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MTHY DATE & T gy ' Your NCD will be affected due to late reporting
SUSHWITTED BY. ROSLI BN ABELL WAHAR Actual e-Filling Submission Date & Time: 12/03/2019 10:45

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1, Ploasm roport comactly he detalls af the aocident o speed UE The clainw procoss
. This Form must be complsted by the Policyholdar #ndior the Suthorised Drivoe.

3, Informanon provided must be as truthiul and accurale as possible. Any willul mismpresantstan ot wiiholdio g al mbtedal facts may allow Ingursnee sompanioy 16
rapudista palizy Hakbilily

4, The ssun and sscoplance of s Form by insurance companios ie not an sdimiselon of palicy llabiity on the part 6f the Inaurance companins

<. Any false reporting may be referred to the Police for investigation,

& Thig report will beferwarded by the insurers of the GIA Records Managemen Centre establishad ty the Ganeral Insurance Assocalion of Singapara | GI4) for
aschiving and I5at coprea of this regort will, far 8 lee, be made available upon application by infrestsd parli

7., By I pdgemant of this repodt to the insurers, yey hpreby comssant to the archiving of this ieport 81 the carttrs and 1o oo of it besing made Avadiablo
aloreseid

ACCIDENT STATEMENT

Dale Of Repor 2110272079 18:33

Date QF Accident 01022078 10:30

Exact Location Of Accident BASEMENT CARPARK OF 211 HOLLAMD AVENUE
Country/State of Loss SINGAPORE

Vehicle Registralion Number SKDE240P

Insured/Policyholder

Mame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Emall Address KEVIN.MANDS@NOY.COM

Mobile Phone Mo [LOCAL) +65-9787 2154

Allemative Phona No OFFICE-B7872154

Vehicle Particulars

Manufaciurar TOYOTA

Model FORTUNER-Z.T (A)

Exact Purpose forwhich vehicle was heing used at

time of accidamt CAR WAS PARKED

Are you claiming under your own Insurance palicy

for repair to your vehicle? e

If No, Please slale action to be taken REPORTING QNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
lype Of Coverage COMPREHENSIVE

Fleat Palioy MO

Palicy Mumber 559594316

Cover Note Mumber

Driver

Mame af Driver JANE ANN DAVINA SCOTT MANDS
Passpor Ma/FIM 25AB1850M

Date OF Birth 2T101/1870

Qeoupation INDOOR

Date Of Driving Pass 30/06/2014

Driving Experignce 4 YEARS AND 7 MONTHS
Genoer FEMALE

Mablle Mumber {LOCAL) +65-87872154

Fax Numbser

Lontact Number OTHERS-97872154

EMail Address KEVIN.MANDS@NOV.COM

Pagd 1.of 20



Ardrass

Fostcode
Was dnver an employee of the Insured's Company
Il Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Wahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Acaident

Weathar Condilions

Road Surface

Other Information

Was any fareign vehicle involved in this-accidam?

MNumber of vehicles (including ewn vehiclg)
invalvad In the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approachad by unknown person(s)
soficiting/offenng scoident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the police?

Il Yes Pleass state which Police Station
Police Statlon Name

Paolice Station Addrass

Police Station Contact

Was notice of intended Prozecution given?
If Yes.againat wharm?

Circumstances of Accident

44 KING'S DRIVE
KINGSVILLE

268411
NC
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NOD
NO
NO
MO

0

YES

BURIT TIMAH NEIGHBOWRHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD  POSTCODE: 268914 , COUNTRY. SINGAPORE

TEL NO: 1800-4628999 - FAX NO; 64628933
NO

PLEASE REFER TO POLICE REPORT T/20180201/2143

Attachment(s)

Are gociden| photos availlable for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

