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MNAL18056972.01 / Natonal Assassmand Canlre Services - Buklt Merah
ENTRY DATE & TIME: 0H052015 10,58
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Drivar.
3. Information provided must be as truthful and accurate as
repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is not an
5. Any false reporting may ba raferred to tha Police for Investigation,

6. This report will be forwarded by the Insurers of the GIA Records Managemen
archiving and that copies of this report will, for a fee, be made avallable upon a
7. By the lodgemant of this report ta the insurers, you heraby consant

peasivle. Any wilful misrepresentation or witholding of material facts may allow nsurance companias o

admission of policy liability on the part of the inguranca COMpanes,

t Centre establizhed by the General Insurance Association af Singapore (GIA) for
pplication by interested parties.

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternativa Phane Mo
Vehicle Particulars
Manufacturer

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

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Numbear

EMail Addrass

1o the: archiving of this report at the cenfre and to copies of the report being made available

ACCIDENT STATEMENT
03/05/2019 10:58
03/05/2019 08:20
ALONG NORTH BUQNA VISTA ROAD
SINGAFPORE
DETAILS OF OWN VEHICLE

SLK8364Y

GOLDBELL CAR RENTAL PTE LTD
200710651D
CHONGBENGNEO@GMAIL.COM
(LOCAL) +65-98733615
OFFICE-98733615

AUDI
AL

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

NEOQ CHONG BENG
517493336

07061966

OUTDOCR

18/11/1988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98733615

OTHERS-38733615
CHONGBENGNED@GMAIL.COM

Page 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber 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 person(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Passenger 1

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 Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 532 JURONG WEST STREET 52
#08-435

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NOD
2
NO
MO
YES
NO
2

NAME: : BOSS
GENDER: @ MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Propertias
Vehicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SBST3695

BUs

FONG AH KAU
525569927
91459828
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MNo. Of Passenger (Including Driver)
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CHP

IMPORTANT NOTICE

1
Ff
1

Plaase report gorrectly the details of the azcident to speed up the ¢laims process.
This Farm must be campleted by the Pelicyholder and/or the Autherised Driver.

Infarmation provided must be as truthful and accurate a5 possible. Any wilful miscepresentation or withholding of material
lacts may allow Insurance companies to repudlate policy liability.

. Theissus and acceptance of this Farm by insurance companies Is not an admission of policy Fiability on the part of the insurance

companies
Any false reporting may be reforred to the Police lar Investigation,

The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) lar archiving and that copies of this repoart will for 2 fee be made available upan application by
Interested parties.

+ [ the ladgment of this report to the insurers, you hereby consent ta the archiving of this repert 3t the centre and 1o coplos of

the repert Beng made available afgresaid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, aproa and consent that:

{a} My nsurer, nvy workshop and the General Insurance Assoclation of Singapere (“GIA") may/are peomitled 1o collect, wie,
disclose andfor precess my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicle(s) Invalved in this accident shall be callectively relerred to as the "insurers”), the Insurers' lawyersflaw firms, the

Menetary Authanty of Singapore and any relevant government agency/authonty (such as the police), for the purpose|s)
of ¢

(i} precessing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(1) investigating the accldent and/far rw claims;
{itl) carrying out andfor dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, Invoices, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall pockages); and/or

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

(b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/ar pracess my Personal Information lor one o more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service providers or
+ agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims history for the purgose of fraud detection,
investigation and management in present and all future claims.

{e}  the infarmation so collected under (d] above may be shared / disclosed

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

{il} for complying with requirements under any regulations, laws or court ofders.
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Policyhoider's Mnalurn; B un'nvcr‘-s Signature /?&ru‘ng Centre Peysorngl’s Bpnalgie
Date & Tima: {if driver is not the policyholder) Jarna: ﬂf 4
Date £ Tima: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DATE( 2/ S/ 2019 J(DD/MMY VYY), TIME: (0% 20 j(HHMM)

LOCATION:_AORTH  BUONA 1..qm LoD -

1. DETAILS OF VEHICLE
‘) VEHICLE NUMBER:_SLk, 268 X -
b)INSURANCE COMPANY:_A\& -
clPOUCY NUMBER: 399994316
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: Audl AR L £ 3
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE, f&':"THERSF
g VEHICLE CATEGORY: (ERIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT nmsm&%ﬂ_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2.. IMSURED L
e &%L ol AN (MALE / FEMALE)

AJMAME:
b NRIC/FIN/PASSPORT: CONTACT:

@QR’Q Gﬂ_/’ <) ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
‘%Nc- aﬂ Pﬂ?gﬂ_‘r] 32?, DRIVER

i : cINAME__NEO CHiNG  ATwb (MALE /FEMt
Cincluding dviver) b,NR|¢;HN;F,qssFDRT$L&ﬁ_§_&________CDNTACTfﬁ_Li_

c)ADDRESS: A B32 TURonb WESF ST 52
Fo8-435

e .
“d)DATE OF BIRTH: (O /_0b / (§8€ - ){DD/MM/YYYY)
&) OCCUPATION: INDOOR / OUIDOOR)

