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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesse report comectly the details of the accident (o spaed up the claiins process

2, This Form must be complsted by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as truthful and sccurate as possible, Any wilfsl misregresentation of withalding of maleral facls may allow insurance companies fo
repudiate policy liability e — ¢

4. Tha issue and scceptance of this Farm by Insurence companies |5 not an admission of policy llability on the pariof the insurance companias,

5, Any false reporting may be refarred to the Police for imvestigation.

fi. This raport will be forwarded by ihe insurars of the GIA Racords Menagement Centre eslablished by the Genesal Insurance Association of Singapare {GEA) far
archiving and that coples of this report will, for a fee, be made available upen application by interested parties,
7. By the fodgemend of this report io the inswrors, you hereby consant bo the archiving of this raport at tha cenire and to coples of the report baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 14:43

Date Of Accident 310112018 20:10

Exact Location Of Accldent MEWTON CIRCUS TURN LEFT TO SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLASETOR

Insured/Policyholder

Mame Of Registered Owner GOLDEBELL CAR RENTAL PTE LTD

Co Reg No 2007108510

Email Address NOEMAIL

Maoblle Phone No {LOCAL) +65-97315036

Alternative Phone No OFFICE-G67315036

Vehicle Particulars

Manufacturer HYUNDAI

Madel DM SANTA FE-2.4 L GDI ABS/AB SR 4WD 5DR (A)

Exact Purpose for which vehicle was being used al

fime of accident TRAVELLING HOME

Are you claiming under your own insuranca palicy

for rapair (o your vehicla? NO

If Mo, Please state action to be laken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG AS|A PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Paolicy Mumber 899994316

Cover Note Mumber

Drivar

Name of Driver DI SILVERIC ANMNA
NRIC No Ga21e097W

Date Of Birth 31/03/1963

Qcoupation INDOOR

Date Of Driving Pass 14112017

Oriving Experiance 1 YEAR AND 3 MONTHS
Gender FEMALE

Mabile Numbar (LOCAL) +65-97315036
Fax Mumber

Contact Number OTHERS-97315036
EMail Address NOEMAIL

F';_lg.'1 af 14



Addrass

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If ¥es, Please stata which Police Station

Was nofice of intended Prosecution glven?

If Yes,againsl whom?

Clircumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

1 ARDMORE PARK
#33-01

250982
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

MO

YES

MO

NO

NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of DOriver
MNRIC/Passport Number
Contact Number

Addrass

Foslcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

LINKNCWN

FRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comecty the details of the accident to speed up the clums procees.
2. This Form mus! be gampleted b

Infarmation provided mus) be a5 L&M@Mﬂmm ﬁny nl!u! mmunhm o withnalding of material facts may adow
IRsurance companies (o Epudiats poliey by,

The issue and azeaptance ef thes Faim by ingurance campanies |s not an admbssion of palicy lbility on tne gan of the nGEEnce companies
An 6o ragortiug may be roferrod Lo lice

mresiina T
This repart will be forwarded by the Insurers i 1he GIA Records Mangament Cenle establised by the General Ingwance Association of
Singapare (GIA} for arehiving and fhal capizs of this repard will far = fee be mads avallable upnn application by inleresiod parties.

By the todgement of this repan 1o e ks, you hersty consent 18 the archiving of this repon af the centre and to coples of the
repon being made aupiiable aforesaid.

. Consent dnder the Porsonal Data #ratection Act [PORA)

| underatand, acknowledge, agres and consent that

(@) By insurer , my workshop and the General insurance Assozialion of Singopore (314" maylare parmiited to collecl, voe, discloon
andiar pracess my personal datalipersonal informaton sat gl in nis [farm} and any slhar parsonal infarmation provided by me or
Fastested by my Insuter (collacthely the “Parsonal Information”) and desclone and renster auch Personal Infarmation 1a all ineurnns)
wha have insured vehicle(s) Involved in this accidend (all inneria) who have insused wabicle(s) nvolved in this acsident shall 3e
coliactively referred tu as the Tnsurors'), ihe insurers” law yerstlaw firmas, the Manelary Aulhority of Singapaes and any relevan
governmient agencyfauthanty (such as Ihe poiice), for the puposals) of ©

(i} processing. haneling anslor daaling w ih my claims icluding the setisment of tha claims and ary necassary investigatinns relaking 1o
thie claims;

