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WAL B040567 | Mational Assessmen| Cenbie Servioes - Bukit Maran
ENTRY DATE & TIME: 29032118 14:2
SUBMITTED BY: ROSLIBIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2019 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaits of the accidenl to speed up the elaims procoss.
2. This Form must be completed by the Policyholder and/or the Authorised Drivar,

3. Infarmation provided must be as fruthful and Bccurale as possiole. Any wilful misrepresentation ar withalding of material facts may aliow insurance companias 1o
repudiate pelicy liabdity.

4, The: lssue and acceptance of this Form by Insurance companies is not an admission of palicy lia ;':'ilir.:.' on the part of the insurance companies.

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

6. This report will be forwardod by the insurers of the GIA Recards Management Centre established by the General insurance Assoclabon of Singapors (GIA} for

archiving and that copies of this report wi

7. By the ladgement of this report 1o the Insurers, you hereby consant to the

aforesan.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phene Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Plzase state action to be taken

WVehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Paolicy Mumber

Cover Nole Numbar
Driver

MName of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Mumber

Contact Numiber
EMail Address

for afee. be made available upon application by interested parties

ACCIDENT STATEMENT

29/03/2019 14:21

2710372019 07:40

AYE TOWARDS TUAS RD IN BETWEEN EXIT 104 AND 9
SINGAPORE

DETAILS OF OWN VEHICLE

SLD1ET2E

GOLDBELL CAR RENTAL PTE LTD
2007106510
JEHIMIA3432@GMAIL COM
{LOCAL) +65-98599040
OFFICE-98599040

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE.LTD.
COMPREHENSIVE

MO

999994316

SHIMIZU JUNICHI
GIB09413R

30/01/1964

INDOOR

09/09/1983

35 YEARS AND & MONTHS
MALE

(LOCAL) +65-898593040

OTHERS-08599040
JEHIMI43432@GMAIL.COM

= archiving of this report at the centra and to copies of the report baing made availake
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

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?

Number of vehicles (including own vehiche)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

G11-02 KIM SENG WALK
GREAT WORLD SERVICE APARTMENTS

230404
MO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
e}
YES

MO

YES

MANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5 . POSTCODE: 649482 | COUNTRY:

SINGAPORE
TEL NO: 1800-7929239 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180327/2153

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

LIMBEMNOW M
MERCEDES BENZ (WHITE)

PRIVATE CAR

LAW WEI KWANG ERIC (LIU WEIGUANG ERIC)
S7433688D

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 37



Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SJREB2G0M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver MASRI BIN MOHAMED KASSIM
MEIC/Passport Mumber are218412

Conlact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivar)

Mame SHIMIZW JUNICHI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? SLD18T2E
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Fostcode



IMPORTANT NOTICE

1. Fleose report corecily the details of the accident to speed up (e clams process

2. This “om m.st ba camleled by the Pollcynoider andlar the Authasiaed Dover.

3. infermation provided must be as tnuthhsl and accurale ns posaible. Any willul misrepresentation o withhelding of maserinl facts may skow
ingsrance compangs to (epudiste pobcy Eahity,

4. Theissue and acteptance of this Form by insurgrice sompanies is nat an admission of palicy Eability on the pan of the inowrarce comparies,

5 ing ma ment for in i n.

B Thrs repes] will be fonsanded by the newrers o he GlIA Reconds Rangement Centre sstablised by the Genersé insurance Association of
Singapore {GEA) for archiving and thal copes of this repocl wil for 3 lee be made avaitabie upan application by Inferestad padties

T Bytheiodgement of this report 0 tra INsurers. you hereby conserd to the archiving of this report 2t tha cantre snd 1o copies of the
repan being mace availabie aforesaid.

