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MPAL TR0AZEED | Natonal Assessman] Centre Sarons - Bukit Maruh
ENTRY DATE & TIME 0201y 1554
SUBMITTED BY: RCSLE BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2019 12:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly the dataits of the accident 1o speed up the claims process
£. This Form must be complaiad by the Pollcyholder and/or the Authorised Drlver,

3. Informahion provided must &2 &s rufhful and accurale as possibie, Any 'wilful misrepresentation or withelding of materlal facts may allow insurance companies Lo

repudiate policy llabdity

4, The issue and acceptance of this Form by insurance companies [s not an-admission of policy liability on the part of the Insurance comparnies,
5 Any false reporting may be refarred to the Police for investigation,

£ This report will be forwardied by the insurers of the Gla Reponds Managemant Cantra eelablizhad by the General insurance Association of Singapore [GLA] for
archiving and that copies of this repart will, for o foo, be made available ugon application by interestod pariss,

T. By the lodgament ¢ this repart 1o the Insuters, you hereby consent to the archiving of this repart 81 the centre and to coples of the repar being made availibie

aforesa

wE

Date Of Report

Date Of Accident

Exact Losation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 15:54

22/03/2019 17:50

NEAR TAN KAH KEE BUS STATION ON DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Reglstared Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please stale aclion to ba taken
Wahicle Catagory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleel Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passporl Mo/Fin

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbear

Fax Mumbar

Contact Number

EMail Address

SMFT1240

GOLDBELL CAR RENTAL PTE LTD
200710851D
ANCELG4EYAHOO.FR

(LOCAL) +65-91797072
OFFICE-81797072

MITSUBISHI
OUTLANDER-2.0 (A)

RETURN HOME WITH CHILDREN

NO

REFORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHEMSIVE

MO

8999994316

ANCEL STEPHANIE CARCLINE MARINE
GI486902M

g1fM11h9rs

INDOOR

04/05/1995

23 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +685-91797072

OTHERS-81797072
ANCELB4@YAHOO FR
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Address 51 SHELFORD ROAD
Postcode PHE447

Was driver an employee of the Insured's Company NO

If No, Retationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

Genaeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any forelgn vehicle Involved In this accident? NO

Number of vehicles (including swn vehicks)

involved In the accident 2

Was any body injured in the Accldent? NO

Was any In!urnu canveyed to hospital by NG

ambulance?

Was any other matarial or property damaged? YES

I hilﬂ'.r_ﬂl been apprﬂacr}ﬁ{! by unknawn IperEDn{s] NO

soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 4

Passenger ] NAME: : PASSENGER

GENDER: . FEMALE

Passengsar 2 MAME: ¢ DAUGHTER

GENDER: : FEMALE

Passengear 3 MAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? i (8]
If Yes Please state which Police Statlon

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

Clreumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES
Was there any video capturad by Car Camara? MO

VWas there any audio recorded? MO
Vehicle Reqlstration Mumbar SB1T66E

Vehicle Make/Model/Colour

Detalls Of Properties

Wahicle Category BUS
Name of Drivar

MRIC/IPassport Numbar

Contact Numbar

Page 2 of 156



Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, OF Pessenger (Including Driver)

Paga 3af 15



IMPORTANT NOTICE
Fleasa raport coractly the details nﬂhe accident 1o :.pm up the chirme process,
This Farm must be i

Infarmatian provided mus| be as Mw Fu'rg,r waul rn-'lreprumunn or withhiolging of material facts may allow
Insurance campardes Lo repudiale policy Fabillly.

4, Theissue and acceptance of this Farm by insurance companias is not an admission of poilcy Fgbiliy on the par of the insurance companies.

(L

This report v-IHI ke lnmlnﬂ:u‘ by the insurérs 1o 'lhe GlA Rm:m:al. Ml.nnm ent cgrm'e estlhﬂiud by tha Genergl Insurance Assoclation of
Singapara (GIA) for archiving and that eopies of this report il for o fee be made avaiible vpon application by injeresied paries.

7. By Iha lodgament of this rapar ta the insurers, you heredy consent lo the ascniving of this repart at the cenira and lo copies of the

repar baing made avallable aforessld.

