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BMAS 1 BOGEA5] | National Asspssmard Cantre Saraces - Bukil Mearah
ENTRY DATE & TIME: 230572014 0855
SUSMITTED BY: ROSELI BIN ABDUL 'WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 10:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrecily the details of the accident to speed up the clalms process.
2. This Form must be comploted by the Policyholder andlor the Autharized Driver.

3. Infermation pravided must be as truthful and accurate as possible, Any withsl misrepresentation or witholding of
repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companias,

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

&, This report will be farwarded by the insurars of the GIA Records Management Cenre estabishaed by the General Insurance Asscciation of Singapere [GIA) for
archiving and thai copies of this report will, for a fee. be made available upon agplication by interested partios

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repon at the centre and 1o copies of the report being made avaitable

malerial facts may allow insurance companies 1o

aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

231052019 09:59

15/05/2019 09:05

SENTOSA COVE VILLAGE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKKEEE5R

GOLDBELL CAR RENTAL PTE LTD
2007106510
JAKESPICES@GMAIL.COM
(LOCAL) +65-97691508
OFFICE-97691508

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

999994316

MUHAMMAD FARID SEQOW ENG HENG
89324770E

17/06/1993

QUTDOOR

05102016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97691508

OTHERS-87691508
JAKESPICES@GMAIL.COM
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Address

Postcode

Was driver an emplovee of the Insurad's Company
If Mo, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles (including own vehicle)

invalved 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Palice Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 427 WOODLANDS STREET 41
#11-338

730437
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR

DRY

NO
"

NO
NO
NO
ND
1

MO

NO

YES
NO
NO
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SHETCH PLAN

IMPORTANT NOTICE .
1. Pieaza epont conecily the details of
] Ihe accident 1o & ;
2. This ¥onm must ba : R pand un:e cla¥mg F?H“'
3. Infarmation provided must b haland Lo
© 88 ratful and aciurate Bs posgitle ' ithhaldi
INsUrance companies fg - Ay wikiul misreacesentation o withbalding of malerial facts may allawe

4, Thej 3
y ":* :S“t' and af-'rttP!lnct af lh-lu Form by insurance companies is ral an adTh.atu] of poliey liabillty on the part of the insurance compsnies.
i H 4
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i Y cansenl Lo the archiving of nis repor at the contre and Lo coples of the

fepan being made avallable alaresaid.
8, Consont under the Persanal Data Protectlon Act [POEAY
Fungesstand, acknowiedge, agree and consent that ©
{30 My insurer , my warkshop and the General Insurance Association of Singapore "GIAT) maylare permilled Lo collecl, use, gisciose
andior pracess my personal dalaiparsonal infarmatian sat out In this [farm] and any ather persanal infoemation provided by me of
possessed by my insurer (colleclively the "Porsenal Information’) and disclose and transher such Persanal Inlarmation 19 s inausuris)
who have insured vehicle(s) invalved in Is accident {all insurer(s) whe have insuiad vohicie(s) invatved in this accident shall b
collactively referred ta as the “Insurors, the Insurers' taw yersiaw fims, the Manetary Authory of Singapone and any ot

government sgencyfauthenly (such as the police), fer the purpasels) of |

(i} processing, handing and/ar dealing w ith my clairs Including 1f « selliement of the claims and any necesssry invealigations selating ta

the claims;
{ii} imvestigating the accidant and/far my claims;
{ifl) corrying out andior dealing with my ingtructions o responding to any enguires by me;

tha mailing o comespandence, stalemenls, invcloes, reparts of nofices o me, Whi
as oo the external cover of ervelopesimall

ch could invalve

{iv} agministering my claims [inchuding
disclosure of cartain pessonal data abowl me to bring about delivery of the same as w el

packages); andlor

{v] complying w i applicable law in ad
fcallectively the “Purposes')

{b) all insurer{s] who have insurad vehicle(s) nvolved in this accident and he Insureds’ lawyersiaw

anal Informalic=1 for ome or more of the ahave Purposas, and
nsurers anddor GlA Lo their third pary semvice providers or agenis

ministering, processing, handling andfor dealing wilh my claims,

firms, maylare peamitted 1o coliet,

yse, disclose andior process my Pors

{c) my Personal Informallen may/can be disclos ed k- any of lhe
Jtside of Singapare, for one of morg of the above Purposes.

