i1 2l ! q'-""

SNATIONA ff;wct‘smenr(,Lun'eée;r'wfrcrs il 3o )\/]ﬁfﬁ’qﬁﬁ 4695/

e
et o [ 0657 Sﬁ.bt»-ﬂlmg ' i E b

3 :ar'“ k! n £ _____"_ _‘_'|ﬁvmniﬁlh-}m1u. hies, ALG This) i i 2 _||| '
_DOA fé/{]%é?f jj;co | 1-Moter Clalm Forin ‘L. i il
e ) W Motor W 150D 3l soes .
an |!’ffl?~c]1:}t'11t1g Clnl_v i Ll Motor W/O (Withls: 0D 2hies, TP ). o R, 48
|”____ — - |I 1-Plioto Uploated | .
1 1 § —
| TP Insurer: \ AszessmentSurvey Reporl | R
. | J-.:s‘LI!.tpur'.b:fI!naﬂﬂﬁnﬂ.lﬂﬁ.m,.ﬁ-ﬂ‘ _"'"w“ 1 R
| #roforrud Wiep /INC Asslan Whep | QW ( . Tel Fax /
K Pirticuliry: jll‘w’r:h Pagg =~ ° i CINC( Y/Non-INC( ). .
! Owner { Driver: { ; ‘ Tek b _.__.._...._.‘} —_—
| Polley Not ( _ y  Perlod: Y Cover Type: ( |
| Confirt wed by o . Datat, Tie: )
Imsured/Drver Liability: ( %) [Note-Bst Status (WO): MN: 0- 20%; Pi21-79%. F' 80-100%) s
| YeurofRegistroduni ( } Woranty: YES C yNo( ) — b
Excess: (§ }!52 UOG( ) —
*ﬂwﬁw sy a1z e ———ipm—s e
T e T e g e, e
() Walleln C‘Lmunmr { Cuslomers inTurma':’nn slirlslly cl;nndanmi& o .|
( ) Totsl Loss Cusn H " to c-miail Insurer UILGEhTL?- ' e ! i_ '____.__._——I
| Drive-ln( )/ Towed- 1*1{ ]} ln*.'aice- YEE{ ) / ND( ) l.Tv*i'nﬂE '-'-?Oi(. kgl | S—
syl ViR i‘{?@fﬁp i'ﬁl (PG s G 0ok 11 ol a‘-.‘i,l’ it i
1) Apply for Transpont hl"cwwcc ( 9 { Courtesy Cul; |
29 QC Chuole/ Poyl Repnir Inspection ( +) i iiswe]
P S |
| 3) Uplond Rt.sunc:;,f Photo [Repair Cost> 33{30#}] ( ) - : ||__,_ =
IJ:J':.”::'.I : e - & (3 A7 ____H_,..—-—-—'—"'"'-' |
______ = M

T R L o =7 k w2 g I
] ] f @Jv%’ Es'i'}{t%%i’kk-'}f‘-rh Mﬁ e 'rn‘- ui “ xlﬂnﬁif 0 ul‘!il'* lifh'ft- ér“m* J: hrﬂ m&{‘% - "'|
| . ;

| o R SR
| A1G04KE e Sl |
i TR T TOSHTIEL 1) AR Aseldeat Ruporiin 1300 ]
'.. {El.él‘f";tﬂffl‘)% {ﬂ“ ‘L' rn-[?{-I Ly DA ) Durra o Avaumant {31007 MO ) - --m-'l
oo Ty TH 1 Towing e P S
Lrner f'OWHLJ. )71 Fallow ~Thrvigh Elmw 10 ]
= ﬂ':l’u.w Threa ph Burywy (TMLaT i |
Contact ™o ' Taleah 1y fasf100in 2U0) | l
A L . Frrsriminrare il HO D ’
""" G}TRIEhnmuLnn - . |
[Darn: 1,;}...L'|. PD[‘L"”‘I 1}.‘11‘1““.{]*4_5“% Burve T e
e o i W TE)WTUC Addilenl Servivesis |
_______ | ont e R
"JI‘C' Cheelied by (L rg:--L.i.J g,nurj_.,cfj e - -.}%-g;mmwﬁﬁm ek ———— - s
ol ., W ik _m__-ﬂ‘llff},: wnrdinatlon e E]QEE fi] AR e .;r_ﬁ__'!_..,a-—i
o Lt 1 tpeallon i i i~ S e |
T AR e T e L WAL '| *H&: oY FCunI.lht.n'uC prdinyuoy s ) __‘T::T‘
al 1 S ' ; IP#H HtTI'{hmINEL_t___ : A
el Ly T et Idhe Mabl e
W TS ; . Tivalos daied J7as Charged il
e — S S e hephopgobed-= = " Py Charged e
"o 50130 NOW 8102-CHA-D1 404




