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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plnase report cofrecty the details of the accident to spaed up the claifes process.
2 This Form must be compiated by the Policybokder and/or tha Authorised Drivar.

3. iformaton provided must be as truthful and accurale as possibie Any willul misreprasentation of withoiding of material facts may allow nsUrance companies 1o
repudiate palicy lability.

4. Tna issue and acceptance of this Form by Insurance companias is nat an sdmission of poticy Tiabilty on the par of he insurance comparias
5. Any false reporting may be referred lo the Palice for investigation.

6. Thes repor will b lorwarded by the insurars of the GIA Reconds Management Centre established by the Ganeral lnsurance Associaton of Singapor (GLA] far
areniving and that copias of this repart will, for 8 fee, bo mada available upon applicaban by infereated parbas

7. By tha lodgemant of this report 1o 18 insursrs, you heraby consent to the archiving of this repon al the canire and 1o copies of the report being mads available

aforesaid
ACCIDENT STATEMENT

Date Of Raport 18/02/2019 14:01

Date Of Accidant 07/02/2019 10:30

Exact Location O Accident 33 UBI AVENUE 3 3RD FLOOR CARPARK RAMP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKJ3B44D

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007108510

Email Address 5. FAHRULRAZI@GMAIL.COM
Mahblle Phong MNa (LOCAL) +65-88563601

Alternative Fhone No OFFICE-88563601

Vehicle Particulars

Manufacturer MERCEDES-BEMZ

Model C180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please stale action to be taken THIRD PARTY

Wahicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber g99994316

Cover Mote Number

Driver

Mame of Driver SHAIK FAHRUL RAZ! IBNU SHAIK FAREED
NRIC No S8851940Z

Data Of Birth 18/12/1988

Qccupation INDDOR

Data Of Driving Pass 05/08/2017

Driving Experignce 1 YEAR AND 6 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98563601

Fax Numbar

Caontact Number OFFICE-88563601

EMail Address S FAHRULRAZI@GMAIL.COM

Pags 10of 17



Address

Postocode
Was driver an employee of the Insured’'s Company
{f Mo, Relatiorship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weathar Conditions

Road Surface

Other information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown parsen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the polica?

If Yes, Please siata which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallabla for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

BLK B56 WOODLANDS STREET 83
H#02-14

730856
NO
OTHER - HIRER

COLLISION - HEAD DN COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colour
Dietalls Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Adaress

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)

scZiz2zc
TOYOTA CAMRY

PRIVATE CAR

TAN KOK WEE
S1220151F
96390112/66598358
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1

2

3 Tris Form must be pomplpled

4 nformafion provided must bc (1] W Any -uuu mruurnunhhnn or withbiolding of muteral facis may aow

insurance companias 1o repudiate policy habilty.

f The msus snd scoeplance of this Ferm hf B mpm s nal an dailsaion ul'pullr.-:r bty o the par of ihe FaGmEnce companiss
ACCIDENT STATEI’A‘IENT
Date and Time of Accident ¥ |Dae Do 1§  Tme (2 e
Exact Location of Accident $ |83 un AW D Sipepnd 638 Bl I e v aed [ pad o
CETAILS OF OWN VEHICLE '
Wahicle Reginiration Mumber * i ST Ta%D

INSURED / POLICYHOLDER (DWN VEHICLE)
Name of Aagstemed Owner (See Ingursnce Cel) i

Personal Idertification - NRIC (SingaparsaniPR) | i o

 -FiNPassponNumber l - - -
- Not Applicabls |
VEHICLE PARTICULARS (OWN VEHICLE)
Vishitde Make / Model IManutacturer Madel .
Type of Vehicle* {1 Saloon f )My ( JCRV (Jvan () Lony .
1O B O moyde () Otrers

ml;‘::rmu for which vehiche wes being used at lime nl' Busines
;f:w'l':dhﬂ"l;::hn under your ﬂjm iraursnce policy Tor I'Ipllt 1o I| Y vos ) Mo ill‘ No Pis nluf__'__"rhlrd P:rty_r Hlllﬂ_l‘ﬂﬂni
Vehics Category® L J Private C J C-nmml '-.,_: Malgroycle

