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MNALTS06E165 / Nalicnal Assesamend Cantre Serdces - Bukit Merah
ENTRY DATE & TIME: OEE2019 14:51
SUBMITTED BY: ROSLI BN ABDLIL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/05/2019 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the detaila of the accident 1o speed up the claims process
2, Thig Farm mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation ar witholding of material facls may allow inau
—_—Tae

repudiate palicy liability,

FANCE CoMmpanies to

4. The issue and acceptance of this Form by insurance companies is net an admissian of palicy liabllity an the part of the insurancs companias

5. Any false reporting may be referred to the

Police for investigation,

€. This repor will be forwarded by the nsurers of the GIA Records Managemant Centre establishad by the
archiving and that cooies of this report will, for & fee, be made available upon application by interested partins.

General Insurance Association of Singapore (GIA) for

7. By the lodgement of this repart fo the insurers, you hereby consent 1o the archiving of this report at the cenire and fo capies of the report being made availabla

aforesaid

ACCIDENT STATEMENT
Date Of Report 06/05/2019 14:51

Date Of Accident
Exact Location Of Accldent

20/04/2019 10:30
ALONG UPPER EAST COAST ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLPEET3S
Insured/Policyholder
Wame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710851D

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Number

Contact Number

EMail Address

KIMHOCK ANG@SG.EAGLEBURGMANN.COM
(LOCAL) +65-96286102
OFFICE-96286102

FORD
MONDED

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

NO

909934316

ANG KIM HOCK

$1531021

03/04/1962

INDOOR

0B/05/1981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96286102

OTHERS-96286102
KIMHOCK.ANG@SG.EAGLEBURGMANN.COM
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Address

Postcode
Was driver an emplayee 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including awn 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Drivar)
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 there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Drivar)

5 JALAN HAJIUAH
#01-02

468700
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

MO

YES
NO
NO

SBSEB1TY
MERCEDES BEMNZ

BUS

TAN WEI BOON
GET19520T
638378953
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SKETCH PLAN

IMPORTANT NOTICE

1.
ES
i

Plesse repon gorreclly he details of the assidenl 12 spead up the alams process

This Farm musd be gomgleted by the Pelicyholder ardior the Authesised Driver,

Informetizn presided mus! ke 8s tutnhd and accirals ks possible. Aty witul misrepresentation of withkaiding of materal facte muy allow
Insurenee companies 1o meudists pokoy Tabidy.

The issiee and scceptarice of this Form by insurance cemparies is nol an admissisn of palicy lability on the part of the inscrence campanies.

& o g Prlicn [
This rapoet will be farwarded by the inaures 1o the GlA Aecords Mangem snd Cenlre establsed by te Genaral Insurance Agsociation of
Singapore (GIA) for archiving and thal copies of this repart will for 3 fee be made suslistie upon apglication by nterested paries.
By tha ladgemant of this repee Lo the insurers you hereby consert 1o the archiving of this report at the centre and fo copies af the
repant being made avadable aforesasd.
Consant under tne Persenal Data Protection Act (POPA)

I undetsland, acknowledge, agres and consen tnat

(2} My Ingurer | my warkshop and tha General Inswrance Association of Singapore ["GLA) mayiare permitied to colleet, vee, disclpse
andfar precess my personal datafpersenal informalion setoul n this {form] ang any ether perscnal information previded by me ar
pogeeseed by my Insurer (colactively the *Personal Infermation”) and declose srd fransfer such Personal Infermation to all insimers)
wha have neured vehicials) irvolved it this accident (all insurer{s) wna have insured veniclais] invalved In tis sccdent shall ba
cxliactively raferred i2 es the “Inscrers’). the lnsurers’ |2 yerslaw firms. the Manstary Authorty of Singapore and zmy relevant
government agency/authanty (sush as fhe palice), for the papose(s) of |

[ precesaing, handing sno/or dealing with my claims incluging the settlement of the dalms and ary necessary investigations ralatieg 1o
The elarns;

[H) Irvestigaling the secident andior my clzme

(1t} carrying out Bndiar dealing with my insttuslions or responding tn any anquines By me;

{v) aoministering ey claima (naoluding the mailing of corezpancenca, stelements, invaices, rapcris o noboes b me, wiich cauld invohe
Aiclasure. of certasn personad dats about me lo bring ahout delivary of the seme &8 w il &8 on the srternal cover of envalapesimail
packagesk and/os

(v} eomplying wish Soplicable law n administering, pracessing, hendling sndise dealieg w ith my cisima

