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MNALTEGANS 14 | Nallonal Ascassmant Cantre Serices - Bukil Marah
EHTAY DATE & TIME 042018 1235

Your NCD will be affected due to lata reporting
SUBMITTED BY: ROSLI SN AGTUL WAHAS

Actual e-Filling Submission Date & Time: 03/04/2019 15:49

SINGAPDRE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisaza raport correctly the details of the accldent to speed up the claims process

2. Thie Form must be complatad by tne Falicyhalder and'or the Authorisad Driver.

3 Information previded must be as truthful end aceurato s possible. Any willul misrepresen
repudiate policy liability

4 The issue and acceplance of this Form by insurance companies i not an admission of palicy Ezhiity on the: past of the insuranos somoanies
3. Any talse reporting may be referred to the Police for investigation.

tatian ar withalding of malaral facts may alkw Imaurance companses bo

&. This reper will be forwarded by Lhe insurers-of the GlA Riecords Management Centre established by the Genaral insutance Association of &
archiving and that copies of this roport will, for a fee, be made avalizble upon spplication by infaresied partes.

7. By I lodgemont of this répaet [0 the insurers, you hereby consant to. the archiving of this repon at tha centre and to copias of the re

aforesaid

Date Of Report
Data Of Accidant
Exacl Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registared Chaner
Co Reg No

Email Address

Mobile Phone No

Allarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flagtl Palicy

Paolicy Number

Cover Nole Number

Driver

Name of Drivar

Pagsport NolFIN

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ingapore (S1A4] for

port Deng made avallabla

ACCIDENT STATEMENT
03/04/2018 12:32
16/03/2019 16:00
SINGAFPORE AMERICAN HIGH SCHOOL CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE
SLCTIBOTA

GOLDBELL CAR RENTAL PTELTD
2007106510
CYNTHIAQSPEAR@GMAIL COM
(LOCAL) +85-91796974
OFFICE-21796374

MISSAN
X=TRAIL-2.0 (A)

TO PICK UP CHILDREN FROM SCHOOL

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

099984316

SPEAR CYNTHIA OSMER
G5298566W

03/09/1875

INDOOR

047062013

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-917964974

OTHERS-91796974
CYNTHIACSPEAREGMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurence Company of Driver's Own Venicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles (Including own vehlcla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any octher material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If ¥es agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thera any audio récardad?

55 COVE DRIVE

#06-11
098395
NO

OTHER - HIRER

COLLIDED INTQ PARKED VERICLE

CLEAR
ORY

NO

2

NO

NO

YES

MO

3
MAME;

GENDER:

NAME:

GENDER:

MO

YES
NO
NO

. CADEN SPEAR
! MALE

: CAUSTEN SPEAR
¢ FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Modal!Colour
Cietails OF Properties
Vehicle Category

Name of Drivar
MNRIC/Passport Number
Contacl Number

Address

Posicode

SKR1403P
JAGUAR XJ

PRIVATE CAR

SIDHARTH BHASIN

G3112019T

33389687

Fage 2 &f-16



Insurance Comparny Mame
Mature OF Damage
Mo, Of Pazsenger (Including Driver)

Page 301 16



SHETCH PLAN

IMPORTANT NOTICE

1. [eass report chrecily e delaits of the acsident 1o spesd op e cloims precess,

3. This Foam musi ba gompleled oy he Pohgyhaldar andior the Avharined Onver.

1. Information prosded must be s nehilul 5o gesurl as nosebile Ary willl misrepresentation of wiinokding of mateds! s may size

inErancE companies b fnudiie policy Aabisy,

4, Thwinsus and sctsatance of his Fgem by insiranse companies i fal an admissien af policy lability on the part ol ihe rmuronce comganes