MMAS 19050029 / Mational Assassmant Centre Sendcas - Bukit Marah
ENTRY DATE & TME. 17/04/3019 12:23
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 12:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CUfrﬂCuE the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allew insurance companies Lo

repudiate policy liabslity,

4, The |ssue and acceptance of this Form by insurance companies is nel an admisslon of policy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This rapart will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Association of Singapore (G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lndgemant of this reporf to the insurars, you heraby consent lo the archiving of this repart at the cenfre and to copies of the report belng made av ailabie

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

17/04/2019 12:23
13/04/2019 12:00
NO:3 QUEENWAY SINGAPORE 149073

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKW4838Y
Insured/Policyholder
Mame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

MINOMUSHI 0507 @GMAIL.COM
(LOCAL) +65-97856368
OFFICE-97856368

MAZDA
5

PARKING AT SHOPPING CENTER

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

999994316

MINCRU AOKI

G3833212R

O7/05M1975

INDOOR

29/07/z004

14 YEARS AND & MONTHS
MALE

(LOCAL) +65-97856368

OTHERS-97856368
MINCOMUSHLOS0T@GMAIL.COM
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Add 119 WEST COAST CRESCENT
ress #12-18

Postcode 126777
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles (including own vehicle)

involved in the accident i
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
I have been approached by unknown Ipamn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported o the police? [ [&]
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (i [o]
Was there any audio recorded? NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report gomacily the datalls of tne accident to spead up the cleims process.

2 This Form must be go ; L L I
infarmation provided mMust be os Ww .l-l'r[ willul migrepresentation of withnolgiog of material facls may allow
|nsUrance companies (o mpodiste policy Nabildy.

The issue and acceplance of this Form by insurance comparies s not an admission of policy labilly on the part of the nsurance companes

6. Thia mpurtull be fnmardqu by tha ingurere to he GIA Rgu:unﬂu. uannmam Canire establised by the Ganeral Insurance Assgcalion of
Singapore {34 for archiving and that copies of this repor will for a fee be made avallable wpon application by interestad parties.

7. By the lodgement of this repar o the insurers, you Nemety consent lo the archwing af this repon &t tha centre and to coples of the
raport haing mace available sforesasd.

8. Consant under the Parsonal Data Protection Act (POPA)

| understand, acknowledge, agree and consant thal |

(a) My insurer | my workshop and the General Insurance Assaciation of Singapore ("CIA") may/ars permidted o collecl, use, discloss

ahd/or procass my personal data/personal information et aul n thls [ferm] and any gthar parsonal informaticn provided by me or

passesEad by my Insurer (cobectively 1ha *Personal Information”) and disclose and transfer such Fersonal infarmation to af meurens)

wiho have insured vehiclais) involvad in this accident (all insureris) who have insured vehicle(s) imvalvad in this accident shali be

collectively referred to a5 the Insurers’}, tha insurers’ law yers/law firme, the Monatary Authority of Singapore and any relavant

governmant agancy/authority (such &5 the police), for the pupose(s) of -

[ processing, hanoling ana/or dealing w ith my clalms including the seltigment of the clalms and ary NECessary investigations relating Lo

thve claims;

[if) Investigating the accdent andior my claimsa;

(i} carrying cut andlor deaking with my Instructicns or responding 1o any enquiries by me;

(W) administering my claims (nchuding the mailing of carrespondenca, statemants, invaices, repors ar notices 10 me, which could imenhe

disclosure of cerlain persanal data about me to bring about dedlvery of he same as w el as on tha sxtemnal cover of ervelopas/mall

packages), andlor

() complying w ith applicable law in admivstering. procassing, handling and/or dealing w fth my claima.