INSURAMCE COMPANY (OWN VEHICLE }

Name af Insurance Company *
TypwofPolicy I < c;m;nnm () Third Party Fie & Thett () TP Only
Fleet Policy 1_ ) ves [ I N0 ="
Poiicy Number I - -
Mator CI
DRIVER [ ) Same as Insured abave
Mame of Drver 1 o bt e Ty ey & e
Parsanal 1dml‘4’!;:u4.1:m - NRIC (BingaporeaniPR] 4 = e

- FIN/Pasapor Numbet 'r. ES 130 k6 '.;:

Date of Birth N i.‘" a1 mmi lH'::.--‘ yy
Driving Crate Pans | 00 dd 8 mmi 2013 by
Year of Deiving Experance 4 | Years) ] Manthis)
Decupation L] = = o | Ipdgar | ) Dideer
Canday 4 '\,3."". Vale [ ) Femals i
Cantazl Murriber / Mobils Phone | Fak No E HESE Tin)




'.Ii'h .I"'I!;:. it LA=DS R Bl %
Addiess of Driver % = ; 1 =
Poatoode { 7 Jueld

Emarl Address - 5 i .f.n-h.iad J_p-u.f a Tl
\Wias diiver an emplgyee ol the insures's Camparny? ) Yes ) Mo

it No. Relationship of the Driver with the Iraured

— o -

Uuhlchﬂngulraliunmmhnrulbmm‘smn s Yes [ _JNo

apirhi e ikl

Inaurance Company of Drver's Own Vehicle (iF applicable]

GENERAL INFORMATION OF THE ACCIDENT

Type of Collsion (Cg. Ghain collsan, Tiead-On rolimion Side Yol .

Swipe, Front 1o Rear) A e e

Weather Conditions 4|7 clear () Raning () Others____
= e o T

Road Surface | oy (0 wet () Othess,

OTHER INFORMATION

a Was anyhody lnjured in the accidert? . if.,_} ves 9 Mo _

& as any other vehicle or prapery , demaged? (Including [L '} . O

WWilness) = as | e e

DETAILS OF POLICE ACTION

Wias thu Anoidend m:urhd 1o he Pauuu'? # |1 Yes ':_:?;Hu iH You, please stale which Palice Stalian i

Pﬂﬁca Station Nlmn

Pollce Station Address

Palice Station Corntact Tel Mo, Fax No

e = —
() ves ') No(itYes, against whom?)
Was notice of intended Prosecution glven? ——— e L

DETAILS OF OTHER VEHICLE /| PROPERTY 1

\ehicla Ragistration Number < ezl ad S
\ehicle Make! Model Colour 4__'?::;: la Comry . Rl -
Detaifs of Properties :
Namu‘l'l:ﬁ'_l-‘u‘ﬁ-l- o (g Mo Lot
F*ursuunm |d-uuuc.nnn MRIC {EBingapmtean/PRY . 1YL 00 &l B
« FINPassport Number T
Contact Numbier : {4 g’.‘il ol .|r G651 Bt
Adidress

Name of Insuranca Company

Mo of Passenge {Inciuding Dnyver)

[Natn - Please use page § 1f you near 10 add more vahiclos)
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SPORT @ REPUBLIC OF SINGAPORE

Type Country Code  Puasgran) No
PA SGP ES7384658

Sumi

SHALIK FAHRUL RAZI IBNU SHAIK FAREED

LT Sationaliis

M SINGAPORE CITIZIEN

st of btk Place ol hivih

18 DEC 1988 SINGAPORE

Irabe of lsvas hate of ewvpicy

10 DEC 20715 10 peEC 2020

Madifirations Autharity

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
MNatignal 1 Mo

SEB519&02

PASGPSHAIK<FAHRUL<RAZI<IBNU<SHAIK<FAREED<<<<
E5738465B7SGP8812186M2012102588519402<<<<<88

hitps:imail. google. comi'mal/u/0iFinboxFMfcgrwBValfzwIh TohMBF sCGsPPHTm?projector= 1&messagePartid=0,12