5. Any falne roparting may be eoleriad to the Trallic Prics Dogaimant tor imvoatg o,

G This report witl ba fararded by im incueer b the 514 Recoras Mangement Conbie eslabiized by the Genetal auronee Associolioes aof
Sugapare (SU8) for archiving and st capies of s mnon wi for 3 fas be mase availstie upon application by cierested paring
By the kadgermem of et fepon 1o he insurers, you hevehy consenl Lo e @rohisng of $his repon af e canlro gnd 1o cofies of e
repont bieing made avaiattle aforesaa,
d- Copzen! under the Personal Data Pratoction Act (PORA)
D undersisng, acknowledqe, agrae and congond 1hat !
Ja1 My Insrer , iy warsshop and the Zeneral Insurance Astosation of Singapore ["QIA") maylare permidlad to eolact, use, discise
andinr process my bemonal datalpersonal mformation 5ot oul in thes (farm] ant any sther persanal information wrssded by me o0
fesassed by my insiwer (cellechvaly The “Personal Information’) and disclass and tras'e? sush Personal Informadian bo all iburons
it e snsured voricals) mebeed m lve seeident (il ngurerts) who hove meurmd wibetsly) imelved in this accidenl shall bs
tollectivaly refemed 6 fs the Insusere), ihe inounars” @y yersime foms, the Monotary Aulhadly of Singapote amd any @ievan
qovemmenl apencyiauinoity (such 2s e poliea), far the pligodeia) of

{i} pracegsing. hansling andios pesting v ith my sieims inchiding e caiiement of e caimy srd ory necengany mveabyninms relsing o
Thiz claims

(1) wuazigating e wecidzim mifor my ciEmo

i) armpng oud anelac doalng enth my meirucliions or resgonies) bo any cRRLises iy me

[} aderpateniyg my claims (including e masieg of eomaspondancs, slalemenls, invoizes, reparts ar npliges 1o nia, winch eauld sholae
d sclopuie of coviali persansd dats abaul me 1o bring akiodr catuery of ihe same a8 W all 42 6n he samsl cavar of fnurispeamal
gackoqasp, andlor
(v cornpiweg W el applicablie B n oiminiatanng, grecassing, Handing and'or deabing w it oy s

[eullsgfhyely thie “Purposas’)
{1 all mmurar(s) wide havn s whicksfs) mendid in i aceigent and the e’ wyarsdos firms. msyane paeniiod e chliscl
wiE tisdione andtar precoss my Pursoaal Infemation fr one of mare ol the shove Pumases, ane
izh oy Persenal Wnfermativn magican by daclossd ty oy of the Smurars andier GIA bo ines tund party serwoy providers of agents
[redigrtnngg iane avrpes o Brms), which may be sded sutsede of Segapnna, far onaor mora of i above Pulpooes. i
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SINGAPORE ACCIDENT STATEMENT
INPORTANT HOTICE

G amel seilamptt 1h e b

2. Plgagy mepon goamiciie the detolls of he acedent 19 speed up the clarmn precess.

2. This Fann st be mmﬁmwﬂmm

&, inigrenatinn providad muct be 2 Ay wllf] misrogeresaniation of erdtihalding of materal facts may aflos
insurance companies to repudiate palicy i lighbality.

5. The lcsun ard occeplance of llis Form by inmnence compamies & ol an sdmisgkn

of peliisy kability ae of e inmananes compani=s

L ﬂtﬂzwmmmmmjﬂm_ﬂmmw A

ACCIDENT STATEMENT

Diate and 11n1&n{.lu:1dunt 4 Iﬂm: i‘L) ;'E, i Iill’ﬂﬂ.ﬂfh)
Exact Location of Ascldent L S AGEGIT LI&\.I y
DETAILS OF OWN VEHICLE /1 Caape
Vehicte Registration Number wl TR Al I i

{NSURED / POLICYHOLDER (OWN VEHICLE)

