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IMPORTANT NOTICE

spaarmont Conire Beracas - Bukil Margh

.| il ADDLIL WAMHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 08:45

SINGAPORE ACCIDENT STATEMENT

1. Floase repor cormecily the dotails of the acciden! to sprad up the clabns process

& Thim Form must be completed by the Poll syholdor sned

r g Authonsad Cnvar

4. Infarmataon provided mustbe as truthful and dccurate as possibie Any wilful mesrepresentaton arwiholding o maptoris| fgeis

repudinte policy labdlty

4 Tha |ssue and acceptance of this-Form by |

may allow insuranoe tomganiny o

MEUIANGE Companies 5 nolan sdmistion of policy Gabllity on the pan of the Insurancs campanies

. Any false reporting may be referred 1o the Police for Investigation

G This
Arehiw

7, By the lodpement of this raport fo the insurors. you hereby cangant bs the arehiy ing of this roport at the cerdre

nloresaid

Cate O Repon
Drate OF Acciden
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Dwner
Co Rag No

Emall Address

Mobile Phone Mo

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was beng used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleal Policy

Policy Number

Cover Note Mumboy
Driver

Mame of Driver

HRIC Mo

Date CH Birth
Qecupation

Date Of Orlving Pass
Driving Experignce
Gendar

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

oport will be forwardod by Theinsurers of tho GIA Recards Managamont Centre esiab|ishaed by the Gensral lnsurance Assocation of Sirgnpors (G14] for
@ and that coples of this seport will, fed & fee, be made avalkablo upon nppicadion by Intorosted parfies

and i oopses of the repant being made avoiapie

ACCIDENT STATEMENT
12/03/2019 08:23
04/02/2019 14:10
CHANGI AIRPORT AIRSIDE TERMINAL 2 GATE B&
SINGAPORE
DETAILS OF OWN VEHICLE
SKK7014B

GOLDBELL CAR RENTAL PTE LTD
Z007106510

HONGWEI TAN@AIRBUS . COM
{LOCAL) +65-B869A220
OFFICE-B8698220

MAZDA

=]

HEADING OVER TO AIRLINE HOUSE FOR MEETING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
i [&]

909994316

TAN HONG WEI
SBEE32T75B

12/03/1985

INDOOR

23112017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-88698220

OTHERS-68688220
HONGWELTANEAIRBUS.COM

Pags 1 of 28



2 TANAH MERAH KECHIL LINK
Address #0702

Posicode 465417
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicla Registration Number of Driver's Own .
Wahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Acclden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

involved In the 2ccidont 2

Was any body injured n the Accident? YES

VWas any injurad convayed 15 hospital by NO

ambulance?

Was any other material or property damaged? YES

| hava 'JDIEI'I approached by usjkﬁc:umw parsonis) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Oriver) 3

Passenger 1 MAME . BHERIDAN THOMAS
GEMDER MALE

Passenger 2 NAME KARL RUSH
GENDER MALE

Detalls of Police Action

Was the acoidant reparted to the police? MO

Il Yes Please stale which Pollce Station

Was notice of intended Praseculion given? NO

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN AND ATTACHMENT
Attachmentis)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? WO

Vehicle Registration Number WCa311E

Vehicle Maka/Model/Colour TOYOTA

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SARMIENTO NELSON JR RIVERA
NRIC/Fassport Number GI16E147U

Contact Numbar

Address

Postoode

Page 2 of 78



Insurance Company Name

Nature Of Damaga

No. Of Passenger {Including Driver)

Name

Approximate Age

Infuries Sustain

Injured person in which vehlcla?

Were seat balls worn?

Was this injured cormvayed 1o hospital by

ambulance?
Address

Postcode

Mame

Appraximata Adge

Injunes Sustain

Injured person in which vehicle?

Wera soat bells worn7

Was this injured conveyad to hospital by

ambulanca?
Address

Postocode

DETAILS OF INJURED PERSON 1
SHERIDAN THOMAS

NECHK AND BACK PAIN
SKKT014B
YES

NO

DETAILS OF INJURED PERSON 2
KARL RUSH

NECK AMND BACK PAIN
SKKTO4!

