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Reporting Type

Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)-
Vehicle Make/Model

Insurence Company

Owner or Company Names /IC NO:

1

: )T{ Y) 9.  Accident Time: 155 (ﬁﬁR-FOMB

. <suffolk fogd o

SLZ 201G
T fis_Alphy
Al Policy No.
Coldbeil (i Fende] Vie Hd WexGs 00700710

Owner ot Company Contact No.

DRIVER’S Name & IC no.

'DRIVER’S Date of Birth

Relationship bet. Owner & Driver

. ~DRIVER’S Address

4.

_ DRIVER’S Contast No./ Alt No.

DRIVER’S Ocoupation
Email Address

Wsather & Road Surface

Number of Passengers (ineluding Driver):

: é{(,;q%@ Owner’sﬁl? _ Company Tel
. Abdul Lalym %in Mighd Alchbar S 1212004

14 ) 3} " [f 5—5 DR.IVBR’S License Pass Date

: Spouse \ Parents \Children\ Sibling \ Employee\ dthe:s: :
A1 Bk €8 wm@ S Toa Pyoh 44> [9) 310067
1y 3333 9372 o

: INDOOR {OUTDOOR)(eg. working inside or ouiside of an oft)

@EAR & DR ING & WET\AFTER RAIN & WET

: Raporting'Of;ly Claim Other Party’} Claim Own Ins

Was the accident reported to the police? YESANO

Was there any video Captured by car

camera: YES \NO

»

Exagt purpose for which vehicle was being used at the time of accident: Private use \ Work putpose

3

Yehicle Reg No: “;H éﬁb{ >(

Vehicle MakeWodel: ‘4’ y'l,e’ﬁd (i
Name DRIVER: ﬂ?ﬁ Lok g’{ﬁ‘ﬁf}
19776

DRIVER'S Contact & add:

IC No. DRIVER:,

Other Parfy. l}ﬂver’s Particulars (if any)

Vehicle Reg No:

Vehicle Make\viadel:

MNazme DRIVER:

JCNO, DRIVER: _

DRIVER’S Contact & add:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cormpanles is not an admlssion of policy liability on the part of the insurance
companles.

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

6. The report will be forwarded hy the insurers of the GIA Records Management Centre astablished by the General Insurance
Assotiakion of Singapore {G1A} for archiving and that coples of this report wifl for a fee be inade available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) Involved in this accldent {all insuret{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could inveolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with appiicable law In administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and ranagement in present and all future claims,

(e) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driveg's}émture Reporting Centre Persennel’s Signature
Date & Time: {if drivér is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder's Slgnature

Date & Time:

G et

O T

RIS

Driver's W
(If driver Is nat the policyholder)
Date & Tikhe:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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HOTLINE TEL: (85} 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 15%)
NOTOR VEHICLES {THIRDVPARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORY AGT, 1967 (MALAYSIA)

MOTOR VEHIGLES ['{HIRD~PARTY RISKS] RLILES, 1959 (MALAYSIA)

Comprehenswe Cummercial Mo!or
CERTIFICATE NO o SLZ?S[HG

1) VEHICLE REGISTRATION NO.
2) NAME OF POLICYHOLDER

3) EFFECTIVE DATE. OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4] DATE OF EXPIRY OF INSURANCE
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE?

.POLICY EXCESS R o
) Fullcy Excess for Prwate h|re Refer beiow -

MZAC
{The belnw exzess Is subject {o GST) R

WINDSCREEN EXCESS ' S$100 ()]

SUM INSURED - Market Value
INSURING WITH COEPARF  Yes
SLZ7G

Goldbsll Car Rental Pte Lid

01 January 2019
31 December 2019

Pravidad thal the person driving is permitied in accerdance véth the licensing or clhey faws or regulaiions te driva the Molor Vehicle or has boen sa permitted and is nol disqualified by order
of a Caurt of Lavy ar by reason of any enacimen! or reguiation In (hat behalfl from driving the Molos Vehldle,

6 } LIMITATION AS TO USE*

1} Use for seclal, domestic, plaasure purposes and business ptrposes of Insured

2} Use for seclal, domestic, plensure purpeses and business purposes of any persen witom the vehicle is hired,

3} Usafor the cariage of passengers (or hlre or reward by any persen te whom the vehicke Is hired,

The Pollcy does nol covar: 1) Use far tufilon, driving lest, racing, pace-maoking, reliability iral or speed-testing, 2) \sa whilst deawing a kaller excepl tha lowing

b {elher than for reward) of any one disebled mechanically propellad vakicle, 3) Use for any plrpose in connecllon with the Motor Trade.
LOSS OF USE Not Included
HIRE PURCHASE COMPANY DBS Bank Ltd

*Limilalfons rendered inoperafive by Section 8 of the Malor Vehicles {Third-Party Risks and Gompensatlap) Act {Chapter 189} and Sectlon 95 of the Read Tronsperl Act, 1987 (Malaysia),

are ot o ba fncluded under lhase headings.

{ { We hereby Cerilfy that the policy ta which Ihis Gesificate relales is issued in accordance vath fhe provisions of the Motor Vehitcles
[Fhird- Parly Risks and Gompensalion) Act {Chapler 139) and Part IV of the Road Transparl Act, 19587 (Malaysla).

Issued in Singapore 28 Dec 2018

030123-000

Acorn Internalfonal Nebwork Ple Lid
48 Changl Scuth St 1 Levei 3

SINGAPORE 486130

ORIGINAL

AIG Asla Pacific Insurance Ple, Lid,

AUTHORISEL REPRESENTATIVE
SSPIWJ




ORE:

' REPUBLIC OF SINGAP

Name

ABDUL RAHIM BtN MOHD AKHBAR

Race

PAKISTANI

Dale of birth Sex

13-03-1958 M

CnunlryIFk_écg ofblrth o

SINGAPORE .

e
. 5270129
NRIC No. 813'17'300}\
Data of lakua A
= 18-02-2014
Address
APT BLK 6B LORGNG 5 TOA PAYOH
#12-492
SINGAPORE 310068
T —