{including their lawyersdaw firms), which may be sited od
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ucs:riha Clrcumstance of the Aseidant
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5INGAPORE ACCIDENT STATEMENT
APORTANT NOTIGE
- Sonulato sl submitthls Form o, ., fulhiorisod Rapuailig Canire (ARG Mo ofiling.

1

2 Pluase tepon gargclly the dalnils af e pocident 1o spaed up the claima procoss,

3. Thin Form must bo completesl iy tha Palicyhalgat andiar the Avlbariswd Dilvar.

4. Information providnd must be on thlut pnd ae-urole oy posajbla. Any willul miteaprerentation or withholding of materal facts may alloy
Insurance companies lo repudiate poliry liability.,

Tha Tt woed seceplancy of this Form by dnsursnce Garrpaniss |s not an admisslon af policy lehiily on ihe part ef the nsuranco companies,

Mmmmmmm-mwmmmm
A\CCIDENT STATEMENT

Jate and Time of Accident ‘ ¥ | Dae (IR INY L0/, Time. 0GOS

—

]

o

ixact Location of Accldent " “‘S{nﬁ%' {F‘-ﬂ;g_"i}? ﬂffﬁff: Ca f}?”ff Hga;fruzof ’;-;'ur :
JETAILS OF OWN VEHICLE

fehicle Registration Mumber % g k KI;F)_Q:; R
NSURED /| POLICYHOLDER {OWN VEHICLE)

lame of Registered Owner (See Insurance Cuit,) ,

‘crsonal Identification - NRIC {Singaporean/FR) I

- FIN/IPassport Nurber

- Not Applicable
'EHICLE PARTICULARS (OWN VEHICLE)

ehicle Make [ Made! tanufacturer Medel

. : = 9 T = == .'f""-_
‘pe of Vehicle* . ! Saloon 'i I MPY 'w-i _JCRV f,,,j' Ven i Lorry

e s
() Bus ) Micycle (_J Others,
xact Purpose for which vehicie was being used at ime of

scident x| Peatrof

0

it e — - ——— s e -
& yau claiming under your own insurance policy for repair i (i Yes % No(lf No,Pls select (' Third Party ;?L i Reporting)

wr vehicla? S I e
2hicle Calegory" ‘-'.HJ Private f__:;' Commercial O Molorcycla
VSURANCE COMPANY (OWN VEHICLE )

ame of Insurance Company =

e of Palicy (__) Comphensive () Third Party Fire & Theft () TP Orly
eet Policy {:} Yes ::..J No

Hicy Mumber

atar CI

RIVER Same as Insured above

ime of Driver . £ ‘#ﬂ M&hﬁmﬁ?&{’#{_f‘;’nﬁf ﬁowf‘a”q }{é_ﬁ%_.. B

——

Ll

rsonal ldentification - NRIC (Singaporean/PR) IRKVA T

- -FINPassport Number % -

eadmh g 17 o1 of o [WRly __

.:afig .'C“r_a.[& Pass - -5_._5. qd_d;r",{f? mrnf]&'.ﬁ fyy o a

arof Dflh’fﬂéE-H'pEf!Ehﬁl:E “ T HI_F"-““;-__"_'QH__“- .vﬂa;lis_:l B rﬂ;ﬁ‘l?;} B o 1
e T — S e
i - : o S5 mvre— %f""fMaﬁ_z T e e
nact Number / Mobile Phone / Fax No, ' K, e 150§ -
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was driver an ermimree al the Insured's Company?

|H~tn Rﬂa:lmshup of the Driver wilh thy Insures

[ - wBlEG27 wood | mﬂd Sfreef &/

Address of Driver % 7 w ” '_35_3_ PuEIEﬂdE{?‘?QLﬂB} '|

E_r:r;n F\ndte:w“ R _ﬂfiiﬁ'i?féé‘?@g;;fzﬁ?'fﬂm - o
s caeny? . D v e N o

e R

It,_' J Yas

‘u’thlﬂﬂ. Registralion Mumber of Driver's Own
Jehicie Reglatraian Number of Driver's Own Vashigie {1f

applicable} e
hicle (it applk‘.abla]

Insurance Cu-nunn-,- ul! Drlwzr'.s Cram W

GENERAL INFORMATION OF THE ACCIDENT

Type of Golksion (ED. Chain coilson, Head-Un callision, Side d‘:f# BeckE sfop ?p}-j

Swipg, Frant o Rear) X S iy == 5
Wealher Conditions 3|07 clear L./ Raining I': 3 Others

#Raad Eurface + C)}"Dr'gr L,_} We! f_j Others, \
OTHER INFORMATION |

a. Was anybody injured in the accident? w [.J Yes (\;] Ma § |
& WWas any olher venicie or property damaged? (Including = oy

Witness) 4|0 Yeu (oMo e
DETAILS OF POLICE ACTION g
[as the Accident reported to the Police? 5 [(J Yes L0 No(it Yes, please stais which Police Station.) \
Police Station Name R,

Police Station Address R I .