YES

MO

Page 3 of 248



SHETCH PLAN

IMPORTANT PLAN

1 Flepke repart gorrectly the detsils of the accident 1 spreed up the claims process.

L This Farm must by

A Infarmation provided must be a8 truthiol and sceurate os peible. Any withul miseep resentation ol witkholding of material faci may alling
Insurance companics to

4. The irzue and acceptunce of this Purm by insurance companies is not an admission ol policy labilivy on the part of this insuranes com panies,

5 Apw i E FeDartng o BE referred o the IO Police DVWemarimme B INVeEsStigatlon

. This report will be furwarded by the Insurers 1o the GIA Records Management Centre estshiishod by the General Insurinoe Assdeiation of

Singapore (GLA} for archiving and the copies of this report will be & fee be made avallable dpon availahle upon applicatian by interested partios.
7. By the lodgement of this report to the insurers. hereby consent o the archiving of this report at the centre anid the copies of the
report being made pvaillable sforessid.

£ Consent under the Personal Data Protection Act (FDPA)
lunderstand , acknowledge, agree and consent that :
[a) My inzgurer workshop and General Insursnes Association ol Singapere {"GIA"] may/are permitted to collect, wne, ditcione
andor process by Insurer (ollctively the “Personal Infarmation®) and any other pessanal informatien provided Iy e ey
wha have insured vehiciels) invulved in the aceident {6ll tn=urer(s) who have insured yehiclols) involved in this sccident skl be
collectivily reffered o as'the “lnsarers”), the insurer lnwyers/ tow firma, the Monetary Autharity of Singapore ard any relevent
BUvernment agency fauthority [suchas the palice), for the purpnse| s} af:
[} processing handting and for dealing with my claimn ineluding the setement of the clalms and Any neceswry invsligations relating ta
the clalima:
(4] inerstigating the scedent and for my claims;
(I} carrying bist and for doaling with my instrictions o responding 1 any enguiries by me;
(v} admimmteeing my claima (including the mlling o carrespandince, statements, Invoices, reports or notices tn me, which could Invalve
diselosure of certaln persanal dita abodt me m hirtng about delivery of the same ax well us o the external cover ol etvelepes fmall
packages i and for
(v} compliing with applicabie law in sdministering, processing handiing and/or dealing with my claimas
[eulbectively the "Purpones™)
[b) &l instirer(s) whis have insured vehicle(s) ivalved in thiv aceldent and the Insurors Ewyer,Taw firms, may fare permited o callect,
tee, disclone and for process my Personal Informatlon far e ar more al the shove Purpases; and
[ ] my Persenal Information may fean be disclosed by wny ol the Insurers and for GIA 1 thelr third ALY Service providers or agent
includingg their lowyers /law Gems], which may be sited sutside of 5 Ingapere, for ane nr mote of the above Purpoces

(¢ “’fﬁ b Man 1A

Pverig it [ drmves is mat (e Poboyhnider] Date & Witnasoud by REpuring Centre Tessimas]