NDATE oFbrRIvING  PASE (K Mou /§48

4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES +N6-:r
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDTION; [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED 4¥85-/ NQJ
7. @)REPORTED TO POLICE 4¥E8-/ NO) ’
IF YES, PLEASE STATE WHICH POLICE STATION:__ ——

B, THIRD FARTY VEHICLE
Mo of puseenaer @) VEMICLENUMEER;_S BS 755?5 mope: SBS BuUS -

Cnclucing dviver) Bl DRIVER'S NAME: FONG AH _KAW :
5 A " ¢) NRIC/FN/PASSPORT: S 2SS 6992Z contact- 41 489408
—_— 2. THIRD FARTY VEHICLE

-

T S—" d] VEHICLE NUMBER: : MODEL:
Mo oF PASEAgic ) DRIVER'S NAME:
{_incluﬁqmﬂ eprr fl  NRIC/FIN/PASSPORT: COMTACT:

C_)

——

@hail = dpjhjﬂ&ﬂ @j"“jﬂmn :
\HIDED '
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HOTLINE TEL: {65} £+19-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 1680]
MOTOR VEHICLES (THRRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA) M.Z 400
{The below excess = subect &5 GST)
Comprehensive Commercial Motor POLICY EXCESS S$1.200.00 ** ()
CERTIFICATE NO. 900994316
WINDSCREEN EXCESS 35100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLE83I64Y
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2015
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who is diving on the insured’s order or with their permission.

Additional Excess of 51000 applies to alf claima for Drivers below 23 vears ald andfor with Driving Experience less than 12 moanths
Agditional excess of 3500 applies 1o all claims for accident oulside Singapare

** Poficy Excess vary according 1o Vehicle Usage, Refer to Palicy for more dedails.

Fravidad thist the pirsan diving is permitied in accordance with e Ioensing of oihar [3ws or regulatiens 1 drive the Motor Vet ar has bean so permitiied and i not ssqualifien by order
of & Court of Livw or by reéason of any anactment or regulation in that behalf from driving the Motor Vehicle,

6 ) LIMITATION AS TO USE*

1} Usafor soclal, domestic, plasura supases and business purposes of Irsured
2} Use for sochl, domestic. phsasune purposes and business purposes of any parsan whom the vehicla 5 hired,

The Paolicy does not cover

1) Use for racing, pace-making, refiability tral or speed-lesting.

2} Usa whils! draming 8 trasler excent (he tawing (other than for reward) of any one disabled mechanically propellied vehicls.
3) Use for tha carmage of passengars for hire of raward by any parson 1o whom 1he Vehicls is hrad,

4} Use for any purpass in connection with Motor Trade,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY uoB

“Limiations rendered inaparative by Sseclion B of ihs Motor Vehiclkes I Third-Party Rigks and Compensalion) Act (Chapler 188) and Section 95 of the Road Transpoet Act, 1987 [Malaysia)
are nod 1o be indiudad under thase headings,

I/ Wa heneby Conify thal the nokcy o which this Cenlificate refates s 1ssusd in accordance wih the provisions af the Mator Vahicles
(Third- Party Risks and Compansation) Act {Chapber 185) and Parl IV of the Road Transport Act, 1957 Malaysia),

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pte. Lid,
QA0 23-000 g

Acom International Network Pl Ltd ars

48 Chang South St 1 Lavel 3 f,ﬁf”‘

SINGAPORE 485130

AUTHORISED REFRESENTATIVE
ORIGINAL SEPRAL
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: b Cperating Haurs s Manday to Friday, 05:00 = 17:00
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Pleasesubmit the :cﬂ“p!eted Addendum form 1::: the

IMPORTANTNOTE:
: with whom yousubmitted the Orlginal Report, |

sarne Aut horlsed Reponlﬁgtentre

ADDENDUM Eor

(A) F’AR"JCULAHSDFPEHS/{'\% KINGTHEAMENDMENTS:

,!1(-!{606 &’j‘r/)” Vehicle Reglstration No: gjzk. gcgéur ?;

Orlglnal ReportNo

Name(as shownln HRH:!' gLK ggé'g\l/ NRIC/FIN/PassportNo Sl/’)s[%ggé:

((‘/Ihll:ln Drlu ehicle Owner) (*) Please deleteas appropriate

Address i ! Slngapore(

Contact (Tel) ! Moblle Ne. : QQ ?EZéﬁ';

Emall Address

1 f / a
Date of Accldent 03/@_(/ I%‘%{@ Time of Accldent : g'ff ?’ﬁ

Place of Accldent %bcl M@H mﬁ yd(’/’%
Insurance Company: A (Q,

(8) ADDITIONALINFORMATION/AMENDMENTS:

|have made areport onthe above mentloned accident and would like to Include add|tional infarmaticn or
make the following amendments:

duueko Vear To UK Qaéw

Z/X-Zi?f @5/ 5@@

Polleyholder / Driver's Slgnature Hp{ortlrg Centre Pcr.s nnel’ Sugnatﬁ[
Dale: __MName:
NRIC/EIN Nc.:

Date:

ST [ LR D




