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MIALTBOSESE T { Natonal Assessrmar Centre Senices - Bakit Marnk
ENTRY DATE & TIME: J000<2018 1554

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BiN ABDUL WAHAE

Actual e-Filling Submission Date & Time: 30/04/2019 16:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repen carractly the detalls of the accident to speed wp the claims process,

2. This Form must ba complatad by the Policyholder and/or the Authorised Driver

3, Information provided must be aa truthful and accurate s possible. Any witlul misrepresentation or withobding ol maleriai facts may allew insurance companies la
repudiale policy lability

4. Tha lssus and scoeptance of this Form by insurance companies is nat an sdmission of podicy lisbility ¢n the part of the insurance companies

5. Ay false reporting may be referred to the Palice for investigation,

8. This rupont will be farwarded by the Insurers of he GlA Records Management Contre estabiished by the General Insurance Association of Singapors (GLA) for
archiving and that copias of 1his report will, for a fee. be made available upon application by inleresied partias,

¥, By tho lodgement of this report to the insurers, you herelyy consent io the erchiving of this repor at the centre and to copies of the repor boing made avaiable
aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Viehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be laken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

30/04/2018 15:54

24/04/201812:45

24 PENJURU ROAD S'PORE COMMODITY HUB{CWT)
SINGAPORE

DETAILS OF OWN VEHICLE

GBHT11R

GOLDEELL CAR RENTAL PTELTD
2007106510
ALEX.TAN@EMAYBEV.COM.SG
(LOCAL) +85-97343713
OFFICE-97343T13

FIAT
DOBLO

VAN WAS PARKED

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

899884313

TAN NGAK LENG
S1607675]

28/10M963

INDOOR

Z28/01 1 BBG

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87343713

OTHERS-87343713
ALEX.TAN@MAYBEV.COM.SG
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Addrass

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 Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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 parson(s)
soliciting/offaring accldent claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Paolice Station Address

Puolice Station Contact

Was nolice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 389 YISHUN AVENUE &
#11-1168

TE0399
NO
OTHER - HIRER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

NO
1
NO
NO
YES
NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 685222499
NO

PLEASE REFER TO POLICE REPORT T/20190424/2141

Attachment(s)

Are accident photos avallable for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

Mame of Drivar
NRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame

NA/UNKNOWMN

Page 2 of 18



Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report coreactly the details of tha aceident to speed up the claims process,

2. This Farm must be camplatod by the Palizyholier angdfar the Authorised Orlver.

3. Information provided must be as ul b i ble. Any wilful misrepresentation or wilhhalding of mater|al
facts may allaw insurance companies to repudiste pollcy fabllity.

4. The issue and acceptance of this Farm by msurance companies is not on admisdlon af paliey lfabiity an the pert of the insurance
companies.

5 Anyf m ma ofp 1o lee far in

. The report will be forwardad by the inturers af the GIA Records Managemant Centre astablished by the Generzl insurance
Association of Singapare [E18) for archiving and thot copies of this report will for a fee be made availabie upon application by
intnrasted parties,

(=11

7. By the lodgment of this repart ta the Insurare, yeu hereby consant ta the archiving af this regart at the centra and to coplés of
the report being made svaltable aforesaid,

B. Conzent under the Parsonal Data Protection Act [PoPA|
I undarstand, acknaowledge, agree and consent st

{B] My insurer, my workehep and the General Insurance Association of Singapors ["Gl47) may/are permitted to collect, use,
discioie and/or process My personal datapersomal information set dut in this [tarm] and any ather perional information
provided by me or postessed by my Insurer [caliectively the “Parsonai Information™) and disclose and rransfer such
Fersonal infarmation to all Imsurers) wha have insured “fehiehe(s) invalved in this accident tall inswrer(s) whe have Insured
vehlclels) {avalved in this accident shall ba collectively referred to as the “Insurers), the fnsurery’ imwynes Taw firms, the
Manetary Autharity of Singapore and any relevant govemment agencyfauthority [such as the polica), for the ourpate]s)
of:

11} grocessing, handling Endfor deafing with my dalme fncluding the seftlement of the claims and ANy necessary
investigations ralating to the claims;

