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MMAS1 0082379 / Matlonnl Assesomand Centre Senicns - Bukil Maih
ENTRY OATE & TIME: 260572018 14:36

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDILIL WAHAR

Actual e-Filling Submission Date & Time: 28/05/2019 15:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor {'.tln'EH:H the details of the acciden o speed up the claims process
2. This Form must be completad by the Poilcyhalder and/or the Authorised Driver.

3. Infarmalion provided must be as truthful and sccurale as

repudiate palicy llabdity
4, The issue and aco

possible. Any willul mesrepresentalion o wilholding of material facts may allow Insurance companies io

eptance of this Form by insurance comparies is not an admisskon of peaticy liakllity on tha pan of the Insurance companias

5. Any false reporting may be referred te the Police for Investigation,

8, This rapart will ba forwarded by the Insurars of ihe GIA Records Management Centre establishad by the Genesal Inst
archiving and that copées of this repart will, for a fee. be mads available upon application by interested paries

T. By Ina lodgemaent of this faport b0 tha msurers, you hereby consent 1o the archivirg of this repart at the centre-and io copias of the repar baing made avaisble

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Ermall Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleass state action lo be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number

Contact Number
EMall Address

urance Associdlion of Singapare (GIA) for

ACCIDENT STATEMENT
28/05/2019 14:36
25/05/2019 14:30

BT TIMAH RD TURNING RIGHT TO STEVENS RD TWRDS PIE
SINGAFORE

DETAILS OF OWN VEHICLE

SKRAS5TR

GOLDBELL CAR RENTAL PTE LTD
2007106510
PELLGRIN.YVES@DIAP-SHAPJV.COM
(LOCAL) +65-91780810
OFFICE-91780810

SUBARU
FORESTER

TRAVELLING TO OFFICE AT JURONG ISLAND

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

999594316

PELLEGRIN YVES JEAN M
G3013773L

21111885

INDOOR

23112/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-817B0810

OFFICE-91780810
PELLGRIN.YVES@DIAP-SHAPJV.COM

.:'agp_ﬂ ot 20



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
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solichting/offering accidant claims assistance.

MNumber of Passengers (Including Drivar)
Datails of Police Actlon

Was the accldent reported to the police?

If Yes Please state which Puolice Station

Was notice of intended Proseculion given?

Il ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

5 BALMORAL ROAD
#03-01 TREASURE AT BALMORAL

258788
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detaiis Of Properiles
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHD184L
RENAULT LATITUDE

TAXI

TAN SlAK HEONG
811887300
06348393

Page 2 of 20



Passengar 1

Fassenger 2

Passenger 3

NAME:

GENDER:

NAME:

GENDER:

MNAME:

GENDER:

Page 3.of 20



SHETCH PLAN
IMIPORTANT NOTICE

1. Fleese eeport corcectly the devnils of the aecident 1o speed up the daims process.
2. Thin Forem st ba go

2. Indormetion proviced must be e Laothiul end accurate o5 possibin, Ay wilfyf mieepresentition of withhaldng of msteria)
laets mary aflowr insurance comuanet 1o pepudiate policy tablilty.

A, The ksue and peceplance of this Fiom Ly insanee comganies is ol w0 admission of poficy Nahilty on the pel of the Inuranee
LCMENIEE

5. gy aly b d to ihe Polles for investipation.

B, The repor will bz torwarded by the vsusers of the G flecords Monapemenst Cenire esteblished by the Genzral Inmorance
Ascackitloh of ¥ngepare (GIA) Tor sochiveng and 1561 cosles ol thi resorl will lor & fee be mode svallnbie vpon eapicazion by
interesiod prrial,

7. Oy the ladgment of this reporl o theinsurars, you bereby conzen: to the srehiving of this report 3t ibe canibre wnd fo copies of
the report bolng made avallable alocesald

§. Consent under the Parsonal Date Protection Act [POPA]
Finderstard, aekinordedge, aprens and censen hat,

