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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comscily the datsils of the accident to speed up Ine ciaims process,
2, This Form must be complated by tha Policyholder andfor the Authorised Driver,

3, infarmation provided must be as truthful and accurae as possible. Any willyl misrepresaniation or withoiding of material facts may allow Insurince comgenies. o
repudiate policy liability

4, The issus snd socceptance of this Form by insurance companses @ net an admisson of policy lability on the par of the Insurance companies
5. Any false reporiing may be referred to the Police for investigation,

&. This repon will be forwarded by the insurers of the GlA Records Managemant Centre established by the Ganoral insurance Association of Singapors {(GIA] bor
archiving and that copies of this report will, for a fee, be made available upon apglicaton by iIneresled parkes

7. By he kedgement of this report to the msurads, you heteby consent fo the archiving of this repor ol the cenire end to copies of the report baing made avaiinble
aloresmid

ACCIDENT STATEMENT

Date Of Report 14/05/2019 14:11

Date Of Accident 11/05/2019 17:30

Exacl Location Of Accident KUALA LUMPUR JALAN MUTIARA TIMUR 4 MALAYSIA

Country/State of Loss MALAYSIAMILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJTET4X

Insured/Policyholder

Mame Of Registerad Owner GOLDBELL CAR RENTAL PTELTD

Co Raeg No 2007106510

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-86161409

Alternative Phane No OFFICE-96161409

Vehicle Particulars

Manufacturer TOYOTA

Meodel COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accldent

Are you claiming und_er your own Insuranca policy NO

for repair to your vehicle?

If No, Please slale acllon to be aken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Caverage COMPREHENSIVE

Flaat Palicy MO

Policy Number 889984316

Cover Note Number

Driver

MName of Driver ABU HASSAN BIN HASIB

NRIC No STO3BIZTF

Date OF Birth 211111870

Qecupation INDOOR

Date Of Dnving Pass 29/11/1986

Driving Experience 22 YEARS AND 5 MONTHS

Gander MALE

Maoblle Number (LOCAL) +B5-96161409

Fax Numbar

Contact Number OTHERS-96161409

EMail Addrass MOEMAIL

Page 1 of 20




BLK 204 CLEMENT| AVENUE &
#06-11

Postcode 120204
Was driver an employee of the Insured's Company NO
|f Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Reqistration Number of Drivar's Own -
Vahicle :

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditlons CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber WRQB17E (FRIVATE CAR)

Mumber of vehicles {including own vehicla)
involved in tha accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

2

ambulanca? e

Was any other material or property damaged? YES

| have been appmadjed by ur_'lhnuwrl Ipurs:}nis} NO

soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver) 3

Passanger 1 NAME: . WIEE

GENDER: : FEMALE

Passenger 2 NAME: : GRANDSON

GENDER: MALE

Details of Police Action

Wasg tha accident reporied to the police? YES

Il Yas, Please slate which Police Station

Police Slation Name BUKIT TiIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NOQ: 1800-4629209 - FAX NO. 64628233

Was notice of intended Prosecution glven? NO

If ¥os,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT Ef2018051472018

Attachment(s)

Are accident photos avallabla for attachment? YES

Was there any video caplured by Car Camara? NOD

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber WRQB1TE
Vehicle Make/Model/Colour PROTON
Details Of Properties
Vehicle Catagory PRIVATE CAR

Page 2 of 20



Mame of Driver LIN KAR HOONG

MRIC/Passport Number 920319145335
Contact Number 0125781229
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 20



SHETOH PLAN

IMPORTANT NOTICE
1. Finwse ummm ditalls of tha u:.uhm ie spmad up the r.dmml procesd.
2. This Fonm must be pompleied b g i andioi o Dilvg
3 Infermation provided must be as uwm .qq-nilhl misreprEgnrdation o wahholing of matersl facis mey alfow
Insuranice cormpanies |o meoiials poloy Exbally,

4, The inaue-and accaptance of ihee Form by insurance mmpmn 18 Aol @71 SEMIRSIEn M’HW kability on thie paf of e FRUGETCE oM pAnES

. ‘Pnh 'tpnﬂ‘ win b— htwna by thi hrwrm 1o he ma R-r:nrd: Mnnllmutﬂm utahh:d by the Gengral insurance Agsecilipn of
Sirgapme (GIA) fer atchiving and hat coples of thls repor) will for 2 fae be mads avgilable upan appficalion by interexied pariss,

7, By he ledgemeant of this rapant Lo e lomdrers, poi hesely eondand b the srehiviio of this fepon 2l the canfe end 1o coples of lhe
repor being mece suaable ploresaid.

