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WAL YDOEII9E | Nagonal Assassment Corirs Sarvices - Bl Merah
ENTRY DATE & TIME: 15052018 17:32
SUBMITTED BY: ROSLIBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plearin roport correctly the detalls of the accidant {o speed up the ciaims process,
2, This Farm must b= complated by the Policyhalder andior the Authorised Driver,
3, Information provided must be as truthdul and sccurate as
repudiate policy Rability,

4. The issus and accepiance of fris Eorm by insurance companies is not on admizsien &l policy Habilily on the p
§ Any false reperting may be refarrod to the Police for Investigation.

possibie. Any witful misrepresantation or witholding of material facts may ailow insurance companles 1o

art of the insurance COMpanies

6. This report will be lorwarded by Ihe insurers of the GLA Records Managamant Cantre astablished by the Ganeral Insurance Azsociation of Singapare {GIA) for

arcnivieg and that coples of this report will, for a fee, be made available

T. By the ladgemaent of this report 1o the Inaurars,
alorasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manutacturar

Moda|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action o be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Mumber

Fax Number

Contact Numbser

EMail Address

upan application by interesied partes

you heroby consent to the archiving of this raport at the centre and o coplos af the report being mads svailakle

ACCIDENT STATEMENT
15/05/2019 17:32
15/05/2018 08:10
PASIR PANJANG ROAD TOWARDS JURONG
EINGAPORE
DETAILS OF OWN VEHICLE
GBFE158.

GOLDBELL CAR RENTAL PTE LTD
200710651D

ALVINLOH19T7 @GMAIL.COM
(LOCAL) +85-80020887
OFFICE-90020857

VOLKSWAGEN
TE VAN TDI NWB DSG

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

899994313

LOH CHEE WEI
STT344660

0B8N 21877

QUTDOCR

041171897

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-80020887

OTHERS-80020887
ALVINLOH1977 @GMAIL 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 Driver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicie)
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 bean approached by unknown person(s)
solleiting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Pollce Action

Was the accident reporied o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Clreumstances of Accldent

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 10BA CANBERRA WALK
#11-08

7511048
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NOD
2
NO
NO
YES

NO

WO

NO

YES
NO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Numbar

Address

Fostoode

Insurance Company Name
Matura Of Damaga

Mo, OFf Passenger (Including Driver)

PCT874D

BUS
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SKETCH PLAN

IMPORTANT NOTICE
1 Please report cotrectly tha cetails of the accident 1o speed up the cfalms process

2. This Farm must b Enmp_htﬂh_mmﬂ!!ﬂ.hﬂiﬂmmmsgm-

3 nformation provided must be a5 It le. Any willul misrepresentation or withhelding of matienial

facts may aliow insurance companies to repudiate pol liztiflivy,

4, The issue and accedtancs of this Eorm by Insurance companios i not an admission of policy labdity on the part of the in surance
Lainpanivy,

Any lalse reporting may be refurred to the P Pollce for Investigation,

& The report will be forwarded by the insurers of the GiA Ruecords Minagement Centre estatlished by the Ganaral 1hsy rance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable unon application by
Interested parties,

vy

7. by tho bedgment of this repart 1o tha insurers, you be reby consent to the arehiving of this report a1 the centep fnd o ropiey of
the repart being made avallable aforssaid,

B Consent under the Personal Data Protection Act (PDPA)
I understand, ncknowlidae, agree and cansent that:

{a) My insurer, my workshop and the General Insuranee Awocation ol Sirapare | "GIA®) may/are pormittod 1o collect, use,
disclose andfor process my personal data/personal information st aut in this [lorm] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclase and transfer such
Persanal information to ol Insurer(s) who have insured vehicle(s] invalved in this accidont (all Insurer(s) who have insured
vithiclels) involved in this secldent thall be callsctively relarred to as the “Insurers”), the insurers” laveyerslaw lirms, the

Manetary Authonty of Singapore and any relevant goverment agencyfauthority [such as thi pallee], lar the plrpose)s)
m -

