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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa regorl corectly the details of the accident io speed up Ihe CE8IMS OMOCEES,

2. Tris Form must be complsted by the Policyholder and/for the Authorised Delver.

3. Information pravided must be as trulhful and accurale as passible, Ay willul misrepresentalion or withalding of material lacia may allow insurance companies bo
repudiate pakey liabikty,

4. Thae lssue and scceplance of this Form by insurance companies s nol an admission of policy [@hility on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the msurers of the Gl& Records Management Centre established by the General Insurance Assaciatian of Singapore (GIA) r
archiving and that copies of this report will, for & fee, be made avaliable upon application by interested parties,

T. By the lodgemani of this repor] to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being mads available
Rloresad

ACCIDENT STATEMENT

Date Of Report 25/01/2018 12:18

Cate OF Accidant 23/071/2018 18:10

Exact Location Of Accident END OF ANGSANA DRIVE JURONG ISLAND
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GBD2334D

Insured/Policyholder

Wame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2007106510

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-82728073

Alternative Phone Mo OFFICE-82729073

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel L200 TRITON DOUBLE CAB AT NO SUNRDOF

Exact Purpose for which vehicle was being used at

dmis of sockdeint WORKING PURFPOSES

Are you claiming under your own insurance policy

for repair 1o your vehicla? YES

It Mo, Please siate actlon to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumbar 299894313

Covar Mote Number
Driver

MName of Driver
Passpart Mo/FIN
Date Of Birth
Oeccupation

Data Of Driving Pass
Driving Experienca
Geander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

RAHMAN SUHANUR
G2511488U
03/05/1994

CUTDOOR

30/07/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-02729073

OTHERS-82723073
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If N, Relatinnship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vahicles {including awn vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approachad by unknown persan(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the polica?

If Yes,Please state which Palica Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

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

750 CAl CHEE ROAD
#03-10 VIVA BUSINESS PARK

463000
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
MO
NO
YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame af Oriver
MRIC/Passpart Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LAMPOST 38
NAUNKNOWN
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IMPORTANT NOTICE

1. Fleass ieport corroctly the detais of the aecident ta speed up the celms procass,
]

2, This fForm must bie d b Authorised Driver,
3. Informaetion orovided must be as W Any willul mitrepresontation or withholding of meteria)
fncen may allow insurance companies to rapudiste poficy 1k blllky.

4. The lssue pnd aceeptance of this Form by insurance cempanies is not an admisslan of policy Batllity an the psrt of the insuranca
:nminrﬂn:.

s falsa reporting ma i 1 1

6 Tha report will be forwerded by the insuress of the GIA Records Managarment Centro n!ﬂbllihcu by the General Insurarce
Assuciation of Srgapare {GIA) for aschiving and that mpln of this repart will far o for ba made avallable upon appilcation by
Interested pariles.

7. Oy the fodgmant of this report to the insurers, vou horeby consent to the l:l:hi'ril'u]l of this report ot the centre and 10 coples of
the report belng made avallable aforesald

B Censent usder the Personal Data Protection Act (PDPA)
| undeestand, schnow gdie, sgres and consent that:

a] My insurer, my warishep and the Genaral lnserance Association of Singapore {"GTA") may/are permitted 1o coliect, we,
disclote and/for process my porsonal data/personal nfarmation Set aut In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Porsonal information”) and disclose and transfer such
Personal information te all insurets] whe have insured vehicle(s) invalved in this accident (all Insurer(s] who have irsured
wahichals) Imvelved in this secident shall be collectively referred to as the “insurers”], the Insurers” lewyees/iaw liems, the

ftadietary Authority of Singapore snd any rélevant government agencyfauthority (such as 1he police), for the purpozels)
of :

|| procaszing, handling and/er denling with my claims including the settlement of the claims and any necisssary
investigationa relating to the clalms;

[if] Ivvestipating the aceldent and/ar oy claims;
(i) ear rying out andfor deaBiag with my instiections or respenging 1o any enquities by me;

(e} ad miindstering my claims Inchuding the malling of correspondence, statements, Invelcas, reparts or netlces to me,
whizh ceuld inwolve disclosure ef cortain persone] data sbout me to bring about delbvecy of the same o well a5 an the
axtarnal pover of envalopes/maill prckages); and/ar

