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BAMA4 1 GEIBETTS | Mational Assessmani Cenlre Sordoes - Bukit Marah Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 071052018 12:11

SUBMITTED By- ROSLI BIN ABDLL WAHAS Actual e-Filling Submission Date & Time: 07/05/2019 12:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly ihe datails of the accidant 1o speed up Ui claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

4. Information provided must be as tuthful and accu rale a5 possible, Any willul misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companées |3 not an admission of policy liability on the par of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

& This repor will ba forwarded by the insurers of the GlA Resords Management Cenlre established by the General Insurance Associalion of Singapoere {GLA) far
archiving and that coples of this repart will, for a fee. be made available upon application by interested parties.

7. By he lodgemant of this repert (2 the ingureds, you hereby consent to the archiving of this report at the eantra and ta copies of the repor being made availabie
aloresaid.

ACCIDENT STATEMENT
Date Of Report o7/05/2018 12:11
Date Of Accident 05/05/2012 1700
Exact Location Of Accidant ALONG UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK8364Y
Insured/Policyholder
Mame Of Registared Ownar GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007108510
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-92414201
Alternative Phone No OFFICE-32414201
Vehicle Particulars
Manufacturer ALDI
Model ABL
Erxric:;':g?dlan:ur which vehicle was being used al ppwaTE USE
Are yaulclaéming under your own insurance policy  yq
for repair to your vehicle?
If Mo, Please state action to ba taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 999994318
Cover Note Number
Driver
Name of Driver VAN ZONNEVELD SYLVIA
Passport No/FIN G34T1922K
Date OFf Birth 27/08/196%
Occupation INDOOR
Date Of Driving Pass 04/08/1988
Driving Experience 30 YEARS AND 3 MONTHS
Gender FEMALE
Mabile Number (LOCAL) +65-92414201
Fax Number
Contact Number OTHERS-92414201
EMail Address MOEMAIL
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Address 3 MOUNT PLESENT DRIVE
Postcode 298381

VWas driver an employee of the Insured's Company NO

[f No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? ND
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he_nr_e_ been a:_:spmachad by upkﬂr::wn _person{s‘) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Mumber SMHE216Y
Vehicle Make/Model/Colour TOYOTA

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver LEE WEI CHUEN
MRIC/Passport Number SB460530A
Contact Number 96822619
Address

Fosteode

Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)
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ACCIDENT STATEMENT
ACCIDENT an;a:.{@ifﬂiuﬁﬁ_ﬂ_ummmmm.nms:: 17+ 00 )HHMM]
LGCM[GMMGDAI _ |

1. DETAILS OF VEHICLE
QIVEHICLE NuMogr, S\ S2AN
b)INSURANCE COMPANY:_R\(ny
G|POLICY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL;_AUDY AR\ . .
[TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
g] VEHICLE GATEGORY: [PRIYAIE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME:_ <¥Lul ~ FEMALE)

b)NRIC/FIN/PASSPORT:_C1 3471422 K. CONTACT: Gaal4201
cJADDRESS:_ > MOUNT Plesent DR (29%238\)

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%.}«Jb 0.£ [[)qgggn ﬂ‘a’ DRIVER

C tnehiding dicver) d}ﬂAME:ﬂBﬁ_ZDL\BEM_E%D <N\ A (MALS / FEMALE]
uaing dviver) onricrrNfPAssPORT: A3 471722 K contacT:_ 9241420

.. c)ADDRESS 3 MOUNT PLESET DRIE (293381)

~d)DATE OF BIRTH: (21 /_08 /_[969 ){DD/MM/YYYY)
&) OCCUPATION: (INDOOR FOHTDOCR)

HDATE oFoRVING  PASE  O4DERE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTION; (CLEAR [RAMING - OTHERS

b)ROAD SURFACE: (DRY /-WEF-1-OTHERS g

6. WAS ANYBODY INJURED $¥ES7NO)
7. a)REPORTED TO POLICE4¥ESFNO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M of puscangae o) VEHICLE NUMBER: S M H §16Y  mope. THOTA

( lnduding deiver) D) DRIVER'S NAME: El CHUEN
! g chmwmssmm:Eiib[};&.o A __CONTACT: 9082 2619

Liay ) 9. THIRD FARTY VEHICLE

s o 40 S o) WVEHICLE NUMBER; : MODEL:

T 9T PRSI o) DRIVER'S NAME:

(Induding driver) | NRIC/FIN/PASSPORT: CONTACT:
gi‘ﬂdﬂ =

‘ \IDED
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rATa WOTLINE TEL: (65} 6419-3000
CERTIFICATE OF INSU RANCE

METER VEHICLES (THIRO-PARTY RISHS AND COMPENSATION] ACT [CHAPTER 109)
MOTOR VEHICLES [THIRD-PARTY HISKS AND COMPENSATION) RULES, 1260
ROAD TRAMSPORT ACT, 1867 [MALAYEIAY

\OTOR VEHICLES [THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA) WM Z.400
{The balow excess fg subject 1o GET)
Comprehensive Gommarcial Motor pPOLICY EXCESS 554,.200.00 ** (1}
CERTIFICATE NO. 090094318
WINDSCREEN EXCESS 5%100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLKB3sAY
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 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any perscn wha s driving on the insured's order of with their permission,

Additional Excess of $1000 applies to all elaims for Drivers below 23 years ald andior with Driving Experience less than 12 manths
Addtional excess of 5500 applies to a1l claima for acckdent sutside Singapare

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

Erenidad that the parson driving is parmitbad i aocondance with Ihve Boarsing or othar laas ar requiations (o drive {he Mokor Vahiche ar has been 0 parmitted and 5 rol disguaified by coder
of & Court of Law or by reascn of amy enactment or regulation in Pt bnal from driving fhe Motar Vehicle.

&) LIMITATION AS TO USE”

1y Use for soclal. domasic, plagsurs PUIPOSES and busnEss PUPOSES of Insured
3} Ll for scelal, domestic, pleasure pumpasas and busiress purpesas of any persom whom the vehicle & hired.

The Policy deas nol coves

1) Use for racing, pace-making, rehiabiity trigd or spead-testing.

2 Usa whilst drawing & traber mxcept the towing {other than far reward) of any one disabled mecharicalty progelied vehicls.
3 Lisa for Tha carrlage of passangars for hire of reward by @y parsce 10 whom the Vehice is hired.

4} Use far any purpose i connechion with Motor Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY uoe

*Limitations rendered ncperative by Secton & of tha Matar Venicles (Third-Fary Risis ard Compensation] Act (Chapter 188) ard Section B5 <f the Rasd Transport Acl, 1967 Ilu'dayaia:-.J

are rol o be included under haEs heasngs.
—
k]

| We hereby Cartify that the policy ko which this Certificals retales is issued in accordance win ihe provisions af the Mok Wihiches
{Tnird= Pasy Risks and Compansaticn) Act (Chapter 182 and Pan [V of the Road Transpon Act, 1287 (Malaysial

lsgued in Singapore 16 Jan 2019 AlG Asia Pacific Ingurance Pte. Ltd.
030123-000 AY]

acom Intermational Network Ple Lid u‘j‘

48 Changi South St 1 Level 3

SINGAPORE 486130

ALUTHORISED REPRESENTATVE
ORIGINAL SEPKW




