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MMA418050142 / National Assassmand Conirg Sardces - Bukil Marak
ENTRY DATE & TIME: 17:04/2019 15:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport correclly the details of the accident o speed up the claims procass
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as Fossible. Any wilful migreprosentation ar wilk
—_— aLLraie

repudiate policy liablliry.

olding of material facts may ailow ing Urange companies 1o

4. The issue and acceptance of this Farm by insurance companies Is ot an admission of policy liability on the part of the insurance companias.

5. Any false reportl

may ke referred to the Police for Investi

ation.

€. This rapart will be forwarded by the insurers of the GLA Recards Management Centre ssiablished by the General Insurance Association of Singapore (GLA} far

archiving and that copies of this report will, for a

fee, be made available upon a pplication by interestad parties,

7. 8y the ladgement of this report to the insurers, ¥ou hereby consent lo the archiving of this report al he canire and ta coples of the report baing made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Aceident

ACCIDENT STATEMENT

17/04/2019 15:39
16/04/2019 14:05
CLEMENCEAU AVENUE JUNCTION OF RIVER VALLEY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME10425

Insured/Policyholder
Name Cf Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phane MNa
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Nurnber

Contact Number

EMail Address

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +85-80509714
OFFICE-80509714

HONDA,
ODYSSEY-2.4 EXV-5 CVT SR (A)

FETCHING BOSS

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

969994318

ABDUL RAHIM BIN IBRAHIM
S1583488C

10/08/1983

OUTDOOR

04/12/1985

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80509714

OTHERS-90509714
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accldent

Type Of Accident
Weather Conditians
Reoad Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehiclas {including ewn vehicla)

involved in the aceident

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 person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Plaase state which Palice Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

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

Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

BLK 854 WOODLANDS STREET 83
#05-25

730854
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKZ1660X

PRIVATE CAR

Page Z of 14



SKETCH FLAN
IMPORTANT NOTICE

1. Fleaso raport gorractly the detaiis of e acsident i speEd up the clams process

2. ThisFarm must b compieled et gn he Authorsed Driver,

% Information provided must be as Inig and accurdle a5 possible. Any willid mistepresentation or withnelding of material faste may allawy
Insurance companies to pepudiate policy lakiy,

4. The isaus and sccepance of this Form by irsurarce somaanies is ot an admizsion of palicy labibty on e pan of the msurance ompanies

oA ¢ Traffic Polige Dop gnt for | 0

8. This report will be Torwarded by the insusets 1o the GIA Records Mangement Cenlre establised by the General Insurance Assecation o1
Swngapore (GIA} far areniving and that copees of this report wil for a fee be made avalable upon application oy interested parties.

T By the iodgement of $his repor to the irsurers, you heredy tnsent 1o the archivimg af Inis repor af the cantre and 1o copes of the
fepar] SNy made available aferesqiy,

b. Consent undar the Parsonal Data Proteetion Act (POPA)

| urdersland, scknowledge, agres and consest that

(] Wy imsurer , my wirkshoo and (e Genorsl Insurance Association of Singapors ["GIAY maylare pesmidted to collect, use, discluse

andiee process ty prrannal datafqersanal infarmabion sed aul in s [farm] and any other gersanal mfarmation provided by mao ar

pIssessed by my insurer (collactively the “Personal Infarmstion ) and daclose aod baosler sich Petsanal Informiation fo all indurenis)

Wiha nave insimed vehicleis) invobeed i this occident (i insuresfs) who have insured vahacla{s) invobmd in Mis sccidant shall be

colactively raterred 10 as the Insurars ). tha bwers’ 1o yerallaw tirms, the Monatary Autharily of Singapore and ary rakevant

rvesmnanst agencytauthonly {soch ag the police), for tha purpaseis) of

i pracecsrg, honcling andfor goaling w It my tiaims mciudicg the setlomant of the glaims and any necesgary invostigations 1slating 16

her clairms;

Iy mveslpaing e accidentandior my dlaims,

i earrying ot Ardins deating with 1My istrucions or responding fo any Bnqaires oy me

