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MMASGIG0034 | Nnsanal Assessvnt Canira Services - Busid Mesa
ENTRY DATE & TIME: 20052018 08:07
SUBMITTED BY. ROSL BIN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repert corractly ihe details of the accident to speed up the claims Process

2. Thea Farm must be completed by the Paolicyholder andior the Authorised Drver

3. infarmation provided must be as truthful and sccurate as possible Any willal misrapresentation of withaidging of malerial facts ey allow insurance compinles io
repudiata palicy lakbility

4. The Issue and acceptance of iné Form by nsurance companies s nol an admission of palicy lability on the part of the msurance COMpanNRY

. Any false reporting may be reforred to the Pollce for investigation.

6. This repon will be forwardad by the Insurers af the GlA Records Management Cenire established by the General Insurance Associatian of Singopore (GLA) for
archiving and thal copigs of this repart will, for a fae, be made avnitabla upon apphcation by Inferested paries.

7. By the lodgameant of this repon 1o the insurars you hareby eansent ta the archiving of this repan o1 ihe centre and 1o comies af the repon baing meds availabie
aforesan

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registralion Number
Insured/Policyholder
Mama Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was baing used at

fime of accidant

Are you claiming undsr your awn Insurance policy

for repalr to your vehicle?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Nama of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Covar Nota Numbar
Driver

Mame of Oriver

NRIC Na

Date Of Birth
COecupation

Date Of Driving Pass
Oriving Exparience
Gender

Maobile Number

Fax Numbear

Cantact Number
EMail Address

ACCIDENT STATEMENT
28/05/2018 08:07

27/05/2019 14:00

ALONG WOODLANDS STREET a2
SINGAPORE

DETAILS OF OWN VEHICLE

GBH3136G

GOLDBELL CAR RENTAL PTE LTD
2007106510

KOKBOON, TEO@ECOLAB.COM
(LOCAL) +65-97222908
OFFICE-97222906

NISSAN
NV200

WORKING PURPOSES

MO

REFORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

898994313

TEO KAK BOON
$8039903J

21/12/1980

OUTDOOR

28/07/2008

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87222806

OTHERS-37222906
KOKBOON.TEO@ECOLAB COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehlcle invalved in this accident?

Fareign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
Invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Paolice Station
Folice Station Name

Police Station Address

Polico Station Contact

Was nolice of intended Prosecution given?
It ¥es,against whom?

Circumstances of Accident

BLK 925 JURONG WEST STREET 92
#05-113

840925
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JKQ3453 (PRIVATE CAR)

2
NO
NO
YES

NO

YES

MNANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 645482 , COUNTRY:
SINGAPORE

TEL NOQ: 1800-7023999 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20190527/2103

Attachment(s)

Are accident photos avallable for attachmant?

Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Conlact Number

Address

Postcode

JRO3453
TOYOTA

PRIVATE CAR

TANG SIANG LER
GBE9ZTE0N

Page 2 of 18



Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including DOriver)

Page 3af 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to spaed up the claims procass.
2. This Furm must be gampleted by the Policyholder and/or the Authariyed Driver,

3 Information provided must be as fruthiul and accurate as pessible. Any wilful miseiepresentation e withhglding ef material
tacts may atlow insurance companles 1o repudiate policy lability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

5 Any false reporting may be refurred to the Police lor investigation,

€. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associathon ol Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon applicatien by
Intorested partios.

By tha lodgment of this repart (o Whe Insurees, you horeby consent 1o the arclhwing of this repart ab the centis and 1o coplus of
the report belng made available sforeasid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

(a) My ingurer, my warkshop and the General Insurance Assadation of Singapore {"GIA"] mayfare peemitted te colledl, uie,
disclose and/or precess my personal datafpersanal infarmatlon set out in this [farm] and any other personal infermation
providied by me or possessed by my Insurer {collectively the “Personal Information”) and disclose snd tronsfer such
Personal Information to all insurar(s) who have |nsured vehide(s) involved In this accident {all insurer(s] who have insured
yohiclely] involved in Yhis accidont shall bo collectively referred te a4 the “Insurers”), the lnwarers’ Ly sflow T, e