YES
NO
ND

Page 2 of 20



SKETCH PLAN
IMPORTANT NOTICE
1. Pleana taparl cameeily \he detads of the scoden 1o spead Lo the doms process
L. This Ferm must be complated by the Paicholder andior irn Auinarised Drivar
1. intarmation provided must be &5 Juithe ond eocurgte ge possibie Ay witul misregresentation or wistibolding of materind Tacts may allow
imsurance campatias to taputinie galicg kit
& Theinsue and acceptarcs of (his Form by mgwcronca compandat i not an sdmisslan aof paiicy llae#y on te pod of Ihe inourancy comgahios.
5 Ay tudse wpaning may b ralord W the Trattie Palms Dajanment lor invastigalion.
6. This repen will b lanwardsn By B insuren 1o he SLA Racords Mangement Contre estabiised by the Geriaral Insurance Asgacision of
Eingapora (314} for archading and thet copéed of mis *epan will for @ fee e made availatin upen agniication oy Aberastan parmes
T By ten Insgareen of thes repon L0 e isurers, you Reneoy consent to ihe archiving of this repon at ihe cintre end 0 cogias 3t mg
Teport being made avadabie aforasaid,
B Consent under tha Parsonal Deta Protection Act (FOPA)
| underaland. acknowiedge. agroe and cangeni hal
() My e, my workshop and e Geneonl innurance Sdsociation oF Singagam (TAAT) reware permitiod 1o eofliech, une, ducime
BrEOr pracass my peraaval datapersonal sferndadan sed aul in tes [larm] and ey alhar perassal wiormatian proviled by me o
posimssed Ly iy InslUlef {colactondy 1o "Parsons] Information’] ano digelose 500 ransler such Parsonal Infsmastian fa &l meurons)
wha have insuned vetuoiags) ivolved in this seckdant (o insures () whio have nnimn wabiele(s) invaled in s sceldent shall oo
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packages), ardior
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insyrance companies io repudiate policy Habikty.

SINGAPORE ACCIDENT STATEMENT
NOTICE

trdormation pﬂ:rvldld it Iun Aﬁrﬂih-ﬂ mumum or wifhhoiding of materal faes may sliow
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DETAILS OF OWN VEHICLE

Vehicle Ragairation Numbar

Vebsaz SKD 5740t

INSURED | POLICYHOLDER {OWN VEHICLE)

Name of Hwhuu& Crwmer | See Ingurence Carl |

|Personal Idlnﬁlmuun HRIE [Binplwmm:l

[ermanat tdentication - NRIC (SingaporeaniPR)
- FINPasapart Numbar
Cate of Birth

Driving Dale Fasy

Yemr of Driving Expanence

Oeccupation

Gender

Contog: Nurrbe [ Mablle Phone § Fan No

®

(5 waled Dkl
(3) Juiuious Gl

F!N!"Fll.ﬂ?ﬂﬂ Humber
« Nat Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vahucs Maks ¢ Modsi | hAmnFasturar Model
Tyoe of Vahicls® Saioen L IMPV ( JeRv [ JVen () Lomy
T - ]'E.'Iﬂm
Exact Purpone for which vehicle was baing used at time o
:;n:lm e . ?ﬂﬁt{é} ..‘.:.:MC:FPEQQ 9/
yau claiming Under your own insurance pelisy Tor repalr &

your vehile? b e 3 dimorrarcdtayie 2 i uy: T oningl
Vahicls Catagory* oo Prvate L Commercaal '\, !-ln:mcln
INSURANCE COMPANY |OWN VEHICLE |
Kame of insurance Company * 3}101’

| - e _
Tyne of Palicy [ ) Comphansive ¢ | Third Party Fire & Tnaft 7 | TP Only
Finel Friey i3 ves {0 Mo
CoR i | 045Gl
Maror Cl |
DRIVER |"_ Same as Insured above
Name of Drver ¢ IANE- IR ORJIMG SOTT mendS

ey bt _
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Address af Dnves " L-fL'(' 1’_{“[&{; —942\\1'5

Posteade | ML-QJL }
Emal Addrass _* '{,e.nm mels @ N com
Wn drwnr an amgloyes of the Inkurad's ﬂ:lmpin,"-’l Yes
it No. Relationship of the Drivar with the Insared z
Vahicle Regisiahion Mumber of Dvers Own L “ Yes {’I 1 Na
Wehicle Regiatration Mumbier of Drmars Own Vahicie (il
appicatle|