{colieclivaly the "Purposes™

() all inguren(s) wha nave insured wehicke(s] invalved i 1his aceident and thie Igurers’ fawyersidaw frms, mayiare penmitind lo colbes,
wa. disclose andfor process my Persanal informalion for one or mora of the above Purposes; and

(s} my Mersanel Infarmation maylcan be disclosed by any of the Insurers andior GIA 1o thalr thind parly sarvice providers orAgents

[insluding their lawyerallew fems), which may be sllad sulsde of Sirgapgoe, far one or mare of the above Pumoses.
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Describe Circumstance of the Accident
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Date: 20 April 2019 at about 1030 hrs,
Accident Repart: Between Saloon Car SLP66735 and SBS Bus 6817Y service 137,

Place of accident: Upper East Coast Road, slightly after the bus stap in front of Temasek Secondary
School,

Damages: Saloan car 5LPBERT3S passenger side mirror was damaged.

5B5 Bus Driver side, signal light cover was broken,

Description of Event:

S5LP 66735 was moving at moderate speed about 40 to 50 KM/hr along the right most lane of Upper East
Coast Road, just passing the bus stop. At the same time, SBS Bus 6817Y was in the bus bay at the bus
stop. Suddenly the bus was moving aut of the bus bay slowly but began encroaching onto the right most
lane of the two lanes road,

My car, SLP 66735 sensor sounded indicating that there is object (bus) too close to the car. | honked at
the bus to stop but it continue to creep slowly into my lane. | had to stop the car to prevent a collision,
Next moment, | heard a dragging sound and realized the bus had hit my car.

On hindsight, | believe the bus was trying to overtake a lorry temporarily parked near the gate of
Temasek Secondary School, which is why it wanted to move onto the right lane, Acecording to the bus
driver, he thought | stop the carto give him way, He did not realize that | was stopping to avoid a
collision and there was not enough roam for him for him to maneuver away from my car, thus hitting
my car, '

Reported By
Ang Kim Hock

SLPGA73S driver.
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[
L;tess of Driver % J|

Email Address 4+

Was driver an employes

af the Insured's Company?
It W, Felationship &f the Driver with the lnsured |

Wehicle Registration Mumber of Driver's Own
Wenhicle Registration Number of Driver's Gwn VeRicia (i ]

Inguranca Company of Driver's Own Vahicle {f epplicable)

_ Kimhock ang@sg eagleburgmann.com

L) Yes

5 Jalan Hajijah #01-02 Landbay Condominium
Pestcade { 468700

3 Yes f__: He

! Mo

GENERAL INFORMATION OF THE ACCIDENT

Tyee of Cellision Eg. Chain colisen, Herd-On colls on Sige |
Swipe, Frent to Rear) |

Side swipe

b, Was any other vericle
Witness)

Weather Conditions * Q’: Clear .‘.--..,:‘__Raini;-g ci Othess,
Road Surface E "'\z; Dry 'L_j Wt J:J' Others,

OTHER INFORMATION

&, \Was anybody Injured in the accident? % (L) Yea (/) Mo

Yea

Toke SLPEET3C Ruscenge Saa iy

DETAILS OF POLICE ACTION

Cpld€r wes hrolcge .

r?-

¢.Le)

1
|
Vehicle Make! Macell Colour 1

Details of Properties

Mame of Driver

Personal Identification - NRIC vEingaprrean/PR)
- FINIPassoor Number

Canfact Numbar |

Address

Mame af Insurance Company |

Mo. of Passenger (Incluning Driver) |

tWote - Please use page § if you need to sdd more vahicles |

Was the Accident reported 10 the Palice? o ™ '.IA{. Mo {if Yea, please state which Police Station.)
aﬁ:e Station Name i - - -
Palice Station Address
Police Station Contact Tel Na. Fax No
Wik atis o nbokied Frbkaculic glvaa .L._,;' Yes  _! Noilf Yes, sgainst whom?) P
[
DETAILS OF OTHER VEHIGLE / PROPERTY 1 )
‘ehiciz Registration Number + | SBS 6B17 Y

S

| TAY wel Loen

2s Ruc W

CEB8UYc AT
63831953 (e Gruce )

pil

—— e ——
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IMPORTANT NOTICE
Somplets and

it thig Fn Tsuth R
This Feerm must ba

Infarmation provided mus! be a5
insurarce campanies 1o repudiate policy liability,

5. Theissue and acceptance of this Form oy IngiFance umpme!
B An riin be e T

1
2
a t th
i

SINGAPORE ACCIDENT STATEMENT

tia [CARC™

Plevse repen sormpclly the details of e accident to speed up the claims muu

- Any withil masreoresentslion ar withhoiding of material Tacls may aligw

is not an admission of policy !
for stination,

abildy on the part of the nsurance companies

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accldent

4 | Date W/ﬂxm? Time: by pess 10

' | Upper East Coast Road

DETAILS OF OWN VEHICLE

Vehicle Regisration Numbar *

| SLP6673S

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Regisiered Owner [See insurance Cerl J
Personal identfication - NRIC (Singaporean/PR)
= FIMN/Pazzpon Mumber

- Nt Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehizle Make / Model

Type of Yehicle®

Exact Purpose for which vehlicle Wes being veed at ime of %
Are you claiming under your own inauranca policy for repair to
your vehicle¥

Vehicle E.‘amgn-",.".

