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ENTRY DATE & TIME; 12022015 10:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 11:53

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the detalls of the accident o Epood wp the claims process
2, This Form muest be complotisd by the Policyholder andfor the Authorised Driver

3, Inlormatlon provided must be as truthful and accurale as possibie. Any wilfsl misrepresentation or witholding of materal fects may aflow nsurance companies o

repudiate policy liabedity

4. The issue &nd acceptance of this Form by insurance companies |s nol an-admission of palicy llability on thve part of the insurance cofmpanies.

5. Aay lalue reporting may be refemed to the Police for investigation,

f. This report will be forwarded by the insurers of the GIA Rocords Managemen! Cantre established by the Ganaral Insurance Associabon of Sngapors (GIA] for
archiving and that copios of this repor will, lor n Tea, be made available spon applicaton by interesied parties.

7. By tha Indgement of this report to the insurers, you hereby consent 1o the archiving of Inls repor &l the centre and o copies of the repor baing made avallable

aferazald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Ownear
Co Reg Mo

Email Andress

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you clalming under your own insurance policy

for rapair to your vehicle?
If Mo, Plaase state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MNama of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbé&r

Caontact Numbar

EMall Address

12/02/2019 10:47
25/01/2019 02:35

32 OLD TOH TUCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKMS8335

GOLDBELL CAR RENTAL PTE LTD
200710851D
WILKINS@ASCC . NET. AV

(LOCAL) +65-96619616
OFFICE-R6619616

BMW
3201

TO ATTEND BUSINESS MEETING

NO

THIRD PARTY
COMMERCIAL VEHICLE

A|G AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
889994316

WILKINS LEANNE WENDY
G38049B6R

24/09M1972

INDOOR

03011883

30 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-96619616

OTHERS-96619616
WILKINS@ASCC.NET.AV
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188 KENG LEE ROAD
Addrass #26-05 ROCHELLE@ NEWTON

Postcode a0Bat4
Was driver an employvee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Numbear of Driver's Own
Wahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accidanl SIDE SWIFE
Weather Conditions CLEAR
Road Surface BRY

Other Information

Was any fareign vehicls invalved in this accident? NO
Number of vehicles {including own vehicle)

involved in the aceldant 2

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have hean appmachad by u1_'1knuwn persanis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the paolice? ND

If ¥es,Please state which Polica Station

Was notice of intended Prosecution given? MO

If Yas,against whomT7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atiachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number FUS4M
Vehicle Make/Model/Colour BMW
Details Of Propariies

Vahicle Category MOTORCYCLE
Mame of Drivar LIM YAMN HAN
NRIC/Passport Mumber 59322741G
Contact Number 91274344
Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorreclly the details of the accident to speed up the claims process.

2. This Form must be complated by the Pollcyholder and/os the Authordsed Driver.

3. Information provided must be as trathful and securate a5 possibls, Any wilful misrepresentation or withholding of material
focts may aliow [nsurance companies to Inte linbliey.

The issue and acceptance of this Farm by insurance companies 15 not an admissien of policy linbiliy on the part of the Incurance
companies,
my falze e ma the Pallce for

B Thereport will ba forwarded by the Ingurers of the GiA Records Management Centro estoblished by the General Insorance
Association of Singapore (GLA) for archiving and that eoples of this report will for o fee be made available Upan opalication by
Interested parties.

7. By the lodgment of thic repart to the Insurers, you heteby consent 1o the archiving of this report at the centre and 19 coples of

the report being miade mvailahle aforesaid.

£ Consent under the Personal Data Pratection Act (PDRA)
| understand, acknowledge, agree and consont that:

fa] My insurer, my workshap snd the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclasa and/or process my personal data/personal Information set out in this [form] and any ather persanl information
providad by me ar possessed by my Insurer (collectively the "Personal Information®) and disciose and transfer such
Persenal Information 1o all insurer(s) who have Insured vehicls(s) invelved in this sccident (all insurer|s) who have insured
vehichefs] involved in this pecident shall be collectively referred to as the "Insurers”), the Insurers’ laveyers/law (i, the
Manetary Authority of Singapore and any relevant government agency)/autharlty (such as the poliee], for the purpose{s}
of :

(i} prosessing, handling and/er dealing with my claims including the settlement of the datms and any nircessary
Investigations relating to the dalms;

(if) mvestigating the accident andfor my clafms;
[Ii7) eartylng aut and/or dealing with my instructions or responding to any engquiries by me;