21212019 deeddddb-0203-4009-0135-2d 764 Tadal6? . jpa

-\_ﬂ=\._

SR i 583519402

i Dase: 18 Dec 1977
e e 05 Aug 2017

Hl'm271 1701d
FMI o "'wlmd L

E=i=r B

hitp=:{fmail google.comimail/uDi#inboy/ FMicgewBVglizwlh TohMBF sCGsPPHTm ?prajector= 1 &message Partid=0.14



ofba 7802713434 2-ba33-e 3321 0al27 36 |pg

21122018

YOU ARE LICENSED TO DRIVE VERICLES IN THE FCLLOWING CLASSIES)

EFFECTIVE DATE

Ciass 3A Molor cars without ciutch pedals (Auto) with unladen 05 Aug 2017
weight =< 3000kg with =< 7 passengers, exclusive of
driver; and ather motor vehicles without ciutch pedals

s with unladen weight =< 2500kg

-

l icence No:S8651940Z Il Wll

R ERAMRATAR

|

https: fmail.google.comimailiu OHinbox FicoxwB Y glflzwn TehMBF sCGsPPRTmprojector= 1&meassageParid=0.13



AlG

HOTLIME TEL {5} 64 19-3000

CERTIFICATE OF INSURANCE

MOTOR VEMCLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER TRE)
MOTOR VEMICLES (THIRO-PARTY RESKS AND COMPENSATION) RULES, 1680

ADAD TRANEPORT ACT, 1087 (MALAYEIA)

MOTOR VEHICLES [THIRD-PARTY RESKS) RULES, 1958 (MALAYSIA)

W 400

Comprahansive Commercial Motor
CERTIFICATE NO. 940084316

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 pesson wha i driving on the Insured's ondier or wilh thelr parmission

6 ) LIMITATION AS TO USE*

The Prlcy does. ned couer
1) Lise for racing, pace-making, rolisbity irial or sposd-iestng.

A Ligm for @y purpass in conrsction with Moter Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY N.A

are nof 1o be incleded under fhese headngs.

Addlional Excess of 51000 agplies 1o all dalms for Drivers below 23 years old andior with Deiving Expensnos less than 12 manths
Additionat excess of $500 applies to all claims for accident outside Singapors

** Policy Excess vary according 1o Vehecles Lisage. Rafer o Policy for mors detaiis:

Prosided thal ihe paraon driving is parmilied in sccomdance with the liensing o ather lws or regulations b drive e Moioe Viebicle of has bean bo permitisd ard s ot disqualified by ordor
of & Court af Law ar by reanan of any enmofmant o requlaton in that haha fraom drivieg tha Motor Vabenia,

1) U for wonlal. aomesto. pleasums poposes and busnesss purposes of insared
b Lisa for nonisl. oamesto. pleabuns pumoses and Duseaess purposss. of ary parion shom e wahicls o hirsd

2} Use whilst crawing o trailer sacapt the towing (other thin fon resard) of any one disabled mechanically propellsd vshicis
I} Uiz for the carrmgo of passengors for g or resand by sny person 1o wnom s Varscks i himo

"Limilations mrciersd inopsrative by Section § of the Motor Yeheles | Thoo-Party Risks and Compansation) Act [Chaster 185) ard Sscton 95 of (he Hoad Transgor Act, 1887 (Malaysia),

[ The Deshow swcess @ Eubject to GET)
POLICY EXCESS 55800.00 ** (N

WINDSCREEN EXCESS 55100.00

SUM INSURED Market Value
INSURING WITH COE/IPARF  Yas
SKJ3B44D

Goldbell Car Rental Pte Ltd

01 January 2019
31 March 2020

11 W hareby Carify mul the palicy 1o which T Coarfonle elides i st o acconianee with e provisons of e Molor Vahckas
[ Thrd Farty Riska ane Cormpersation) Act (Chapler 163) ard Pa 1V of the foad Tranaport Act 1687 (Maloyaial

Issusd in Singapore 16 Jan 2019

030 Z3-000

Ao Infernational Netwark Pie Lid
48 Changt South 5t 1 Level 3
SINGAPORE 486130

ORIGINAL

MG Asia Factic Insurance Ple Lid

N

AUTHORISED HEPHESEN TATIVE

ISP