8, Gonsenl under the Personal Data Protoction Act (POPA)

| understand, acknowledge, agree and consent that

{a} My Insurer , my workshon and whe General Insurance Assoziation of Singapore (GIA'Y) mayare permitied to collect, uss, disciosa
ondfor process my persanal dataipersenal infarmation 581 awt in this [farm) and any ather personal infarmation provided by me or
possessed by my Insurer {coBectively the "Personal Information®) and disciose and iransfer such Personal Inlarmalion 1o all Insurer(s)
wha have insured vebdcla (s} lnvolved in this actident {all insurer{s) who have insured vehicle(s] invalved in this accident shall be
cotlectively raferred to as the nsurers”), the Insurers’ law yersiaw firms, the Monatary Authorly of Singapore and any relavant
gowernment agencyiauthenty (such as the police), for the purposels) of |

{1} processing, handling andfor dealing w ith my calms Incluging the seitement of the clalms and any necessary investigations relaling 19
ther clairmnms;

[} investigating the accidant andior my daims;

(i) carrying out andior dealing with my fnstruciiens or responding to any enquiries by ma;

(Iv) adrriimstering my cisims {incloding the maling of correspondence, siatements, Invoices, reports ar nofices to me, which could invalue
disclosure of cenaln persannl data about ma ta Bring about dafivery of 1he same as w el a5 an the extemal covar of ervelopesimall
packages); andlor

(v} complying w ith applicable taw in adminisleting, processing, handling andlor dealing w h my claime,

(coflectivaly the "Purposes”)

{t) all inpuren(s) who have insured vehicke(s) invobvad in ihls sccident and the Insuraes’ tawyersdaw firms, mayfane parmiied (o cades,
use, disclose andior process my Personal Informalion for one or mere of the ahove Purposes; and

(e my Personel infermalion mayican be disciosad by any af the Insurers andfar GIA 1o thair third pany senvice providers or BOENLE

{incuding thair lawyersigw frma), which may be sited awtaide of Singagare, tar one or more of the sbove Purpases.
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SINGAPORE ACCIDENT STATEMENT
[IMPORTANT NOTICE

T & I n o ullterlsn i Grn o fitrin.

2. Plsane repor coaclly the detalls of ihe aselident (s speed up the claims process.
3, This Form must be I 1
4

o Information provided must bu 88 Jruthful and scournie s pogsibie. Amr wilhs! minrapmr.anliuw orwilhho!ding of malerisl facts may allow
insurance companies to repudiate policy Kabifity.

5. The lzsue end acceptance of Ihis Form by insurance companies s not-an admission of policy llzbiity on the pant of the Insursnce companles.

B A oriing m 1 ratiic Paoll nirstination

ACCIDENT STATEMENT

Date and Time of Accident ¥ | Dae, 'z_lf 05 /]"} Time: /1 q— « 50

Exact Location of Accident € T ¥am Kex ]R'S.h',:" MiATion cnd l}l INEARQ if -:'IH
DETAILS OF OWN VEHICLE

Vehicle Registration Number t| SmfF '} A [_,, J

INSURED / POLICYHOLDER (OWMN VEHICLE}
Nama of Regislered Owner (Seo Insurance Cerl)

Personal Identiffication o rﬁmc (SingaporeaniPR)

= FIN{Passport Numbaer

= Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vahlele Make / Model Mamdactursr Model
Type of Vehicle® . o ' Salean [ \} I'nll'IF"u'l i. _..'ll.:‘.-il"\:*;’ -{;_ “I.\-mn. f’ 4 Lomy

\‘:} Bus {.‘_,J Micycle 'f ) Others,

Exact Purpose far which vehicle was being used attmeof . | o | Tk H
actident * mm‘h« Lu-w WnlUn LL-A."-JJK{“.

0

E:'r::n::;i:;r;mg S InTr_mu pul’jl‘fr T'_:atr o & ) Yes " . Na {if No,Pls select rird Party Rapnrtln:gr
Vehicle Category* f ‘}anal:n .__) L‘..urnmnr:.lal \,_ Mumrcft..lu
INSURANCE COMPANY (OWN VEHICLE )
Mame of rnsuram:a ﬂmpnw
T:.rpem‘Pullcy ' ' (e C-um,;hun:l'm NE Third Party Fire & Theft uf:} TP Ony
Fleet Policy _-f'_ A 'l"!"‘ {_:'JHN::
ﬁy-ﬂumhm - - - o . o - R
Mator Cl
DRIVER | Same as Insured above
MName of Driver ‘f-_ﬂ@t_ 3¢ ‘1' j\f_l,-":‘ AC, =
Pmnna] Fdanhhcatmn MRIC (Singep Drean.FFR] #

- -FINJPnupnﬂNmeer b C 5 4 f:}é 31‘;‘,‘_ M / ]ij\ CEd "'_\,('1]
Daectith B J- O s || mmi]{Hbﬁrv
L WM T | wosmmiymm —
Year of Dnulfg Experience S =3 | :_-L' ‘rear{s] Muorith{s} . ;
Ocoupation X | T E!:'tf, W e el tndost ) Outdoor
Gender 3 .+ Male 'l'r-'"‘:-.. Férna!ﬂ

Caoniac! Mumbar § Mobile Phone ! Fax No L + Eg Jq }_(} ;],.C _}_ l




Address aof Driver A

Email Address *

Was driver an employee of the Insured's Company?