[{colectively the ‘Purposes’) :

(b} all ingurer{s} who hawe insured vehlicle(s) involved In this accident and the Insurers’ lawyarsfdaw firms, may/are permitted o collect,

usa, digclosa andior process my Parsonal Irfarmation for ana or more of ihe above Purposos, and

() my Pursonal informabion mayican be disclosad by any of ihe Insurers andior GLA to thel third party sarvice provmders oF agen

(inchuding their lnwyarsiaw firms), which may be sited sulside of Singapore, far ane of morg of {ne pbove Purnases.

o 4; Lfé/?%?
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- 1

Describe Clrcumstance of the Accident

_WNas Trying Yo pack th car /nlo_perkisg [T
whid wos_pretly parvow and AT right bebind
of the car onlo the wall of fhe pukivs. faclipy

Declaration
1We declare Iha Toregoing pariculars ere true In avery reapact,

* GO{Q

P A4 £ b/ef ;7@%951

Pallcyneldai's Signalm s D

Drvec's Sianatues {if drbver i nol Ine poicyhoider) | Dale sad by Qgporing Centre Paonnel
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SINGAPORE ACCIDENT STATEMENT
NOT

i: N s
2 Phna mﬂm the dmm. af the .odﬂml 1.c-apnd up the dmr‘nn [Tel T
3, Thig Form must be compleied by the pt 1ng Authodged Driver
4. Informakinn provided must be as , Ary willul misrepresantation ar withhkding of malerisl facis may aliow
insurance companies to repudiate policy liability.
5. Thalasye snd accapiance of thia Farm by insurance c.nmplml. |s nat an lumlsmn :nipnlncjI liakility o the part af the nsurance COMpAMes,
8 i ¥ g
ACCIDE NT STATEMENT
Date and Time of Accidant IDatc ;ﬁ:?/?.ﬁp[i Time. ‘,,i'z pm

;nv:t Lnulln; of Accident 4 | 9 ahﬂ ELhS WPY . Sl.}ﬁﬁﬂpw"ﬁ‘ frlc? ﬂ?‘j
DETAILS OF OWN VEHICLE e
\ehicie Registration Number ¥ 1 _"'Sﬁ W ?? 3 5 )’

INSURED / POLICYHOLDER (OWN VEHICLE)

Hame of Hagutemd Owiner {Sae Insurance Cert)

Pﬂrmnal Idemification

- NRIC {slngapum-n.'FFn
- FI:\h'P'mpnrl Mumber

- Not Applicable

VEHICLE PARTICULARS (QWN VEHICLE)

Wehicle Make | Model

Type of Vahicle”

accident
Arg you claiming under your own insurance palicy Tor repair to
yaur vehicle?

Wahicls Category®

'Manufacturer fiodel poes
(isagon LMy (Jcrv (Oven ( Loy
l'.._r-‘] Hus {,:} Micycle i-\f Others,

;Dark_;g af ‘Sﬁafffé [:,Ehﬁf'r\]/
i "'j Yes ¢ ) Nao {HNu Pll:elu-nt Third Party | Repnrtlvnu]
u"rrn;mT  Commercial o Molorcycle B

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

T‘r.mpmrwenmn r)wcmy

Type of Palcy I} Comphensive {'

Fleet Policy ':f% 1 Yes {’;__‘.! Mo

F;icy o R D ——
ator CI |

DRIVER |(_) Same as Insured above

Name of Driver

Personal !dlnlilitﬂli-ﬂl.i - MRIC {Singaporean/PR)
- - FIN/Pasaport Numper
Date of Birk

ﬁnving Data Pass

Year of Driving Expansnce

Occupation

Gender

Contaci Number { Mobde Phone / Fax No,

> Minory Agk |
¥
" TK§399 532
& pFo o fmm /7S
‘] 29 9 g mm/ 20O vy
*I 213 Year(s) Mantr(s)
’pﬂ.n, '&"Tci](j @ indeor | Outdear
Female
'-‘f 65 - PRES- 636F
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8. - W
JAPAN