Insurance Company of Drivers Own Vehicle (* apphcable}

GENERAL INFORMATION OF THE ACCIDENT

mnﬂFw& Ghain collison, Head-0n calimion, Smu f_“n r B Eﬂ. E m X,

Weather Conditons oS ciowr T Raning () Ohes
Road Surface e oy \' Wt ) Giners,
OTHER INFORMATION
a Was anybody infured i the sccident? % _, Yes W
b Was any othef veRvcle of progerty damaged? (dding | va.
Witness) Wiy O v (4o ﬂMHr‘c I'a'-*h}
DETAILS OF POLICE ACTION
MMMﬁnlmmmmﬂu? L] M Yes (0 Mol Yes, plesse ainte which Police Station, )
Police Station Mame
Police Staton Address |
Police Station Eurlhr.t ITel Na, Fux Mo
0 Y O ¥ yr——
Waes notice of infended Prosecibion given? ._'Ll..:_ H.u[lt “‘mm ﬂmiﬂ___ i,

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vihicle Ragibatan Number s (AT T |

Wiehiche Make! Modeli Colaur o

Details of Propeties

Marme aﬁrlua-r

Parsonsl Identfication - NRIC {Singnporaan®R)
G ;’IM'PmuH Miimher

Contact Numbaes - 1

N —

Addraay [

|Mamag of insirsnce Comasny

Mo of Peasengar (Inciuding Denear) I

[Nots - Pleane une page 8 if pou nesd o add mare vahicles )
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Diana Quek Er ‘I"ian_

Fram:
Sent:
To:
Subject:

Follow Up Flag:
Flag Status:

Hi Diana,

Lim, Joe <Joelim@nov.coms
Monday, November 10, 2014 3.52 PM
Diana Quek Lay Yian

Additional Criver for SKD52407

Flag for follow up
Flagged

Below Kevin Mand's spouse driving license, please add her to the authorized driver list,

Let me know once done,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING [ ASLIES)

i3z I Motor Cars=< JCO0kg with =<r

CEETEE MR
PERsengers. exchisha 30 Jun "84
TR0k

of the dibver, and oher malor vehiclag =<




W [ ao

: ifﬁr ;mous ENTITLED TO DRIVE*

M,ﬂ1mmu¢wummwm

: hlﬂmmmw::mw“ﬁwmmunmue.
ﬂmmmﬂmamm

(Tha bimlew oeceas it subject to GST)
POLICY EXCESS 5%1,20000 ** (1)

WINDSCREEN EXCESS 5%100.00

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
SKD5240P

Goldbell Car Renial Pte Lid

01 January 2019
31 March 2020

pefience ks than 12 manths

mm«mmmmmv-mchumwmp«mmmwmmm
Mhunlunrm

d) of any ore disatded machanically propefied vehecles

T ﬁmmvﬂuum

by oid

sation) Act (Ghaple: 187) and Sectn 95 of the Road Tranapor Act, 18R7 (Mal
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268814

Tel No: 1800-4629998

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20190201/2143

1o0f3
Raport Mo, T/20180201/2143

Date/Time Report Made:
01/02/2018 17:25

ide Report No.:

Station Diary No.:

71

Name of Infnrman‘t'.
MANDS KEVIN ALEXANDER
DEREK

Address:
44 KING'S DRIVE KINGSVILLE SINGAPORE 266411

ID Type /1D No.: Contact No.:

FIN NO / G5461567T Home/Office: Moblle: 97872154
Nationality: Email:

BRITISH

Sex: Age: Date of Birth: Type of Informant:

Male 47 22/05(1971 Driver

Race: Language: Institution / School Name:
Caucasian

Occupation: Driving Licence Information:

GENERAL MANAGER Class: 3 Date of Expiry:

S

G'hﬁﬁ]?lﬂf_ﬂ 1 Ll

DI'lI'I]UI? T

DatefTimeof

T;rp-e nf Lnﬂatrun

m;t; Hit and Run Accident: Car Park
01/02/2018 10:30
Location:
Along Road 1
HOLLAND AVENUE
basement carpark of 211 Haolland Ave (Holland Road shopping Centre )
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Slightly
Damaged