[iv) adminkstering mi clalms (Including the mailing of correspondence, statemants, invelces, reporis o notices to me,
wihich could Involve disclosure of certals parsonal data ebout me te bring about delivery of the same a5 wall as on the
external cover of envelopes/muil packages); and/for

(v} complying with applicable law in adminkstering, processing. hsndling andfor-dealimg with my clatms.(colectivaly the
"Purposes’)

(b} @l ingurersh whao have insursd vahicle(s) Involved in this sccidont and the Insurers’ lawyers/law firms, may/fare permified
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the dbove Purpeses; and

{e)  my Personal Informatian mayfcan be disclosed by any of the Insurers and/or GIA 1o thelr thitd party service providers or
gentsingluding thalr lowyers/isw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

4

{di  my Personal infarmatlon will 2lse be collected and used to compife chalms histary for the purpase of fraud detestion,
investipation and management In prasent and all future caims.

le) theinformntlon so collected under [d) above may be shared [ disclosed:

{1} to 8l insurers and/for shy ather third partles that asslst In evaluating, investgeting, controiling or maraging fraud,
regulatars, law enforeement and goverament agencles as reasonalbly required for the purposes stated, ar

(i} for complying with raguirements under any regulations, laws or court orders.
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SINGAPORE ACCIDENT STATEMENT

Z Please upuﬂml:l:tﬂh:thdmlhulm muuulm:pﬂd up the clalms process.

3. This Form muost be comnlebed by the Policrhelder and for the Authorised Oriver,

4, Information provided mest be as truthiul and aseurate as posslble, Any witlul misrepresentation or withholding of materfz! facts may show
insurance companies to repudiate policy Hability.

5. The insurance apd accepmnce of this Form by insurance companies s nitan admission of the policy isblliey on the part of the Insurancs companles,

MM&WMWMM_

ACCIDENT STATEMENT y

Date and Time of Accident ¥ |Datm 2S5 / 1/ 19 f’nmu: Y A amn
Exact Location of Accident 4 29 Olel Tah Teicle Kol £n {}dﬂa_r_ﬁ_—
DETAILS OF OWN VEHICLE

Velicle Registration Number s | S 56335

INSURED / POLICYHOLDER (OWN VEHICLE]
Name of Regtstered Owner [See Insurance Cert.)
Personal Identification - NRIC (Singaporean/PR)

« FIN/Passport Number
= Mot Applicable
VEHICLE PARTICULARS (OWN YEHICLE)
Vehicle Make [ Model Manufacturers Model:
Type of Velicle O Saloon OO MPBY o CRY D van O Lomy

D‘ Bus () Mjeyde (O Others
E.'um:tP‘J.lr;u:u.—:I’i:u'u'l.i‘hlr_h1.|IIE'.i|:Iv:r1.|v4|'|l‘:|m'ngul:e:l:l:tlrl'u::m"II fﬂ' ﬂﬁﬁﬂd KCJ.EH"LIEE.S‘ fﬂf""-‘f’; '}‘"fﬂf]

accident

Are you :lﬁmna under own Insurance pollcy for repair to O Yes (O No(fNo,Plsselect CZ/ Third Party D Reporting)
your vehicle?

INSURANCE COMPANY (OWN YEHICLE)

Name of Insurance Company
Type of Policy O Comprebensive (O Third Party Fire & Theft C TP Only
Fleet Policy QO ves O he
Policy Number
«|Mator C
DRIVER () Sameas Insured above
Name of Driver u L& Gl LAy s ) I
Eﬂnml identifcation - MRIC (Singaparean/FR) "
- FIN/Passport Number w | (3POMGPEE
Date of Birth w | 24 fdd  [Q  fom [T72
Driving Date Pass - F o fmm fyy
Year of Driving Experience 1.. 20  (Year(s)  Monthls) Manths)
Oeeupation - CE Qu &2 indoor O Outdoor
Gendar - & | Male (X Female
(Contact Number/ Mobile Phane { Fax Mo, v | Gebl 9616
N




L JZe-o5— Foclelle af Aevlton

Address of Driver fﬁg jﬂ?,r‘l 2 Lﬂﬂ-—- jzf‘} S C_iﬂﬁ*f"'&-—-
Email Address a | illins@ ascce. Ne - a<l

Was Driver An Employee of the Insured's Company? C Y O Mo

If Ho, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O tes O He

Vohicel Registration Number of Driver's Own Vehicle (If
applicable]

Insurance Company of Driver's Own Vehicle (If applicable]

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Callision, Head-On Collislon, Side

Swipe, Front to Rear) 4 ST(:JE#' i},ﬁ& _

Weather Conditlons % |©  clear O Roming O  Others
Road Surface | oy O we O Others
OTHER INFORMATION

a. 'Was anybody injured In the accident?