[Manufacturar ‘E oh D

£k "-"H"I

/sa|mn I')Mw €3 GRY

Bus "::,1 Wicycla 'n i Dthers

™ vas _-j ta {IF No,Ple uerett L _

/Frwau: { '; Commersial Motoreycie

Model MUU E'__

-'r_____J' Laorry

7 Third Party

i | Reporting)

INSURANCE COMPANY (OWN VEHIGCLE )

MName of nsurance Company *

Type of Policy |/ Comphensive Third Perly Fire & Theft / TP Only

Fieet Policy I e {3 Ma -

FF:;,]- Number I

Motor CI |

DRIVER .__' Same as Insured above

Mate of Driver L Ang Kim H.l;l.'.k

Parsanal Identification - NRIC (Singaporezn/PR) L 5153-1[]21| o
= FIN/Paszpor Mumber |

Diate of Birth - 03 d 04 me 19624y

Driving Data Psea 4 ﬂﬂ ddf €5 mmr Bl Ay

Year ¢f Driving Experience . 4 I 3 Ve.nr 5] Menthis)

| Oscupation . ia nagmg Dlrecmr [ Indesr P OLtdaar

Gandar L/ Male | ‘Femnala

Contact Number { Mobile Phone | Fax Na, %

9628 6102

———— e AT

ey




REPUBLIC OF SINGAPORE
IGENTITY CARD MO £153102 10

i

ANG KIM Hock

noR i

e

CHINESE

Seinaipink Bex LB ATy |
d3-0d-1087 B

Eaurty of gl

SINGAPORE

T

s URERe Bs3v027

3 MLAN Hasgay
#01-02

BINGAPORE gepy oo
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HOTLINE TEL: {65} B418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1566
ROWO TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 {MALAYSIA) W2 400
(The below excess is subject 1o G5T)
Comprehensive Commercial Mator POLICY EXCESS 5%1,000.00 = (I
CERTIFICATE NO. 400004316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION MO. SLPBET3S
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 who is driving on the Insured's order ar with their permission,

Adddicnal Excess of $1000 applies to afl clasms far Drivers below 23 years cld and'or with Driving Experience less than 12 months
Additional excess of 3500 applies 1o all claims for accident cuts|de Singapore

" Policy Excess vary according 1o Vehicle Usage, Refer to Palicy for more details,

Provided thal the parson driving i permitied i accordance with tha licensing or cther kaws ar regulations 1o drive the Mator Vehicle or has been so perrmitled and is not disqualified by order
of a Court of Law or by reasen of arry enactmant o reguialion in that behalfl frem driving the Motor Vehiche,

6 ) LIMITATION AS TO USE"

1y Use for social, domeslic, pleasure purposes and business purposes af Insunad
2 Use far social, domestic. pleasure purposes and business purpeses of any person whorm the vehicle |5 hired,

The Palicy doas nat eover

1) Use for racing, pace-making, rekabidity frial ar speed-tesling

2] Use whels? drawing & trader excopt the towing (ather than for reward) of any one dsabled machanically propelied vehicla
3) Use far the carriage of passangars for hire or reward by any persan fo wham the Vehicke s hired.

4) Use for any purpass in cornection with Mator Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Lo

"Limitalions rendared inoperative by Section 8 af the Motor Vahicies (Third-Party Risks and Compensation) Act (Chapler 189) and Section 85 of the Road Transport AcL 1587 (Malaysia),
are nol io be inchuded under these headings.

|# We herety Cartity thal the pobcy ta which ihis Cerfificate relaies i issued in accardance with the prenasions of the Mator Vehiclas
{Third- Party Risks and Compensation) Act |Chapler 189) and Par v of e Road Transpeet Act, 1987 (Malaysia)

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pte, Lid.

030123-000 R -

Acarn International Network Pte Lid XJ o\ b
48 Changi South 5 1 Lewvel 3 )

SINGAPORE 486130

AUTHORISED REFRE SENTATIVE
ORIGINAL SSPEW