Tel No. Fax Mo,

Palice Station Cantact

Q. No (If Yes, against whom?)

(_J Yes

\Was nolice of intended Proseculion given?

I

Personal Identification - NRIC (Singaperean/PR)

—FINFPasspurl Number

Cunta et Humher

DETAILS OF OTHER VEHICLE/ PROPERTY 1

\ahicle Regisiration Number + W »
Vehicle Make/ Modelf Colour I

Details of Properties -
Mame of Driver

Address
) Nwe al hsurance Ecmpany o :
Mo uf E’assengﬂr {Including Dnver} . = me
{Note - Please use page 6 if you need 10 atld more vehicles )
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éﬂ\ HOTLINE TEL: (E5) B418-3000
g [%E 7

R R

CERTIFICATE OF INSURANCE

MOTOR VEHCLES (THIRD-PARTY RISKS AND COM BENSATION) ALT (CHAPTER 183)
MAOTOR VERICLES [THIRD PARTY RISHS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1987 |MALAYSMA]

MOTOR VEHICLES |THIRD-PARTY MISKS] RULES, 1959 {MALAYSIA) M 24T
[The bedow excess is subject to GST)
Comprehensive Commersial Motor POLICY EXCESA SEE00.00 ** (0
CERTIFICATE NO. 999894316
WINDSCREEN EXCESS S%100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1} VEHICLE REGISTRATION NO. SKKESESR
2 ) NAME OF POLICYHOLDER, Geldbell Car Rental Ple 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 Mareh 2020

3 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ary parsoa who is driving on the Insured's order or with their permission.

Addiional Excess of 51000 spplies 1o all claims for Drivars below 23 years old andiar with Driviag Experience lss than 12 montha
AddRional excess of $500 applies 1o all elzims for accident sulside Singapore

** Policy Excess vary acoording lo Vehicls Usage, Refer 1o Policy for more datails. ‘

Pravided (hat the person drising is parmitted in accordance with 1he licensing ar olber laws o roguialions 1o drive the Kolor Vehsce or has been so pormitted and ks nat disqualified by order
of a Courl of Law or by reason of any enaciment or regulation in (kat behalf from driving ihe Molor Vehicla,

6 ) LIMITATION AS TO USE*

11 Usefor seclal, domestic, pleasure purposes and business purposes of naured
2} Usefor socish, domestic, pleasure purposes and business purpeses of any person whom (he vehick is hred,

The Pallcy does ot cover

1} Use far raging, pace-making, relabilty irial or speed-tosfryg,

2} Use whilst trawdng & brailer excopt tha tawing (olker han lor reward) of sy one disatled mechanicaly propelied vehicle,
3) Use far the camage of passengers far hire of rewart by @1y pessan to wham the Vesiclk & hired.

4] Use far any plrpese in connaction wilh Malor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY M_A.

1

‘Limitations ronddered inoperative by Sclion B of the Meter Vahicles (Third-Party Risks and Compensaticn) Act (Chapier 180) and Secticn BS of the Road Transpart A=, 1987 (Maiaysia),
are nof o be inciudsd under these haadirgs,

| ¥ herelyy Certily thal the podcy (o which this Camficate relates is issund In acoordance wilh (he provisions of the Matar Vehiclas
(Third- Party Risks and Compensation) Act {Chapler 189) and Fan [V of (he Road Transpart Acl, 1987 {hAalayeia).

lssued in Singapore 16 Jan 2019 AlIG Asia Pacific Insurance Ple, Lid.
030123000 \51
Acormn International Network Ple Lid F.‘!Z‘-N

48 Changi South 51 1 Level 3
SINGAPORE 488130

ALTHCRISED REFRESENTATIVE
ORIGINAL SEPKWI




