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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mense mpon comeotly the delals of e accident o speed up the claims process
-

3. Infgrrmation provided must be as truthlul and occurale as poesiblo. Any wilul misrepresantation or wilholding of matanal tacts may allow Inaurante coimganies o
repudiate policy hability

4, Tha lssue and acceplance of this Form By Insurance companies 8 nat an admission of pofeey Rahilty or the part of the msuranoe companies

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

B, This repart will be forwarded by the insurers of ihe GIA Reqords Manpgement Cesdre-osinbished by the Genomi Insuranor Azsooianon of Bingapors (210 for
wrehiving and thot copies of this ropor will. for a foo. bo mads avisilable upon apolicetion by interested parties

1. By tha ladgament of ]{u regart to e Insurers, you heroby consent io the archiving of this repor at the cenire and 1o copies of the ropon bnng made avaitasle
aforesald

ACCIDENT STATEMENT

Date Of Report 04/03/2019 1348

Date OF Accident 28/02/2019 0700

Exact Location OF Accident QUEENSWAY TOWARDS ADAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SKV1578U

Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-97102922

Altemative Phone Mo QFFICE-87102022

Vehicle Particulars

Manufacturer TOYOTA

Madeal ESTIMA

Exact Purpase for which vehicle was being used. at

. (]
tirrie: of aceldent RIVATE USE

Are you claiming undar your own insurance palicy

far repair to your vehicle? NG

It Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicla Categary COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Palicy Mumber 993994316

Cover Mota Number

Driver

Mamea of Drivar SARIDUDIN BIN AJIHURI
NRIC No 512474882

Date OFf Birth 2211011857

Ciccupation CUTDOOR

Data Of Criving Pass 28121977

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mabila Mumbear (LOCAL) +65-97102022
Fax Mumber

Contact Numbar OTHERS-g97 102922
EMail Addrass NOEMAIL

Pago 1o 15



Address

Fosteode

BLK 317 PASIR RIS STREET 52
#03-53

210517

Was driver an employee of the |nsyred's Company NQ

If Mo, Relationship of the Drivar with tha Insured OTHER - HIRER

Vehiclo Ragistration Number of Oriver's Own

Vehicla

Insurance Campany of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surdface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicla invalved in this accidant? NO

Murnbier of vehicles (including own vehicle)

involved in the accident .

Was any body injured |n the Accidant? )

Was any injurad conveyed 1o hospital by ND

ambulance? .

Was any other maierial or proparty damaged? YES

| have baen prroacheﬁ by unknown person(s) NO

solleiting/offering acciden! claims assislance.,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? MO

If Yes Please state which Palice Station

Was notice of intended Proseculion given? MO

If ¥es against wnhom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recardad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number =SMB1604L

Vehicle Make/Madel/Colour

Details Of Properties

Vohicle Category PRIVATE CAR

Mameof Driver
NRIC/Passport Mumbar
Contacl Numbar

Addross

Posicode

Insurance Company Nama
Mature Of Damage

No, Of Passanger (Including Driver)

ANSELM WONG SHY JIE

Paps £ of 15
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; ACCIDENT STATEMENT
ACCIDENT DATEQ&:/__E'H 2019 ) oommiar), ime 0T - O 10 )
LOCATION: QL{‘E’ENEEM TOWATDS ADAy Poap

1. DETAILS OF VEHICLE () |/
h &
a)veHicie Numesr_ 2 1534 L.

B}INSURANCE COMPANY:

c|POLCY NUMBER; |
d|POLICY TYPE: {CO ; EEHENSNE;‘E}!JED PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ [oL/078) 1ma,

I)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
. VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAKS®)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING COHNLY)
2., INSURED / POLICY HOLDER

AIMAME: ! . [MALE IFEMHLEJI
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:_

s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| ST Do ¢ DRIVER e
Chnludy A-Je}} oiNAME,__ A2 Fubiv B A [Hul| MALE ) Extan
R A NRIC/EIN/P ASSPORT: G| CONTACT:_OFHB242
LD c]ADDRESS:._RiK_ Sh}l.ﬁndq—t?: PASIg 05 STOEET ¢
é“fgba“gé SUsF -
~d|DATE OF BIRTH: | A0 /1453 )(DDIMM/YYYY] 7 )
e)OCCUPATION: (INDOOR / QUIDOOR] . :
NDATE oForivNG P4 M&Eﬂ_ﬂ—ﬂ ' ' G

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (D) A '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: chiet
5. o)WEATHER CONDITION: [CLEAR / RAIMING [ OIHERS |
D|ROAD SURFACE: (DRY / WET / OTHERS et
6. WAS ANYBODY INJURED (¥ES / NO)
7. a|REPORTED TO POLICE (¥&4 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE -
& M 3# fessaag er a) VEHICLE NUMBER; St B 1604 L MODEL: .m An/
Clwdudivg dilver) B) DRIVER'S NAME_ANSELMY WINE CHY JE
() e MRIC/FIN/PASSPORT: & 04911 T K7 CONTACT:
— 9. THIRD PARTY VEHICLE

