytng out sndlar dealing with my instructions or responding to any enquiries by me;
(w1 administaring my dsimes (mcluting the malling of comespondence, slatements, invoicas, reports of notices o me, which could invaive
disclosure of certain persanal dila aboul me 16 bring about defivery of the same s w efl as on the extemal cover of envelapes/mall
pachages); and/or
(v) Gomphying w ith applicatie Law in administering, processing, handling andler dealing w ith my claims.
(collectivaly The Purpasss”)
(b all irsurer(s) wio Rewe naumed vehicie(s) involved in this sceident and the Insurers’ lawyersfaw firms, mayfare permiltted to collect,
use, dischose andlor process ity Persanal Information for one or more of the above Purposes: and
{c) my Personal indemation mayican be disclosad by any of the Insurers and/or GIA to their thind party sanvica providers or agents
(indluding their mwyerating firns), which may be sited outside of Sngapors, for one of more of the above Purposes.
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NGAPC;HE ACCIDENT STATEMENT

|_u_pﬁrg!| KOTICE
1. & i E

2 Pisans mport pHrRely e datails
This Froemn miuud b COMIE
Infarmation provided mult be as

insurance compani=y lo repudiate policy lability.
% Tha lswue prd scoep tence of hia Foim by inkiarsnce

& S fehy : : !
|ACCIDENT STATEME

IIIII 10

= = 1%
1 L] - Bk dlEd L wedla -

of the pccident to speed up Ihe caima

eompanbea ia nol an sdmisaion of policy labdily on the per of the nsursnce companies.

e | Aand
pMCeERs.

.mmeMMﬂmManm

UL R DO AT

Daty snd Time of Accident 3 | Date: j%[/‘;{q Time: Aa; §9 n_ﬁ
Exact Location of Acclident &

DETAILS OF OWN VEHICLE

Cooiog btw Dochewt Food K dachas v

Pahicle Reqgistration Numbe L 3

K X 3329 L

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Regisiared Owner See Insurance Cart)

[Peronal idsntificahan - NRIC {Singapoman/PR)

= FiINFassport Number

-

- Mot Agplicable

G2 3R

VEHICLE PARTICULARS {OWN VEHICLE)

hehade Make | Mode!

Manufacturer _ABAIFL__ Model_om>

| Type of Vahicia®
|

( ) saloon (_mpv { Jerv (dvan () Lomy
QO sis O weyde (O others

‘E;a_:'ﬁrr; 3% o wmeh drhicn wa%s baing used at trne of &
A= A

Pacl heme Yom coffee Rhop

LAre you ccarmang undar your own nsuranoe pelicy for rapalr o
Iyour vehide? e s

B’{ﬂ () Mo (If No,Pis select lent Party () Reporting)

Vehicle Category”

Privale ’:)menurdﬂ O Motoroycle

INSURANCE COMFPANY (OWN VEHICLE )

Mame of Insurancs Company *

Type of Pobicy () Comphensive () Third Party Fire & Thatt () TP Only
Fleut Policy - f:} Yes O No

-'Fnlrr.]r Humbser

Matar Cl

DRIVER () Same as Insured above

Name of Drvar 4 Md .‘m

Perzonal idemtification - NRUIC {SingaporeanPR) L

T FinPasponNambe v G318 ?%%’@

Diate of B - . - C}'l gd! DS5mm/

riving Data P _{-’::m L AR @ mv 8wy

:!;ﬁir:: EE.Er_zz e - 4 ‘A a Yoar{s) -{ Manth(s)

Occunalion - L] gv P @ Indoor O Outdoar
Genoar 4 (& Malo O Female

Fantazt Numbar f Monde Phane f Fas No

U -5 s | S AR
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Addrass of Driver

Ermatl Addresa

\Waa driver an employse of the Insured's Company?

if No. Relationship of tre Drivar with the Insured

hehicle Registration Number of Driver's Own

ahice Regitration Numer ol Drvers Crwn Vehicla (f

applicabla) .
insurance Company of Dnvers Own Vehicle (if applicable)

= ——

GENERAL INFORMATION OF THE ACCIDENT

Typ= ol Colksion (Eg. Chain colisen, Head-On mﬁainﬂ.ﬁidﬂ*

‘o Duonk Suddentey Sregpect and back

| Swipe, Front o Resr) >
Weather Condiions 4 {;) Clear Raining O Others,
|Road Surface s (___) Dy Wet O Others,
OTHER INFORMATION

a. Was anybody injured in The accident?

x| Yes

g

Winesas)

b, Was any oiher vehicle or property damaged? (Including "

() Yes Em

DETAILS OF POLICE ACTION

IW’asihaAmdcnl repoited to the Police? »

K_)Yn

Q No (If Yes, please state which Palice Station.)