{ie} admimistering my cloims (ineiuding the maiing of corespondence, shfwm enls, iInvaices, repons or notices 1o me, wich could (nvolve

dlatlosure of cenain personal data aboul me to bring about defivary of e same as w el as cn tha sdesal cevar of anvalopas/mall

nackages). andlor

Wl zafmiplying w ilh applcatie jaw n adiminEbaring, processing, Bandlng andio deafing w ith my domg

(uligciively e Purposes'|

B Al insurarn(s) whn have msured wahicle(s) mwalved In this accidant snd the Insurar’ tavepersdaw firms, mayiara peimitled o colias.

use, diaclose andfor process my Personal Information far ane or move of the above Purpases, and

Lep my Persanal Infwmetien mayican be disclaged by any of the Insutars and/or GIA o their thed party sBOwEE prviders or sgents

finclurding thesr lwyersilaw fams), which iy be sited culside of Sirgapare, far ane or more of [he above Furpeses

o ¥ G 7
5 2 g / %‘- ' [
Fu.-,au.-.umqlu"._;d. S dy s Sigrmnf (il eivme i ot The policghaiear) | Dule by Rnpaning Centre Paesanoe :
E Tme
Sketch Plan 4

-

A) Sk 19¥)8
B) SKZ lbooX




Describe Circumstance of the Accidont
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SINGAPQRE ACCIDENT STATEMENT
IMPORTANT NQTICE

1 In i e .

2 the regoe mmn datails of Ihe accidenl to spuu up the :Launa procass,

3 This Fafm must be completed by the Polloyhaider andfor ihe Auihgtised Drivec,

4. Infermabien providad must be as pythiyl and acoirale a5 posaille. Any willul misrepresenialion or wilhholding of material facls may aliw
insurance campanies to repudiate policy liabllity,

f  The lssus and !ﬂ-ﬂlﬂﬂﬂw of this Farm by insurance r-nmpmes Is nat an admission urpdlzy ligiity on the part o0 e insurance tompanies.

AEC!DENT STATE ME NT

E.)Ii!'iﬂﬂ '_l_iEuszidam + Datu [{. 04|30 51 Time:  [L{oS HES |

Exact Location of Accldent ¢ ClEmeN ceny BYE (Duremon  of  Prew avee
[DETAILS OF OWN VEHICLE

;Eh";lu Regisiralicn Numoer * | e (o s,

INSURED /| POLICYHOLDER (OWN VEHICLE)

Mﬂma '|:|f Fingmarad Gwnur rSEp fna u.rahrrr_.y Ca.rtj

PersnnaJ !:Ian'uflcahan NRIC {Smgmq.agniﬂﬁ}

= FikiPassport Mumber

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vizhicte Make /| Mode! Manufaciurer Model }

Type of Vehicle® E-‘ ! Saloon ﬂpv ( Sorv (van ) Lomy

(.t Bus () Meyce i) Otners,

S::;tzf'ﬂumnu far which vehicle was being used ai tima af * FE'?'!-H E% )

’:;::::h?:;:w “m L L T TD] ) Yes (] '“. No (I No Fll-ulaft (. Third Party () Reporting)
Wehicle Category® "H,_ ) Prvate | _/ Commercial . Motoreyels

INSURANCE COMPANY (OWN VEHICLE )

hame of Insurarce Campany *

Type of Pokcy N B . I-'“.'= Comphansive ':- Third Party Fire & Thefl 'l: _TF' 'ijl‘-lll'rl
Figet Poliey _ ',’ Yas | 3 Mo . .
Policy Mumber

Matar €1

DRIVER |_' Same as Insured above
|Wame of Driver + ﬂﬁmaL ErHun BN R RN

Persanal Identification - NRIG (Singaporaan/PR) s BISTIuTRC

I @ FIN/Passport Number b

Drate of Birth by ddi of mml fd hy

Driving Dane Pass 0 oy odar 12 mmd o Bl vy 1
| Yaar of Criving Expenance 1 | ‘faars) Maonth{s)

Oecupation L [ . v Ingdoor 1 Culdogr
Geardar ¥ / A Male | Famale

Contact Numbper / Mobile Phane | Fax Na 5 Fehey A4




' i FEY wpsmAsns =T 3
Address of Diiver @ | oo f = de

oS- 76 Postoade | 7365924
Email Mdre-u *
Was dn-mr an emplwee oTtne 1n5urt:d 5 C—Umpany" _: - ;ea J Nao - _
i No, Relatm;hlp of the Driver with the insursg
Venicls Registration Number of Driver's Own —-—... ves (' Mo ¥
VE':I'Iu Registratian Number of Drivers Cwn Yehicle jif b -
Efa)
Ingurance Company of Onver's Dwn Vehlcla {f spplicable)