pame of Regetered Owner (Sae Instrance Cart) LJ _ﬂlﬂmh MW? \f‘,ﬂ#{;(—

Paragnyl ldentifisation - NRIC (SingeporuintPRY N/_Bv
- FitPasznort Number tj-ig ‘l{‘:' E?SLI'[‘." L{J f BL] "Iﬁ Li—i&l.'{’.' F}I_.
< Mot Applicabls
VEHICLE PARTICULARS (OWN VEHICLE) w ) .
\ehicl M | Mode] prarmepmegy | 5T G o] WA
Types af Wehicle® Sglgyr gy v JCHY L_sNono © ) Ly
s () Mioyga ' Cinors.,
Exact Purpase o¢ which vahicle was bemg waed 81 timae of
;:;Izz::‘da-mmn undE yEOr sen msuranee pelicy for nepmri HI Ft L LLu lﬂ&.« 4 F jn e EL Hﬂk
ot vesteiin 'ﬁ-r. .7 Ho (it NoPls selecl Third Party | eporting|
Vahicle Categary® L Prrate | Commensal . Ihatoreyels
INSURANCE COMPANY (OWN VEHICLE )
Marme of Insurance Company *
Typo of Pobcy o o ' Comphansise Thirg Party Fire & ‘:'ruﬂ:_ 1 TR Only
Fhest Polioy i Yas V' | o
Pahicy Numier
Muolor G
DRIVER \-_‘_/‘Eame as Insured above

Hare of Drivar {:_‘L\ﬂ 'H«'LU:\_ S\od&.t“'

Puorzonalldenbf:catian - NRIG (Singapoean PR}

- FIMiPassport Humbar 2 Cl l:;ﬁr.?r:l' g{{?[‘; LU / L Li 0 'n..f ¥ t\' by
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Address of Divear

Emal Addreass

]
I
I-
\Was daver an emmplogee of the Insured's Campany? i
\f Mo, Relaticrship of the Dver with (ne Ingured I

Wehicle Regstratan Mumber of Drivers Own

Vahoe Regiratmn Mumner &f Dnvers Cwn Wahieta {i
apphtanle)

fnsurance Company of Driver's Cnen Vehicls (d applicanle)

b?wﬂ

Gl 1\
mjrpu“-ﬂ. iy 345  re== 05575
: - Cynflud o Spear @t Gmeil. cor

* Wy ho

G dlaetd Ing anse—

GENERAL INFORMATION OF THE ACCIDENT

Typn of Collision (Eg, Chan callisan, Head-On eollision Side |

Was nasce of intendel Prasecution goasn?

|Swipe. Front 1o Rear} oSl _[MSE prsike t“h‘i' E‘-Wf"
Wenihier Condilions A\ Clear A, /" Paimn 51’ e, t‘_
Read Surface . lv‘" [y '.... 4 Wi i Glheel__ML_
¥
OTHER INFORMATION ) T
& Was anybody injuted in the acodent? & ot Yes f'l,_-/Hﬂ )
:wu::::'ny athsr vehicle or property damaged? (Including "y V"’ o Ha O—ﬂwl- udum ,3%
Dnpzps

DETAILS OF POLICE ACTION . !
Was he Aceident repared 16 the Palica? w . Yes o Molll Yes, pinase state wivch Police Staton §
Police EtatTm Mame
Pofice Station Address
Palice Station Cortact Tel Ha Faz Mo

' 1 Yes u/ Na (Il Yes, Bgamsl wham?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Wahicls Rogsiminn Number £
Uutnctu hake/ Model Calour |
etz of Pmperﬂn-ﬁ I
Haing ol Dn-.rur

Personat Idnr:urmaunn NRIC |SngeporeanPR)

- FIN/PasEpaort Muamier

Canfact Kuimbier
Radedrpan

i <f Insurance Compeny

Mo. of Pasaanger (Includetg D

Mt - Plese uss page 6 0 you dear tooadd mnee vehicles |

T T~ L

,__J_G £J'LLLH 7 ol | / ili i e
yad Ve b Eﬂmﬁ. L

(* 31 VB0 9
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[Damlls of Witness 1

Email Aadress

Nare Cade S
o | d‘mﬂf( W/

Details of Witness 2

Prars

Eqipd Acdrass

£

Details of Injured Person 4

Moms

Inputies Sustened
1 vakicle occupants. stale inwnich vihicla?
lars saatbols wom? R -

W g ) comviyEn (o hospilel by smiulance? Vs

Adddras !
P-pprmﬂmn_:._e Agu L f\'i / p‘/

Details of Injured Person 2

Mam:

Fuddrens

g ATt A

Irjuties Sustained

¢ vanicle oboumants &3t w which -i-en;:baﬂ -

Ve geal bells swern? L.d Yes

Was iured conveyed (o espilal by ambulance? [} Yas

o

Details of Injured Person 3

Mama

Adoress

Appradimaia Age

Injlt ms Sisiimen

Fuemate ossupants datsin wch wehicks?

