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AL 19048525 | National Assesemenl Cartra Sarvices - Bukit Marah
ENTRY DATE & TIME: 15/04/201% 10:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 15:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correclly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder andfor the Authorised Driver,

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may alkow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companles ks net an admission of policy Ik&bility on the part of the insurance companies,

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

6. This reper will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parbes.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of 1his report al the centre and to coples of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

15/04/2019 10:59

12/04/2019 14:35

PIE TOWARDS CHANG| BESIDE TOA PAYOH SAFRA
SINGAPORE

DETAILS OF OWN VEHICLE

SMJ2468

GOLDBELL CAR RENTAL PTE LTD
2007106310

NOEMAIL

(LOCAL) +65-98227952
OFFICE-98227952

TOYOTA
CORDLLA ALTIS-1.6 {A)

TRAVELLING TO CUSTOMER SITE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE

NO

999994188

SHAZALI BIN KECHOT
ST040353F

30111970

INDOQOR

13/02/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98227952

OFFICE-88227952
NOEMAIL
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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 Own
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 vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persaon(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police 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 accident photos avaijlable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 318 TAMPINES STREET 33
#02-98

520319
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

NO

MO

MO

YES
NO
NO

SJQzT40u
TOYOTA ALLION

PRIVATE CAR
LEE SIN MIN
S0241561E
arareray

Page 2 of 18



. Amy f

SKETCH FLAN

OTICE

+ Please report correctly the detalls of the accident to speed up the clalims process,

. This Form must be completed by the Policyholder andfor the Authgrised Driver.
+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allew insurance companies to repudiate polcy liability,

. The issue and accaptance of this Form by Insurance companies Is not an admistion of policy Fability on the part of the insurance

companies,

rred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Mznagement Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallzble upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

- Censent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapare |"GIA"} mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm| and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information”} and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehiclas) nvelved in this scoldent {all Insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawryersflaw firms, the

tonetery Autharity of Singapore and any ralevant goverament agency/autharity (such as the police), for the purpose|s)
of:

{i) precessing, handling and/er dealing with my clalms including the settiement ef the claims and any necess Bry
investigations refating to the claims;

(i} investigating the accident andfor my claims:
(i} carrying out and/or dealing with my instructicns or respanding to any engulries by me;

(v} administering my claims [including the mailing of correspondence, statements, involoes, reparts or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b

all Insurer(s) who have Insured vehicle(s) imvalved in this accldent and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le}  my Persenal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(d)  my Persenal information will also be collected and used to compile claims history for the perpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosad:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

* M 12 A/ ig ///g' '%:fdﬂﬁ w

Date & Time: MRICFIN He,:

PDMW : I:Jri-.rcr‘l'ﬁ:rr(nture T H o H.r-g ing Contre Pe nel'f Slgnfiture
Date & * [ driver iz not the policyholdar) ama; @z




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the loregeing pa Icl s are true in every respact,

\ /_ % 12 Apxnd K ﬁ‘/ ;é[g(/:aad;
AN Driver: 1T~ f_'ﬁhlf flepefiing Centre Personnel’s 7““W
; (Vf driver is not the policyholder) HName:

Date & Time: MRIC/FIN Ma.:




NALCD Water

An Ecolab Company

FRONT SMJ 246 B HOOD DENTED AND LICENSE PLATE.
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NALCD Water

An Ecolab Company




SINGAPORE ACCIDENT STATEMENT

RT NOT

B g g

insurance companies to repudiate policy liability.
. The insurance end acceprance of this Form by

-b & A Al il il
ACCIDENT STATEMENT

Please report corpeetly the details of the accident to spoed up the choims process.

. This Form must hcmmxmm;whsﬂwm

Information provided must be as truthful and accurate as possible, Any withal

insurance companics = nit 6n admission of the policy lishility on the part of the insurante com panics.

" "

misrépresentation or withhelding of reaterial facts may allow

[ate and Time of Accident

[Time:

| Exact Locatlon of Accident

pate: /2 Apegd 2019 %33R

DETAILS OF OWN VEHICLE

YV 3 T . . AT
(= u’r‘h.ls..‘_;-‘;..,-,—;'q, Ol 84 iy Frveon A

Vehicle Registration Number

Sy 246 B

INSURED / POLICYHOLDER [OWN VEHICLE]

{3ame of Registered Owner (See Insurance Cert.)

Shazcds B Kechot P BRUT

Personal Identification - MRIC {Singaporean/PR)

o

1240353 |F

accident

- FIN /Passport Number ¥
- Mot Applicable
VEHICLE PARTICULARS [OWN VEHICLE) oo ‘u"l.
|Vehtcle Make / Model Manufacturer: /2 I Model: Coorolla Atis I 6
{Type of Vehicle T saloon O MPV @) CRV O van O Llerry
) Bus O M cycle O Others ey,
Exact Purpose for which vehicle was being used at time of Ticwellin 3 to Cuglomer GiTC ;

Are you claiming under own insurance paolicy lor repair to
your vehicle?