[l Ny imsurer, oy wor ket and the Goneral insurance Assacintion of Singrpete ("GES"] mayfere peeminiog o esdiner, uss,
ditelosg andfor precrss my personal data/nerronal infermation sed awt in this [form) and any ather geronal infarmatian
provided by i o prssessed by iy niurer (colleetividy thie "Pecsonal nformation”) nnd distlsse ped sransler such
Tirsonat far ramtlon 1 plt insurer{s] who bave Insored yehicleds] invalved i this aogident {5 insured (1] who havse insureo
vehicle{s] invalved [n this Zceident thall be collectively réterrpd 1o 28 the "ncarers”], Lhe nsures’ layetsflav fiimy, TRy

Reangiary Avthoniy of Singrpore and any refevant government apency/cutharity such a5 the pulice ), Tor the pursosei}
of :

Il procossing handiing and/or dealing wath my clawns inchuding bhe sestiomaent of the olaims and any necossary
Inveatijations releting Lo the elaims;

1) invesvgeting Yhe accident and/far my elaims;
(i} earnylng put anddfor deallng seith my instruciions er iesponding fo sy engulsley by s

{iv) saministeiing it claims [inchuding the mafing ol comespondence, slatemonis, invoices, 1eparis o netics 1o mo;
which could invobeg disclaaire of torloin personal da12 aboud mo to besng cbout delivery of the spme s wel i oo the
oeiernal cover of envelepes/mnd packnges); and/or

{v) complying with Epphicetile e In adminiterng, pracaising, hending sndfor dealing with my cloimd frollscily 1he
Porpoyos)

(B ol insurerlsh weivo have Insured viehizho(s) involved in thig sociden) end 1he Insoieny bvsyory/toe i, sy e pormitied
0 collect, whe, dliclove and/er process my Personal Indormatlon fon ons or moecae of Lhe above Purpoes fnd

{t] 1wy Personzl informetion mayfean be dlielassd by say of the baueers and/or GUA to thelr thind peely service ploveers o
age s incluging thelr Iovevers/taw Hirms), which may be sited ouiside of Singagpare, for one or mare ol the sbove PUTRoses.

{6} my Personal infarmption will 1lso be cobected and viod Lo comgke talms Watory for e purpose of lreod belettian,
muend it lon ond menegement in present and &l foluee sliims,

(8] heinfoimiztien so coldetid voder (U} sbove mmiy be shrred § discloséd.

1 Am 2l Inwet ots andfar any echer thied parties thaet asaist (o evahosting, bvestiginlng, conlralkng or managieg fraud,
regulaters, lewe anfarcemant dad povernment agincins o ressonably raslires for the pursoses sizled, or

(] e compiedng wlth renuiremenie under eny repulatians, L or court atdets,

B

Policyholder's Signatie e Deivel's Sigiatue ; o
rate & Times {18 disver i nst the poheyhiolder) ol m
Cate B Tina: RPICHFIN Has

Hl%ﬁg
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I was driving along Bukit Timah Road towards the Pan Island Expressway (i°1E), more exactly turning
fram Bukit Timah Road to the right onto Whitley Roado, below the Wayang Satu Flyover

id stopped at the traffic light on lane no.3 (the most extreme left lane),

As the light turned green, [ carried out on lane na.3, turning to the right onto Whitley Road, towards
the PIE.

Just after the tumn, this particular lane actually split inte two (2) lanes, allowing motorists Lo choose
between sticking Lo the most left-hand side of the read or keeping to the right end-edge [yet withaout
changing lane),

I'd chosen Lo keep to the right end-adge and as [ was proceeding so, the taxi collided with my car, his
frant left wing making contact with my right flank.

In order not to disturb the heavy traffic, both cars proceeded further along Whitley Road and stopped
at the Raffles Town Club bus stop to look at the damages and exchange particulars,

For the sake of the records, the taxl was carrying passengers (2 adults & 1 baby) at the time of the
incident (they did not alight after the incident), 1 was alone in my car.

Naobody gets iImured hence the decision was mutually talken not to report the incident to the traffic
police.