I} processirg, handling and/ar dealing with my claims Including tha settiement of the claims and any necessary
investigations relating 1o the claims:

(1} mvesuigaung the secident and/ar my &lalms;

liii) eatrying out and/or dealing with my instructions or respending 1o any enguiries by me;

[iv} administering my claims {including the mailing of correspondenca, statements, Invaices, reports or natices ta me,
which could involve disclasurs of certain personal data about me Lo bring about delyery of the tame a5 well og on the
external cover of envelopes/mail packages); antdfor

(¥} cemplying with applicalzle law in adimlmsteting, processing, handkng and/ar dealing with my clatms jeellectively the
“Purposes”)

(b] an insurerfs) who have insured vehicle{s) involved in thiy aceldent and the Insurers fiwyers/law Fivans, iy ire perinitted
tocellect, use, disclose and/ar process my Perseaal nformation for ane or mare of the gbgve Purposes; and

{e]  my Personal lnfarmation mayfean be didclosed by any of the Insurers andfor GIA ta their third Party torvice providers o
agents|including their lawyers/law fiems), which may be sited sutside of Singapore, for one er more of the abeve Purposes.

{(dl  my Personal information will also be coliocted and used 1o cotnplle claims history for the purpow af tra ud dataction,
medstigation ond managemont in present and all biture claims

e} the infarmation so callected under [d) alsove may be shared / disclosod:

il toall nsurers and/or any athar third parties that assist In evaluating, Irvastigating, contralling or managing fraud,
regulators, law enforcement and ECvernment agencies as reasonably required for the plirposes stated, or

i) for complying with ruquitements undor any regulations, lyws of court arders

Lt - JL shsly %’/’// 5@

iallcrhqud-ﬁ Signature Drwver's Stpnatore Ung tenire_!’:r:-u el 5 S phature
2ane & Time (It driveris not the palieyh elder) Kama: &
Date & Timo: HRIC/FIN Mo r e f



SKETCH PLAN

 Pagie I*’eu;)anc, 10P0

____/__ L E_
‘H)Q%FGISJQ / /// /
BIPCTWD f'—:f’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

> H&-‘\\{? Ql{h], [SVEN !/‘ﬂ NS

“Hhcmodd Tpebch

N (5 [0S 3419

1 ant an DU PO Tl i

9 winIhe |

Lo Tuw gy | S ] meik [oewaio

98¢ 81 7#4

Je ot W A0 pyphll  Clof Wb

A Y VYD fan w/ el 7 3]

SUpOGL A
n 'Tﬁ"t 'ZFLF"? ML ok

Y pd qBF ficd o]

P oy

g pqrticulars dre lrujynr respoct

Deiver's Sipnature

M dhrivet ks not the pobeyholder)
Date & Time;

Palleyholder's Signaturn
Date K& Tima:

ﬁ/ o0}
A, Vi

arting Centr re Pe 140
Kama:

NRIC/FIN Ny




ACCIDENT STATEMENT

ACCIDENT DATE(_/S_/ 05 /9 }{DDIMMW% (08 : /O J[HHMM)
LocATION: _ [ltir Pm;}_qu {awmt-ﬂ% .

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_GBF 6 (5% 1
b)INSURANCE COMPANY: Hils
c]POLICY NUMBER;
diJPOLICY TYPE; {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
g|MAKE & MODEL: _ uw i _
IITYPE:(SALOON / COUPE / MPV / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIA MOTORCYCLE] .