@1

Fad
¥es () Mao[ifNo Plsselect () Third Party & Reporting)

INSURANCE COMPANY [0WN VEHICLE)

Mame of Insurance Company

Type of Policy (O Comprehensive () Third Party Fire & Theft > TP Only
Fleet Policy O ves O Ho
Policy Mumber
Moror €
DRIVER LEj Same as Insured above
Name of Driver -';-'"'L';_I b B3 e et
Personal Identification - NRIC (Singaporean/PR) S a3 nifF
- FIN,/Passport Number
.Dnn: of Birth 30 Jdd £ Jmm 4:,-' 70 fiy
Driving Date Pass 5 Jjad 23 fomm [ JE fvy
Year of Driving Experience JE Year{s) Month(s) Month{s}

Deeupation fi{'yﬂbc‘.dl‘f?‘l i_fl‘j,f" ] Indoor Jall Outdoor
Gender Q" Male () Fémale

Contact Number / Mobile Fhone f Fax No.

G252 7450




Bigr SO AE IS — O3 Tonrvirerad “ja 057
Address of Driver - A‘i“ L r..d_ 'f-ﬁ 7 o) v o e R 15
Sone 590319
Email Address

Was Driver An Employee of the Insured's Company?

Yes CJ N

1F Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicel Registration Number of Driver's Own Vehicle {if
{applicable)

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

GENERAL INFORMATION OF THE ACCIDENT

?}rre of Collision (Eg. Chain Collision, Head-On Callision, Side R &
Swipe, Front to Rear) rord TNELR
Weather Conditions ﬂ Clear O Raining O Others
Road Surface & oy O wet O others
OTHER INFORMATION
a, Was anybody injured in the accident? O Yes ‘_,E}’ Mo
—
b. Was any other vehicle or porperty damaged? (Including or
Witnass) L Yes O Ne

Was notice of intended Prosecution given?

DETAILS OF POLICE ACTION
Was the Accident reparted to the Police? o Yes t,@' No [if Yes, pleage state which Palice Station.}
Paolice Station Name
Police Station Address
Police Station Contact Tel Na. Fax No.
O Yes () No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehicle Registration Number

STHR 2140 ¢4

Vehicle Make/ Model/ Colour

72 17'?‘1.’{'"; A,LJ:,, o % lack.

Details of Propertles

Mame of Driver

lee Sun M ya

Personal Identification - NRIC (Singaperean/PR)

SA2H (541 E

- FIN fPassport Number

Contact Number

G7976 72T

Vehicle Make/ Model/ Colour

Twpts Alisnn Bk

|
El’tdd ress of Driver

Hame of Insurance Company

Ko, of Passenger [Including Driver)

A

[Note - Flease use page 6 il you need to add more vehicles)




NALCD Water

An Ecolab Company




NALCO Water

An Ecolab Company




HOTLINE TEL. {G5) 64133000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1&9)
MOTOR VEHICLES (THIRD-PARTY FISKS AND COMPENSATION) HULES, 1960
ROAD TRAMSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAY 514) M Z400
{The balow axcess & subject o GET)
Comprehensive Commercial Motor POLICY EXCESS S3800.00 * (I
CERTIFICATE NO. S09994188
WINDSCREEN EXCESS S$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SM.J2468
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURAMNCE
FOR THE PURPOSES OF THE ACT 20 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any pargon who i driving on the Insured's erder or with their permission.

Aoditional Excess of $1000 applies to all ciaims for Drivers below 23 years old andlor wilth Driving Experience less than 12 months
Addifianal axcess of $500 applies to all claims for aceident oulside Singapore

** Policy Excess vary according o Vehicle Usage. Refer to Policy for more details.

Provided thal tha person driving is permitted in acoordanca with the licenaing or ather Bws of regulations to drive the Mofor Vaheda or has bean 5o permifled and s nal dequalified by ordor
ol & Cour of Law or by reasan of any anaciment o reguiation in thal behalf fram driving she Molor Vahecia,

&) LIMITATION AS TO USE*

11 Use for social, domestic, peasura purposes and busingss purposaes of Insured
2] Usefor social, domestic, pleasure purposes and business purposas of any perscn whom the vehicle i hired,

The Policy does. nol cover

11 U for racing. pace-making, refisbilty tial or speed-testing,

2) Usn whilst drawing a iradler axcept 1he iowing (other than for reverd) of army ona dissbled mechenicaly propeed vehicls,
3} Useg fior tha carmage of passengers for hire or rewsard by amy person io whom the Vehicle is hred.

4) Use for any purpase in conmection with Motor Trade,

LOSS OF USE Net Included

HIRE PURCHASE COMPANY DBS Bank Ltd

*Limitations rendered inoperative by Section B of the Molor Vehicles (Third-Party Risks and Compansation) Act {Chapler 185} and Secton 95 of the Road Transpart Ace, 1587 (Malaysia),
are nat 1o be included wndar these headings.

I Wa hermby Certily thal tha policy to which thie Certificatie relates s issusd in Rocordanca with the provisions of the Matar Vishicles
(Thid- Party Ritks and Compansation) Act (Cheoter 188) and Parl IV of the Road Transpord Act, 1987 (Mataysia)

Issued in Singapore 15 Apr 2019 AIG Asia Pacific Insurance Pte. Ltd.

030123-000

Acorn Infernational Matwark Pha Lid
48 Changl South St 1 Level 3
SINGAPORE 486130

AUTHORESED REPRESENTATIVE
ORIGINAL SEPHW