Munetary Authority of Singapore and any relevant governmant agency/authority (vuch as the police}. for the purpose|s)
of :

(i} protessing, handling and/ar dealing with my caims Induding the settlement of 1he claims and any necessary
investigations relating to the claims;

1) imvestignting the accident and,for my clalims;
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[} administering my claims {including the mailing of correspondence, slatements, invalces, reparts or natices ta me,

whith could invelve disclosure of certain persanal data about me Lo bring about delivery of the same as well as on the
externul cover of envetop es/mall gackiges), and/or

v} complying with applicable law in adminlstering, processing. handling andfor dealing with my claims {caltectively the
“Purposes”)
(b} all insuree(s) wha have insured vehiclols) Invelved in this acsdent ond the Insurers’ Lavybrs law liems, mayjare permitted
to calloct, use, disclose andfor peocess my Porsonal Information for ane or more of the above Purposes; and

{t] my Persanal Information may/can be disciosed by any of the Inswrers and/or GIA to their third parly service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Pervanal Information will alsa be coliectod and used to compite claims history lor the purpose of fraud detection,
Iyaitigation and management i presont and all Tuture claims

{el  theinfarmation so collected under {d] above may be shared [ disclasnd:

(i} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
tegulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[#1 ?-r complylng swith requirsments under any regulations, Lows of court ordars
P

0o [reV)

nrhn; Centre Pm o'y -;Ml ra

Policyholder's Signature. Driver s Sgnaturk
Date & Time {1f drovier [y not the golicyialder) am
Bate & Time: HRIC}‘FIH Ne




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929099

REPORT OF A TRAFFIC ACCIDENT

WO

T2

1of3
Report No. T/20190527/2103

Date/Time Report Made: \ide Report No.: Station Diary No.!

27/05/2019 1448 = 110

Informant's Particulars i : g

Name of Informant. Address:

TEO KAK BOON APT BLK 925 JURONG WEST STREET 92 #05-113

SINGAPORE 640925

ID Type / ID No.: Contact No.:

NRIC NO / 58039903J Home/Office: Mobile: 97222906

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 38 21/12/1980 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information.

Sarvice Technician

Class: Date of Expiry:

General Information of the Accident

i R . -
i il e

iiHe 3 =R
= il m st s i S

Type of Non-Injury Drink Datgmme of Type of Location:
Accident: Foreign Vehicle Drive: Accident: T-Junction
No 27/05/2019 14:00

Location:

Along Road 1

\WOODLANDS STREET 32

T-Junction of Woodland street 32 and Ave 3

Weather: Road Surface: \ Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved L LS n.meg.gmd!l'ﬂ::.ﬂ e

VehicleNo. |[Type  |Make = ~ |Model iColori®"1 (fbndiﬁun 'No of | Passangar

GBH3136G | Van Slightly |0

Damaged
JKQ3453 Car Sligntly |0
| Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
545482

Tel No: 1800-79294999

Sketch Plan
Informant is not able to provide sketch plan

TR

Ti201980527/2103

3cf3
Report No. T/20180527/2103

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
J/

Sgt 2 GOH MING LI =

Signature Of Informant:

'

Signature Of Interpreter:
Not applicable

Date/Time:
27/05/2019 14:48

Officer In Charge Of Case:
TP/ AEIT /
$S1 2 JUREMAH BINTE AHMAD
Contact No.: 65472076
' gt

Classification Of Case:

Authenticatiol ’Stémp 2

MP158 Bl ,"'I .



[ aarme 1AOA O 11 I"r'f' e Ceeee— e
Of /M4 1100 72487 )

ACCIDENT STATEMENT:

ACCIDENT nME:IZ-‘?.;' 5 / h)f_? 'IEDDJMMW.TIME;L_( ';f'. 2 00 )HHMM)
LocAnon: Woodlands StreeA }?f '

I.

o of passan 4
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DETAILS OF VEHICLE
Q)VEHICLE MUMBER: GiH 2156 G

b)INSURANCE COMPANY:___ [ | Ui
¢)POLICY NUMBER:
dl]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a]MAKE & MODEL:
[TYPE:(SALOON / COUPE I MPV (VAN L LDRR'!" { MOTORCYCLE / D‘THERSI

g)VEHICLE CATEGORY: [PRIVATE / commerzcm / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: - M
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAHO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