GEMERAL INFORMATION OF THE ACCIDENT
Tyee of Celisian (Eg. Chain colllsen, Head-On uallﬁiun.Side I ‘E'AEE ﬁbﬂtﬂf {wrie PLeERS M}

Swipn, Front to Rear]

Weather Conditions 7 Glear *. ) Raining ; Others,
Road Surface Dry 'IF\' Wat ’F',' Others,
CTHER INFORMATION
8. Was anybody injured in the pooident? i U J Yes ol Wi
b Was any other vehicie or rapery damaged? (including . |
Witness} = - "' Skl it
DETAILS OF POLICE ACTION =
Was (he A.:n:ldan.t tenarted to the Police? w0 b Yes /X;‘ No (If Yes, please stale which Police Station.)
Police Station Name |
Folice Station Address |

: |
Police Station Contact Tel No. Fax No

(_) Yes i:' No {If ‘ru u-iamsl whum?}

Was nonce of intended Proseculion given? e B

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vetcle Rugisiration Mumber + SEZ e L

".I'l.‘hl"'iu Mame/ Model! Colour

Dalalt-s of Propartiog :

Nanie::lr DEE: . I

Parsonal |d&l‘|l.i|l(.‘.ﬂ.liﬂ_!'! - MRIC {Singaporean/PR)
-;INaPag goort Number

Contact Numbar
Address

Name cf Insurance Company

Mo. of Passenger (Including Driver) |

{Note - Please usa page § iF you need to add more vohiclas
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HOTLIME TEL (85} 6419-3000

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THERDLPARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRAMEPORT ACT, 1287 (MALAYSIA)

WOTOH VEMICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) W.2.400
(The balow excess & subject b G5T)
Comprehensive Commercial Motor POLICY EXCESS S%1,200.00 ** (I)
CERTIFICATE NO. 955954316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SME10425
2 ) NAME OF POLICYHOLDER Gaoldbell 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 3 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any perscn who is driving on the Insured's order or with their pernission

Additional Excess of 51000 applies to all claims for Drivers balow 23 years ald andfor with Driving Experience bess than 12 months
Additional excess of 500 applies to all claims for accident outside Singapore

** Policy Excess vary according lo Verwcle Usage. Refer o Palicy for more detaits

Prrovided il the person diving is permitind in accondance with he losnsing or ather laws ar regulations b drive Bie Motor Viahide or has been 50 parmitied and ts not dequalified by order
of & Court of L or by resson of any anactment or reguiation in that behalf from driving the Molce Vakice,

6 ) LIMITATION AS TO USE*

1} Use for socal, domastic, pleasure puposes and business purposes of Insured
2] Use for sooial, domestic, pleasune purposes and business purposes of any persan whom the vetecka 5 bired,

The: Policy does not cover

11 Usa for racing, pace-making, refability trial or spead-iesting.

2] Usa whilst drawing & traler sxcept the towing (other than for reward} of any ana disabied mechanically prapalied vehicls
3) Usa for tha camage of passengers for hire or reward by any parson 1o wham 1he Vehicle is hired,

4} Usi far any purpase in conneclion with Maolor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Lid

“Limfations rerdered inoperative by Section B of the Molar Vehicles (Thare-Pasty Risks and Compensation) Act [Chapler 188) and Section 95 of the Road Transport Act, 1387 (Malaysia),
e ok b b incluged under ihese headngs,

|+ We heraty Certity that the pobcy (o which fhs Cenficats refabes & issusd in accordance with fha provisions af the Motor Vehicles
(Therd- Party Risks and Compersation) Act {Chagter 188) and Parl IV of the Road Trarspart Act, 1967 (Malaysa).

lssued in Singapore 16 Jan 2019 AIG Agia Pacific Insurance Pta, Lid.

(30:123-000

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

AUTHORISED REFRESENTATIVE
ORIGINAL EEPKW.