(v} camplying with applicable law in adminisieding, prozessing, handling and/or deating with my elalms.jcollectively the
Purposes”)

(b} - allinsurerish who have insured vehicte(s) invalved in this accident and the Insureis’ lawvers/lew Hems, may/are permittod
to-enlleet, uee, diselese and/or procese my Porconal Infarmation for one or more of the above Purpozes; and

(e my Persunal Information mayfcan be disclosed by amy of the insurers andfer GLA 1o their thicd party serdee praviders or
agentsincluding their tswyars/iew flrma), which may be sited oulslde of Sinpapoce, for oan or mare of the abave Purpoasa.

id)  mw Pacsonal Informaticn will also be collected and used to compile clalma history for the purpase of fraud detection,
Invastigation and management in present and all futyre claime;

[¢) theinfarmation 16 collected wnder [d] above may be shared [ diselosed:

i} te all nsurers andfed any olher thivd parties that assist in svaluating, investigating, controfling or mmininn__f-raud,
rapulators, lmw enforcement and government agencies as raasonably required for the purposes stated, o

i’

[1) for complying with requirements vnder any regulations, laws or court orders.
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DESCAIBE CIRCUMSTANCES OF THE ACCIDENT

[ was driving pick up GRD 234D from TIWE vehice exit 45 AngSlnag
prive . While T wu.;“lumxﬁ_l&ﬁ o Anasana Drive | there wad d
Hipp” trude Coming_inte my direckion o JIWE entrance. T wes anXiaus
ik whalu-_‘mmm \eft to Ahgeanu Drine and I Jooked bask to the
tipper frude '-JI11‘.IJE'. &-muﬁ -Ft_',\rwn.ré T carefessly mourtesd oite fhe
arh and hit qup post rsmber 55; T wag nd'ha[&mq onto any
handphone., The aondibion o Hw vehicde i3 qmtl when dru.r-nq The
et yehidy front ridh bumper / body kit was badly dam

Tre lamp post bert mpwerds. T did rot Suffar oy injery .

went ot 0F the vahicle, and inmedrately informed Alam Juwbmr +o
nfOrm Sy Saldy degontment
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Date & Time: MAIC/FIN b ;@‘f -



FEE( 2 4Tcalich-Tedf-dch1-02e1-064996d 0h&ald jpg

hittps imall google. comimalliu/ DMinDexF MicgewBVYMEK K RsmHKAGrNS TVBmJM Tpeajector=14messagePartid=1, 3



Hilt e

oM

113 14802-3a15-4005-R258-9054b 2055323 jpa

L

B FIATEg W B Y MK REmHKEGINS TVEmMJIM P projector= 1 &messagePartid=(.4

i



== =R

)
{
t
l

MipsLrimail.g

b19b1021-3200-484d-belle-TTdEB5TT216 |pg

Hecomimaibuf0Minbox FMEgowEVMRKIKVRamMHKAGANSTVEmIM?projectaor=1&messagePartld=0.5




2RI bbb 1 - 1ef0-2614-bTal-BeTod 330 TEI 1Pa

fpssima gongle, comimmii DmnooxFMCrwBVMERIKREMHKAGANS TVBmIM Pprojector=1AmessagePartld=0.6 11



112549010 TEdd0c01-d200-4b13-8 1id-cBBEOce 2044 |pg

i

fmall googha comimall/uw Giinbow F MicgewBYMkkikVREMHKEGANSTVBmIM Pprojactor=1&messagePartid=0.2

11



SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE

L Comaigte and submltthis fnom to the Authorlesd Repacing Sontre (ARG for gfiling.