§ h)PURPOSE OF USING AT ACCIDENT TIME:_warting e
| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YESANG
IF NO, PLEASE STATE (THIRD PARTY CLAIM ;W@Sﬁf
2., INSURED / POLICY HOLDER

AJNAME: - GUDREL_ . (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT;
c]ADDRESS:

s of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of paceen DRIVER =,
prssengdy S)NAME:__H CHEE Wi {MALE QFEMALE]
CONTACT:

Wi din) AR 3P 604 003 ©§9)
1) c)ADDREss:_B\K [0F7} Conberra walle HIV-0  §/pve 1) 0F
"dIDATE OF BIRTH: (__06/_1> /_[TTT_j(no/mMzvyYy)

&)OCCUPATION: (INDOOR (D UTDOOR
NPATE oFDRIVING P4 Cg“"jﬁﬂﬁi?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (ves 7o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer

5. Q]WEATHER CONDTION;: (CLEAR J RAINING / OTHERS
BJROAD SURFACE: {DRY /WET / CTHERS,

6. WAS ANYBODY INJURED (YES AN
7. Q)REPORTED TO POLICE (YES INOp

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S of psgenger o) vEHICLE NUMBER:_PC T6TY D MoDEL: 4§
{ ll‘ﬂl-h':!:'ml delvery Bl DRIVER'S NAME:
) €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
% 1o ob pascanms. @ VEHICLE NUMBER: MODEL;
B PU9987 o) DRIVER'S NAME:
Unﬂlu%ng.d?wﬂ' f]  NRIC/FIN/PASSPORT:_ CONTACT: .
f
, 1110 Ml -com
eai| = puow UG
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AIG|
' CERTIFICATE OF INSURANC.L

MOTOR VEHICLES (THIRDLPARTY RiSks AND COMPENSATION) ACT |SHAPTER 189)
MOTOR VEHICLES {THMD-PARTY RIEKE AND COMPENSATION) RULES, 1080
ROAD TRAHEPORT ACT, 1087 IMaLavgiay

MOTOR VEHICLES (THIRDFARTY RISKE) RULES, 1957 [MALAYS(A)

(The Bedaw sucoss i Bubiaci o
Comprehensive Commercial Auta Plus POLICY EXCESS S581,000.00
CERTIFICATE NO, 999594313 WINDSCREEN EXCESS 5310000
SUM INSURED Market Valus
INSURING WITH COEPARF ‘Yes
1) VEHICLE REGISTRATION NO. GBF&158.
2 ) NAME OF POLICYHOLDER Galdbell Car Rental Pia 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 PERSDNS ENTITLED TO DRIVE*

Any parsen wha is driving an the Insured's ardar orwith thair parmissian.

Additional Excess of $3,000 spplies to diivers betwean tolow 23 years of age andior with driving experence of lags 1han 12 moniks,
Additlonal excess of 5500 appiles 1o all dalms for accident outsids Singapare,

Provided ihal ihe PorEon drving it permilled In accordance wal e ficansing or piber laws o regulmions o driva the Matar Venhicle or has been so permitied and ks nol disquaiifled by ordar
of & Coun of Law or by resson of @y endacimant or regukalisn in thal behalf from criving this Moder Vehicie.

B ) LIMITATION AS TO USE*
Use only for soclsl, domestic and pleasure purpeses and for jhe Policyhelders business.

Use for social, domasiic, pleasure purposes and business purposss of any person whom the vehicle Is hirgd.
The Palicy does not cover

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Leong Finance Lid

“Limilalions randosed insgerséive ty Section & of o Molor Vehicles (Third-Pary Risks and Campensstion) Acl {Chapier 198) and Brcticn 89 of U Moan Transgan Act, 1887 (Malaysla),
Bra nol 1o be Induiled under inesg haadings,

¥ Wa hiveby Carilfy Ihat Ihe paley 1o which this CaniSicale relatos i jasugd i accardavica wilh the pravidiens of the Molar Vehiclss
(Third- Parly Aisks and Gompensalion) Act (Chagiar 109} and Part IV of Ihe Rosd Tranapari Agl, 1807 |Malaysia).

lssued in Singapore 16 Jan 2018 MG Asla Pacific Insurance Pee. Lid,
030123-000 \§
Acom Intemational Network Pie Lid ol

48 Changi South 51 1 Lavel 3
SINGAPORE 485130

AUTHORISED REPRESENTATIVE
ORIGINAL SERTHY