8. Consent under the Personal Dats Pratection Act [POPA)

SHETCH PLAN

| urderstand, asknowledge, agree and consen that

[3) My meurer , my wirkshag and the General insurance Assocatian of Singagos (“GIA°) mayiare permeiod to colloct, uso, disciose
andfor pretess my personal data‘persanal ieformatian st out in (his [form] and any other pergonal mfonration provided by me of
possessed by my luurer {collacively the "Pemonal Information’) and disclose end transfer such Personal Infarmation to &l Ingures)
wha Rawe insured vehicia{s] Imvahed in B scoidend] Gl insarers) who have insured vehicie(s) rvalved in this sccident shall be
coltsctivaty referred fo as the “Insurers”), the insurers’ (8w yersies fimms. the Monetary Authosity of Singapooe s any relevant

gowernmen! egencyfauthodly (Such 83 the police), Far the puemose(s) of

{i} proceasing, haniling anafor dealing with my clalma Bcluding the seitiement of the clabns snd any necessary inosligationrs relating 1o
the closma;

(i investigating the accigent andfor rmy dasma

(14} earrying out-andior dealing with my instruclions o responding 1a any anguites by me;

{iv; acministaring my-claims {incluging the malling of correspondoncs, siataments, Mvdiced, rEpAre of NoHEan 13 ma, wiich eould nvaie
disclosure af ceraln personal data abowt me to bring aseut dalivery of the game 58w gl 28 on e axtemal cover of emeiopesimall
nECKAges). oo

v comalying w ith aopkcabde law on administering, processing. handling andior dealing w i#h my claims

{caligclively the "Purpases”)

{b) all ingureris) wha fave insurod vehicla(s) invnlved In this accitent and the Insarans” lawyersTaw Erme. mayiare pasmitted 1o sollast,
use, ¥sclose andfor pracess my Personal information for one or more of the abowe Purposes; and

(&b my Persanal Informaion maycan be disdusec by any of the Insureds andior G4 to thesr third pany $enace providers o Bge
(Including M s yersdaw fmrs), which may be sifed autside of Singapore, far one or maore af e above Purnoses.
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Deacrine Circumatance of the Accident %

O the 3TEWRT18 ol aboint 07400, | was driving my vehidke, SLOYBTZE slong AYE gowg iowarnds Tuss Foiln betwoen gol 104 and I

At the poil of lime, thene ware a ol of vehicles a0 1 road and Bece sy raffe ism

|wiis thriwerg o e Sral lane wien | nodced she vahioie ahead of e SUREZDOM wim drear namaly, “Naan B Mobamed Kuscim, 578218412 sleppmg on the brakes,

and everiunlly palineg Ml veliche 12 @ complste dop dueie De affc jBm. Jpon sesing ihis | | s siosty shepped my rakes o and eveniuaby poing my vahicls 18 & complets on

Whibe in slalionary posdion, an unknen whils ciound “Wersedes™ vehcle alddnely cobidzd lql'nn‘herurulﬂ'r, yEhicle

Duse §8 e impecl vy nosd busnper Illld exlides ggan he resr humpar of lhe wehicls ahead of Me cEusng @ char oo fim

Adimr tre colison. | went out of mey vetide and made & chece | Fen dpcowred (hat diver wisch had colided aganst my rear had biood Tiewsng oul frem his nead
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
548482

Tel No: 1800-7920999

REPORT OF A TRAFFIC ACCIDENT

/201903272153

1of3

LT

Repon No. T/20190327/2153

‘Date/Time Report Made: | Vide Report No.-

| Station Diary No..

27/03/2019 18:30 | 106
Informant's Particulars _
NMame of Infarmant; Address;
SHIMIZU JUNICHI APT BLK 2 KIM SENG WALK #11-02 SINGAPORE 2394(!4
ID Type /1D No.: Contact No..
FINNG / GBEDQNJF{ Home/Office: 68685233 Mobile: 98595040
Mationality: | Email:
JAPANESE
Sex: | Age: | Date of Birth: | Type of Informant.
Male |55 | 30001/1964  |Driver i ]
Race: | Language: | Institution / School Name-
Uthers | =
Occupation: Driving Licence Information:
PRINTING MANAGER Class: Date of Expiry: B
eral Information of the Accident !
Tybe of ' Injury | Drink | DatefTime of | | Type of Location:
i | Attended by Polce Drive: | Accident Straight Road |
| ' No 27/03/2019 0740
Location:
| Along Road 1