(1} Investigating the accident and/ar my elaims:
(i) eareying out and/ar dealing with my instructions ar respanding to-any engquiries by me:

{iv) adminlstering my clzims (including the mailing of correspondence, statements, invoices, reparts ar natlces lome;
which could involve disclosurt of certain personal data 2bout ma to bring about dellvery of the same a5 well 35 0n thie
external cover of envelopes/mall gackapes); and/or

(¥} compiying with applicable law in adm inlstaring, proceseing, handling and/or dealing with my claims.{collecthety the
"Purposes”) !

th) =Nl rsurer(s] who have insured wahicleis] involved In this aceident and the Insurers’ lawyarsfaw firms, may/are permitted
to cobleet, use, disciose and/or process =y Personal Infarmation for one or more of the above Purposes; and

(&) oy Persanal tnformiation moyfcan be dselayed by any of the insurers andfor GIA ta their thitd party service providers ar
agentsfincluding their lawyers flaw Firms], which may be sited outside of Singapare, for ane or more of the above Purposes,

{dl  my Persanal infermatian will alsa ba callectiad and Lsed ta complte claims histary for the purposs of faud datectlon,
Imvestigation and management in present and all futlira clolms,

{u]  the information so collecrad under [d| above may be shared / dischosed:

() toal insurees and/or any other third Parties that assist in evalusting, Investigating, contralling or managing fraum,
regulators, law enforcemant and BOVernmEnt agencies as reatonably ragulred for the purposes stated, ar

lil} fiar comlying with requiraments under ary regiltions, laws ar court orders,

20104>0L)
¥Q

L = al I
Policyhnlder's Signature Driver's Signat _,,5!’6"'5”‘ Cen sonndl's Siggaturn
Date & Time: |¥F dirleer 15 no policyhvalder) Elama:
Data & Tma: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

L) lg
Police Station Of Origin:

Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPCORT OF A TRAFFIC ACCIDENT

LD

TR0190424/2141

1atl

Report Mo TI20180424/2141

Date/Time Report Made: Vide Report No.: Station Diary No
24/04/2019 20-40 T | 128

Informant’s Particulars

Name of Informant: Address:

TAN NGAK LENG APT BLK 399 YISHUN AVENUE 6 #11-1168 SINGAFORE

760399

ID Type [ 1D No. Contact No.

NRIC NO / 51607673l Home/Office: Mabile. 97343919

Nationality: Emall:

ﬁlNGAPDRE CITIZEN B

Sex: Age: Date of Birth: | Type of Informant:

Male 55 26/10/1983 Driver

Race: Language: Institution / School Name
~Chinese English

Occupation: Driving Licence Information:

Asst Technical Manager Class: 2B,2A,3 Date of Expiry.
General Information of the Accident _
| Type of MNon-Injury Drink Datgf'f' ime of Type of Location

Aroidant Hit and Run Drve: Accident Car Park

No 24/04/2018 12:45 =
Location:
Along Road 1

PENJURU ROAD

| 24 Penjuru Road Singapore Commeodity Hub (CWT)

| Weather: Road Surface Road Speed Limit :
 Clear . Dry l
Traffic Flow: Traffic Centrol Traffic Volume ml
Two Way Not Controlled Light N I
Type of Collision: Anyone conveyed by J
Maving Vehicle Against - Parked Vehicle ambulance
] B MNo
Details of Vehicle Involved .
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
(GEHH 1R | Van FIAT Doblo White Slightly |0
) Damaged -
' Details of Person Involved =

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




(B siearore TR A

T120180424/2141
Police Station Of Ongin: Lok
Yishun North N P.C Repart No, T/120190424/2141
31 Yishun Central SINGAPORE 768827
Tel No. 1800-8529999 CONTINUATION OF REPORT
. .
Name TAN NGAK LENG 1D No. 51607675l
Related Vehicle | GBH711R (Van) Contact No.| 97343819
“Hospital/Clinic | NIL ' Ciassof | Class: 2B2A3
Driving Date of Expiry: NIL
Licence &
Il Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 24 04,2019 at 9.00am, | drove the rental van of registration no. GBH711R (White, Fiat Doblo) fo 24
Penjuru Road, Singapore Commodity Hub (CWT) building. After | had parked the said vehicle (unable to
recall the lot number) and | proceed to my office. There is no damage to the said van.

