it il b ﬂ“

.IWEHGMH Assessment Luu‘}e&en;fppg i Mm;}(fﬁo‘aaclfl(/

e . '}Qkh "F Jeb ncatnpﬁun (Dave &Tme Compleied Date by )
el o B ARTTY }e{[‘{ SAS g | N .
_:“_L"_I_l_ 1_ .n_ 3 I Evlnnﬁ‘{jjudn ahirs, ALG 2 I =
oA oo AR K '{.;:, -Moter Clalm Form | | s i
-~ @J T—— || 1Motor WIO (wints; 0D 2, T thia)” - _ W .|
e I-Plioto Uploaded . ]
| T Insurer: AssessmentSurvey Repurl | |
b ) - Ass't Reporl by Pox/ Hand lo Ovwner/\WhID DO
Proforrud Wisp NG Assign Whksp / QW: ( Telt P hid
TP Purtiguliors: 1;#"1:11 No: ";GO %]‘ r' CINC( | )/Non-NC( ). .
Owner / Driver; ( . ' ) Tel . )
Polley Not { ) Period: ( ) Cover Type: { o
Conflrmed by ¢ | Datet, Thies ) |
insured/Driver Liability: ( %) [Note-Est Ststus (WO): Ni 0-20%; P:21-79%. Fi 80-100%] -
Yeur of Registratiun: ( — Yy Woammnty; YE3(  )/NO( ) i _ -
Bxeess: (5 ' ) Lo udmg - sl 000 { y/52,000¢ ) . - =
. T T e A AN B e ’“‘ﬁﬂfﬁh@ﬁ&%ﬁiﬁﬁﬁ*’f Wb ARy B
E b Walle-In C‘uswm \r 1 Customers Information sirlstly Confidental & Strictly MO I‘afm‘ af repslier,
( ) Totul Loss Case 1 to c-mail Insurer URGENTLY, > Vg3 o -
Drive-In[ )/ Towed«In ( 3} ; Invoice: YES ( } { NO {_ } } Tuwing Co: { vicg! -
! } Apply lor I‘ranshr.ut hl'.lnwnucc— ( ) / Courtesy Car { ) I e —
| 25 QC Chuok / Post Repair Iuspection { ) ——
| 3) Upload Resurvey Photo [Repuir Cost> $3000] ( ) % i ! &

fn Ff..l'.f::llr ]

hL
et ﬂ

":}nruflﬂh '\’:L '(.f"-‘;l}i, i

[j ? AL (AL 1
-I |
qﬁ 7%( 5 ﬁi !{\% i b nﬂ.“s !.3.,.-]|h||
:w;*.'Fnh.tr':!. bl T i _‘.Il. l}lMlMdﬂlniﬂlpurﬂn: {ﬂﬂh il
{' 1y i’!}ﬁ%guﬁ i; ITlté'j };1-‘:. IF,.: aaﬁf_“si’\r‘.ﬁﬁs F‘“_,.;\ i f, 1}Dnlnu.1upaunumnnl (51007 '-INCI“%_}"?‘” . TS
D1l Ty i 1 fawlng Fue 34 EneE—
g 1]|F1'1Pa1]:-w1'|n-u.|1| El.'l.l'l'l‘f $110 =
S FT 1 Hullow- T‘Iun-u th Br.u-'ﬂry {Tssrvey) 330 FE
Contact No: 131 = |
6) TR m—’nrpuhnr. i e =
YL bty DA + SMILT Supvey * Ny SR T
1) INTUC Addilsnsl Servissis —
ane pee
L | PIeas Cavtlany C'?Tﬁrﬂ.'ltuw'mrr— 1 I i
e 1 I'\q{. I"-t:!l|ll:‘='hTi.'Hl1l.Ll:|h i b:g i 1 |:-H'-'"-

bz DY Qulisol Lu-u Cemrdinntisn

!|.'_'I_ET.‘-1'.I.‘:-:TF" Hen (HC) e galod ! - e
[Freis: i bl EL 1*--,1-.
= o ] vl gxied i Chorged ! E M' ol
SRS -_Al.ll ) e P =—— e L | I*?".":,_.l-_-'.-"_"' . _Faa c,ﬁ.urrg,’ 5 T T =



RUNAL POIEIEEA-01 | Manonal Assessment Cerqre Sarvices - Buil Morn

Y BATE & Vi T e e e Your NCD will be affected due to late reporting
SUBMITTED BY RLSLI Bl ABDUL WAHAD Actual e-Filling Submission Date & Time: 07/03/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Faconn roport cofroctly the detdlls of e accident to spesd op the claims process
e

Diebvonr

3. Infarmation provided must be as truthful and soourate as possible, Any wilful misrapresentaticon or witholding of materiai facts may alow mEarancs cormpanios i

repudiate palicy lakility

The issue and accepiance of s Form by mauranoe companios & not an admission of peiicy llaBEiy on the part of ha insurance Eampaning

