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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass roport L:I:ﬂTEl:I‘.IE the details of the accidenl lo speed up the claims process.

2. This Feem must be completed by the Paligyholdor sndior the Autharised Driver,

3. Information provided must be as tnithful and accurats s possible. Any wilful missepresentation or withalding of material facis may Bllow Insurance comparnies bo
repudiate policy labdity

4. The lesue and acceplance of this Form by insurance campanies & not an admission of paticy llablity on e part of the insurance companiss

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

8, This repon wifl be forwarded by (ha insurers of e GUA Records Management Centrs estatilishad by the General Inswrance Assocation of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be macde available upon appication by interested parties

7. By the lodgemant of this roport to thia Ingurers, you hereby consent 1o the archiving of this report at the cenire and 1o copias of the report being made available
aforezaid

Date Of Report 30/05/2019 14:51
Date Of Accldent 08/04/2019 09,20
Exact Location Of Accident BUKIT MERAH VIEW CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF&274G
Insured/Policyholder
MName Of Registerad Cwner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Address NOEMAIL
Mablle Phone No {LOCAL) +65-98528825
Alternalive Phone No OFFICE-98528825
Vehicle Particulars
Manufacturar VOLKSWAGEN
Model T6 VAN TOI NWB DSG

Exact Purpose for which vehicle was being used at

Bt oF Accidant WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? o

If Mo, Pleass siate action to be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Palioy NOQ

Policy Numbear 999054313

Cover Mole Mumber

Driver

Mame of Driver LEE IMM TONG

NRIC Mo SHEL166014

Date Of Birth 28/05/1968

Occupation OUTDOOR

Date Of Driving Pass 24/08/1994

Driving Experience 24 YEARS AND 7 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-98528825
Fax Number

Contact Number OTHERS-28528825
EMall Address NOERMAIL
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BLK B20 YISHUN RING ROAD
Address #07-3210

Posteode Te0g20
Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumbar of Driver's Own
Vehicle -

Insurance Company of Driver's Own \Vehicle .

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicls)

invalved in the accidant t

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or properly damaged? YES
I hgv_e_ been approached by unknown _parsnnis}n NO
soliciting/offering accident claims assistance.

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

Was the aceldent reported to the police? MO
If Yas, Plaase siate which Police Station

Was notice of intended Prosecution glven? 8]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Numbar

Vehicla Make/Maodel/Colour

Details Of Properties BARRIER
Vehicle Category NAJUNKNOWN
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcoda

Insurance Company Nama

Natura Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report gorrgetly the details of the accident to speed up the clalms process,

2. This Form must be comaleted by the Bolicvholder and/or the Authorised Drivar.

3. Infermation provided must be ps . Any willul milsreprosentation of withholdirg of malerial

truthiul and aceurate a3 posalble
facts may allow Insurance companics to repudiate policy llabllity,

4 Theissue and acceptance of this Form by insurance companies (s not an admissian of policy liability on the part of the insurance
COmpanies.

3 Auy false reporting may be refarrad to the Police for lnvestigation.

G. The iepeort will bu forwarded by the Insurers ol the GIA Records Man agement Contre eslablishied by the Guneral Insurance

Assaciation of Singapore (GIA) for archlving and that eopies of this report will for 3 fee be made availatle upan agplication by
interested parties,

7. By the ladgment uf this report 1o the insur ers, you hereby consent 1o the archiving of this repoet at the centie and to copios of
the report being mode avallable oloresald,

8. Consent under the Personal Data Protection Act {POPA)
Vunderstand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapere ("GIA®) may/are permitted to eollect; use,
disclose and/or proceis my persanal datafpersonal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (callectively the “Personal Information®) and disclose and transfer wuch

Personal informaticn to all Insurer(s) who have Insured vehicle{s) involved In this accident (all insureris} who have insured
vehicle(s) invalved In this accident shall be collectively roforrad to a1 the *Inturers®), tho Insurers’ lawryers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such us the palice), for the purpose(t}
of :

() processing, handling and/ar dealing with my claims includ ing tha sattlement of the claims and any necestary
Investigations relating to the claims:

(i) investigating the secldent and/ar ry ¢laims:
{1} careylng out and/or dealing with my instructions or respanding to any enquiries by me;

liv} administering my claims [l duding the malling of correspondence, statements, invuices, reports o notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelapes/mall pachages); andfor

(v} complying with applicabile law In adminlstering: processing, handling angfor dealing with my elums.(callectively the
“Purposes”)

(b} ot Insurer{s) whe have insured vehicle(s) Invelvod in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/ar process my Parsonal Information for ony or mare el the abave Purposes; and

lel  my Personal Infarmation may/cin be diselased by any of the Insurars and/or GIA ta thelr third party service providers ar
agentslineluding their Lawyersflnw lisma), which imay be slted cutside of Singspore, for one or more of the abave Purposes.