Later at 12 45pm. | returned to the vehicle and discovered there is a dent on the front left passenger door
The cost of repair in unknown. There Is no note left behind on the said vehicle.

| am lodging this report for the rental company record.



R Fotics rorce U DR O

¢ T/20190424/2141
Police Station Of Origin

Yishun North N.P.C Report No. T/I20190424/2141
21 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Jof3

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘Signature Of informant:
Bl
Sr Staff Sgt SAIFUDIN BIN HASSAN [“ '\
= > !’.. . }.’:" "f--.’-_._ -
Signature Of Interpreter. Date/Time:
Not applicable 24/04/2019 20:40
Officer In Charge Of Case. Classification Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No | 65476144

Authentication Stamp

Aty [



SINGAPORE ACCIDENT STATEMENT
IMP 1

1. Complete and sobimit this form to the Authorlsed Reportine Centre AR foeefiilng.

. Pleass report gorrettly the details of theaccidant to speed up the clafms process,

3. This Farm must becommpleled by thie Pellevhalder ond/ar the Authorsed Briver.

4. Ieformation provided must be aq truthful and ascurate as posslle, Any wltful misrupresentation or withhalding af matzrial facts may allow
insurance companies to repudiate policy Hability,

5, The Inssrance and acoeptonce of this Enem by insuranee companies 18 nit2n admiceln ol the policy Habilley on the part of the Insurance companies.

Date and Time of Accident ¥ |oae 24/1L /) S [Time: Frow — 722G
Exact Location of Accident i Ah pEAT oy Ramd Cw7 ComMe ﬂ{a‘j PR
DETAILS OF OWN VEHICLE

Vehicle Reglstration Number " J GBY Fif K

INSURED / POLICYHOLDER [OWN VEHICLE)
Mame of Registered Owner (See Insirance Cert,)

Persanal Identification - NRIC [Singaporean/PR)

- FIN/Passport Number
= Not Appliceble
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufactorer: Modal:
Type of Vehicle O sabbon O wmev O Ry Q van O Lomy

O s O Miyde O Othes
Eymct Purpose for which velicle was being ased at time of
nl:tLdm:rP . " Pﬁmcm . OFHCE Had

P

\Q Male () Female
T g33%rg

:;: ﬂ;ﬁm""“ SeramN IncAAEE e ler repaic O Yes (O No (IfNo, Plsselect (3 Third Party Reporting)
INSURANCE COMPANY [OWN VEHICLE] )
Name of Insurance Company
Type of Folicy ) comprehensive _-'D Third Party Fire & Theft ) TP Oaly
Fleet Palicy O ves O No
Poliey Mumber
Mator CI
DRIVER (3 Sameas Insured above
Name of Driver ” Tl NQOE I_.E-'\{.@
Personal Identification - NRIC (Singaporean/FR) "l 2107 b5 f i

- FIN/Passport Mumber -
Date of Birth = 26 /dd 1o /mm 63w
Driving Date Pass - __n,_ﬁ. Jdd of /frm Er Iy
."I:rl.'.-l-l' of Driving Experience " 204 Year(s] Month(z) Manth{s)
Ocrupation - Asst  Tockm /S MSR_ &5 Indoor 42 Dutdoor
Cender &

w

Contact Number / Mobile Phone / Fax No.




wil—1165 Bl 2TY

Address of Driver ¥ "-j;gl,ﬂ-'\? ‘vm 5[:}'{93.?? 3
Email Address @ MEx T @ MuYEey, conn. S&G
Was Oriver An Employee of the Insured’s Company? L= Yes: 2 Mo

IF Mo, Relatianship af the Driver with the Insured

Velcle Registration Number of Driver's Own O v O Mo

Velicel Registration Mumber of Driver's Own Velicle (If
applicable)

Insurance Company of Driver's Own Vehicle (iFapplicable]

GENERAL INFORMATION OF THE ACCIDENT

‘Tyre of Collision [Eg, Chain Collision, Head-On Collision, Side
Swipe, Front to Rear) ¥

MEVING Vethicee AGANE] PRAREER Veyic L&

Weather Conditions &

&

Clear

) Raining C-)_ Others

Road Surface L

'@, Ory O wet

O

Othhers

OTHER INFORMATION

. ¥Was anybody Injured [n the accident?

