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ENTRY DATE & TIME: 130320 443
SUBMITTED By: ROSLE BIN ABDUL 'WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|. Piease report LFL'-”E:ZU'[' the detadls of the accident to speed up the claims procoss
2. This Form must b completed by the Polieyhelder andior the Authorized Driver.

3. Infarmabon provided must be as truthful and accurale as possible, Any wilful misrepresentation or withold ng of material facts may allow INSurance companios 1o

rapudiate policy liability

4. The isgus and acceptance of this Form by ingurance companies i5 not an admission of palicy liahi 1y o the part of the insurance COMmparias

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

G Th 5 repor will oe 1'-"'""‘""’!”'3 By tha-insurers of the GIA Records Managoment Centre established by the General Insurance Association of Sing apore (GIA) far
archiving and thal copies of this regort will, for a Tee, be made available upon apolication oy interested parties )
7. By the ledgament of this repert 1 the insurers, you hereby consent i the archiving of this report &t the centre ang 10 copiet of the report bieing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming wnder your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/0372019 14:43
120372018 18:20
ALOMNG TUAS AVENUE 20
SINGAPORE

DETAILS OF OWN VEHICLE

GBGS0BEL

GOLDBELL CAR REMTAL PTE LTD
2007106510
GURUGADURAN B@GMAIL.COM

(LOCAL) +65-B3754054
OFFICE-83754054

NISSAN
NAVARA D/CAB TAT

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHEMNSIVE
M
999994313

VELAYAN DURAI MURUGAN
GB028394L

03/05/1987

OUTDOOR

19/09/2015

3 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-83754054

OTHERS-83754054
GURUGADURAI8@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any cther malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Paolice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

KREANJI LODGE 1
B4-209

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
MO

YES

NO

NO

MO

YES
MO
MO

UNERNOWM
TRAILER

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleace repnet correctly the details af the acekient to speed up the claims process,

2 This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. Informotion provided must e as truthtul and scpurate as possible, Any wilful misrepresentathon o withholdimg of materis
faciy may sliow Imsurance companies o repodiate policy llabilly.

A4, The lsste and acceptance of this Form by insurance companies is not an admission of palicy [iability on the part of the insurance
COmparies.
5. Any falee reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Assoclation of Singapare {G1A) for archiving and that copies of this repar; will for a fee be made availabie upon spplication by
interested parties.

7. By the lodgment of this report to the insurers, yvou hereby consent to the archiving of this report at the centre and to copies of
the report belng made avaiinbie aloresakd.

E. Consent under the Personsl Data Protection Act [POPA)
| understand, ecknowledge, agree and conseat thatr

[a) WAy insurer, my werkshop and the General Insurance Association of Singapose ("GIAY) may/are permitted to collect, use,
disclose and/or process rry personzl deta/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclnse and transfer such
Persaral Information to all insurer(s) who have insured vehiciels) involved in this sccident [all Insureris) who have insured
vehigde(s! invgived in this accident shall be catlectively referred to as the "Insurers™, the Insurers” lawyers/law firms, the
Rdenetary Authonty of Singapore and any relevant government agency/authority {such as the podcel, for the purpose(s)
of

i} processing, handling and/or dealing with my claims incluging the settlement of the claims and any necessary
Investigations relating to the claims,

(i} Investigating the aceident endfor my claims:
{13 carrying out andfar dealing with my instructions or responding to any enguizies by me;

{iwh administering my claims {including the mailing of correspondence, statements, involoes, reparts or notices to me,
which could Involve disclosure of certain personal date about ma to bring sbout delivery of the same as wall as on the
external caver of envelopes/matl peckages); andfar

{v} complying with applicable law in administer'ng, processing, handling and/'ar dealing with my claims dcoilactively the
"Purpases”)

[&) &b insureris) who have insured vehicle(s) iInvalved in this accident and the Insurers' lawyers/law firms, mayfare pecmitted
to colfect, use, disciose end/or process my Personal Information for one or more of the abowve Purposes; and

ch  my Personal Informatian may/can be disclosed by any of the Insurers andfor GIA to thelr thind party service providers or
agenta{including thelr lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persenal information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
Inwestigation and management in pretemt and all future claims,

[e)  the infarmation so collectad under [d) sbove may be shared ! disclosed:

{i} toal insurers andfes any ether third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles s teasonably reguired for the pursoses stated, or

{5} for camplying with requirements under any regulations, laws ar court orders.