2 This Form must be campletod by tho Paligyholder and'or the Auth

=

3. Ay false reponting may be refered fo the Police for investigation.

8. This repoar will bu Toewarded by the insurers of tha GIA Recdrdé Management Centre eatablanad by the General Insurance Association of Siroapors [T for
armhiving and ihat coples of this repen will, for 8 fee, be made available upon agplication by interested paries

7. By ine ledgornant of this saport ta fhe msurers, yau hetoby consent o the archivineg o this separt al the confre and 1o coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon 07032019 14:15

Date Of Accident 01/02/2019 18:30

Exact Location OF Acowdent INFRONT OF NO: 124 LOR 106 CHANG] ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SKMa31e0

Insurad/Policyholder

Mame Of Hegistered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Email Address NOEMAIL

Mahile Phoneg Mo (LOCAL} +65-82220086

Alternative Phona No OFFICE-B2220086

Vehicle Particulars

Manulacturer NISSAN

Maodel SYLPHY

Exact Purpose for which vehicle was being used at

fime of accidan DRIVING GRAB

Arg you claiming under your own insurance polioy

for repair to your vehicle? NO
It No, Please state action to be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.

Typa Of Coverage COMPREHENSIVE
Flest Policy NO
Faticy Numbar 9994994316

Cover Note Number
Driver

Mame of Oriver
MNRIC Na

Crata OF Birth
Oeoupation

Date Of Driving Pass
Drving Expengnce
Gendar

Maobile Mumber

Fax Numbar
Contact Number

EMail Address

VIKNESVARAN S/0 G TANAGOPAL
S8430358C

14101984

CUTDOOCR

1001020714

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82220086

QTHERS-82220086
MOEMAIL

Page

§



Address ?%ﬁ Fé‘fn KEAT HONG CLOSE
43

Fostcode 681803
Was dnver-an employee of the Insured's Company NO
If No, Helationship of the Oriver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Iype OF Acciden! COLLISION - OPENING DOCGR OF VEHICLE
Wesathar Conditinns CLEAR
Hoad Surface BRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

invahved in the accident s
Was any bady injured in the Accident? MO
Was any uj1]ur-5d conveyed to hospital by NO
ambulanca?

Wae any other matenal or property damaged? YES
| have been approached by unknown parsonis) NO

soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the aceident reported to the police? NO
It Yes Piease state which Pollce Station

Was nolice of intended Frosecution given? MNO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachmaeant? ¥ES

Was lhere any video captured by Car Camera? NO

Was there any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Numbar SCD5801T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame ol Driver

NRICPassport Number

Caontact Number

Addrass

Postoode

Insurance Company Mams

Mature Of Damage

No. Of Passanger (Inctuding Driver)

Page 2 of 17
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ACCIDENT STATEMENT 30
Lol

m:cmewrsr 0,03, mﬁifDDmMmm TIME: i J{HH:MM)

LGCATION 28 O lok CW Eﬁﬁﬂ

1.

DETAILS OF VEHICLE S 5218 C .

&) YEHICLE ‘NUMBER: .

b)INSURANCE COMPANY:

CPOLICY NUMBER:

ci]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF)
o) MAKE & MoDEL:_ VN aau VL I8

fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Jg)VEHICLE DATEGDRY (PRIVATE [ C RCIAL / MOTCRCYCLE)
g WL Llhl

h}PURPOSE OF USING AT ACCIDENT TIME,____ k(1]
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED /POLICY HOLD
MNAMEMMW (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT; CONTACT:
c)ADDRESS;,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ﬁ'““ nf pessen e'i:
(.“'-dhdmlj dhmrj
)

&
.

8.
#.‘ HE- :.‘i-l '||‘In S5 LY

Cl,,,cl_.,,‘;{;ﬂ,JI deivery B DRIVER'S NAME:

.

:'q‘ L'.i:u .ﬂ: F\'.:g-,,.:.:.-wj;

( Imelud mrj cllr-w#-r)

-

—

B NRIC/FIN/P ASSPORT: CDNTA
c| ADDRESS:;

:rr:AME %mmmm S.{U G W ] FEMALE) Y

~d)DATE OF BIRTH: [_11_/ (8 / {G'E’VHDD;MMNYWJ

e|OCCUPATION; (INDOOR ,-'DU‘[DDGR]
NDATE OFDRIVING P4} [ojto o/t
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{&9) /CI
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (€4
a)|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO|)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
o) veHicie Numeer: SUD EIO\T  mopsL:

" g] NRIC/FIN/PASSPORT! CONTACT:
THIRD PARTY VEHICLE
cf} VEHICLE MUMEER: : MODEL:
e! DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.
|
Imatl =

\IDED
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AlG

HUTLINE TEL: (65) §419-3000

CERTIFICATE OF INSURANCE

MOTOR VEXRCLES [TWND-SARTY MGKS AND COMPENSATION] ACT (CHARTER 169
MOTOR VEIECLES [THIRDPARTY HISKS AND COMPENSETION) IULES. 1068