[F'uliu Station Name

Police Station Address

- L

Polica Station Contact

- - - = - -

Tel No. Fax No.

{Naa notice of intended Prossculion given?

D Yag

(_J) Ne (it Yes, against whom?)

\DETAILS OF OTHER VEHICLE | PROPERTY 1

(Yehicle Registration Mumber +

Wahicle Make! Modell Solour

lm% FREY

Details of Properten

Mame of Druar

CHAwNY dee

Personal 'idenchanun NRLBTWH‘FHI ’DI Vi

- FIN/Pazsport Number

q}gw S68 eMIFRE

Contact Number

32 616360

Address

Mame of Insurance (

e

AT

Ma. of Passenger (Incluging Drwvar)

L

[Note - Please use page 6 if you nead to add more vehlc

les )
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( EMPLOYMENT PASS

W Employment of Foreign Manpower Act (Chapter 91A)
anrnte Republic of Singapore
Employer 055 i
OBERTHUR TECHNOLOGIES SINGAPORE PTE. LTD.

Name

JAUTARD FABIEN PIERRE ANDRE
Occupation

SENIOR BUSINESS DIRECTOR

FIN Date of Application
G3159877Q 28-03-2017

Date of Issue

s 19-04-2017 G3159877Q
g ;.i..: Date of Expiry
"' 18-05-2019

I ) L7847080
VISIT PASS
Immigration Regulations \\_
JAUTARD FABIEN PIERRE ANDRE
Date of Birth Sex Nationality
01-03-1870 M FRENCH
FIN Date of Issue Date of Expiry

G3159877Q 19-04-2017 18-05-201%

MULTIPLE JOURNEY VISA ISSUED

i
#L. YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
“* OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

AR OH

NI




STE s
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LB ﬂ hDate: 01 Mar 1970
k- é Date: 13 May 2016
A alld Till 12/05/2029

e

&

i
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HOTUIME TEL, |65) 84183000

|AIG

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THERD-PARTY MISKS AND COMPLNSATION) ACT (CHAPTER YB9)
W TR VEHICLES [THRRCLPARTY WISES AND COMS NSATION) UL 198
HOAD THANSPOET ACT, 1900 il AVSLY

WOTOR VEHICLES (THERD PARTY RISKE) SULES, 1900 MAALA YA ]
[T Diiow excess 1 st 10 GST)
Comprehensiva Commercial Motor POLICY EXCESS 5$800.00 ** (i)
CERTIFICATE NO. UEGE94116
WINDSCREEN EXCESS $$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKx93201
2) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 Janunry 2019
4) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Arvy person wha is drving on the insered's onder of with thr permnaon

Artional Excens of 41000 applirs io Al claims for Drivers Below 23 ynars ald andior with Dnving Cxperiones less than 12 manths
Adcdtioru] oxcess of $500 appbos o ol clilms bor accident outside Singaparo

** Policy Excess vary according i Vehicle Lsage. Reler i Policy lor mom detnds.

Prossed il wwmumnmmmnnﬂ;u— LW OF FRqUASRIIT b0 ATV e BACIE YRCRS OF NS DR %0 penmimed and 15 not dnagsiied [y orie
|oif i ot af Liwe o By rmason of amy aNNcCEmerT or MGuislion n S betalf armanGg e Moior Wi

&) LIMITATION AS TO USE"

1 L leon sockil domesi, (s purpoeds and turiss puposes of isanod
71 L b SOCIIL OOMESIG, [N pmeru fod Durannss purpass of any porson wheim (e wenice n fimg

The Boicy does Aot cower
1) Lise fex D Iy, ial o
| mmm-m mﬁm Mr_ﬂdqnmmwm
11 U fex e cartioge of o twree or rowsard by amy person i whom (e Velices s hird.
4) Lowir fow oy purposa in with Molor Trade,
LOSS OF USE Not includod
HIRE PURCHASE COMPANY NA

“Lemitstorn rurdersd moperalve by Socuon 8 of he Motor Vehices (Tied Party Bals and Campormationd Acl (Chagse 109) o Soclion 95 of (e Roed Trampon AcL 1987 Pdalnyninl,
ot 10 b nciudes undes [hoe Peadogs.

11 W Pumeilry Canefilfy hf Sha poicy b whech this CoriBcaln rodos B ssuod Bscoordancn wit e oyl of e Wole Vebickos
[ Fwet. Party Rinks anet Comparsaton Act (Crapler 1801 and Fart IV of the Boad Tramport Act 1687 (Malaysia),

Issued in Singapore 16 Jan 2015 AIG Asla Pocilic Insurance Pa Lid
0301 23-000 A\
Acom intornational Metwork Pre |1 ol

48 Chang South St 1 Lovel 3
SINGAPORE 486130

LI TH IS T TRE FYRE S CATIV
CRIGINAL ST