Yes

M

b. Was any other vehicls or porperty domaged? (Including
Witness)

O
o

Yag

O
O

Ne

DETAILS OF POLICE ACTION

r

Wazs the Accldent reported to the Police? “

&

Yes

{3 Mo (if Yes, please state which Police Station,)

Falice Station Name

Palice Statlan Address

Pellee Station Contact

Tel No,

Fax Na.

Was notice of intended Prosecution given?

O

Yes

D Mo [if Yes.against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

A S A B

Vuhlele Make/ Model/ Colour

[recaiis of Properties

Name of Driver

Pereonal [dantification - NRIC (Singaporean/PR)

= FIN/Passport Nimber

Contact Number

Vashicle Malte/ Model/ Colowr

Address of Driver

MName of Insurance Company

Mo, of Passenger (including Driver)

(Mote - Please use page 6 |F you need ro add more velicles)
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HOTLINE TEL {55) 5183000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHFOLES [THIRD-FARTY RIGHS AND COMPERBATION] ACT |[CHAFTER 100)
MO TOR VEWRCLES [THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960
BOAD TRANSPORT ALT, 1307 MALAYSIA)

MO TOR VEHECLES [ THIRD-FARTY RISKS) RULES, 1983 [MALAYSIA) WL 00
[The below excass ig subject W GST]
Comprehensive Commercial Auto Flus POLICY EXCESS 55100000 (1
CERTIFICATE NO. 000834313 WINDECREEN EXCESS S$100.00
SUM INSURED Markel Value
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NO. GBHT11R
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 parson who = ditving on the Insured’s arder or with their permission.

Addatonal Excess of $3,000 appies o drivers betwsaen below 33 years of ags andior wilh driving experienos of less than 12 months
Adddional excess of 3500 applies to all claims for sociden: culside Singapore

Proviced (na tha parsan @ring |s pesmitied in accerdance wilh tha kconsing or alier laws or regultions 10 dive e Motor Wehicle or kas boen so parmined and 13 not disquaiied by orcer
af @ Coust of Law or by rassen of my snaciment o regulatian in 1ho! beha® ram driving e Motor Yehicin

B ) LIMITATION AS TO USE*

Use anly for social, domestc and plessing purposes =nd far the Policyholders busmass
Use for sacial, domestic, pieasurm puipuses and business purposes of any person whem the vabicle s hired,

Thm Policy does not cover

1] Use for driving fuiion, driving \esl. recing, pace-making, reliability iial or spest-iesting,;

2] } use whsls! draving a trailer excopd the towing (other than for reward) of anyané disabled using a mechanically propafied vihice)
3) use for the carrizge of passengars for hre or reward by any parsan o whom (he Vehicle is hired, and

4) Us= far any purpase in conhaction with Molor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Leong Finance Lid

Limitakiine rendared nogesalive by Saciion 8 of the detor Vahieisd [ThirmPady Blaks.and Compensation) Act (Chaptor 188 st Secton B5af e Rood Tramegod Act, 1887 (Moloyssa),
ard nol 19 bo inchaled under theoe heategs.

17 e hecabiy Cerity that the palicy ke which fhis Cerlificate foiotes |8 iseued in asssrtanse witl (he provisions of the WMotar Vehiches
[Thind- Party Miths and Compunsalion) Act (Chapier 185} and Part 1 ol the Read Transpert Aol, 1907 (Makaysia)

Igzired in Singapore: 16 Jan 2019 AIG Asia Pagific Inswranoe P Lid
D301 23-000 -\_ﬂ
Acorn Imlamational Nebweark Pla Lid bdp*'
A8 Changi Souih 5t 1 Level 3
SINGAPORE 485130
AUTHORSSED HEPRESENTATIVE

DRIGINAL SEPTHY