0. Gonsani undor the Parionsl Dats Protoction Act (POFA)

| irdersiind, ackrowledge, agree and consent Hhat

{8} My Instirer , my warkineg and the Genetal Ingurance Association of Sngapone (GIAT) muyiare permilla to collecd, vie, Bucionn

oredige process my persenal dataipatsomal infarmatian sl gul it Inig [fermd ard any aiher personal Informaton provaled by me o

ponERssed Ly my ingurer [coliacively the “Personal information) and deciose snd mansfer such Persgnad (ntarmaion fo oll insurese)

wha haws insumd witiclays] inuolved in lhis accident (8l insurer(s) whi R insored vahicle(s) invoheed in fhis actident aball be

coligetivety refprrod to v the Tnsurers’), e medrers” [aw yersiiw firms, the Monelary Aulorfty of Singapers ang any nelevant

gowammant agancyfaulhiony (wecn ag lke polies), for the puposels) of -

i) procaseing, Raneling andior gealirig w i my slabme inchuting the seiigment of Bie clalms and any msesnary IVestignlans raisling io

ihe cleims;

{¥) imvmatigaling the accident andiss my dans;

() carngng out andiar dealing wish ary instrustions or responding 1o any enguites by me,

[ru) ncfrninletasing my dlaima (intfoding the maing of earepondance. slaiements. nvaioes, repars ornolloes 1o me, which could mehe

diasinaire of cerialn paracnal dota abiul me to bring aboul delvery of the time agw ol 23 on (e exteenal cover of arveispekim el

packagas) angior

v} cornalying w ith appiicable taw in sgminigtenng, procassing, handling andfor deslng w itn my claima.,

[eotlectively e “Purpasoa”)

(b) wll ingwer(s) wha bave insured vohlceis) invshand in this scodont end the tnneece’ lawyarsdaw foms, mayiann permitted o collech

Uz, dikclose andior process my Peisonal Infgrmalian for ons or mors of Ge above Purposes; and

{e4 my Baresnal infeimalion mapican be disstted by any of the natreis andlo GIA 1o Melr Sind pery sendce providars or agenis

(Inclusding Melr lsvyeradioy firma), which may be alled outside of Singnpore, fai gne or more of (b sbove Purpoaes.
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SiNGAPORE A

A0 DOR 14010

s POLICE FORCE 1ol 2
3
T POLICE REPORT (NP209) Report No £/20190514/2018
e Police Station Of
oy lTEI.lHrI Timah NP G'Dﬂqm
| uke's Road SIN
. Tel No wm%zgmpoﬁr 268014
[y
£ S 1 N A = 2 Nu— |
S Date/Time Report Made Nide Report No. Station Diary No. |
Mfﬂﬂﬂtmﬂ 10.54 18
Nama Of Infdrmant Address
ABL HASSAN BIN HASIB APT BLK 204 CLEMENT! AVENUE 6 #08-11
e s T —_ SINGAPORE 120204 X
1D Type 7/ 1D No ontact No
NRIC NO/ STO3B32TF Homa/Office Mabile 1
138 - SN STl el G o BT M e 95161408
Nationality Email Address
SINGAPORE CITIZEN |
Occupation Sex ale of Birth Ftarm
DRIVER ale t:‘?ﬂ 111870 nul
Institution’School Name Language
Date/Time Of Incident ocation Of Incident
11/05/2019 17:30 Kuala Lumpur, Jin Mutiara, Timur 4
= MALAYSIA
Brief detalls.

On the 11/0572016 at about 1730hrs; | was driving my car at Kuala Lumpur. | was at the filter lane to join
the highway. There was a Jam and | was in a standstill when | felt a bump on the back of my car. A
Malaysian foreign vehicle bearing reg no: WRQB81786 hit the back of my vehicle.

My car suffered dents and scratches on the left back bumper. No injuries to any of my 2 munuln and
mysell, No injuries lo the other party as well.