Below 15 an extract from Goeogle Maps showing the incldent place with the trajectories of both vehicles
and the indicative Incation of the collision.

i /ﬁﬁoﬁ//
Ay,



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L &anmnmmmwwm
L Plezne vepord garrerly the detalls of the accident to apeed wih the claims procoss,

& Wiie Fom e be el e th Pofigelmldor dodfor tho Autlngised Driver,

insurance companles to repudiate policy Hability,

¥ Infarmmition provided rust be s truthiul and accurate as passitle. An ¥ witlul misrepresontation er withholding of matsrial faets may albow

5 The nzuranpe snd accephance of thix Form by insueance companios ks rikan sdnilssion of the pelicy izklity o the part af the srancs companes,

ACCIDENT STATEMENT
Dae and Timie of Accident ¥ Date 95'/ 5/ 2519 ITIm e 1430
Fuazk Location af Accident 1 it e orossing betutens, Bukit Timel RML Stnens B &Lhille, 14
DETAILS OF DWN VEHICLE Underreath L8 Wiayan Salu Fyoue,
Vehicle Repistration Number A I Ske AESTR
INSURED / POLICYHOLDER [OWN VEHICLE]
Hame of Registerad Cwner [See Inswrance Cort )}
Persanal Identifiention - NRIC {Sinpaporean /PR)
= Fli fPagsport Mumber
= Mot Applicable
VENICLE PARTICULARS (OWN VEHICLE)
Vohicle Malie J Medel Mamufachirer: Model
Type of Vehicle O sloon O v O v O v O Leny

Q Bur (O Mpewele O Ouhers

Esict Purpose for witich vehicle was Delng used at timo of

aceident ] ﬁﬁl'-*ﬂhq 4o offier @ Thrm_;, Telond

Are jou claimlig under own insurance policy for repair 1o ®)
wour vehiels?

Yes {2 Mo (IfNo. Plsselect ;j Third Party () Heparting)

INSURANCE COMPARY [DWN VEHICLE)

Hame of Insurance Cempany

:U""l'-'-'ll i,

Type vl Pallcy O Comprehensive (O Third Party Fire & Thelt 2 Tranly 9
IFlost Policy (®) ves O e |
[Pulley Number

Motor C

BIIVER ) Sameas Insured pbove

Wauin of Deiver (" _‘TVES PE-“Q‘F rin -

[Personal |r1L'I'il‘JﬂI:.1l:'|EI-. -HRIL [Singaporean,/PR) w | 3077

« FIN/Passpore Number w | GIGIE77AL

Daleaf Birth s p | Jid o pmim 05w
Elwug biate Pass b 1z Jad L mm M-ty

Yuar of Briving Experience _\-. ) Year{s) Month[s] L] Martiifs) shefudisg

Occupation = \_f?j Indoor (2 Outdoer

Cander 4 'E} Male O Feminle

Cantact Number / Mobile Phone / Fax No. " Eﬂ? Bogio

VeeED




5 Balworal Road 03 -01 Teesy Treasuse on Balvor]

Address of Driver 4

$259786

Emall Addréss w

Pt-hq.ﬁ"' yves @ dlq -siaqu.‘. ., Eien

Was Driver An Employee of the Insered's Company?

C Yes O HNe

f Ho, Relatlonzhip of the Driver with the Insired

Velicle Registration Numberof Briver's Qwn

3 Yes =3 No

(Vakicel Reglstration Nuniber of Driver's Dwn Velhicls (T
applicable}

Insurance Company of Driver's Own Vehicle {if applleable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chaln Colliston, Head-On Collision, Side
Swipe, Frant 1o Rear] 4

Side sulipe

Witness)

Weather Conditiong b |&D Clear O Raining O Others
Road Surface PR Dy O Wet o Others
OTHER INFORMATION

w, Was anybody intured n the secident? o Yes & Me

b, Wazany other vehicle or porperty damaged? [Inchuding ®) ves B No

DETAILS OF POLICE ACTION

Whas the Accident reparted (o the Police? 4

O Yos '\E‘j Ma fif Yes, please staie which Police Station.)