Vicra seat behs worn? YEs

W ias irpdrad cor seyed 1o hosmtal by amoulance® Pl

Iblete - Flease iye gane 7 10 you nead 1o add mare injured oorsia |

i e =



image B4a3441 JPG

-

FIN. G5299566W

Name

SPEAR CYNTHIA OSMER

Date of Birth Sex
03-08-1975 F
Mationality

AMERICAN

FifcgewBWTONZK]lxT avTpwlBrw\zhpm?projector=1
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VEEES mage 6483441 JPG

GAOD17410

DEPENDANT'S PASS

Immigration Regulations

Download SGWorkPass
App to check status
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SPEAR CYNTHIA OSMER
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 04 Jun 2013
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

imaga_123923853.JPG

bt

o

hitpa:imall. google_ comimail fu/DinboxFMicgxwBWT DNZKjixTaV T pwl Blw\ zhpmTprojectar=1



AlG

HOTLINE TEL; {65] (4152000

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THRD-PARTY RISHS AT QOMPERSATION) AGT (CHAPTER 105)
WOTOR VEHICLES {THIRD-PARTY KISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

BOTOH YEMCLES (THIRO-PARTY RISKS) ALPLEA, 1059 PMALAYBAR)

WZatd

Comprehensive Commercial Motor
CERTIFICATE NO. BOAE04316

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

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

[The betow excess is sbisc o GAT)
POLICY EXCESS S54,000.00 ** ()

WINDSCREEN EXCESS

SUM INSURED tarket Value
INSURING WITH COE/PARF  Yes

SLC180OTA
Goldhell Car Rental Ple Lid

55100.00

01 January 2019

4 } DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any perssn whe s driving en the Insured's order af with thelr permiszson

Addidional Excess of 51000 applies to ol clams for Dnivers below 23 years old andior with Diving Expanence less than 12 manihs
Addibional exress of $500 appiies to & claims for accden! outsida Singapore

= @alicy Excess vary agcording 1o vehicle Usage. Refar tn Policy for more daiails

Providid that the parson driving in permilied in pecordance wih the licensing or gther lasys o7 rmguiations Lo drive the Motor Velicha ar has been 5o permilled snd g not Seguaklled by orded
of 51 Courl ol Liw oF by neaca of my enactmar orregulation in ihal bakat fram dming he kolar Vehice

6 ) LIMITATION AS TO USE®

11 Use far social, domustls, pleasure purposes and Businass purposes of lnsured
¥ Uwe for sodinl, samnslic. pleasira purposes aned busisess prrposes of iy porsan wham it yehicte is hived.

“The Policy does nol cover

1) Use for racng, pace-making, relablidy thal of epirad-iasing.

2) Use wihilst drawing i irader oxcenl (@ sawing {aitier an far pevald] of any ane dtaabied mncharicsty progedad vahices.
1) Liga kar the camiage of passangars far hine or reward by any persan ta whom e Vehicie i beted.

4} Lisa for any purpasa In connsctan will Motor Trade, ]

LOSS OF USE Mot Inchedad

HIRE PURCHASE COMPANY DBS Bank Lid

| imilaberis rendered iIncperalivo by Section B of ihve Molor Velicles [Thirc-Pay Fisks and Compensation) Ast (Chapter 188) anc Gachai 85 obihe Road Transson Act, 1587 halaysia).
I.m fi0f to be incuded onder these haadings.

| ¢ Yl Pesslyy Certlly thal fhe potcy 16 which s Gorfaie relalan & e in accomance with the provisions of ihe Koinr Vehicas
[ THItD- Party Risks and Compensation) Act (Chapter 181) and Pan W of b Road Transparl Act, 1587 (Malsysia).

lssued in Sngapore 16 Jan 2018 AIG Asia Pacific Insurance Fle. Lid.
030123-000 R

Acorn Inlemational Network Ple Lid

48 Changl South 51 Level 3

SINGAPORE 486130

ALTHORISED REFRESENTAIVE

CRIGINAL SEPRW




