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SUGBKMITTED BY! ROSLI BIN ABDUL WARAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report corracily the cetalls of the accident to speed up the claims process.
2. This Form must be complalted by the Policyhoider andior ihe Authorised Driver

3. Infarmation provided must be as truthful and acourate as possible. Any wiltful misrepresentation or withalding of mateds) fects may alkw ingurance companies fo
rapudiale palcy Ratbilhy,

4. The esue-and accaplanoe of this Form Oy insurance companias (s nol an admession of poi ey habiEty on the part of the msurance COMpEnES,

5, Any falss reporting may be referred to the Police for investigation,

&, This report will be farwarded by tha Insurers of the GLA Records Managemeant Cenlre established by the Genaral insurance Association of Singapore {GLA) for
archiving and that copses of this repor] will, for 8 fee, be made avallable upon application by erested partins,

7. By tha lodgemant of this report to the Insurers, yol heraby eongant fo the archiving of this report at the centre and 1o coples of the repor belng made availabie
aforesald

ACCIDENT STATEMENT

Date Of Report 21/01/2018 20:00

Date Of Accident 18/01/2018 10:30

Exact Location Of Accident JALAN EUNOS TWRDS KAKI BUKIT NEAR (EUNOS PRI SCH)
Country/State of Loss SINGAPORE

WVehicle Registration Numbar GBFZT9H

Insured/Palicyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Rag Mo 200710651D

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-831368612

Alternative Phone No OFFICE-83136612

Vehicle Particulars

Manufacturer MISSAN

Model NWV200 1.5 MT ABS AIRBAG 2WD 60DR E5 W/RC

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action io be laken

Vehicle Category
Insurance Company

MName of Insurance Company

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VERICLE

AIG ASEA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Flaat Policy MO
Palicy Number 99940084313

Cover Nole Number

Driver

Mame of Driver DMMNOR BIN HASSAN
MRIC No 571143286

Data Of Birth 240411871

Oeccupalion OUTDOOR

Date Of Driving Pass 23/05/2014

Driving Exparience 4 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83136612
Fax Numbar

Contact Number OTHERS-83136612
EMail Address NOEMAIL
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BLK 268D COMPASSVALE LINK
Address #0405

Postcode 544268
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 Oriver's Own -
Veahicle =

Insurancea Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Othar Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicies (including own vehicle)
Involved In the accident

Was any body injured in the Accident? NQ

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 1
Detalls of Police Action

Was the accidant reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecutlon glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? NO

Was there any sudio recorded? NO

Vaehicle Registration Mumber SLVO36S

Vehicle Make/Model/Calour HYLINDAI

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver TAY CHOOMN THIAM
MNRIC/Passport Number STTI4248F

Contact Number

Address

Paostoode

Insurance Company Mams
Mature Of Damage
No. Of Passanger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber EZ3929E
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Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pesicoda

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

HONDA

PRIVATE CAR
SIM LIE HAQ
SEB20581A
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accidenl to speed up the daims process.
2. This Farm must be completed by the Polleyholder and/or the Authorlsed Driver.

3 informavion previded must be as truthful and wecurate pa posstble. Any willul misreprosentation or withholding af matrial
facts may allow insurance companlies to repudiate policy labllity.

& The issue and acceptance of this Form by insurance companics is not an admission of policy Sability on the part of the insurance
campanies,
5 Any false reporing may be relested to the Police for investigation.

6 The report will be forwarded by the Insurers of the GlA Recards Management Centre establahed by the Ganeral Invuranen

Association of Singapare [GIA] for archiving and that copies of 1his report will for 3 fee be made available upon application by
intereated pactics.,

T by tho ladgment of this report 16 this insurers, you heeebiy consint to bhe archiving of this repart atthe center and ta coplos of
thi report being made avallable aloresald.

8 Consent under the Personal Data Protectian Act [POPA)
| undierstand, acknowledge, agroe and consent that;

la) My insuror, my workahap and thee Generl Insurance Assocation of Singapore ["GIA") may/are penmilied 1o collec, use,
diselose andfor process my pemanal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invelved in this accidont [all insurer(s) wheo have insured
vorhlehals) invalved i this accldant shall be ealloctively referrod to as the "Insurers™), the Insurars’ lawyersfiaw fifms, the
Maoretary Aulliority of Singapare ang any relavant governnient agentyfiuthority (such as the golige), for the purpose(s)
of

{i] pracessing, handiing and/or dealing with my claims inclyding the sertlement of the claims and any necessary
investigations relating to the claims;

(Y invesbigating the accident and/or my claims,
(iil) carrying out and/or dealing with my instructions or respending Lo any enguiries by me;

{iv] administering my calms [Including the malling of correspondence, stalements, mveices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well a3 on the
external covar of anvolopes/mall packages), and/or

(v} complylng with applicable law In gdminiatering, processing, handling and for dedling with my dlama, (ealieatively the
“Purposes”)
tbl  all insurer{s} wha have insured vehicle(s) invalved in this accident and tho Ingurers’ lawyers/law Tems, may/are permitiad
1o collect, waa, disclose andfor pracess my Pecsanal infermation for one or more of the above Puiposes, and

e} ww Personal Infarmation may/can be disclosed by any of the Insurers anidfar GIA Lo thalr thied party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purpoaes

|d}  my Persenal Information will alze be eollected and used to compile caims histary ter the purpoce af fraud dotection,
irvestigation and management in present and all future claims

{e)  the infarmatian so collectid under (d) above may be shared [ disclosed:

(1] teall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulatons, law enforcement and government sgencles as reasonably requied for the purposes statad, or

{H) far comphylng with requirements under any regulations, laws or court arders,

- A.~'\_.*':

Pnlmls Sd;m.lu;'.t_ Driver's Signature
Cate & Thine (IF driver ls not the peleyholder]

I:ﬂuﬂiﬂg Centre §
Date B Time. '-IRH'.J'FIH L1 ﬁyz
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S /
= Tud. . MY
‘ ACCIDENT STATEMENT: -
q.ccrnsmﬁn_re';; _f’i/ﬂ_; ;UE’T (DD/MMAYYYY), nmz;MHHH:MM}
LOCATION: JMU MM%{ f&&’?