Yes @f Mo

b, Was any other vehicle or porperty damaged! (Inchuding

Witness)

O
& vYs O e mﬂlﬂf‘:ﬁrw

DETAILS OF POLICE ACTION -

Was the Accident reported to the Police? § O Yee (2 Mo (if Yes, please state which Police Station.)
Palice Station Name

Palice Station Address

Folice Station Contact Tel New Fax No.

Was notica of intended Prosecution glven?

) Yes (O Mof{ifYesagainstwhom?)

DETAILS OF DTHER VEHICLE / PROPERTY 1

Velicle Registration Number s [ F—Lz'_gl'f (7]
Vehicle Make/ Model/ Colour o HLJ'!UTU{ (e blade "j gree '-"/éﬂ‘-t/{'
Detalls of Fropertiss ~ - - :
Namie of Driver 3 J'Lr i L’fﬁ'fﬂ f"rﬂ" )
Personal ldentification - NRIC (Singaporean/PR) 59322 34/¢

- FIN,/Passport Number
Contact Number C?.; 27 YIYYy

Vehicle Make/ Model/ Colour

Address of Driver

Wame of Insurance Company

No. of Fassenger (Including Driver)

[Hote - Please use page 6 If you need to add more vehicles)

Lie
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AlG

HOTLINE TEL. {E5) 6413-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT (CHARTER 100)
MOTOR YEMICLES [THIRD-PARTY AISHE AND COMPENSATION) RULER, 1n60

ROAD TRAMSFONT ACT, 1987 (MALAYSIA)

WMOTOR VEHSCLES [THIRD-PARTY RISHS) RULES, 1955 [MALAYSIA)

W 403

Comprehensive Commercial Malar
CERTIFICATE NO, JOP9B45E1E

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 } DATE OF EXPIRY OF INSURANCE

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any parasn wha is driving an 1he Insured's crder o with thalr parmizsion

6 ) LIMITATION AS TO USE"

The Palicy doss nel cover
1} Usa for racing, pace-makirg, refabiity iriad or speed-esting,

4 Llam for amy purpase in camneclion wiih Motor Trada

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY N.A.

atn nal §o b nclded under these headiigs

1) Use for soclal, domeslic, pleasure parpases and business purposss of nsared
2 Uns for socisl, domaeslic, plessure parpases and bosiness purpasss ol any parsan wham Whe vohicde @ hired,

{Tha below excees IS pubfect o GET)

POLICY EXCESS 581,000.00 == (1)

WINDSCREEN EXCESS S5100,00

SUM INSURED Market Value
INSURING WITH COE/PARF Yas
SKMEE335

Goldbell Car Rental Pre Ltd

Q1 January 2018
31 March 2020

Addional Excess of $1000 applies 1o all claims for Dnvers below 23 years old andiar with Driving Experence less Bhan 12 months
Additioral excoss of $500 applins 10 il ¢laims for aceident outside Singapore

** Poficy Excess vary acoording 19 Viehicle Usage, Refer 1o Folicy for mose dotails,

2} Lisz whis drawing & iraiier excest the towing {athar ihan for rewartd) of any ani desiblod mechanically propeled veiicte.
4} Liae for tha carnage of passengers far hino of reward by any person bo whiom (he Vabicle i hited.

Prowded that e person driving |5 permilied in accorsance with e licensing or cifmr lews of reguiations t drve (he $Aotoe Vishicis ar kos been o permitied snd |8 net disqualfed by crdar
of & Coun of Law or try reanon of any ehacimant or eegulaiisn in that batall Fom dmwing i Motor Vehicle

“Limitalions rentered ipaparative by Soclien B of tha Moter Vehicies (Thind Party Rlkks s Conysonsation) Acl {Chagler 189) and Soction 85 af ihe Roas Transpan Act, 1887 (Mlaysia),

11 ¥e heredy Certify that thie palicy o which ihio Cenificale relses is ssund in sccondance wih ihe provisions of (e Mator Vehicles
[Third- Party Risks and Compensation) Act (Chapler 185) and Part (v of the Sond Transgee Act, 1987 (Maimysa).

Issued in Singapore 16 Jap 2019

030123-000

Acom Inernational Mebwark Ple Lid
48 Changl South 51 1 Level 3
SINGAPORE 486130

ORIGINAL

AlG Asia Pacific Insurance Ple. Lid.

Ao
o

ALITHOREIED REPREBENTATIVE
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