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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily (i details of {he acciden] 10 spaed up N clams POCESE.
5 This Farm must he completad by the Policyholder andior the Authorsed Driver.

3, Information provided mist be as truthiul and accurate as possible. Any wiful misrepresentation or witholding of materlal fects miay aliow insurance companies o
repudiate policy liabdlity.

&, The issus and accepionce of this Fom by iNsUrance Companies & nelan admisgion of policy iabilty on the part of the Nsurance ConpaniEs.
5, Any false raporting may be rofarred to the Police for Investigation.

. This repar will be forwarded by tha insurers of e GiA Recards Managament Cenlre established by the Gensral Insurance AS socibon of Singapots (GIA) for
archiving and that coples of this repart will, far o loe, be made available upon-application by Interasind partes,

7. By tha ladgement of this raport to the. maurers, you heréby consent 1o tha archiving of this raport at the centre and 10 copies of ine rapert being made avaiable

aloresaid
ACCIDENT STATEMENT

Data Of Repart A0/05/2012 11:40
Date Of Accldent 29/05/2019 15:40
Exact Location Of Acoident BACK LANE UIC BUILDING
CountryiState of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGEDESY
Insurad/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-86845078
Alternative Phona No OFFICE-86845078
Vehicle Particulars
Manufacturer LEXUS
Model ES250-2.5 (A)

e o
E;E::tc. !P:crg::rdsaanéor which vehicle was being used al oo ATE USE
Are you claiming under your awn insurance policy o
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehiole Category COMMERCIAL VEHICLE
Insurance Company
MNama of Insurance Company AICG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Paolicy MO
Policy Number 999994316
Cover Note Number
Driver
MNamae of Driver MAZLAN BIN SAMIAN
NRIC No 514640008
Data OFf Birth 13/021861
Oeccupation OUTDOOR
Date Of Driving Pass 15/10/1981
Driving Experiance 37 YEARS AND 7 MONTHS
Gander MALE
Mobile Number {LOCAL) +65-86845078
Fax Mumbear
Contact Number OTHERS-BE845078
EMail Addrass NOEMAIL

Page 1121



BLK 723 WOODLANDS AVENUE &
Address 403528

Poslcode o723
Was driver an employee of the [nsured’s Company NO
if No. Relationship of the Driver with the insurad OTHER - HIRER

Vehicle Registration Mumbser of Driver's Own -
Yehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? MNO

Mumber of vehicles (including own vehicla)

involvad in the accident =

Was any body injured in the Accldant? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| have bean appmachud by urlzknuwn Iperson(s‘: NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Proseculion given? MO
If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO
s there any audio recarded? NOD

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Reglstration Number YP4621B

Vehicle Make/Model/Calour MITSUBISHI 14 FOOT LORRY
Datails OF Properties
Vehicle Category COMMERCIAL VEHIGLE

Mame of Oriver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 21



SHKETCH PLAN
IMPORTANT NOTICE
1 Plaase report gorpclly e detsls of ihe aCcig@n! 1S s0aed UD U Slefma process
2. Thin Form must Be compleled b

1 Information prowded must 5e a8 ([l and goouriile B possible Any willul migrepregontation of wilthhaiging of mste sl facts may afiew
IngurBncE COmMpaneos o paEulate pelcy DRy
The issus and acceptance of this Fotm by maLrence compames is nat an admission of policy lebdty on ihe par of e 8L 0E Comparics
4 Any false roparting may bo refecred (o e Trallle Polcs Dgnaringst for invggtigation.
Thes repart will be fofwardas by the insurers 10 the CLA Racoros Mangerment Cantie estashand by the General Inaurance Assocaiin ol
Singapore (BIA) for archieng and thal copiot of 19s "epor will for o fee be Mude avaranle Upon SORLCADCN by WNlereiied Darlied.
fiyy (he lndgamant of this repon 19 fhe rauter, you fetesy conurnt i The drc=iving of this repon af e G and 1o copiee of the
lmpof being made Bvaiable sforessin

B Consent under the Parsonal Dets Protection Act |POPA)
| undersiand. achnowiedge. agies ang sonsert that
(@] My msyrer, my worthshep and Me Gessral Ingurance Aasaslabon of Singspore ['CIA") mayiae gemitted 19 colloch. use. decaas
srudiee procsss my De"sons’ SEtalpatssnal nformabion sel oul @ i [lorm) et any othar perscaal information pravices By me o
possessed by my nsurer icobactvaly e ‘Personal information’) and desciune wnd brans'er such Persanal infarmaban ta all wadnons)
wha have inguted veRicio{s ] imaahend in R gocsdent (6 e (s who v siumd verckE] Invehvad W this sccigent shall be
tolectvely felpred (o 35 the Tisurens’), the Insinrs law yorsaw firms, Ihe Monsary Aoty ! Singapare end any relevan
governmsnl agencyfauthanly (guch as iMe pelice), for tha pusposais) of