Signaturs Of Officer Recording The Report Signature Of nt:

- P E / Sgt 2 RAHUL SINGH SANDHU J/Z

= ::I' — f F o

[ Signature Of Inlerpreter; Date/Time: =

- Not applicable 14/05/2019 10:54

hg Officer In-Charge Of Case. Classification Of Case;

It E { Tanglin Fuhr.a Divisional Investigation Branch / ; :

WEI TAT LN

Cumunn 62814718 s L

I Authentication Stamp
e




POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/201205142018
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Sgrature Of Oficer Recording The Regort | Signature Of Informant,
€ / Sgt 2 RAHUL SINGH SANDHU p/f 'L /)//‘JJLL';, v,
—— { b {“__ E _-_-
Sgnature Of Interpreter iDate/Time e ¥ b
Nt aochicanie I‘M-l:ﬁu‘?mg 1054 B~
- Ve Y
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513019 HC21H956-1042-4171-9556-T0cde64443a7 jpg
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pbms s

D o
Tompot  vabdity
07/01/2019 - 19/03/2020 ﬁ

Alariat  Adulress

40-1 JALAN 1/185

BUKIT OUG

TOWN HOUSE

58200 KUALA LUMPUR

WILAYAH PERSEKUTUAN KUALA LUMPUR
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SINGAPORE ACCIDENT STATEMENT

. This Fomn must be g Patvar.
. information provided munt be as fotill sod acsure ss postile. Any Wit mismpresantailon ar withhe!ding of materal facls may altsw
tnsurance companies lo repudiate policy lability.
5 The bsue lrnd .H:n.ptlm:u{d‘lrll-'l Farm by Imwu mﬂﬁ:ni rol gn admission of pﬂc-_f litsility on e peart of the innirance compantas

1. S E sk T
i m:ammmmmmmmummmdmmm
E |
L'l

AGGIDENT ETATEMENT

Date and Time of Aceldent N 3 _Flntn; It any TE: T3

Exact Location of Accident L MUTIARA Timetk” Kuklp LumpPur  Aadayscq
DETAILS OF OWN VEHICLE

Vatiele Regisirabion Number v ST &€ x

INBURED / POLICYHOLDER {OWN VEHICLE)
Mamo of Regisisned Cn'mr (Fog Inguancy Cart) |

Pemonal denlificatian - NRIC :SlnqapnrlnanRi |
FIHJ'Fa:upurl. !'h.u'rrhar

- Nol Appicaia |
VEHICLE PARTICULARS (QOWN VEHICLE)
"Juhl:iz Mlhu M| hManifociurar Model
Type of Vehicle® { " saloon CJmpv ( JorRv {van () Lony

() aus () Micycla () Gthors
:;Lz;mut 1inr which vehicle u'f'au baing I.III!J attime of fﬁfflf_ - B 571_ -
1o S o T O 1 g e et O e pary (5 et
Vishlzhe Oalegory” (_J private () Commercial \_ Motoreycle
INSURANCE COMPANY (OWMN VEHICLE )

Name of Inaurance Cnmpany

Type of Plicy () Camphensive ) Third Perty Fire & Thett () TP Ony
FlesiPolicy. O e Ove - T
a‘:" Number o | | o

Moter I \

DRIVER |} Same as Insured above

Name of Diiver b PRy fm B. Hapd. .
Parsanal identication - NRIC (Singaporesn/PR} 4 m !E__ i = o o

- FIN/Passpor Mumber 1*
Cate of Birth ____ - n ,. ol Jp ol £ iy o
swgseisn " 7 gy weym 0%
Yaar af Driving Exerdence iy Ei_'rf:ma: M_unln:s: ’
Croeupatian a;l Mp. ' indopt 47 Outdbar
Gonasr k !f hale 1 Female

Contact Number | Mobile Phone | Fax MO - ?‘(‘(m
L T T




Bosle  clemenyt AVE 6
YR LN n H#0C-1 Postcade | 02804
Emall Address W
Was driver an employee of the Insured's Company? {J Tl'iiv f,_:} Ne - B
If Mo, Relatianshin of the Driver wilh the Insured
\ahicla Registration Number of Driver's Own () Yes {"I:] N o
Varicie Reqistration Number of Driver's Dwn Veticle (i ar
appicable)
Insurance Company of Driver's Own Vehicle (if anplina’nla}
GENERAL INFORMATION OF THE ACCIDENT
Type of Collslon (En. Chain colbson, Head-On collision, Eild:i frowd 1o Reas-
Swipe, Front o Rear) bt B - -
Weather Conditlans + ﬁ Claar 'x.__:j Relning f::l ﬂlhum
Road Suface * @ Dry ) wel E__} Oihers,

GOTHER INFORMATION

& \Was anybody injired in the socident? w |L) Yes

2 no

b, Wias any alher vehida or property damaged? {Including w 1O Yes
Wilness)

Fe

DETAILS OF POLICE ACTION

Was the Acoident reporfed fo the Paofice? # L_} Yes
Police Station Name
Paolice Stafion Address

Palice Stallon Conlact

Tal Mo,

l?f Mo (Il Yes, plesse aiate which Police Stafion. )

Fax Me.