; fNEUﬂEDIFDlICT HOLDE
AJNAME:_: mmh&tg 2in (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT;__ CONTACT;
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
i) HAME: "'T'F"C? EAE Bopr)

Siigogole. Gﬁa_'?ﬂ
“dl)DATE OF BIRTH: (_Z)_/ /& / (DO/MM/YYYY)
&) OCCUPATION: (NDOOR [OUTDOO
NBATE OFDRIVING PASC i"‘:ﬁ’ﬁ&“ > '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER CONDMON: {CLEARY RAINING / OTHERS )

bJROAD SURFACE: (DRYY WET 7 OTHERS
WAS ANYBODY INJURED ;’ .
) REPORTED TO POLICE ND) ‘

IF YES, PLEASE STATE WHICH POUCE STATION: NAYq 1) N-P-C

THIRD PARTY VEHICLE
a) VEHICLENUMeER L@ 24.C3 MobpeL: Ta ag"g'f'g. .
b} DRIVER'S NAME: Ao L
€] NRIC/AN/PASSPORT: E ﬁé‘?& 7Fto N cONTACT:

THIRD PARTY VEHICLE

d) VEHICLE MUMBER: : MODEL;

€] DRIVER'S NAME:, :
MRIC/FIN/P ASSPORT; CONTACT: .

ohasl = Icakboon oo @ ecolab-cot

\IDED



REPUBLIC OF SINGAPORE "REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. SB039903J - —
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: I G HOTLINE TEL: {65) 64 19-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHARTER Tau)
WOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1657 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIGAG] AULES, 1968 |MALATEIA)

ML 400

[The bakew excess is mibed o GST)
Comprehensive Commercial Auto Plus POLICY EXCESS 5§1.00000 (1
CERTIFICATE NO. 599054313 WINDSCREEN EXCESS 55%100.00
SUM INSURED Market Value
INSURING WITH COEIPARF Yas
1) VEHICLE REGISTRATION NO, GBH3138G
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 person who s driving on the Insured's order or WIEN thair parmissian.

Additionsl Excess of $3,000 spplles to drivers batween below 23 years of age andiar with driving axparisnce of less fran 12 manihs
Aodilional excess of $500 applies to &l claims for sccdent outsids Singapors,

Fhwuudhul-mmhpmdhmlmwumﬂmrmlmmmmmhmw ar has besn oo panmiltied and is nol disquified by order
u-mumwwmmmmﬂwwmmwmmh Matar WVihicie.

6 ) LIMITATION AS TO USE*

Use onfy for socis!, domestic and pleasurs purposes and for the Policyholder's business

Usa far socisl, domestic, pleasure purposes and buainess Purposes of any person whom the vehicle is hirad.

The Policy doaa not cover

1) Use for driving tultion, drving test, racing, pece-making, rellabiity tris! or speed-asiing,

2) ) use whilst drawing & fraar axcopt the tawing (other thas for rewasd) of anyone disablad using & mechamncally propefed vehicle

3] use for the carmisge of passengers for hire or reward by any parsan i whom tha Vahicle i hired, and
4) Lins for any purposs in connection with Matar Trade:

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY DBS Bank Lta

*“Limitations rendared ncoeralive by Section B of fhe Motor Vahicles Mmmmcmw|wmm:mm1mwmﬂbﬂh Road Transpor Act, 1507 [Malayeia),
are not 1o b inclbded wder theso hoadings.

11 W hievaby Certfy that the pobicy lo which b Cartficsis relalns B s in accordence wilh he prowisions of tha Mator Vehicles
(Third- Party Resks and Compensaton) Act {Chapter 188) and Parl IV of the Haad Transport Act, 1867 (Malaysis)

lssued in Singapore 16 Jan 2019 AlG Asia Paclfic Insurance Ple. Lid

030123000 -\P
Acam Imematonal Netwark Pte Lid

48 Changl South 51 1 Lave| 3

SINGAPORE 488130

AUTHORISED REFRESEMTATIVE
ORIGINAL SSPTKY