(i) procassey, henglig snoky sealng W Bh iny Soimg incluging e asitiemaent of the claime and any mMecereary imestgaines redating
e claums)

(1] myrstgaseg the scoder] andior my came

(i) eprmpng out analar daskng with my Intruchiens or responding to any EnGUInes Ly me

(1) aomeatienng My clalms (acluging he maling of comespendenca, statimenis; INvoaEs. MEAGAL S NELEER 13 ME, weich eoLila mmynive
disciosure &f poitakt poransl gata about me 30 BHng obout debvery of (Pe Barme as W il B on N2 edemal ooves of armmaicpesmed
packagel), oy

{w) comiplymg w ith spolicaShe law in sdmeistering. proceseng. handling andier Jeakng  |th my cisims

[cullechivesy Ihe Purposes’)

(0] ol ineuren(s] who heve insuned vaicie]s) mwvoled in ine sccioerd 890 e fnsaoms’ lawyses faw firms, maylare parmified lo codect
use duciows and'or orgcius my Personal Infarmatgn for ane of marg of (e above Purposes. and
{c§ mry Persgnal Wlarmation mayicen be Seclossd by sy af the Ingurers angier GIA (g eir e party Servlde provioers o agerits
{irckiting their lewyersiaw Srma), woecn may be sded oulside of Singapces, far one of mode of INe Ebove Purposes.
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SINGAPORE ACCIDENT STATEMENT

Informaticn prwm must b. i1 Wum M-p wiltul migrepresaniation o withhaiding of material facts may alow
insurance companias to repuciate policy Habity.

& Any talge reporiing may b releired Lo U Tratlic Police Ooparimeny for mvesligaiion

§ Tre lssys and scoeplascs of this Fom by inscrance companies 8 ol an agmssion of palicy babisly on the part of the ipsyrEnce Companion

ACCIDENT STATEMENT

Date and Time aof Accldent % Duwe 3‘7‘“51! Tme | SH g}'_r%
Exact Location of Accldent 0 ] E;,u_-_*-_w‘._-_ = su{‘»ﬁl?“ﬁ
DETAILS OF OWN VEHICLE

\fehicle Regisiration Number Y Sl Lnb&SU

INSURED / POLICYHOLDER (OWN VEHICLE)

MName u‘Rnguf.u-d Owner {Sas lnsurence Glif.l
Porsonal identification - NRIC :Emnlpmmﬂ“ﬁa
= FIN/Passpot Mormber

- Net Applicatie
VEHICLE PARTICULARS (OWN VEHICLE)
Wehiche Male / l-hdel Manufaciurer Maooed
Type of Vehicie® | Salgon T MPV L _JCRV {_J Van ) Loy
) Bus () Micycle () omers.
Exact Purpose for which venicle was being used atame of |
accident
:;:'?ﬂ;hdﬂl::hi e TM il ol !ul 2 Yo .'__:'_'f""_f"' NoPls 'ﬂl'f‘ __ Third Party 'Lzénnmnm
Vehicls Categary® \_J Privete L) Commercal .. Molorcychs
INSURANCE COMPANY {OWN VEHICLE )
Kame of Insurance Company *
Typo of Polcy - . . | Comphensive Third Party Fire & Theft | TP Ony
Fiset Policy [ wes {1 Ne
Policy Wumber I :
Pdstar Cl
DRIVER [  Same as Insured above
Nama of Driver « p -"\_1'71.?»' an . =S N
Personal ldenttcaton - NRIC (SirgapareanPR) = luf,4Nog B
- Fih/Passpon Number L
Drata of Birth + l'?-'-‘ﬁ! Dlmml‘ﬂl[r‘w
Driving Date Pass * | S | O 'rlr"-'f‘r"a’s
Year of Driving Evpenence 4 A-{. 'ﬂur s} Marienis]
Oceupalion L) Dﬂ.\\!ﬁﬂ_ Indogr Y Otdegr
Gervder ¥ Tlisle Femaka
Comac Number | WMobde Phcre | Fas No - %63‘# CD}K