{d)  my Personal ifarmation will also be collected and used 1o compite claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(] the infarmation so collected under (d) above m ay be shared / disclosed;

(I} to altinsurers and/or any cther third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requiremonts under any regulations, laws or eourt ordery

_ _ Mwélggtﬁ
Falicyholder's Signaturg

Drivers Slgnature H;pﬁ ting Centre Parsomncl'ss grat
Qate & Thime: (i driver is not the palicyholder) Name! Il
Date B Time: RAICIFIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT:

o
}) 9 y &L ' v rzgﬁw
e ACCIDENT DATE:I o 28 f J{DD/MM YY), I'IMEEEQI s ) (HH:MM) -
LOCATION: Bu Theyels Uew G2 ¢ o e He

. DETAILS OF VeHICLE GWB'FE?HT 3 Ramey
al VEHICLE NUMBER: t & ﬁu?m,!f_
b)INSURANCE COMPANY:
c)POLICY NUMBER; _ :
CIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL; s ,
(ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTOR CYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERGCIAL / MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME:_*
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REH@TB ONLY)
C "#.I

2.. INSURED / POLICY HOLDER
AJNAME: - : [MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:,
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
h.vl"“ﬂl D\E Pqﬁ‘qﬂj&, DRIVER A

T S| NAME; _ - [MALE / FEMALE) -
L lnel :.:i.le elriver) BINRIC/FIN/PASSPORT, CONTACT: AR-< D g’&' N
&L ¢ ADDRESS: ] :
"dIDATE OFBIRTH; (___/__ (BD/MM/YYYY)

e]OCCUPATION: (INDOOR / QYOO R)

OBITE OFDRIVING P & i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9 G| WEATHER CONDITIQN: (GLEAR / RAINING / OTHERS )
BJROAD SURFACE: (SR / WET / OTHERS " san, : J
6. WAS ANYBODY INJURED (YEs / i) g
7. O)REPORTEDTO POLICE (YES ﬁ ;
IF YES, PLEASE STATE WHICH tréE STATION;_
8. THIRD PARTY VEHICLE Eﬂﬂ“f‘e.-v

5 Mo of [ sseacyer Q) VEHICLE NUMBER: __ MODEL:
L bduding deeer 1) DRIVER's NAME:____
( ) " €] NRIC/FAN/PASSPORT: CONTACT:,

_ T — 7. THIRD PARTY VEHICLE

b fe o pasa, o) VEHICLE NUMBER: . MODEL:

( 1“ TR o) DRIVER'S NAME: .

Anduding. dviver) [l NRIC/FIN/PASSPORT: CONTACT:.

i'
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REPUBLIC OF SINGAPORE

IDENT|TY CARD NO. S6916691A

LEE IMM TONG
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Il
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SINOAPDRE TGOG20

For LKK/NAC Use Only



HETLESE TEL. (£5) 6418 3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRDLPARTY RISKE AND COMPEMSATION) ACT [CHAPTER 185)
MOTOR VEMICLES (THIRO-PARTY RISKS AND COMPENSATION] RULES, 1860
FOAD TRANBPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRDSARTY RISKS) AULES, 1143 (MALAYSA| W2 a0
(Thes bl excess o hubject ke GST)
Comprehensive Commercial Aute Plus POLICY EXCESS S$1.000,00 )
CERTIFICATE NO. 999994313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. GBFE2TAG
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 41 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any perscn wha m driving on the Ietused's ordar of with thair permission

Addifionnl Excess of 53,000 spplies to drivers betwesn below 21 years of ape andior with driving expenenos of less than 12 monis
Adﬂﬂﬂmdlﬁmwmmmhmmnmﬂmm

Frousdesd that v person diiving i parmitsd in ancordicg with I liosnming or aitwr lawe or regulitions 10 drivee e Motor Vetiole of has bees 3o permilted and s not megqualiied by orasr
ol Cour squmﬂqmwwnmwmmmmwﬂ

6 ) LIMITATION AS TO USE*

Useonly for social, domentic and plessurs Purpakes. and for the Polioyholders's- business.
Use for sonial. domastic, pleasute purposas and buginess purpotes of any parson whom the vehiclis s b

Trve Palicy does nol cover

1) Use for driving tullean, drivinig 1est, tacing, pace-making, rellabiity iral or speed-testing;

2} ) s wiilst drawing a trallss excapt ther towing [ather ihan Tor rewaid} of anyone disabled uging & mechanically propeled vahicls;
3} use for the carriage of passengers for hire or reward by any person o whom the Yebide a hired: and

4) Usa for any surposs in conmection with Motor Trads

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY Hong Leong Financa Lid

“Limitilions mndennd nogerstig by Section & af e Moior Vabiches (Thrd-Pany Fraks ard Campenmation | At (Chapier 188) and Socton 85 of tna Food Trarsport Acl. 1387 (Malsvaie),
2w ol 1o b ireSuded Undor these Headngs, |

|| W herety Cartily tual tha pobey 1o wich iss Citilemin relates s msusd in sccoranee i the Provvannm of than Mioior Vermcies:
[Thard- Party Risks and Caempansation Al {Chagtar 1881 arg Pan IV of the Road Transpon Act. 1887 [ Malaysia;

Iusiled in Singapare 18 Jan 2019 AIG Asis Pacific Insurance Pre. Lid

030123-600 A\
Arom Infernational Network Pie Lid

48 Chang Sauth 511 Lavel 3

SINGAPORE 486130

ALTHCRISED REPRELENTATIVE
ORIGINAL SEBTHY