ROAD TRANSPORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY fISKS) AULES, 195% [MALAYEIR)

M T 450

Comprehansive Commercial Motor
CERTIFICATE NO. 999984316

1 | VEHICLE REGISTRATION NO.,
2 ) NAME OF POLICYHOLDER

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

4 ) DATE OF EXPIRY OF INSURANCE
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Providec ha: Ihn pereen doving js permitled in acsordance with the Ssensing o alter kews or ¢
of & Courl of Law or by reaton of any snactment or regulabian 9 il

B JLIMITATION AS TO USE*
1
The Pallty doss nol covar
1) Uaw Sar racing, poce-making, raiinkiilny mal of spemd-testing,
2} Uzw whisi drawing @ lrajker macupl ihe iowing (aihir than fer rewaed) of iy G

4} Usa far any pupose i connecilen wiin Matar Trade

LOSS OF USE Nat Included

HIRE PURCHASE GOMPANY N.A,

“Limitations rmndemd inoperative by Seellon §of (e Malar Vehides
e ned 1o be incluged crder these headings

(The below excess s subjecd to GST)

POLICY EXCESS SH800.00 * (1)

WINDSCREEN EXCESS

SUM INSURED Maritet \Valie
INSURING WITH COEIPARF  Yes
SKMB318C

S5100.00

Goldbell Car Rentsl Ple Ltd

01 January 2015
31 March 2020

Ay pereon wha bs driving on the insured's order o with their permission.

Addifianal Excess of $1000 opplles 1o @l claims for Dilvers talew 23 years oid andior with Dnving Experlence 25 than 12 monihs
Additional excess of 5800 applles to al clams for accident culside Singopormn

** Policy Excess vary aocording 10 Vehicle Lisage. Refur o Pelicy formore detalls.

egulations lo dive the Malor Vehice or has been 5o permiited and iy not disquaified by order

| behal from drviig te Wotor Vahica:

e for aaclol, domesss, pleisure pupoies and businass purpases of inmasd
4] Use for soclal, comenis, ploasure puipeses and business purpasea of oy pefson wihae the vehicle @6 keed,

m efanbilng meochanicaly propalad vebicls.

3j Lisa far the carminge of passengers for hire or reward by any pessen towhem the Vehicle is hired.

{Thied-Party Risks and Centpersation) Aul (Chapier 188) ang Secilon 95 of tha Raag Tramispon Act, 1907 {Mataysla),

I ' hioredy Cerlify that the pokcy to whish (lés Cerlifeabe rolates & lssund in sccomdmnes wih the provesons of Ihe Metar Vehicies

(Third- Parly Rlaks and Compansatlion) &t {Chapied 189} and Part (v of e Road Transpon

lssued in Singapare 16 Jap 2019

D30123-000

Acoen Intorhational Network Pie Lid
48 Changi South 811 Leyvel 3
SINGAPORE 426130

ORIGINAL

Aol 58T (MEinyEa),

AIG Asla Paclfic Insurance Ple, Lid

N\
>

AUTRORISED REPRESENTATIVE
SEFIWL
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» | ¥,
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay K18-00 Singpore 48569 '

INSURANCE  Tel{ss)stzd 0010
A G AT S

Fax (§5] 5334 0030

z et L Operating Howrs ¢ Monday to Felday, 05:00=17:00
RECORDS MANADEMEMT CENTRE VLN S665300100 / G5T Rag. Mo r-'.wuan:ru

IMPORTANTNOTE: Pleasesubmitth u':umple:ed Addendum formtothesame Authorised RepertingCentre

with whom you submitted the Original Report. ¥

ADDENDUM -

(A) PARTICULARSOFPERS MAKINGTHEAMENDMENTS:

Orfginal Report No }Nﬂq{qﬁ?p%ﬁq ; Vehicle Registration No: gbﬂ Sa‘JC?C

NBmEl!f_:iu_'f_-'nln RAIC) + V{WVHW S/ﬂ a. ?@{m;ﬂp@:&ﬁr:bm i 95@302‘9(‘

<T*Vehicle Driver
l*

~Address

ehicle Owner) (*) Please deleteas appropriate

Singapore(

Contact (Tel)

Mablle No. ! &l}{l}wfpﬁj

Emall Address

Date of Acgldent

Time of Accldent ; /cy g‘ﬁ

Place of Accident %Fﬁ’mﬂ _ﬂf NS [ rﬂﬂ.ll& U’JMI W

insurance Company W

() ADDITIGNALINFDHMATIm_ENDMENTS: )
lhavemadeareportonthe above’ : dentandwould like to Include additional Infarmaticn or

make the following amendments:

DYk GF HCCibens] o w/@)/ﬁ@ﬂ

-

[l

Peligyholder/ Driver's Signature
Date:

AT e sl

RIC/FIN NG W
o ilog) ok

<] "H!ng Centre Fur?nul’ lgn