{lf) investigaling tha occidart andiar my claima;
(i) earreng out andiar dealag with my instructione or respending to any enguires by ma,
(v} admmirietering my clalme {including the malling of carrespondence, stalemants, Invoices, wports or natees ia me, which cauld svake

discfogure of cerain persons! dma aboul me to aning atout delivery of the gaee a6 w el 25 an the axtermal covar of srvaiopasimall
pRckiges), anolor

i) eomplying w il appilcable kw in administering, procassing, handivng andior dealing w it my daime.
[eolleclively e “Purpeses’)

(B afl ruuren(d) whe have insured vehlcleis) involvad In INis acodent 2nc the Inawers’ laviyersdaw fams, mayfare permilled 1o caflect,
une, disclose andior process my Persorel Information for one or more of the above Purposes and

(op my Persanal infermation maylcan be disclosed by any of the Insuréts sndior GIA 5 their third pariy sendce pra

(including fhair lawyarsinw firms), which may be slod outsige af Singepore, far ane of mare of (e sbove Purpos

| l. :1
5,-_0-"{":; Rﬂ;‘:ﬁ _“

stAarb 1OR "

Unksots
@ OTHE & YBHICL S 5‘




Describo Circumstance of the Accident %
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 pinplitie an s o 1 sad Aeporting Gantra |7 AR

2 Bleass repor gomecily th detsils of the acoident 1o speed up the daime process,

3. Thiz Form must be compleied By the Polleyhokie: andlar the Authorises Drivar

4, Information provided must be as {ruthiul and dccurate 3 porgible, Any wilhil misrepregeniation ar withholding of material facis may allow
insurance companies lo repudiate policy liability.

5§, Tha lssue snd acceptance of this Form by insctarcs campanies is not an admission of peilcy Eabilily on the part of Ihe insurance companies

6. ta rting m I Traflic Polica

) Bus () miyde () Others,

ACCIDENT STATEMENT
Date and Time of Accident # [Dste dAan) 3 Tme G190 Pu
EEnc.anr.Eﬂ of Accident | Noai s r';‘:___- Ab 4+ MW TUN C IR S
|DETAILS OF OWN VEHICLE
Vehicle Registratian Number x| WP 530K
INSURED / POLICYHOLDER (OWN VEHICLE) = g ) .
Name of Registared Owner (See Insurance Cert ) Gc_ﬂ'r'_l{“ G;n,- Fart=| ¥e Utdd
Persnnann.ler'rtlrn:a!i.urr -NRICIEingal:In:;n‘ean."PRl -

- FIN/Passpart Number

- Not Applicable B JOCERID6R \) B
VEHICLE PARTICULARS {OWN VEHICLE)
Vehicle Make / Mode| Manufaziurer q‘\{uﬂﬂl‘-l Model Ty -j’ll‘l*f: A 4—
Type of Vehicie® saloon | _IMPV ( JCRV (_Jvan ( Jtomy

Eﬁg::rpou for which vehicle wae balng used at time o + -—-l—bw Aal ""&.Tr-‘ ¢
;’;)’::h’f::;'”” b "’:""‘ iRBlrane. polloyior "’”“““’l ' fves L,j_ No (If No,Pls u;ea_:f ) Third Party ( Reporting)
\ghicle Category” L Prvate \_ ) Commarclal ', Maloreycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * ﬁ L= S
Type of Pma o .{,}Emphmswu [ ) TniddParty Fire&AThett ¢ ! TP Only
Flast Palicy I'-(‘ ves [ J Neo
Policy Number qaazci 4] &
[Motor CI | '
DRIVER | Same as Insured above
Name of Diiver e Avd A B SLUENG S
Fersanal rdﬂnliﬁ;hun = NRIC {Singaporesn/PR) . d: _f.;_ J[_ g0 " ]1 LA
- FIN/Passport Number k
Date of Birth + e Jhmm (it
Driving Dats Pass . (L g (0 mme L Ly
Year of Driving Experience + '__-l .[:; Yaaris) Menthis)
Oceupaton n“;|_:.,~_,; o -J._'_._'!'“‘-' ARECTOR Indeor Ouldoor
Genasr % Male S TFemate
Contact Nurriber { Mobie Phone | Fax Mo A=Y 4 =g S, + :1 L 536