AYER RAJAH EXPRESSWAY

Along AYE going towards Tuas Rd. in between exit 104 and ©

[ Weather, Road Surface: | Road Speed Limit:
Clear i3 ' =
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Not Controlled Heavy 1
Type of Collision: | Anyone conveyed by
I Between Moving Vehicles - Head To Rear ambulance: |
MNo
Details of Vehicle hrvohug o 0 : . . : : J
Vehicle No. | Type Make {Model | Color Condition | No of Passenger
SJR8290M | Car | Slightly |0
| | Damaged _‘
| Seriously | 0

I’?Lmsrzr;‘ Car

| Damaged |




SINGAPORE AR

PDLIEE FORCE T/20190327/2153

2ofd

Police Station Of Origin:
Report No. T/20190327/2153

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT
l'el No. 1800- 7229995

Brief Details.

On the 27/03/2019 at about 0740hrs, | was driving my vehicle, SLD1872E along AYE going towards Tuas
Rd {In between exit 104 and 9). At the point of time, there were a lat of vehicles on the road and thers
was a traffic jam. | was driving on the first lane when | noticed the vehicle ahead of me. SJRB290M with
driver namely, "Nasri Bin Mohamed Kassim, S78218412" stepping on the brakes and eventually putting
his vehicle to a complete stop due to the traffic jam. Upon seeing this, | then slowly stepped my brakes
too and eventually putting my vehicle to a complete stop.

While in stationary position, an unknown white coloured “Mercedes” vehicle suddenly collided against the
rear of my vehicle. Due to the impact, my frant bumper had collided against the rear bumper of the vehicle
ahead of me causing a chain collision. After the coliision, | went out of my vehicle and made a check. |
then discovered that the driver which had collided against my rear had blood flowing out from his head.
His front bumper was badly damaged.

I'am lodging this report for insurance purposes.



SINGAPORE AR

POLICE FORCE T/20190327/2153

Police Station Of Origin: 30f3
Nanyang N.P.C Report Neo. T/20190327/2153
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929599

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 F Recording The Repont; | ' Signature Of informant:
ST &
| Q..,_,._c,/\ 4//)

Sgt 2 MUHAMMAD 'AMMAR AMSYAR Bif

RAHMAT |
‘Signature Of Interpreter: o # ‘DatelTime:
Mot applicable | | 27/03/2019 18:30

Officer In Charge Of Case- | I_Cfassiﬁcation Of Case:
TPIGIT/
Sr Staff Sgt RAZIZ BIN TAHAR |
Contact No.: 65476200 I

Authentication Stamp I| ',;_r;j Y
NE168 ! N
| ,1 m b
i y N r_,.

"‘ “iﬂﬁ‘:lgn atire :

ﬁmgapme Pohcc furce
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

of sukemit this Faem {elatil L]

insurance companias to repudiate policy liability.

3

g G CARC jtor ofillng.

1.

3 Please mort gomectly e details of e acoident 12 speed up the claims process.

3. This Farm must ba gomgizted by the Policyhalgar andfar the Authariged Driver

4, Infarmation provided mus! be ae byl and accurate ag posdible Any withul misrepresantation or wilhhoiding af material facis may aliow

5 The hlsus and scceptance of this Foem by insurance c.nmpmu 15 nal an admission o pnl-:]ri anility on the part of the msurance companes

AC CIDENT ST&TEMEHT

I:llte Ind Time ul A::lulnt

Exa r:: Lul:nHorf nf.lu:ulhm

% | Cate:

2T Mar 2019 Time: 7-40 AM

4 Around Skm to Turs on AYE

DETAILS OF OWN VEHICLE

Exact Purpose for which vehicle was being uoed al bme of
aczident

your vehiels?
Wahicle Category®

Are you ehairmeng undar yaur own insurance pahey for repairte |

3 T PTr—

! Commercial t"_, Mn:nfny-:.re

| L'_'.{J Private |,

Wehicle Rugistration Mumber *|  siD1eTE
INSURED / POLICYHOLDER {OWN VEHICLE)
Warra of Registered Owner (Ses Insuramcs Cer ) |
Personal Identificaton - NRIC (Singaparean/PR) i -
o - FIN/Passport Number B
- Not Applicable - .
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make | Moda| Maraufacturar Madel .
Tyoe of Vehicle® W 'Salon |_iMPV [ JCRV | ivan J Lomy o
( dBs ) Micydls (' Oers

' Yes 1__:' No (If No,Pls select Z?/Thim Parl.y i | Reporting)

INSURANCE COMPANY (OWN VEHICLE }

Name af Insurance Company *

Cantact Numper § Moolle Phone / Fax No.

'3

Type of Pt;llcy l.‘ _) Eumuhanaw& {’} Third Party Fire & T.ht.:'t i+ TP Only
Flent Palicy 'lf ) ves L) Mo ' =
Policy Number = - -
Mator Ci |
DRIVER | Same as Insured above
Nama of Driver % Junichi Shimrzu
Peraonal idenlfizabon - NRIC (Singanorean/PR) %
o - Fi/Passport Numbar b Gas0ded1IR
Date of Birth 30 da 01 mev o qge4 vy
Oriwing Date Pass s g9 ddf o mm 1083 lyy
Year of Dmang Expermnce i | s Yaat'a] g Monihs)
Decupation ¥ Office Worker \/ Indoor ! Qukdon:
Gander L i/' dale ana.ia- o

9858 D040




Great World Senvice Apartments 511-02 2Kim Seng Walk

Addrasa af Driver
Fosteode [ 230404

Email Address & | [shimid3432@omail com

Was driver an employes of the [nsumd's Company? kol Was Lo N
1 N, Relationship of the Driver with the insured

Vehicla Registration Mumnber of Driver's G

\ehicle Regqustration Number of Difvers Own Vahizie (f
appiizacla;

Insurance Company of Driver's Own Viehicle (if applicable) r

‘. YH 1 - NU

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Collisian [Eg. Chain colison, HeadoOn ﬂlll!mn,ﬁ-id-e*

Chaw coliaoe [Besind Car ool o me | my car cokidad o cnani

Swipa, Front to Raar) Eaes it ol VA -
Weathar Conditions 4 \/ Clgar "-...\' Rauning J 0”1!"'-———_._
Road Surface ’ .z\f‘ oy () el {:._} Others,_______

OTHER INFORMATION

L.} Yos iﬂ Mo (If Yes, against ahom?)

Was notice of intended Prosecution piven?

3. Was anybody injured In the accident? iy Yes )Mo
b. Was any niner vahicie or praperty damaged? (including ” = -
Wilness) i __" 'gj e S iy =
DETAILS OF POLICE ACTION
Was the Accidant reporiad to the Police? % |} Yas /) Mo (if Yes, please state which Palice Station.)
Police Station Nams
Police Stabion Address I
Police Staticn Contact | Tal No. Fax No
= Vi

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registranon Number [t UNRMOW],
Vehicle Make! Madell Cotous | I —
Du‘.i.ih:_ur Pmpmie_s . = | =y
Marme of Jrvar | AW WET KWANS ERIC
F;eru-unlf !dan;:fl'h‘.‘al:‘un--:ll-fllﬂ [Sr'.ﬁgapnram"r-‘ﬁ] | ETe13sRED o
- EIM‘Pasupmllumw I . -
Contact Number a i
Address

Mame of Insuranca Campany WTUC Ireame Insuranse Co-oparawve Usted

Mo of Passenger (Including Drver)

