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WM A4 HI5TE13 | Mational Assessmani Canlra Sapsices - Buklt Marah
EMTRY DATE & TIME: DBNG2018 16:09
SUSMITTED BY: ROSLI BIN ARDLIL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2019 15:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Plaase rapart correcily the detalls of the accident o speed up the claims process,
3 This Form must be complated by the Policyholdar andiar the Autnorised Driver,

1 nformation provided must be as truthful and accurate as possible. Any wilfiul misrepreseniation or witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issus and acceplance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance comMpaNEE.

5. Ay false reporting may be raterred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemsnt Centra astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties

7. By tne lodgement of this report to the insurars, you hareby consent to e archiving of this report al the canitre and ta copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/05/2019 15:08
Date Of Accident 04/05/2018 21:25
Exact Location Of Accident 25 SCOTTS ROAD ROYAL PLAZA MSCP LEVEL 4 LOT 52

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number GBE9GS6Z

Insured/Policyholder

mMame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address SMFUL.SAMSLIDIN@HILH.GDM
Mobile Phone Mo (LOCAL) +65-83833735

Alternative Phone Mo OFFICE-B3833735

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used at

time of accident VAN WAS PARKED

Ara you claiming under your own insurance policy

for repair o your wvehicle? NO
If No, Pleasa state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Wame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO
939994313

SAIFUL NIZAM BIN MOHAMED SAMSUDIN
S8410293H

14/04/1984

OUTDOOR

20/12/2010

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83833735

OTHERS-B3833735
SAIFUL.SAMSUDIN@HILH.COM
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Address

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

vehicle Registration Number of Drivers Cram
Wehicle

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?

Number 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 assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 6868 JURONG WEST CENTRAL 1
#2-136

642686
MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NOD
2
NO
NO
YES

MO

YES

JUROMG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689998 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REFORT JI20190505/2060

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

SFZBB25P

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
1. Pieas= report corregily tne details of the accident to speed up the clams process.
2. This Form must be mmwmmmmjmmu-
3. Information provided must be as W- Ay wilfud migrepresentation or withrolding of matensl facts may allow
|ngyrance companies to raputiate policy Fablity.

The issue and acceptance of this Form by irsurance companies |s not an admission of paiicy kishilty on the part of the Insurance COMpEMmes.

Any false reporting may be referred to the Traffic Polics Depariment for Investination,
& This repor will be forwarded by ihe insurers {a the GIA Recards Mangement Centra pxtablised by the Genaral Insurance Association of
Singapaore (G1A) for archiving and that copies of this repas will far 3 fee be made gvalaple upon aphication by interesiad parties.
7. By the ladgement of this repor to the insurers, you herey consent t the archiving of this repen at the centre and o copies of the
report oeing made available aforesaid,
4. Consent under the Personal Data Protection Act (POPA)
| understand, acrknowledge, agres and consant that &
(&) My insuzar , my workshop and ihe General Insurance Agsociation of Singapore ("GLA") may/ere permitied lo coliect. USE, disciose
and/ef process my perssnal datafpersonal information set out in inis |form and any other persanal infarmation pravided by ma of
possessed by my ingurer (collectively the “parsonal Infarmation”) and disclose and transfer such Persgnal Information 1o all nsurans)
wha have insured vehiclels) (nvalved in ihis accidant (akl insurer{s) whe have insured yehicha(s) invalved in this accdent shall be
callactively referred 1o as the 'l nsurers’), (hi Insurers’ (aw yerslew firme, the Manatary Authonty of Singapare and any relevant
gavernment agencylautherly (such as the pafice), for the purpose(s) of |

(i) pracessing, handling and/er deaking w ithy myy claims ingluding the gettiement of the claims and any necessary investigations redating o
the claims;

(i} investigating the accident andior my clame;

{iil} carnying oul andior dealing wilh my instruclions or responding to any enquines oy me,

[w) adminisiering my elalims (ineluding ine mailing of correspondence, siatements, invoices, repons of notices to me, wihich could invahae
disclosdre of cerain personal data apout me 10 bring about dellvery of the 5ame as w il a5 ar tha exernal cover of grvelopes/mail
packages), andior

(v] complying w ith apglicable |aw in administaring, procassing, handling andior dealing w ith my claims.

{collectively the "Purpages’)

(b all ingures(s} who hawve insured vehicle(s) involved in this accident and the Insurers’ lswyersdlaw firms, may/are parmitled o coll2ct,
yse, disclose andfor process my persanal lnformatian for one or more of the above Purposes, and

(=) my Personal |nfarmation mayfcan be disclased by any af tha knsurers andfor G1A 1o their third parly sarvice prowders of agents
{inchuding thair lawyersiaw firms), whi ch may be sited culside of Singapora, for one or mose of (ne above Purposes
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Describe Circumstance of the Accident o+

Declaration
|"We declare the foregaing particulars are inue in every respect

. ol

Driwers Sighaturs (7 driver is rhit e pologholder | Cate
& Time

%/Mf/ﬁ J




Lg SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Jurong West N.P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689999