"nﬁﬂ'\ﬁ'-:'hi ,Qw AVG (2 I\)ﬁ"nﬁ j
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Aguess of Driver

| Bl 122

4 . i
Ho3-528 wmdéM Posicose { 7207232 1
REs
Email Addreas & ) )
'ﬁlﬂ. drvar an employse of the Insured's Company? {Q/‘fﬂ ':-._ J Mo
I Mo, Relationship of the Driver with the Insured =
Wehicls Regsirabon Number of Driver's Own '-? Yes &f’ No
Vehicle Registralion Number of Drivers On Vehicls (d
apphcable)
Irsurance Company of Drivers Own Vehicla {il appicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Colision (EQ. Chan calison, ead-on collsion, Sids
Swipa, Fronl 1o Rear) 4 . e &
Waniher Conditions 4| Clear \_) Raining ¢ ) e
Rowd Surface oy () wee () Omen,
OTHER INFORMATION
& Was anybody irjured in ine sooident? g L/ Yea O’T'Hu . B
; ':i'is a,wr other vehicle of property damaged’ (Including 2l Y ©rmo
ARAA

DETAILS OF POLICE ACTION

Was notice of nlended Proseculion given? .

Was the Accident reporied 1o the Pobca? o '\__} Yeas =.,_\' Mo (If Yes, please stale which Police Guton )
Police Station Name
Police Station Address i
Police Statian Contact ITel No. FaxNo
=] —l i =
{7 ves () Noit Yes, sgmnst whom?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Registiation Number

Wahicle Make! Madel! Colowr
Wﬁnﬂem

ﬂlrm-;:l Driver

Peranal Identitcation - NRIC (SingaporaaniPR)
a = FIN/Passport Mumber
Comact Numbes |

Addrazs

Nemae of Insurance Company

Mo. of Passenger {Including Oriver)

[Mote - Plegse use page § if you noed 1o add more vehicles )

VPSS -
Mizuods |4 feet 22y
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JAVANEBE
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HOTLINE TEL: (85) 62183000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-BARTY RISKE AND COMPENRATION) ACT (OHAPTER 100

MOTOR VEFSCLES (THIRD-PARTY RISKS AND COMPERSATION) RULEE. 11HD

ROAD THANGPORT ACT, 1RET (MALAYSIA

!leﬂ VEHICLED {THIRO-FARTY RiSME] RULES 1053 [MALAYAIA) siLann
[T below sacess s suliect o GET)

Comprehensive Commarcial Motar

CERTIFICATE NO. 000004316
SUM INSURED Markat Value
INSURING WITH COEIPARF Yos

1} VEHICLE REGISTRATION NO. SLGEOGEU

Z ) NAME OF POLICYHOLDER Goldball Car Rantal Pte Lid

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®
#ny parson whi s driving on Ira Insured's ordsr of with thesr partiisson,

Additional Expess of 51000 apples t all cams for Drivisrs balow 23 yiears okd mndlor with Drlving Expecianes less than 12 moenis
Additlonal gxpess ol 5500 applied 1o all claims for aocidarit cutside Singapars

"Pﬂtyﬂmmnmmln\ilrﬁdc Usags, Fgles to Policy for mare detsil.

PmmidMlr-:p-u!'lmu|wmunmﬂlﬂuﬂhn-lnrlhgwunuMumthvaUmmmmrmﬂlnmmwwm
al & Cout af Law ¢ by resson of any onactmant or reguiation in [t behlt fom diriving Hie Milod Vehicls,

6 ) LIMITATION AS TO USE®

1] Use for socsl, GomBslc, peasre porposes whd business puirposda of Inaured
3 uuhrmd.mmm;;l-mnmm_nﬁwﬁmwmdwmmnmumw.

The Prilecy doas nol oover

14 Use fer racing, pace-making, relishiity il or spesd-twsting,

21 U while? clrmsirg i iralir easepd e towang (efhar than lo sewaiel) of any e tisahled mechamicaly projpsind yetcs,
) Lsa T thw caniags of passengars for hre or ettt By a1y perean 1o vt the Wistichy i beed.

A Liws far mnvy purnone in cennacton wih Mator Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

*Lmiatiors medersd mopemb by Sechon § of ioie Mhatoor Wivhitles | Third-Party Rske and Compeansahon) Act (Ghapiet VG @nd Soction U5 of the Fos Tramsport Acl, 1067 (Mamysa),
e ol is e echudad under ead Feadinga.

| 1 s sty Casrtsty thit ihés poficY i which thin Cartifiate relies i ssi i acoordunce with) e prouisions of Hin Medod Vthelos
{Thiel- Party Risks.and Compansiten) Act (Chuapser 1) s Part [V o this Fosd Trammpor Act 1807 (Misis)

Jasued m Singapore 16 Jan 2018 AT Asta Pacific insurance Ple. Lid
0130122000 AT
Abarn Intemational Network Pte Lid bf*

48 Changi Southy 5t 1 Laval 3
SINGAPORE 488130

ALTHORISED REPHRESLNTATIVE
ORIGINAL ELPRN