M;/ww

hepe 2. G B8
R R N N NN SR O e
T T T T T T
e It o A i 8 R S S 2 S 0 0 O S A O O

! | 4] AENRNOREELENEUNRNONU DANRRRRNARAS HEREORE LRGN
'WL:T::. T 5 P g NS EEERENE N Tk
il----l-nl-- :---I- -u--.:. 1‘:- |I--- r g -;.r - pl - .In [N B - T : LR R l-- W |I--- 1‘- 1---Ir-1| s Bk g e - i 1‘. = ai
(R | | ' | | | lil- | EK | | N i ' I | |
' ' | ' A | | | i | | ] | | | | | | |
AN O i  — = = T X PR B S U T e e 2 T A W e S et e T S R
| . i i L] 1] 1] [ ¥ L] ¥ i { | L B { Lk | i L] L)
bwwada s i e el - x . . acdpn i # - i i a4 4 + I - - shand
LT TPt e SO -ttt b
oot dhos ffars freg oo d T S B P ot [ EE0 TR RV H RSN O A froqesbecdefors b omes o oo reiamtioibsngonfordon o cfscs §irhasiid
sl ddbobdod b e EE g Ll | i O O 0 O o 0 0 e S R SO
I'..I,:.1I,I,.,T. :.Irr.:.:...l, ....: - I,..:. T .:..I..T_.... : _.T gy :; - 1! : ...T- :r1 1| : :q ?.!
Fobow Vo i [ 1] [ i | IR | i i " [ [} ] ] i
r..T.r |= p--t. p.:--l.-..tqlq--r.- Ip.q...l.q. :.'T._.. |'++T.: 1..,.:.--- 11. I.-. T-I :.:-f 1I TFT
| TR | i (1 DO | | ] ! ' C T ] ] o) | i [ | W | q i i '] 1
s bk, a S i BT | X ! R BT St S | e gl ! 4 i -.-....-.....1....:\...1-..
*mr*rﬁ%. KR ERR T R ::1:::‘&“?‘::{;:;_'.
A i e e e S S 0 e e VOO OPRSRS SRRRY Y S OOV O L 00 O
Aol Lodp b bl B ik L 4] LR o W S bt bk
P L o S e s s ISR S R L O 0L S 0 L
{1 i o = e L ] ] 1 0 | N O S T A0 IO O
i S TR T R T H 1 11 i | } i ' ¥ V i | ' | H |
RN B LR ) o Y T L] I i 1 ¥ I b i i } L} ¥ | l
T e S Qe L DN VAN P e v
IiEilH'jF,,i....L_i.%....i;i S5 T 1 R R e ookl b} 09 T B I O
f i v W [ i || i 0 { d ' [’ i i i
0 o L R LA S R e % (o MC T A TR o e P NS T L S NP
i ¥ "I | i [l 1 I i | ¥ i ¥ i b i | [} ' I
I - L-d-- ; ] 1- -:- - Ir i I -r---:-- e e : . 1‘.: 1‘- L ALl -l- - 1'---:---:- A :- e t LA DR SRl 1‘ LEE ] 1‘ Ll 1‘- U Ir - sl Lo ;- :-
L e et 0 O L i 40§ VoL T ! e 1 LA | P
L LTy RN PP TR N S | i N S— . & s e L Ty LI DR S - B i i a ks  —— - k. & i

b) Sk Ty e
B) Weate



Describe Circomstance of the Accident

Oa 4™ Masdh, ot avwd  [4:1D ﬁ;_agiﬁuﬁ_b peuwe) 1n_ belveen  bale R} mylP
Rq. lkum\g}m%imm prose Cbdn PO 1o aMite houe fov a rwﬂmj. st

Ow cor Mada S come b ﬁ?__&.e B a whide &’rmf'.‘nj in fod_and ol
a Udun. We e chu&_ha_g_h {om _hehiad ,—Lpo “Eumhﬂ arvund

WO uftnewed  Ahe  ddver W 4 gle® o H!Lm_\m}

Declaration
1i'We decle=e the foregalng parteuior are irue it svery respect

ﬁu\"’ﬁ ( hadonl /oAlot /0]

a-nm. kﬂul ru [iFditret 1n iul the Fulierliohler] Dake &

Wassase? by Beparting Dentre Prreeemel
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Airside Operations SOP - Volume 2 Airside Mangg_ unt Centre, AMC — SOP - 23 Rev. 04

Appendix 2
ACCIDENT / INCIDENT REPORT

> where appicable
Eactiun | = INFORMANT'S PARTICULARS (Person filling this report)

Name: T, HHHIEEEI. Company Section: A1« T Dpeation .
Designation: J%Qw Contact No.: j&q (&'m-h 3
Section Il — ACCIDENT / INCIDENT DETAILS

Date of Accident: L+ Macda 1.019. Time of Accident: | 4-:p
Location of Accident: &?& Calvside) i