MR

1af 2
Report Mo, J/120160505/2C60

Date/Time Report Made Vide Report No. Station Diary No.
05/05/2019 15:09 78
Name Of Informant Address
SAIFUL NIZAM BIN MOHAMED SAMSUDIN |APT BLK 686B JURONG WEST CENTRAL 1 #02-136
SINGAPORE 642686
ID Type / 1D No, Contact No.
NRIC NO / S8410293H HomefOffice Mobile
83833735
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
ENGINEER Male 35 14/04/1984  [Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
05/05/2019 11:30 25 SCOTTS ROAD ROYAL PLAZA SINGAPORE 228220
LEVEL 4, LOT NUMBER 52 MSCP

Brief details.

| am lodging this report for my record purpose.

On 04/05/2019 at 1515hrs, | parked my red Fiat Doblo Maxi rental vehicle, GBE9S656Z at the Royal Plaza
hotel multi storey car park - level4 lot number 52 and everything was intact.

On 05/05/2019 at 1130hrs, | returned to my vehicletand discovered that my vehicle sustained scratches

Signature Of Officer Recording The Report: Signature Qf ant:

J / Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

-

Signature Of Interpreter:
Not applicable

Date/Time:
05/05/2019 15:09

Officer In-Charge Of Case:

J 1 Jurong Police Divisional Investigation Branch /

Sr Staff Sgt SOEBQI AIMAN BIN SOEBIRIN
Contact No.: 67910000

Classification Of Case:

Authentics!f_og_ Stamp Y .-
I.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP209)

CONTINUATION OF REPORT

T

JHI01GH5ORI 000
20f2

Report No. J/20190505/2060

and dent on my front left bumper. | observed that there is a note on my windscreen stating "Pl call
07331930 Michael" and was Informed by him that he was reversing and had collided against my vehicle
on 04/05/2019 at 2125hrs. Ha is namely, Matthew Lee driving a Toyota Allis, SFZ6825P.,

| have informed my car rental company and was advised lo lodge report for insurance purpose.

/

Signature Of Officer Recording The Report:
J 1 Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

i

Signature Of | ff t:
el : =

Signature Of Inlerpreter:
Not applicable

Date/Time:
05/05/2019 1509

Olfficer In-Charge Of Case:
J 1 Jurong Police Divislonal Investigation Branch /

Sr Staff Sgt SOEBQI AIMAN BIN SOEBIRIN
Contact No.: 67910000

Classlfication Of Case:

Authanlticatlon Stamp
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

$i and sub

5 Plagse regort coreclly the deteils of me accident 1o speed up 1he claims process.

3, This Fomm must be i r

& Information provided must be a8 e, Aevy wilful misrepresentation of wikineiding of matanal facis may allow
insurance companies to repudiate policy liability.

5 The igsue and acceplance of this Form by insurance companies is notan admiasion of policy labifty on the part of the insurance companies.

L] f report 5] T i for tigauon.

ACCIDENT STATEMENT

Date Iﬂd Tlmn of Ar.tidant

* | Date: ’-ll"%'["nq Time: 1S tHE
« DS WoTR €0, fom A eleitEs | T e U

Euct Localjun nf Accid-ent
DETAILS OF OWN VEHICLE T S
\ghicle Registration Mumoer * '; CHE aVvSe T

INSUREDJ POLICYHOLDER (OWN VEHICLE)

Nima l:f Registered Owner [Sed insurance Cert.)

Persunal I.derrtlﬂcawn - NFIIC qsmgapnmmupﬂj

- FIN/Passpon Mumber
- Mot Applicabie

VEHICLE PARTICULARS (OWN VEHICLE)

Wehicle Make | Maodel

Type of Vehicle®

accident

your vehicle?

Exact Purpose for which vehicle was being used attime of Y |

Are you claiming under your own inaurance policy for repairto |

Marufacturar Model
| s — = e ——
I;." “ galoon (_JMPV { JCRV i jvan & s Loy

Y Bus L) Micycle {__! Others,

“y Yes L ,, Na {If No Pls select =Z}4rd Party | Reporting)

Wehicle Category” if F“rl:rata _ commercial &, Motorcycle
INSURANCE COMPANY (OWN VEHICLE }
Name of Insurance Company *
Type of Policy r” | Comphensive | .- Third Party Fire & Thefl '_. _._.' T-F-' Only _
Fleet Policy _ Yes '-i__:i Mo
Qiqr Number I :
Mator C
DRIVER i Same as Insured above
‘Name of Driver 3 SheaL st b0 Ao
Parsanal Identfication - NRIC {Singaporean/PR) qQ Fuie 102
- FIN/Passport Number ¥
Date of Birth g M dar OA mmi VBY iy
Driving Date Pass & ddy mm/ Iy
vear of Driving Experignce 4 Yeaaris) Manthis)
Qecupatian L . f&"ﬁ' 'El-l"k"LHEE(- Indoor V’ Qutdeor
Geander : Male Female
E\taut MNumier / Mol Phane | Fax Mo b2 Q&EL H%‘E \