{Note - Please use page 6 if yeu need to add mora vehicles )

S

[ —



DETAILS OF OTHER VEHICLE /| PROPERTY 2

Vehicle Registration Numbes 5.ABZHEN
Vahicle Maxa! Wodel! Colour

Cetaila of Praoparties |

Name of Dvivar lI Nage Bin Mohmred Hasar-
Personal Idantification - NRIC (Singaporean/PR) | srazrminz
- FIN/Passport MNumbear
Comact Number
Addrass
Name af Insurance r“DmPan" |rea Inbermmiinnel ndurance
|

Me. of Passenger (Including Dn\reﬂ

Mame of Insurance Company

DETAILS OF OTHER VEHICLE / PROPERTY 3

Wehicle Registration Mumbsar

Vehiche Make/ Model/ Colaur
-'.‘v_etatls of Praperties B
Mame of Drver

Persanal ld:er'II!'h:ahun - NRIC [Singaporean/PR)

- FIN'Passpert Numbar

Cantact Number
Addraszs

Mame of Insurance Company

No. of Passenger (Including Driver)

Eame ol Insurancze Company

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Mumber
Wehicle Make! Model Colour o
Details of Proparties

MName of Driver

F‘ur.uunil identificatian - NRIC (Singaporean'PR)

- FIN/Passport Numbar

Cantact Numbear
Address

Mame of Insurance Company

Mo of Passenger (Including Draver)

MName of Insurance Company
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. HOTLINE TEL (65) 64753000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 180
MOTOR VERIGLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES. 1959 [MALAYSIA} FLZ. 400
[The below axcess is subject 1o GST)

Comprehensive Commercial Motar POLICY EXCESS 581,000.00 * ()

CERTIFICATE NO. 999994316

WINDSCREEN EXCESS S5100.00

SUM INSURED Market Valua
INSURING WITH COE/PARF  Yes=

1) VEHICLE REGISTRATION NO. SLD18T2E

2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte 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 wha s driving on the Insured's order or with their parmission,

Additional Excess of $1000 applies to all claims for Drivers balow 23 years old andlor with Driving Experience less than 12 months
Additienial excess of $500 apples to all claims for accident oulside Singapong

™ Policy Excess vary according to Vehicle Uisage. Rafer to Palicy for more details,

Prawded thal tha parson driving is pernittad in accordance with B licensing or alfwr kaws ar regulations to drive the Molor Vahicle or has bean ao permitied and i rol desqualified by order
of a Court of Law or by raason of any snactment o requiation in that behalf from driving the Meder Viahicle,

6 ) LIMITATION AS TO USE*

11 Use tor sockal, domestic, pleasura purposes and busness purposes of Insured
2)  Use for social, domaestic, peasure purpoess and busiress purpases of any person whom 1ha veRicls is Rired

The: Pokcy does nol cover

11 Use for racing, pace-making, reliabiity trial ar spand-taghing.

21 Use whilst drawing a trader oxcapd the tawing (ather than for reward) of any ane disabled metharcally propelied vehicls
3] Use for tha carriage of passangers for bire o resward by any person 10 whom the Vehicls is hived,

4) Usa for any purposa in connection with Motor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Leong Finance Ltd

“Limations rendered inoparstive by Section B of the Mator Vahickas {Third-Farty Risks and Compensalion) Aot {Chapler 188) and Saction 85 of the Road Trarspart Act, 1987 (Malaysia),
are not o be inchuded undar these haadings.

I/ We heretiy Cartify that the policy fo which this Cerlificats ralstes is Esued in accordante with the provisions of the Modor Vahecas
{Third- Parly Risks and Compensation) Act (Chapies 183} and Part IV of tha Rioad Transpart Acl, 1987 {Malgysia).

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pla. Ltd,

030123-000

Acorn International Network Ple Lid
48 Changl South 511 Level 3
SINGAPORE 485130

AUTHORMEED REPRESEMTATIVE
ORIGINAL SEPHW