Section Iil - DRIVER'S VEHICLE'S PARTICULARS

Name: oy Hina e Remicbaion No.. K701t
Company / Seation:  ficl,c 7P Type of Vehicle:  Mmnh &
ADP CustomeriD: & 3YHEECT AVP Vehicle ID: /)(, Ps]
Exoiry Date: 057 671/ 1A, Expiry Date: 13) 11 /714
Gender- In.hﬁ ! th TR Telephone No.:  QR44%1.n

Police Report made: ?EE'@{IFT!!,STATIGH

T dom e o m
ié'-‘fnm &Ta} ﬁ.]lm
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Airside Operations SOP - Violume 2 Airsida Management Centre AMC — SOP - 23 Rev. D4

Section V1 - SKETCH PLAN g . = .
(To show clearly the path of vehicle before and after the accident)

Befa B

R @ AN
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Airgide Operafions SOP — Uukmzﬁkﬁnhtaﬂw__ Centre ' AMC— S0P — 23 Rev. 04

~ ACCIDENT / INCIDENT REPORT

- Do where applcatie

Section | — INFORMANT'S memmhg this report)

Name: S e Do "[Tapﬁmn: | Company Section: (N gEmas TST
Designation: HERES OF oPensmiolsS | ContactNo: G T30 312

Section || - ACCIDENT / INCIDENT DETAILS

Date of Accident: Lh-4y, HM '

Location of Accident: 18 RS 3

Section i -nm mb'mﬁfﬁ‘ﬁmgjg“ T




S
CHANGI

Liiaal ==

Section Vi- SKETCH PLAN

Airside Operations SOP — Volume 2 Alrside Management Centre AMC —SOP.— 23 Rev. 04

-

LB

(To show clearly the path of vehicle before and after the accident)
Bafors




CHANGI B e S e o> S

d-'l

pirside Cosrations SOP — Volume 2 Alrside’ an‘:ﬂlﬁ.ﬂm MI},-;:S{&P——RFREWM

ACCIDENT /INCIDENTREPORT .~ =

Dighetn whesr: apphcable - -— - y B
Section | - INFORMANT'S PARTICULARS [Famnnﬂﬂing this. mpuﬂl Lol it | 2
name:  Kppl  EAGH : 3 _f*mrnﬁnny'ﬂadiurr -n — +~ e
Designation: ' | Contact No.: S SSHOS : ]
Section Il — ACCIDENT / INCIDENT DETAILS

Date of Accident: 4] 2|09 i | Time of Accident: g0

Location of Accident: R s R o

Section Il — DRIVER'S AND VEHICLE'S PAR“CULARE

Name; Vehiclé's n

; Registration No.:

Company [ Section: I | Type of Vehide:
ADP Gustomer 1D AVP Vehicle ID:

F_!c_;i'r_r';‘-i.-ljla; : N Expiry Date:

Gender- * Male | Female Telephone No.:

IF__glll:e Report made? * ]'ras I NO (IF YES, STATION:

EEl.‘;tlun IV - DETAILED DESCRIPTION OF M:GIEIEHTJ' INCIDENT

WS Prsrnii? of oo AW VBIIGE, fﬂm&m? j‘o&f

u\} E Gtk SoAT . focenond B¢ - QU8 JeMIGE (AWE TO

_ﬁqu{fDuE@ﬂUm.ucté N FoVT -

Srmonafy A e f seeh RN _IHE RAK oL O

AL o oPan - o\ IMvael e (AT \aad Keuihg

As | wed 1o e WHAT HiAd JS - fﬂa:, ﬂg_.um

-‘I‘.M"’ﬁj ﬁfﬂﬂlr\lﬂ A5 ﬁftatfr'o# ff?mg’rz with & logZ o
f i 4 e ll\] My Nbﬁf '

Seclinn V- DEI'AILED DEECRIPTIGH DF mmmmn‘nmass TO PROPERTY/
E'EIU!FHEHT ; y
ﬂﬂM ,aczf rf‘(}







Interviewer

Investigation report on:

At

N

ggEEIﬂE FIml:'tﬁr {WEEEHE-‘EWL 41) rear ended




Declarant i
Full N;arrm_: _Ta|1 Hg-ml'wd. L
SHB5632758 . RN

Signature: 26;},

Date:










SINGAPORE ACCIDENT STATEMENT

1 i 15 [T (s form o the 8 R Cis e Ha EarTLE [ (!