L Flag g report porregiby the detally of the accident to speed up the dsima proco. v

3. This Fore must begomplated by Abe Pollcybobder sndfer the Avthorized Driver,

o indarmntion pravided prst ba as truthiol and scourate ag pessible. Any witlel mizrepreseatation or withhalding of naateriad faets may aliow
insurance companies to repudiate policy lability,

5. The Neueanse and accoptance ef this Torm by insurance compaalex b= nlt an admlasion of the pallcy liohilly en the port of the insurance coimpanizs.
L fue il 3

'-"JB"'.‘TSTATE]‘!TEI"IT '

Date 0! Tinie of Accident & |oate: 2.3/1/2019 Time: 1§10 by
_E.\Jf.t Ll':-.-'_.IIH:IJ'I of Accident 1 E‘:& of ﬁuﬂﬂﬁﬂﬂq Drive .w IEIDH&
DETAILS GFOWN VEHICLE = <

ekicle Teglstration Muriber a FG‘BDEEE@D

SEUNED f POLICYHOLDER [OWN VEHICLE)
flarne ol Replaered Owner (See Insurance C=rt)

Marsofs Identifiention - MRIC {Siagiporean/FR]
= FIN/Fasspart Number

= Mot Appllcable
v EET:'.::L: PAATICULARS (OWN VEHICLE)
Veticls {ake / Madal Manufacturer; Model:
Type of dzhiche O saloon () MBY (;) cav O vim O Lony

O Bus 3 M feycle @] Others
Exner Purpose for wiich vehicle was being used at time of Wk

3ot iden & ;i
firz you siaimlng under own Insurance policy for repairto @'
yagr vailcls?

IMELRANCE COMPANY [DWN YEHICLE)

Yes O Ma(fNo,Plsselect (O ThirdPary (O Repurting

Wamt ol Insurange Company

Type-of Falicy O Compralisnsive l:} Thirtl Party Fire & Thaft '.:J TP Only
Figie Paticy (@] Yes 2 Ho

rl"'ﬂm:r fiumbar

Mupcgr C1

GRIVED () Sameas Insurod above

Mait of Diiver ¥ | Rahman Suhanuy-

Efﬁf' fdentification = NRIT (SIngaporan PR} x,

L < FIN/Passpore Number « | §2511489u

| Dot of dirth A 0% jdd DS /mim T fyy

Driving Dara Pass w o fud o7 Jmm & Iy

.‘."_{rr-]' of friving Experience s Year(s) Monthis) Mouith(s)
E'.ETE lisas <t o indoor &) Outdoar
Geader 4 [{& Mae O Female

{Conshe Number / Mobile Phane / Fax Na. » | 32729073




Frtmerey  \Westltle Dovm

|
|Addresn el Dejver s

KT T Bndiners and Consirushors Ple 144 (Bmploger)

Emall Ade reas @ | NA 780 Crnai Chee Fond T05=T0 Viva Bssess Park Gingepoe
Was Orbver An Employes of the Insused's Company? ] Yes: L8 Ne

iF Mo, Retntignghlp of ehe Driver with the Insured Oriver (S‘uwhul b}' Lﬂv_‘gmr d'l-lpFl‘f Compahy

Vehicle Ropissration Number of Dovear's Qwn i Yes ) Mo

Vahieel Repiseration Munsber of Driver's Own Yehicla [IF
apalizable)

(Irswiaace Campany of Dilvar's Gwn Vebicle (I applicabl)

GENETAL INFORMATION OF TRE ACCIDENT

Tyt of Collison [Eg, Chain Collision, Head-0n Collision, Side

Swilpe, Frant ta Rear) 4 Front 4o fﬂmp P’I‘
Weasher Cinditiong 5 & Clear O Ralining O Ochers
Road Suriace I oy O we O others

OTHER PITONMATION

A Was an dady Wjured In the sccldony?

D Yeos \@ Ho
{1 Wai ar. Gther vehicle or parperty damaged] (Inchding & O M

Witneos] Tey

DETAILE OF POLICEACTION

Fa
Was the Lecdent reported to the Police? 4 Tes {‘Ef Mo (il Yes, please state which Pollce Statlon.)

Police Smnon Name

Mallez Seation Addross

Pallca Ststton Contact Tel No. Fax Mo,

Yes Mao [il Yes, against whom?)
Wag notlez of intended Prosecution given? S, @ -

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veliizla Raglseration Number 4 | Lamppost 38 Anatana Drive Tlrong Talond
Walikzla Maleey Model/ Colour - A -

Detalls of Properties

Manie of Oriver

Personal ldentification - KRIC [Singmporcan/PR)

- FIH [Fassport Number

Comtact Sumber

Yahici= Wake/ Model/ Colouy

|Addreasof Drfver

Name of insurance Compiny

No. of Pezsenger (Including Drivay]

(Not= - Please use page & If you need to add more vahides)
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Strps ToSupciss

SONSTRUCTION SAFETY ORIENTATION
COURSE - (RE-CERTIFICATION) - BENGALI

MNama: RAHMAN SUHANUR

D My G251 1489 )

Courme Detec 18 Aug 2078 To 14 Aug 2018

Course Venue! 2,..Jo0 Koon Roed, Singapom-
I2B06ES

alidity: 2 Years from the wsue dete.