% 0y ol pageunaee C VEHICLE NUMBER: . T

T PRI o) DRIVER'S NAME:

Cla fnuc’hnﬂ.. c‘:rr.-.fu') f]  NRIC/FIN/PASSPORT: CONTACT: -
Emﬂ:ﬂ =

\IDED



REPUBLIC OF SINGAPORE
sy cakpvo. 512474897

REPUBLIC

SARIFUDIN BIN AJIHURI

-t baw 27 Oct 1957
= . JdavaNESE === Lae 01 Dec 2003 -
w4 s ; : ’
'I'i *- '-'.; 22-10-1957 ] p—- Tu"' 'ei : 4
n i
L SINGABORE k lllﬂil Iilil. ¢ ‘
: Y *
" SRl e = ﬂ
Sl #0U 777 {ICENSED TO DRIVE VEHIGLES (N THE FOLLOWING CLASSIES:
Wluss 30 Motoroyche s Nel BE o dEyg 00 o 1 ar 1E7E
3 = . 512474897 [Clees 2A  Motoroyckes betwsen 401 oo and 340 oo 1 May 1879
Clase 3 Maoforcycias snceeding #40 co 23 Mar 19173
Class 3 Motor Cae and Mator Tragrs the welghl ol 8 Dec 1577
which unlsden doed ol exosed 1500 kilograms
Clase 4 Haaey Motnd Cois and Bolo Traciors The G Gag 1979
waigh | of whioh Lnladen exceeds 25( kil oprams
Clme s Moler Vehicles which aw not conshipcied 17 A T

Tl 1o cuiry iy Dood dnd e weigh

We AF-01-2000 ot whith niaden sicesds T35 kiluglany

APT BLK 51 PASIA RIS STREET s3

*¥03-53 10 ivow Mo: 512474847 i |
SINGAFORE 210817 Em!l!ﬂl' 1
RP A8k 4



HOTLINE TEL: (4) f419.2000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-SARTY RISKS AND COMPENSATION) ACT (CHAPTER 109
MOTOR VEHICLES [THIRDHARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSEORT ACT, 1007 (MALAYSIA)

MOTOR VEHICLES [TRIRD-PARTY RISKS) RULES, 1558 (MALAYSI) W Z 400
[T Lelow eaness & sulect i GST)
Comprehansive Cammercial Motor POLICY EXCESS S§1,200.00 * (N
CERTIFICATE NOD, 900004315
WINDSCREEN EXCESS 55100.00
SUM INSURED Markat Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SKVISTOU
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

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

M January 2019
4 ) DATE OF EXPIRY OF INSURANCE I March 2020
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary person who @ driving on the insured's order arwith their permission

Additional Excess of $1000 appias fo o claims for Drvers bajow 23 yeare old andior with Driving Exparience lass than 12 manths
Actditional encess of S500 spples to all elalms for accklen| outside Singapare

** Policy Excess vary according bo Vehlcle Usage, Refer to Policy far mare detaile,

Providod thal the perdan driving ks permilied in atcordance with the licersing or caver laws or regulatans 1o dive the Watar Vehicle or kg boen 50 ponmelad and is not disqualied by srder
et & Court of Low or by reassn of any eractmant or regidalion i Higl bohad from Griting e Milor Viehicle

§ ) LIMITATION AS TO USE®

Ty Wse for soinl, domeslic, plnaiune pumoses and business puposey of insurod
7} Usefor secial, someelic, pléasure purposes and tusrices purposen of any pesson whom the vahicle b hired.

Thie Pudizy does nok cover

1} Lse Far racing, pace-muking, relabiity thal of speed-lesting.

2} s wnilst crawiny o irader except the Towing {other San for (eward) of any one daabbad mechanizally prapslied vehice,
3} Usa tar the camege af passangars fic hire or revard Dy any person o whom e Vehicle is hined,

4} Usm [ar &ny purposs in connechion wiin Malar Trade,

LOSS OF USE Mt Included

HIRE PURCHASE COMPANY oA,

"Linéations rendevad icperalivo by Seclion 8 of the Matar Vahices (Third-Party Feske-and Compangation) Act (Chaplar 180} and Sectian 85 of Ihe Road Transpoet Acl, 1987 {Maluysia),
rm o W b inciuded under |hese headinga.

| e harety Cerlily thal e pulicy o which tis Cerlilicabo selates s isalnd m oo it Al provi &l tha Mator Yenlces
(Thind- Fary Aisks and Campaniation| Ast (Chagtes 189) &nd Part 1% of the Rgad Transpor) Act, 1087 (Malayaia).

Issued in Singagore 16 Jan 2019 AlG Asla Pacific Insurance Ple, Lig,
030123000 N
Acorn Intecnaticnal Netwark Ple Lid o)

48 Changi Soulh 51 1 Level 3
SINGAPORE 4BB130

AUTHORISED REPRESENTATIVE
CORIGINAL BERIGN