Address af Driver

1
Email Address *

If No, Relationship of the Driver with the Insured

Wehigle Registration Number of Driver's Own i,
\ehicle Registration Number of Driver's Own Vehicle (if

applicable)

Inzurance Company of Driver's Own Vehizle {if applicable) |

Was driver an employee of the Insurec's Campany? L. Yes

BUE Bl Tueae WET ceriRAL )
! alei-12% _
2o Gamtucdia @ Wth | com

Postcode | kM Lkl

bt e
{ ) No

]

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-0n collls on, Side
Swipe, Frontto Rear) *

Witness)

\/Nu

Weather Condifions * 5(:’ Clear {_! Raining (_J Others = _
Road Surdface e oy () wer ) Others

OTHER INFORMATION

a. Was anybody injured in the accident? ¥ 'f.___,!' Yes \k/( Ko i

o. Was any ather vehicle or praperly demaged? (Including T-'. T

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Frosecution given?

e M‘fas
|

Tel Mo,

% ves () Noilf Yes, against whom?)

b

‘L;‘ Mo {If Yes, please stale which Palice Station.)

Fax Mo

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Vehicle Registration Number
‘e hicle Make/ Modeif Colour

De:ailt; u% Froperties

Mame of D;;;r

Personal Identificaton - MRIC {Singaporean/PR)
- FIN/Passport Number

Contact Mumbar
Address

Name of Insurance Company

Ma. of Passenger (Including Driver)

{Note - Please use page & if you need to add more vehicles )
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IDENTITY CARD No, S8410293H

Mams

SAIFUL NIZAM BIN MOHAMED

SAMSUDIN |

Swin of s |

ey i i 16-08-2014 [

MALAY o : i [

A Diate ol Birth Ser 2102853- | APT BLE 8€B iR .

Soi  14-04-1984 M | 202-138 ONG WEST CENTRAL 1 |

. Sepmiry/Plass of birth SINGAPCRE 642686 [
SINGAPORE | —

'REPUBLIC OF F‘?'F'ﬁ_ﬂA'PUHE' BRVING e

Matoreyeles == 10 OO

mﬁfdnhi 101 OO mesd #0 CC 18 Apravgs
logsncythis = 400 CC I3 Aug HOE
Sinr curn =< 3000 kg with =< T gasenpers, sackivh e ol (e 30 Dex 2010
drivers and muler iragientvehicle =< 380 kg
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND GOMPENEATION] ACT |{CHARTER 18%]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1087 |MALAYELR)

MOTOR VEHICLES |THIRD-PARTY RISHS) RULES, 1089 [MALAYSA)

HOTLINE TEL: |65) 6418-3000

8T 200

{The below excass is sunject 1a GET)

Comprehensive Commercial Aute Plus POLICY EXCESS 551,000.00 <l

CERTIFICATE NO. 00994312 WINDSCREEN EXCESS 5510000
SUM INSURED Market \Vaiue
INSURING WITH COEIFARF Yes

1) VEHICLE REGISTRATION NO. GRESE5EZ

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 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's order or with their permission.

Additional Excess of $3,000 applies to drivers between below 23 years of age andior with driving experience of kess than 12 months.
Additional excess af 5500 applies to all claims for accident culside Sngapore.

af & Court of Law ar by raason of any enactment or regulation in that behatf from driving the Matar Wehicle

&) LIMITATION AS TO USE”

ise only for social, domesbc and pleasure purposes and for the Policyholders business.
Use for social, demestic, plessure purpeses and business purposes of any parson whom the vehicle is hired

Tha Policy does not cover

1) Use for driving teftion, driving test. racing, pace-making, resability trial or speed-testing;

2} 1 use whilst drawing & frailer except the towing (othes than for reward) of anyone disabled using a mechanically propelled vehice;
3) use for the carriage of passengers for hire or reward by any person to whem the Vehicle is hired, and

43 Use for any purpose in connection with Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Lecng Finance Lid

are nat to be ncludad under thase headings.

Provided that the persan driving is permitied in accerdance with the ieensing or other ks af reguistions io drive the Wtor Vehice or has been so permitted and is not disqualified by arder

Limitations rendared noperative by Section 8 of the Moter Vehicks (Third-Pary Risks and Compensation) Al {Chapter 139) and Section 95 of the Road Transporl Act. 1987 (Malaysia),

| £ W hereby Certdy that the pobcy ta which this Certificate relales is |ssued in accardance with the provisans of the Mator Vehicles
[Third- Party Risks and Compensalion) Act (Chagter 188) ared Parl I of the Road Transpon Act, 1967 (Malaysia)

Issued in Singapore 168 Jan 2019 AIG Asta Pacific Insurance Ple. Ltd,
030123-000 W
Acorn International Network Pte Ltd }S -{L{\

48 Changi South 5t 1 Level 3
SINGAPORE 485130

AUTHORISED REPRESENTATIVE
CRIGINAL SEPTKY