2. Please report carreetly the details of the accldent to speed up the clalms process,

3. ThisForm must he completed by the Policvholder and/or the Authorised Driver.
4

Infermation provided must be as truthful and accurate as possible, Any withil misrep resentation or withhalding of material Gk may alliw
insurance companies to repudiate policy Hability,

5 The insurancy and accoptanes of this Form by insurance companiies i nicen admission of the palicy lohility non the part of the lneurance companies,

&,

ﬂﬁm STATEMENT

Date and Time of Accident Date: 4 Mr..h w9 |T“'”'~"' IL} P

Exavt Location of Accident CIwh\ B h\dﬂ;h Igmﬂi;ﬁgLEE_
DETAILS OF OWN VEHICLE e

Vehicle Registration Number 1 w s '-"’1"\'.“-

INSURED / POLICYHOLDER (OWN VEHICLE)
Kame of Registered Owner (See Insurance Cert.)

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Modet Manufacturer: _M Model; _ MAIDR &
Type of Vehicle ) Salsen ,{’_5 MPV & CRY O van O Loy

QO B O Meyde O Others

Exact Purpuse for which vehicle was belng used at time of I'""éhj o b aidia hnise. {!H mﬁﬂj

accident

Are you claiming under own insurance polley for repair to ®) ves ) No(ifNo Plsssiect () ThirdPay €O Reporting)
your vehicle? :

INSURANCE COMPANY [OWN VEHICLE])

Mame af Insurance Company

Type of Policy (} Comprehensive £ Third Party Fire & Theft O3 TP Only
Fleet Policy C Yes O No
Palley Number
Motor Cl
DRIVER ) Sameas Insured above o
Name of Driver Thin Wonk  WEL.
Personal [dentification - NRIC (Singaporean/FR) _&35{,1‘.\.'} ER.
- FIN/Passport Number
Date of Birth v Jad 03 fmm 1985wy
Driving Date Pass Jdd Jmm vy
Year of Driving Expericnce 1. Year{s) Monthis) Month(s]
Decupaties I 3 indoor O Outdusr
Gender ‘ﬁ Matle (O Female -

Contact Number / Mobile Phone f Fax No. g% g 1 Q"I..-‘l.- b




Address of Driver

Email Address hoagoei . dan @ aidbus . tow

Was Driver An Employes of the Insured's Company? (@] Yes O No

If N, Relationship of the Driver with the Insured

Vehlcle Registration Number of Delver's Own O vYes ) No

Vehlcel Registration Number of Driver's Own Vehicle (if

applicable)

Insurance Company of Priver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision {Eg. Chain Collision, Head-On Callision, Side

Swipe, Frong to Rear) m Jﬁ ﬂw

Weather (onditions v‘é Clear OO Ralning O Orhers
Road Surface 2 oy O wea O others
OTHER INFORMATIDN

& Was anybody Injured in the acdden? _Ef Yes (Y HNo

b Was any other vehicle or porperty damaged? (Including : =

Witness) O Yes L No
DETAILS OF POLICE ACTION )

Was the Accldent reported to the Pollce? ) Yes ﬁ' No [if Yes, please state which Palice Station))
Pollee Station Name

Palice Statlon Address

Palice Station Contoct Tel Na. Fiey Now

) Yes (O No(if Yes, against whom?)

Was notlee of intended Prosecution given?

DETAILS OF OTHER VEHICLE J/ PROPERTY 1

Vehicle Registration Number WEF3nE

Vehicle Make/ Model/ Colour ToxoTh | WHITE

Dutails of Mroperies

SnTS

Name of Driver

CAPMIERTe HELCH D RIVERR

Persomal dentification - NIIC [Singaporesn/PR)

- FiN/Passpart Numher

& 31 LbJu\y)

Contact Number

VYehicle Make/ Model/ Calour

Address of Driver

MName of Insurance Company

Mo. of Passenger [Including Driver)

1

[Mote - Please use page 6 i you need to add more vehlcles)




Details of Witness 1

Name

Phone

Ermall Address

Details of Witness 2

Name

Phane

Ematl Address

Details of Injured Person 1

Name SHEMDM  THOMAS
Phone 9 il', 3 631
Approximate Age u-r'h

Injuries Sustained

Reck gain il uh’ﬁuh :

Ifvehicle oecupants, suite by which vehicle?

mnoh S

Were seat belts worn?