A 1302
Dﬂuf'}skﬂaium P4 R g Centre Personnels Signgture

Date B Time! I driver iz not the paficyholder] ; \
Date & Time: ﬁﬁ'l b “I‘-&Ek* NRIC/EIN Mo




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i'a-’ﬁ-pm d'ﬂW_ ok as Bve o

tn heavd Sound  from  Duck of mackup
L fum  vound Aale a look

Mg when \huvn T fﬁmﬂ‘ X

-\ & %mh{:}} b Aeailey  Rack .

/

DECLARATION
e d‘e:l--'t = {LERrTiculars are trie in every respect.
Il “’”5& | __ w/,g(@gtooﬁ

Folcyhaiders Signature riverT : ;guﬁwm AeportingCentre Farsgnnel'y Signagure
Date & Time: {If driver is nat the policyholder Name, El&QlA
Date & Time: MREFIN No.:













SINGAPORE ACCIDENT STATEMENT

PO ICE

e A holkseil Rep

1. Complete A 1 3 k Lhio i {
2. Monse roport porregily the detalls of the secidont w speed up the claims proc

A This Ferm mustbe compleied by the Polieyholder and/or the Authprised Driver,

i | L 1 WAL dF Ay L

insurance companies to repudiate policy liability,

o, (LK [alse Fepociing mag e
ACCIDENT STATEMENT

4 Infernation provided must be as trutiiul and accarate as possibie, Any witful misrenresentation o withhakding af materiat facts may aliow

. The insurance and acceptance of this Form hy lnsurance eompanies ks nitan admlssion of the policy linbility on the part of the insurancs companies.

Date and Time of Accident * Date: 12 l 3 } 19 h‘lme: & 2o pm
Exact Location of Accident 1 Thﬂ-& fve Jo ! |
DETAILSOF OWN VEHICLE
Vehicle Registration Number o » I (q By 508c L
INSURED / POLICYHOLDER [OWN VEHICLE}
Mame of Registered Owner {See Insurance Cert.)
Personal [dentilication - NRIC (Singaporean;/PR)
= FINPassport Number
- Mot Applicable *
VENICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manulfacturer: Model:
Type of Vehicle ) saloan () MRV 5] cRY O van O Loy
] Bus O Mpoyde O Owners

Exact Putpose for which vehicle was being used at time of
laccident

B wot

Are you claiming undsr own insurance policy for repalr to

Yes
tvour vehicle?

O

O RWo(ifNo,Plsseiect (O ThicdFary () Reporting)

INSURANCE COMPANY (WK VEHICLE)
Name of Insurance Company
Type of Policy O Comprehensive (O Third Party Fire & Theft QO T oaly
Fieet Policy = Tes (::} Mo o
Policy Humber i
Motor L
DRIVER ' Same as Insured above
Mame of Driver ¥ Vel gGn Vvas Tﬁumﬁa H
_F_nrsmm] Identification - NRIC {Singaparean/TFR) ol

- FIN/Passpart Number " G Ro 28394l
Date of Birth v 03 . 0S  jm 95T w
Priving Date Pass - [ 4 | fmm 2015 Ay
Year of Driving Experience " 5 i Year(s) Moathis) 04 Menthis)
Decupathon < . d:,a VIEy O Indoor efﬂutdbﬂt‘
Gender F Ef Male () Female
Contact Number / Mobile Plione f Fax No. o 85"15 J-I- 0 5 ‘i-