Any F'edestrian Inuuiued Nu - |

Nc. of Pedesltrians Injured: NIL

| Use of Pedestrian Crossing: NA




sweseone A

120190201/2143

Police Station OF Origin: —
Bukit Timah N.P.C Report No. T7/20190201/2143
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629899 CONTINUATION OF REPORT

= gy P

1 0 = B e e W e e e e e L = =] e T e R
t + Ve == - Y s ] =
Name MANDS KEVIN ALEXANDER DEREK ID No. G5461567T
Related Vehicle | SKD5240P (Car) Contact No.| 87872154
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

Ln 01/02/20189 at about 0930hrs, | parked my rented car (SKD5240P/ Toyotal Black) at the basement
carpark (Lot. 42) of Holland Road Shopping Centre (located at 211 Holland Ave),

Subsequently, | returned to my at about 1030hrs, together with my wife, and | drove off. | wish to state
that we approached the car from the rear before entering it. As such, at that point of time we did not
rnoticed any damages.

| reached home around 1035hrs, and parked my car in my private driveway of my unit and we both
alighted and walked towards the rear of the car.

Later at about 1500hrs, when my wife went to check the mailbox, she walked past the car and noticed
damages on the front left portion of the car. There is no note left on my windscreen.

The front left bumper was dislodged, dented and scratched, with some silver paint transfer on it.

| then returned to the said carpark to establish if there are any CCTV and the carpark owner (P Parking
International Pte Ltd, Tel: 67494118). | had identified 3 CCTVs at the said carpark and was advised by
the carpark owner to lodge a police report.

The car rental company is Goldbell Pte Ltd (Tel: 64768885),




SIGAPORE AR 0

18020172143
Police Station Of Origin; dof3
Bukit Timah N.P.C Report No, Tr20180201/2143
1 Duke’'s Road SINGAPORE 268914
Tel No: 18004628999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report Signature Of Informant:
Ei —f— an
St Staff Sgt JAMES GABRIEL RAYSON /1 /o)
HUTCHISON e 1 W
L7 L

Signature OF Interpreter: Date/Time:

Not applicable 01/02/2019 17:25
Officer In Charge Of Case: Classification Of Cass:
TPIHRT/ E =

S ABDUL KAREEM BINABDUL HAGUE

Contact Nu’fﬁﬂ-&d’?ﬁk&?g P /,/T' |

Authentication Stamp {" ) e——

NP1BE s — M R

51 URE |
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¥

e g
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANKGEMENT CENTRE
GENERAL & Ralfles Qusy K18.00 Singapore 048550

INSURANCE  Tul(s5) 62240010 Fax (658124 0030
ARFEE AT Gl

. Pk y Operaling Houry : Menday te Friday, 03:00 = 17:00
RECORDS MANADEMENT CENTRE VENI SEES300100 / 65T Rag, Ne. MADZILTTIS
- &

IMPORTANT NOTE; Flea_sesubmlt"thE'Euﬁ'pletedhddendumFnrm tothesame Authorised ReportingCentra
with whom you submitted the Original Repart. , ’ '

ADDENDUM &

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

orignal Reporeo s I fo%chflﬂ Vericle Registration No:_SKO 52¥0F
Name(as shownin HRIC}:M mﬂg 3077 Masspw‘ch{nl %VQKM?M

7[*Vehicle Driver M/ehicle Owner) (*) Please deleteas appropriate

Address - Singapore|

Contact (Tel) ! Mebile Ne., ?W?Zﬂ_j{

)

Emall Address

Date of Accldent Qﬂ!ﬂilZD&\ Time of Accident : {O: 3"3

Place of Accldent WM WML &If“Q/{ 4 e, WZC'
Insurance Company: 61((/

(8). ITIONALINFORMATI fAMENDMENTS:

| hava mad onthe sbove mentioned accldent and would like to Include additional Infarmation or
make the following amendments:

Tnustnr]  DMO Pagh oLt BAFSE) 7/213(‘19;9;/7#3

—
" ooV

Folleyholder / Driver's Slgnature A Reporting Ceptre Rersqnnel's Signature
l:lal'.e: &~ Name; A /
NRIC/FINNGEAV AL ) }
] B

Date:

B T L I