Yes () ‘Mo

Was injured conveyed to hospital by amlance?

o Yes [ No

Details of Injured Person 2

Name

hRL RS}

Phone

s su4Ag

Approxinite Age

39

Injuries Sustalned Rad md neik oaln
IMvehicle accupants, state in which vehicle? mioh 5 )
Were seal belts wiorn? Yes (O Mo
Was injured cunveyed to hospital by ambulance? O Yes &5 No

Details of Injured Person 3

MName

Phote

Approximate Age

Imjuries Sustained

IFvehicle vecupants. state in which vehicle?

Were seat belts worn?

O ves (O Mo

Was injured conveyed to hospital by ambulance?

o fes &, No

[Note - Please use page 7 if you need toadd more injured persan)




‘REPUBLIC OF SINGAPORE DRIVING LICENCE
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 185)
WMOTOR YEMICLES (THIRD-PARTY RISAS AND COMPENSATION) RULES. 1680

ROAD TRANSPORT 45T, 1987 (MALAYELL|

MOTOR VEHICLES [ THIRD-PARTY RISHE) RULES. 1858 (MALAYSIA]

HOTLINE TEL! {5} B 183000

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parson who is driving on ihe Insused's ordar or with thesr permission

Addiflional Excess of $1000 apples to all claims for Drivers below 23 years oid andlor with Driving Exparience kess than 12 montts
Additional secess of $500 applies to il clasms far acodant outside Singapors

** Policy Exceas vary according to Vehicle Usage. Refer fo Policy for more detalis.

of @ Courl of Liw or by reason of any snactment or regulation in tha! behalf fram driving the: Molor Vehice

6 ) LIMITATION AS TO USE*

1] Usn for socisl, domestic, pleasure purposes and business purposes af Inswsd
2} Use far social, domestic, pleasund purposes and busingss purposes of any person whomn e vehicls |s hired

The Pobcy does nol cover

1] Lge far rcing, pace-making, rekabiily irtal or spoed-fesing

] Use whils? crawing o frader sxcapt the fowing (ofher than for rewarrd) of ary one disabled mechanically propallsd wisicle
3) Lisn for the carrisge of passangers ol fwa of revird by amy porsan 1o whom the Vehicle i brod

4] U=e for any purposa in cornechan with Motor Tracde

LOSS OF USE Netl Included

HIRE PURCHASE COMPANY NA

e nof lo ba miluded under theas headngs

[The belew sxcess b subject to G5T)

Comprehensive Commercial Motor POLICY EXCESS 5%1,000.00 *= (1)
CERTIFICATE NO. BO0GO4316

WINDSCREEN EXCESS S5100.00

SUM INSURED Market Value

INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO. SKK7014B
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

1meuInliIﬂ-p-m-unmnapu-m'nhurnmmnmaMhlhtI-umlnunrwurlamnrr!ml.uhmlnmHHMurmlumhuummmnnlurdwsnuwnduynrm

“Limfations renderad noparstive by Seclicn 8 of the Motor Vahickas [Third-Party Ravks and Compansation) Act (Chapler 188} and Section 85 af the Road Transport Act. 1987 {Malaysia|

I/ herely Censfy shat tha palicy bo which Bils Cerfificate rmtates s [ssued in accordanca wieh tha provisiens of the Motor Vohcles
[Thirg- Party Fisks and Compensalion) Act (Chagler 188) ang Part v of the Road Tranepar Ao, 1687 (Malsysa)

lesued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Fle. Lid

0201 230040

Acormn Infematioral Netsark Pie Lid
48 Changi South 3t 1 Level 3
SINGAPORE 486130

AUTHORIGED REFRESENTATIVE
QRIGINAL

SEPEWS