Was notioe of meénded Prosscuton givenT

' s yHD R A T 3301
Address of Driver " L L | ¥ i
A -',*-rl'-. Pogicoda [ 2 £ 4 1 ()
Email Addrass ]
\.ﬂ;fns drivar an employee of the Insured's Campany™ :'..“__." ¥es “}{ Ma
it Mo, Relationship of the Driver with tne Insurad
Wehicle Registration Mumbar of Dnver's Own I ez [ ] No
Vehicle Regisiration Numbar of Driver s Own Vehice (1f
applicable)
Insurance Company of Driver's Own Vehicle | appiicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Colison (Eg. Ghain colison, Head-0n pu1|jiiur1.5ids*
Swipe, Frun'ttuﬂw] o —_———
Weathar Conditions i “};S Clear \_/ Raming §_ ] Dthers,
Road Surface s \“‘_?,;_ Dy '-.__“j Wt ) Otners,
OTHER INFORMATION
4. Was anybody Injured in the accident? £ ;'\,,:-' Yes fﬁ No
b Was any other vehicle or property damagea’ (inaluding 1\ .
Witressy —'*;“{' Yes: |2 Na — — ——
DETAILS OF POLICE ACTION
Was the Accldenl reportsd o the Palice? L] 'J_.. Yes .r,___\' Mo (If Yes, please state which Palice Station )
Police Station Name
Police Station Address
Folice Station Contact ITE’; Mo, Fax MNo
:_ ) Yes 4 _.l No-{if ¥ee, against whom T

DETAILS CF OTHER VEHICLE /| PROPERTY 1

Vehicle Regmiration Number
Wehlcle Make! Modelf Colour
[Details of Properties

Mame of Driver

Personal Identification - NRIC (Singaporaan/PR)

+

- FINfFagspart Mumber

Contact Mumbsar

Address

MName of insurance Company

Mo, of Passanger (Incluming Crver)

(Note - Please use page § |f you need to add more vehiclas |
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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HOTUNE TEL: (BS) B4718-3000

CERTIFICATE OF INSURANCE

MOTOR VEHRCLES [THIRD-PARTY RIGKS AND COMFENEATHIN) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, THET (MALAYEIA]

MOTOR YEMICLES (THIRD-PARTY RISKS) RULES, 1558 [MALAYSIA]

L]

Comprehensive Commercial Motor
CERTIFICATE NO. g98984318

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 poarsan who is driving an the nsured's ordet or with thisir parmisson,

[Thi below excess is subject 1o GST)

WINDSCREEN EXCESS £5100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
SLASSTOR

Goldbell Car Rental Pte Ltd

01 January 2019
31 March 2020

Additional Excess of 51000 apphes to &l clzims for Drivers below 23 vears old and/or with Driving Experienca kess than 12 manthe
Additional excess of $500 apples to af claims for accident outside Singapore

** Policy Excass vary accarding to Vehicle Usage. Refer to Policy for more detaile,

of @ Cowrt ol Law or by reason of any snactinent or regulation in thsl behat trom driving the Motor Yakice.

6 ) LIMITATION AS TO USE*

1) Use for social, domisstic, pleasive purposes and business purposas of nsured

21 Use for sockal, domestic, pleasure pumposes and business purpeses of any person whom ine wehicla is hired

The Policy does not cover

1] Use for mcing, pace-making, relishlity el or speed-testing,

2] U whilst drawing a trasiler eecept the toweng (other than for reward) of any one disaléed mechenicaly propesed vohici

3) Use for the camiage of passengors lor hire o reward By any paisoh fo whom the Vabici s hred,
4} Liss far any punposs in connection with Motor Trada

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Lid

are rat 1o be inchuded under these hapdings

|Provided that fhe person doving is permitied in accortance with the licenaing or pther lnws or reguiafions to dove fhe Motor Vehcle of has been 5o permitfed and s not disqualfad by orger

*imitabions rederad moperatve by Seclion 8 of (he Molor Vehicles (Thind-Party Risks and Compensation| Azt (Chaplee 1804 and Section 55 of the Road Transpon Act, 1887 (Malaysial.

| | We harety Cortify that tha polcy to which this Cerlificate relsies s issued in accordance with the provisions of the Malor ‘Vehickes
{Third. Party Risks and Compenaation) Act (Chaptar 1867 and Part 1V of the Read Transport Act, 1887 (Malaysia)

Izsued in Singapore 16 Jan 2019 Al Asia Pacific Insurance Pte, Lid.
(130123000 No
Acorn International Metwork Pie Lid ._'1 N,

48 Changi Sauth 31 1 Lavel 3
SINGAPORE 486130

ETHORISED REPRESSHIATIVE
ORIGINAL SSPKVE