H Mo, Relationship of the Driver with the Insured

Vehicle Registiation Mumber of Driver's Own A ‘f‘as-

Vehicle Regisiration Number of Drivers Own Vehicle [if
applcable) .
Ingurance Company at Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyee of Coflision (Eg. Chain colison, Head-oOn colisian,Side
Swipe, Front lo Rear) m 1 -

Sy

oA .*L’r‘ [wL. _‘T\_-.F]_.f‘n-ffg.f_-

Weather Conditions

(5 clear () Raining { )} Others,

fl..-:*

52 ooy

Read Surface

m Wet { _J Others, -

OTHER INFORMATION

a. Was anybody injured in the accident? ¥ () Yes

L’[\:‘rhlo

k. hias any cihar vehicle or praperty damegea? (including ¥ [0

F i
) N

DETAILS OF POLICE ACTION

VWas the Accident rnpnrtad io the Fnl]u:e'? » |} Yes
Folice Station Name e
Police Station Address
Police Station Contact Tel Mo,

{0 No (I Yes, please state which Salice Station.)

1O ves

Fax Mo,

ﬂl_j_Nn_{Il‘Tas, against whom?)

Vias notice of intended Proseculion given?

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vehlcle Reg Lat-'allun Mumber +

Dula:h of Froperties

Vehlola Make! I'u'mdal.' Colour

Na.rne af Dyiver

F':mnal |d&n1IFH:at|un NRIC tEmgapnruWPHJ

- FINPaesper Numhar

Ceontact Mumber

Address

MName of Insirance Company

Mo. of Passenger {Including Driver)

{Note - Please use page § if you need to add more vehicles )
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AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENEATION) ACT (CHARTER 183
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT. 1087 (MALAYSIAY

MOTOR VEHICLES | THIRDPARTY FiSHE) RULES, 1050 [MALAYEA)

HOTUNE TEL {85} 64153000

MT 400

Comprehensive Cammercial Mator
CERTIFICATE NO. 899984316

POLICY EXCESS

WINDSCREEN EXCESS
SUM INSURED

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

SMFT124U
Galdbell Car Rental Pz Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Arny parson who is driving on the [nsured’s arder or with thelr permission

Additional excess of $500 apples 1 all ciaims for accident oulsids Singapore

** Policy Excess vary according to Vehicle Usage, Rsber o Faolloy far mare detads

1Frm-uuu Ihat Me person dwng 18 permitied in'accordance with the licensing or sther laws or requilitions to deve the Malar Vehicle or has
of & Court of Law or by reaton of any enactmant or reguiation in thal behal from eiving the Motor Vabics

6 ) LIMITATION AS TO USE"

1

21 Use for social, dovneslic, pleasure purposes and buniness putpoaes of ary persin wham the vehicle |5 Birsd.

The Policy does not civer

1) s Toar raacing, pace-making. retability thal o spesd-lesting

4} Liss whlst drawing a trailer except ihe towing {other than faor reward) of any ane disabled machanicsly propslisd vehicle
Ay Ues for the carrage of passsngers for hire or reward by any parson 1o wham he Vshick |5 hied.

4} Llse fow mny puimpenie In connection wih Mator Tiade

Use for social, domaesfic. please pufpaoes and tusiress purposes of lnawed

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Maybank

"Limitabiofns rendered inoperstive by Section 8 of the Motor \Cehicles [ Thed-Party Risks snd Campensatinn| Act (Chagler
afe nof o be included uder these nasdings

(The below excess is subject lo GST)

5$1.000.00 *~ (1)

55100.00
Markat Value

INSURING WITH COE/PARF  Yes

Additanal Excess of $1000 appiles to il claims for Drivers below 23 years ald andior with [iving Expenience less than 12 manths

besn s0 permitied and |a ned disqualfied by order

1By and Becton 85 of ihe Rood Transport Act, 1887 (Matayzial,

L1 We hereby Certily il he palizy 16 which this Certfficate reiates is ssued in accordanos with the srovisons of e Malor Vehicles
(Third- Party Risks and Campemeation] Act (Chapler 185 s Part 1Y ol the Fead Transpant Acl, 1587 (Malaysia)

lssued in Singapore 16 Jan 2019

AlG Az Pacific Insurance Pla Lid

D301 23000 D ~
Acorn International Network Pre Lid E 'b,{‘
48 Changi South 51 1 Leval 3
SINGAPORE 486130
AUTHORIEED REFRERENTATIVE

ORIGINAL

SSPKWL