Polica Station Name

Palice Station Address

Palice Station Contact

Tel Mo, Fax N,

Whas antice 0l intendod Prosecution given?

o ¥es () No (I Yes against whomT)

DECAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglstration Number 4 | SHDIEAL
Velicle Malef Model! Colonr Renawh
Dotaily of Propertiss F-Qli ’t'.!'.]
Mame ol Driver 'T-G.n E(qlr. Hm"ﬂ
Pevsonal Identificstion = NRIC {Singaparean,TR) SHgq7300 n
- FIN/Passpark Nuinher
Contact Mumher qggmqg
Velilcla Male/ Model/ Colour ﬂ'ﬁnﬁ.ﬂ“ R?-'J- “Tauci

Address of Drivar

Bik 480 Choo Lhwkang Ave 5 F0s-1ud, SE824F0

Mame of fusurance Company

Mu. of Passenger (Including Driver)

B

[Wote - Please use page 6 I you need ta add more vehicles)
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For LKK/NAC Use Only
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HETLINE TEL: (55} G416-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHECLEE [THIRD-PARTY RS AND COMPENEATION) ACT {CHANTER 108)
MAOTOR VEHICLES (THIMLHANTY RISHE AND COMPENSATION) RULES 1080
ROAR TRANSPORT ACT, 1907 (MALAYEIA)

MOTOR YEMICLES [THIMD-PARTY AISKS) AULES, 1588 (MALAYSIA) M2 At
[The balow gxcays is palyect 1o G5T) _1
Comprehensive Commerrial Metar POLICY EXCESS S81,000:00 = )y
CERTIFICATE ND. 988894316
WINDSCREEN EXCESS 85100.00
SUM INSURED Markal \alua
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SKRIGSTR
2 ) NAME OF POLICYHOLDER Gotdbell Car Rental Ple Lid
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

&) PERSON DR CLASSES OF FERSONS ENTITLED TO DRIVE®
Ay pETEON wha ia diving on (ke Insurad's order or with thalr parmassion

Addtional Excese of $1000 appiies o all clakns far Drivars below 29 years cid andiar wih Crriving Experience iess thon 12 months
Additional extess of 5500 appiis o af claime for accident oulaide Singapore

** Policy Exzess vary scconding fo Vehice Usage Rafer i Policy for more ditoits,

Provaded thad Ihe seron drnang ls pecmithind in accordance with e liceeging or ather lows or regulalions 1s drive the M5tor Vabumle or han been se memilled and i 661 dggiEltod By vdder
&f a Count of Law or by reaszen of any erisciment or tegiualioes in that bahal fram driving o hictar Wehigls

E ) LIMITATION AS TO USE*

1 Adus kit secial, domeshe, pessun plepcaes and busingss purprses of Bsued
M) Wae for social, demarsiie, PRasUTe purposes and Dosiness purpones of BTy pRfSon whom he wehce m hbod

Tha Pobey doss not ctver

1) Usa fof racing, pocs-making, riiabbly il or Speed-lesling !

2 Une sl drssing 2 irafar ascapd ih lawing (oheer than o2 feyeard] of any one disabied mechascaliy fropeilest wehicls.
) Use far the-camage of raasengers for hire of reward by any perien i wham e Yamlcle Is i,

4} Llss far amy parpess i connesiion wilh Metor Trade

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY Sing Investments & Finanee Ltd

“Limitutions rondared noperstiver iy Seclian 0 of th Mstor Vitildles {Third-Farty Hsia and Compenssian) At (Chapher 189) and Section 85 of (hn Road Transpon Act, 1607 (Malspsia),
are nel e be inclided undes Ihoss headings

| 1 We oty Codily it ine poley 1o which (Rig Corlifieate reales = g in accordanen with e provisions of ihe Moisy Vehicias
{Thid- Party Risks mnd Companzation) dot (Chaptar 180) ard Past 0 of Ihe Rogd Traesao Act 1587 (Malayes)

Isslied in Singapore 16 Jan 2019 AIG Asta Fazific insurance Pto. Lid.
30123-000 Y

Acorn Imtemational Netwark Pe L1 o

48 Changi South 5t 1 Level 3

SIMSAPORE 486130

AUTHORISED REPREBEMTaTVE
ORIGINAL BEEFIW