WORK PERMIT

Ernployment of Foreign Manpower Act (Chapter 814)
Rn:.-ublli.. m‘ Slngupum

i e
KEITC. ENGINEERING & CONSTHRUCTION PTE! LTD,
#ituis GONSTRUGTIGN
Nt h
RAHMAN SUHANUR
Critkrapmiiian
CGONSTRUCTION WORKER

Wtk Bl Qe 41 Applicafion
0. BA4208071 A7-0B-2014

Cate: of thias Lot
0g-o8-zair - “ 442080
DeEth ol frm

24-00-2019
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HOTLINE TEL: (81 &4 193000

AlG

CERTIFICATE OF INSURANCE

REOTONE VRN CLEX (THIRD-PARTY MGRS AND COMPENSATION) ACT [CHARTER 1RO}
MAETERLVEN CLES [THIRDPARTY RISKS AND COMPEMNEATION| RULES, 1808
FCUAD TIcAN AFIRT ATT, 18T (MALATSIN)

MUTOR VEM OLES [THIROFARTY RISKS] RULES, 1955 {MALAYSIA) M I.450
{The: betow mxcens is sutyr! o GET)
Comprelansive Commercial Auto Plus POLICY EXCESS 851.000.00 (1
CERTIFICATE ND. 999984313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1 )| VEHICLE REGISTRATION NO. GEO23340
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie Ltd
4| EFFECTIVE DATE COF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March J020

5 ) PEREON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay perse whi 16 ditving an the insured’s ordar or wiih their permigssan
Adaitanal Escees of 503,000 apgslies 1o drvern between below 23 years of age andior with driving expenence of less than 12 months.
Additional excess of 5500 applies to afl claims lor aczident outsion Singapors.

Privaded thul ihe person diving = permdind in accaniance wiih the licsnsiag or siher lws of reguéalians (o trie the Molor Venici of has boen w3 pemited and & nol disqualfied by sroes
B s Coarl of Lo o by reason of any enachmeal ar regalition I iho! behalt Trom dtiving the Molar Vehiclp.

6 ) LIMITATION AS TO USE"

LUsg oaly for secial, domastic and plazsure purposes and for thie Policyholders business.
Lsz far ooial, domeste. plaasune purposss and busmess punposes of any person whom the vahichs (5 hineg,

The Pallcy dotws ot cover

I} Uae far orving tuition, driving test, racng, pace-making, rallability bial or speed-kesting,

211 use whilst drawing a tralles excopt tha fowing (other than for reward) of anyone disabled using @ mechanicay propalled veticle,
J) vane for i carriagn of passengers for hire or rewand by any person to whom ihe Velicie i hired, and

4] Usé far any purpose in connction sAth Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY N.A.

"Lkt e uned eparaita ry Snciiun B of s Renuar Wnicies (Trdm-Fany Rsks on Qompensation) Ac) |Chapier 180) end Seclion 85 of Ihe Rood Transpor Acl, 1687 (Madaysia),
arw mol 1o be inchedod under thesa heagdings.

1 W e oy Gty Bisal Yha policy io which ihio Cerlificate refdies @ isseed in actcordanos with 1he provislons of Ihe Mokor Vebicies
iThii) Bty Plaks and Compenatann) Aot (Chapiot 18935 snd Par iV of he Road Transpod Acl, 1087 Malwysia),

|esued in Singapode 16 Jan 2010 AIG Asia Pacific Insurance Fle Lid.

QS0 25000 A
Ao intematicnal Mebwars Phe Lid uﬂ‘
44 Chanp South 811 Leve] 3

SNGAPLRE 488130

AUTHERISED REFRESENTATIVE _
ORIGINAL SSRTRY