H R B B B X &
INTERNATIONAL MOTOR TRAFFIC

O # 8 e G G

INTERNATIONAL DRIVING PERMIT

19485 9 A190 OMB R T 3 5
CONVENTION ON ROAD TRAFFIC OF 18 SEFTEMBER 1549

it S OBY0, JAPAN

BT HHA ;
Date of lssne ... ..—L#.Z-MM..M E_Hm
19-500345-6304039200830

o R L B A O
TOEYO METROPOLITAN PUBLIC SAFETY COMMISSION

S w2l




Nom 1
Prénoma 2
Lity de npissance 3

Date dn mai 4
Egnn%.ﬂig besquels be permis est valabls: g

Indications relatives aw conducteur:

Damicile 6§
Motocyeles avee 0 many sidocar, volturas d'infirme " automobiles 3
:&Eaﬁ_rﬁm-pi.u,ﬂ"t-ia.ﬁr_uspa!. A
akes “an ded [ ourfre
b Hld! olane, By T aces i&ﬁ”ﬁiﬁf
LT} L3 un
st s e TT00 Tivoen) s e ke e setie :

Automobiles affactées sy tranepart des marchandises ot dent i paidy
MAKimY astorisé enchde 3,500 kg (1700 livres). Aux automobiles de C
u:Witqoz»Epr#utufEEE:-Eﬂ

Automiobiles affectien ay tranaport des personnes of camportant, agtre
In siége du eonductpur, plus da huit places amises. Aur automebiles de (1]
cetle eatégoria peut dtre attelée une remorqug Yegire,
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- = v

EXCLUSION Exclusions: 4 £ el .........n...:_._.u.”...::
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HOTLINE TEL® (B8] 64 18- 3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIGHS AND COMPENSATION) ACT (CHARTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
BOAD TRANSPORT ACT, 1387 (MALAYSIA)

WOTOR VEHICLES [THIRD-PARTY HISKE| RULES, 1953 [MALAYSIA) ML A0
[The below axcass is subject 1o GST)
Comprehensive Commercial Motor POLICY EXCESS S53800.00 ** (1)
CERTIFICATE NO. 399904316
WINDSCREEN EXCESS S5$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF 'es
1) VEHICLE REGISTRATION NO. SKW4936Y
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 whe is driving on the Insured's onder or with their parmission.

Additonal Excess of $1000 applies to all claims for Drivers below 23 years old andlar with Driving Experience less than 12 months
Acdiional excess of 2500 applies to all claims for accident cutside Singapore

** Policy Excess vary according 1o Vehicle Usage. Refer io Policy for more detads.

Providad thal the persen drving s permiied n accordance wilh the keensing or othar lews of reguiatons to drive the Motor Vehicle or Nas peen so permitted and is rot disqualified by ardsr
of @ Court of Law or by reason of any enactment or regudation in that behalf from driving the Motor Velecle.

&) LIMITATION AS TO USE*

1} Usefor social, gomestc, pleasune puiposes and business purposes of insered
2} Usefor social, domaste, pleasure purpases and business purposes of any parsan whom the vebicle s hired

Tha Polcy doas nol cover

1) Uise for racing. pace-making, reliaoiity tial or speed-testing.

21 Usa whilst drawing o irailer axcepl the towing (oiher than for revwand | af any one disatied machanicaly propebed vehca,
3) Use for the carriage of passengaers for hire or reward by ary person io whom the Vehicle is hred.

A) Usa for arry purposs n connection with Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MN.A.

“Limitations rendered incperative by Section § of the Matar Vehicles (Third-Party Fiaks and Compansation) Act (Chapler 183) and Section 95 of the Road Tranapon Act, 1587 (Malaysia)
are rol o b ncluded under these haadings.

| | Wa heraty Cerity that the palcy o which ths Cenificate relales & issund in secordance «eh ihe provisiens of the Matar Vehicles
{ Third- Party Risks ard Compensalion) Act (Chapter 185) and Parl 1V of the Road Trarsport Act, 19687 (Malaysa).

Issued in Singapore 16 Jan 2019 MG Asia Pacific Insurance Ple. Ltd

030123-000

Acorn International Metwork Pia Lid
48 Changi South 5t 1 Level 3
SINGAPORE 486130

ALITHORISED REPRESENTATIVE
ORIGIMAL SSPRW