Al um-‘h-j R%- 309

”n.ﬂ‘r"nml;\ ‘Luéﬁa \

Address of Driver )
- i
Emafl Address ® | Muyume Ayl 18 (5 S emgnl i Com.
Was Briver An Employes of the Insured's Company? (i Yes () No bt
if Mo, Relationship af the Driver with the Insured
Vehicle Registration Number of Driver’s Own O s O M
Wehicel Registration Number of Drivar's Own Vehiele [IF
applicable]
Insuranca Enmpan].r al Driver's Own Vehicle [if applicable)
GEMERAL INFORMATION OF THE ACCIDENT
Tyre of Collision [Ep. Chain Collision, Head -On Collision, Side
Swipe, Front to Rear) o F"'W"*' fo r?eﬂ( o
Weather Conditions = @ cear O Raining C  Others
[Road Surlace Q7 my O wee O Others
OTHER INFORMATION
& Was anybody injured tn the accident? £ Yeg 3 M
b Waz any other vehicle or porperty damaged? [Including
\Witness) © res O He
DETAILS OF POLICE ACTION
Wag the Acrident reported b the Police? 4 (:,} Yes O"Nn (il Yes, please stave which Police Station)
Police Station Name
Folice Scarion Address
Palice Station Congact Tal No. Fax Mo,
Yes Mo [if Yes, against whom?)
Was nat.ce of intended Prosecution given? O & : o
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number 4 (’h / 5":' E S ]._ = a”KMW
Vehicln Malte Modelf Colour Tﬂm {“t ;‘E
Detalls of Properties / L
Name of Driver }t‘ 5 fuga !EIE”” P
Personal identification - NRIC [Singaporean,PR) ]
- FIN fPassport Numiber / _//
Contact Number / /

Vehicle Make/ Model/ Colour

Address of Drivar

7

MName uflnsurant: Company

'\le of Passenger (Including Driver)

{Wote - Please use page 6 iFyou need 1o add more vehicles)
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REPUBLIC OF SINGAPDRE

Class 2B Molgre =5 300 ¢e 30 Sop 2010

Ciazs 1  Molor Cars &< J000kn with =<7 pasasngess, srsiusive 30 Sep 2010

F1ANT  of ine driver | and other melar vehishes A<

Class 3C  Molor Cars unlagen [« 3000k with =<7 19 Sep 2004
passangers, sxcimive of the denear ¢

e aas Wb ]



HOTLINE TEL: (65) 64183000

'E-AEGJ

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATHMN| ACT [CHAPTER ELET)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALATSIA) M.Z Ar0
(The below excess 8 subject io GET)
Comprehensive Commercial Auto Plus POLICY EXCESS 5$$1.000.00 ()
CERTIFICATE NO. 999994313 WINDSCREEN EXCESS §§100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yas
1} VEHICLE REGISTRATION NO. GBGSDBSL
|2 ) NAME OF POLICYHOLDER Goldbell Car Rental Phe Lid
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 person who is driving on the Insured’s ordar or wilh heir permission,

Additional Excess of $3,000 applies 1o drivers between below 23 years of age andior with diving experiance of less than 12 months.
Additional excess of $500 applies 1o all caims for sccidant outside Singapore.

Froviged that the parson diving is parmitted In acordance with the licansing or ather laws or regulations s drive the Masar Vehicka or has been so parmitled and s not disgualfied by coier
of & Court of Law o by raason of ary enactment or regulstion in thal beha¥ from driving the Motor Vabiche,

&) LIMITATION AS TO USE*

Use only for social, domestic and pleasura purposes and for the Palicyholders business.
Use for secial. domestic, pleasure purposes and business purposes of any person whom the wehicle is hired,

The: Policy doss nat cover

1y Use for driving tuition, driving test, racirig, pace-making, reliabliity Iral or speed-testing;

2} ) use whilst drawing o trailer excepl lhe towing {ather than for reward} of anyone disabled using a mechanically propelled vehicla:
3} uge for the carmiage of passengers for hire or reward by any person fo whom the Vehicle is hired: and

4) Use for any purpose in connachion with Motor Trade,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Maybank

*Limizatars rendared inoparative by Saction 8 of the Molor Vebicles (Third-Party Risks and Compensation) Act {Chaplar 183} and Seclion 05 of the Road Transpart Act, 1987 {Madaysia),
Iare ol 1o b inchidad undar these headings,

I 7% e arsby Card ihy mal ihe policy b which ihs Cerificats Felates = issued it dcoordance wills e prossaons of e Motor Vishickes
{Third- Paety Risks and Compensalion) 21 {Chaplar 189) mnd Part IV of (he Road Transporl Act, 1987 {Malaysia).

issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Ple. Lid,
030323000 _\51
Acam Intermational Natwork Pte Lid )

=

48 Changi South 511 Level 3
SINGAPORE 486130

AUTHORISED REPRESENTATIVE
ORIGINAL SEPTKY