1. DETAILS OF VEHICLE
QIVEHICLE NUMEER:_ GF@F 14 u
B)INSURANCE COMPANY: ___ BT
c|POLICY NUMBER; _
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ . _
ITYPE:(SALOON / COUPE / MPV Y AN / LORRY / MOTORCYCLE. / OTHERS)

.G]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL %?}%CYC&EM ‘
h)PURPOSE OF USING AT ACCIDENT TIME:____; 4L
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES{N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEORTING O

2.. INSURED /POLICY HOLDER =
AJNAM E’M : (MALE / FEMALE)

B NRIC/FIN/PASSPORT: s CONTACT:
c)ADDRESS:

(oubar L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ad DRIV ' ;
Yo ol pomgh R ) ol Bt bR o
- Iheluding diivar) CONTA :_&mu«'

b] MNRIC/FIN/P ASSFORT:
. c]ADDRESS:

*d)DATE OF BIRTH: |29 fﬂﬁf /L7 ] | [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UIDOOR)
PA __foﬁf 2014

NDATE oFpriviNG .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;’@{L )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Htl

3. @)WEATHER CONDMION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY./ WET / OTHERS BRI i )

6. WAS ANYBODY INJURED (YESLNO) "o

7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -
$He of pascengre ) vericLE NUMBeR: SEV 936 ¢ ODEL: H_)’aﬂ;{?;‘
Clncluding deiver) Bl DRIVER'S NAME: As

C ) “' €] NRIC/FIN/PASSPORT: [ CONTACT;

7. THIRD PARTY VEHICLE
s Mo np g c) VEHICLE NUMEEH:_._E'Z'. EQJ?E-’ MODEL: H—QM‘D 1'%/ -
.F ‘jr 8) DRIVER'S NAME; I LA -
f.tmlua!.nﬂ,,clwm> fl  NRIC/FIN/PASSPORT:__ 3 D4 F;  CONTACT:: .

()
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HOTLINE TEL: (E5) 84183000

AlG
| CERTIFICATE OF INSURANCE

MOTOR VERHICLES [THIRD.FARTY RISAS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD-FARTY RISAS AND COMPENSATION) RULES, 1960
POAD TRANBPORT AT, 1087 [MALAYSIA)

MOTOR YERICLEE [THIRD-PARTY RISKS) RULES, 1955 [MALAYS1) M.Zabo
(T below awcess s subjedt 10 GET)
Comprehensive Commercial Auto Plus POLICY EXCESS S§§1.00000 (1)
CERTIFICATE NO. 999894313 WINDSCREEN EXCESS S55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. GBF27T9H
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT o0 Janyary 2019

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ANy persan wiva @ driving an he Insured's order or with thair permission

Additional Excess of §3,000 applies to drivers betwean balow 23 years of age andior with drving experience of iess han 12 montha
Additional excess of $500 appiiss to all claims for accident outside Singapore

Providad Mat he persan driving & permitied in accondance vith the lcensing ar othee lewa or reguistions 10 dave the Mator Viehicle or tas been so parmitteg end s rot dsquilifsd by order
of & Caurt of Law or by rasson of any snactment ar regualation in (hit betied from driving tha Matar Vahicie

& ) LIMITATION AS TO USE®

Usa only for social. domestic and pleasure purposes and for the Policyhalder's business
Usa for social. domestc; pleasure purposes and business purposas of any persan wham the vehicls is hired,

The Policy doas not cover

1) Use for driving tustion, drving test, racing, paca-making, reliabiky tnal or Bpead-tesling

2} ) use whilst drawing & traler exsept tha towing {other than for reward) of anyene disabled using a mechanically propeliad vehicle
3} usa for the camage of passengers for hire or reward by any person fo whom the Vehicla is hired, and

) Usa for any purposs (n cannection with Maotor Trade

LOSS OF USE Not Incliuded

HIRE PURCHASE COMPANY Hong Leong Finance Ltd

*Limitatians rendered inapanalive try Section § of the Malor Yashicles (Third-Fany Aisks snd Companaaiion) Act (Chapter 108) and Section 35 of the Road Transpart AL, 1867 (Malaysia),
e ol 1o be included undes (hase headings

| 1'¥de heraby Cortify that She policy 1o which this Cartificale refates is issued in sccordance with Be pravisions of the Molor Vehicles
{Third- Party Risks and Compensation) Act (Chapter 189 and Part IV of fhe Raad Transpon Act, 1687 (Madaysia

Issued in Singapore 16 Jan 2018 AIG Asia Pacific Insurance Pte. Lid

030123-000 AV

Acom Infernational Metwork Pla Ltd
48 Changi South St 1 Level 3

SINGAPORE 486130

ALTHORISED REFRESENTATIVE
ORIGINAL S5PTKY