() Yes (3 No (it Yes, sgainst whom?)

Was nodice of intended Prosecution given?

DETAILS OF OTHER VEHICLE { PROPERTY 1

Wehicie Registralion Mumber ®

\RE E/FC _

Wehiole Makol Model l.".'.oinrl.rr

Detalls of Properties
Mnme of Driver

Liv kar #&n N

F“:mna! l:hﬂlﬁi:auun MNRIC {Slngnpmanir-‘l!;

* F!NrFaaspﬂrt Number

Cantost Numbsr

Address

Mame af Insurance Cumpln?

MNa. of Passanger [Inchiding Dmler]

[Note - Plyase use page § if you need to add more vehicies |

s S _22-_0353(#5";3“_______
L ﬂfifﬁﬁesy |
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#Matarcycing = 400 go COec 2004
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REPUBLIC OF SINGAPORE
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Hams
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Mz
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oo .ol Wi Sas
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AlG

CERTIFICATE OF INSURANCE

MEITOR VEMICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT [CHAFTER 183|
MOTOR VEHICLES (THIRD-PARTY REGKS AND CORPENBATION| RULES, 1360

ROA0 TRAMSPDRT ACT, 1887 [MALAYEIA)

MOTOR VEMICLES [THIRD-PASTY RESHS) MULES, 1985 (MALAYSIA)

HOTLIME TEL: {65} 64193000

W Za0d

[The bedow sxcass s mibject 1o GET)

Comprehensive Commercial Motor POLICY EXCESS SEB00.00 ™ (N
CERTIFICATE NO. 958994316
WINDSCREEN EXCESS 5510000
SUM INSURED Market Valug
INSURING WITH COE/PARF ‘fes
1 ) VEHICLE REGISTRATION NO. SATa7AX
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Fie Lid
3 ) EFFECTIVE DATE OF THE COMMENCENMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXFIRY OF INSURANCE 31 March 2020

6 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person wha i driving on tho Insured's order of with [heir permiasion.

Addifional Excass of 31000 applies fo ol claims 1or Divers below 23 years old andvor with Drving Expersnce ess than 12 months
Addifional excess of $500 appiies 1o all clakns for accdent outside Singapore

** Paligy Excess vary sccording {o Vehicle Usage. Raeter 1o Policy for more dotats

of & Court of Livw or by reason of aay ensaimarnt or regulation 0 ihnd bahall e driving the Metor Vahicie.

6 ) LIMITATION AS TO USE*

1) Uoe for socied, domessia, piessare pufposes and bsiness punposes of inssined
) Use for socisl, dormestic, pledre puiposes and business purpases of 2ny person wham (e vehice is hired

The Folley does nal cover
1} Llse feo racmg. pace-making, reliabilily il or spesd-lesting,

77 Liss wiisd drawing @ irailer axcept (e kowing fother than for rewand) of any one disables mechanically propefded velicls
3) Uisw for iha cartiage of passengers for hide of reward by any gersan (o wham e Vehicle iy hired

4} s for Ay puspose in conaeclion with Mabor Tradi

LOSS OF USE Not Included

HIRE PURCHASE COMPANY MN_AL

are ned to te included under these heagings,

Freninng st the porsan driving is permilted in scoordance with the Ssonsing or ofher lews or regulsfons o dive e Molor Vahscia or has been oo permified and bs nol dequalfied by arser

*Limiflaticns sendered Inoperative by Seclian B of the Matar \ehielas | Third-Paty Rishs and Compansalion) Act (Chapler 108) ard Seclion 95 of Ihe Road Transpan Acl 1007 (Mawysia),

| Wa hureby Cerfily that the poicy fo which (s Cerificate relales it ssued in sccordance wih the provisions af the Malor Viehicien
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