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RNALIBOTITIZAN | Manonal Assaasment Centrn Seedaces - Bukil Mosss
ENTARY DATE & TRME 130672019 10:04
SLLMITTED Bv: ROGLI BiN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CoTEClly the delails of e accdent to spodd up the claims process.
2. This Faorm must be completed by the Policyholder andfor the Authorsed Driver,

3 Information provided musl be as truthiul and accurile as possioie, &ny wiiful misreprasentation or wiihalding of malorial facis may allow insurance companies to

repudiate palicy latllity

A, The msue and accepiance of ths Form by insurence companies s not an admission of policy bebilty on the part of the meurance companies
5. Any falss raparting may be refarred to the Police for investigation,

6, This report will be forwarced by the eourass of Ihe GLA Records Management Conre esiabished by the Ganeral Insurance Assoclation of Singapore (GiA) for
archiving and that copies of this repart will, far 4 fee, be made avallable upen application by interested partins
7. By tha ladgemen) of this report 1o tha Insurers, you herety canasnl to the arcshidng of this report at the cenire and 1o copies of te raport baing made avaidable

aforesakd

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/3taie of Loss

ACCIDENT STATEMENT

03/06/2018 10:04

01/06/2018 13:40

ALONG TAMPINES AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone No

Alternatlve Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please siale action (o be leken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flestl Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qeccupalion

Date Of Driving Pass

Driving Experlence

Gender

Maobile Number

Fax Mumber

Contacl Number

EMail Address

GBC428TU

GOLDBELL CAR RENTAL PTE LTD
20071068510
SNGBERNARDEGMAIL.COM
(LOCAL) +65-96858969
OFFICE-26858969

MISSAMN
NY200 1.5L MT ABS AIRBAG 2WD B6DR

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

ba9984313

SNG KDOM-TI{SUN QUNDI}
ST43TB90J

oB/11/1974

QUTDOOR

19/11/2002

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-9685B969

OTHERS-26658969
SNGBERNARD@GMAIL.COM
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Address

Postoode
Was driver an amployee of the Insured's Company
If Mo, Refationship af the Drivar with the Insured

Yehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed to haospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsonis)
solicitng/offering accident claims assistance.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pollce Station

Was nofice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE 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?

BLK 3 BEDOK NORTH AVENUE 1
#00-849

480003
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES
NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Modal/Colour
Detaills Of Properties
Vehicle Category

MName of Driver
MRIC/FPassport Number
Contact Number

Addrass

Posicode

Insurance Company Namse
Mature Of Damage

No. Of Passanger (Including Driver)

SGYGTTID
TOYOTA WISH

PRIVATE CAR
MUSTAFA
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the ascident to speed up the clalms procass
2 This Ferm must be gompleted by the Policyhalder and/er the Autherised Driver.

3 Informiation provided must be os ruthl slble. Any willul misrepresentation or withholding of materlal
facts may allow Insurance companies to t lcy liability,

& The lssee and acceptance of this Form by imsurance companies s notan admission of policy liability an the part of the insurance
COMpanes

Ay false roporting may be refered 1o the Police for Investigation.

6. The report will be forwarded by the insurers of the GiA Recards Management Centee estollished by the General Inturance
Associatian of Singapare [G1A] far archiving snd that coplis af this repart will for a foe be made avaitable upon application by
Intprestod partios.

7. by tie lodgment of tis report 10 the mnsurers, you hireby consent 62 thie drchiving of thiy riport 43 the centre and to coples of
thit repart belng made available alaresaid,

E. Consentunder the Personal Data Pratectlon Act (PDPA)

| urderstand, scknowlidge. agree and consent thal:

in] My insurer, my workshop and the General inturance Assoslation of Singapare ("GIA") may/are permitlied 1o colledl, e,
disclose and/or process my personal data/persandl information st aut in this [fetm] and any ether persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
pergonal Information o ol Insuree(s) who have insured vehiclels) involved in this accident {31l insurer(s) who have Insgred
vehlclols) involvad in this accident shall be collectively referred to as the “Insurers” ), the lnsucers” lwpieaflaw s, tha

Monetary Authority of Smgapore and any rolevant government agency/authority (such as the policel, for the plrpoaely|
N .

(I} precessing, handling and/or dealing with my elaima lhcludieg the settlement of the ciaims and any nacessary
investigations relating to the claims;

(i) inwestigating the accrdent andfor my claims;
[iil) carrying aut and/or dealing with my indtructions of responding 19 any anguiries by me;

{iv) administering my claims (including ke malling of correspandance, statements, involces, reports or nolices to ma,
which could invalve disclosure of cortaln personal dath abiout me Lo bring aboul delivery of the some as well s on the
gxtarnal cobdr of envalopes/mal packnges); andfor

{v] complyng with applicable law in administering, processing, handling and/cr dealing with my claims.(collectively the
“Purposes”)

(0] all insurer(s) who Rave insurced vohicia(e) lnvalverd In this aceldent and thee Insurers’ lawyers/law firme, may/are permitten
10 collect, i, disclase andfor pracess my Personal Informavon lor aneor more of the above Purposes; and

le) vy Personal Inlarmation mayfcan be diselosed by any of the Insurers andfor GIA to their third pany service providers or
agentslingluding their lawyers/iaw firms), which moy be sited outside of Singapore, for ane er more of the above Purpodes

4y my Personal Infarmatian will alse be collected and used 10 compile tlaims histary {or the purpcse of froud detection,
jnvestigation and management in present and all fulare gkaims

(8]  the information yo collected under [d) above may be shared / disclosed:

(i) te aliinsurers and/or any other third partias that assist in evalualing, Investigating, controfing or managing fraud,
regulators, law enforcement and goveenment agencles as reasenably required for the purposes stated, or

uu for complying withrgauirgments under any regulotions, laws or court orders

.

i @Zﬁé‘/’oﬁ

Policyholder's Signature QMQr'ﬁigrs;!urt ! i /)t{pmtm Centre Persanngl's Sig
Date & Time: {1 diweer s et the pelicybolder] Hama: 2
Date & Tima: HRICIFIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT:

ACCIDENT DATE:( ol tob 'i:b!'q -}[DD;MMWL TIME:( (3« HO J(HH:MM)
LOCATION: _TAmpINeS Sammam AVE L '

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:_ G8 € thq3 U
B}INSURANCE COMPANY: HIY

c|POUCY NUMBER: a994q42\%
d]POLICY T‘l’F'E. {CGMF’REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o)MAKE & MODEL; M8 ML 200
(ITYPE:(SALOON / COUPE / MPV {V AN} LORRY / MOTORCYCLE / OTHERS) |
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

M)PURFOSE OF USING AT ACCIDENT TIME;__Wotieinly ol
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YES
IF MOy, PLEASE ST.ATE |'TH[RD PARTY CLAIM / ﬂw

2., INSUREDf FG“CT LDER
AJNAME! UDOfLL CAE PR\ pwace/ remate

BINRIC/FIN/PASSPORT; CONTACT:_
C)ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo ¢£ r ‘LW"JQ?' DRIVER

Cincluding dyiver) SINAME_SHG esol =TT [MALE / FEMALE)
D) ) NRIC/FIN/P ASSPORT:__ G3U31800S CONTACT:_46%<84 (g
] CJADDRESS:_Ble-3 | Roda ooy fow | 1§09-849 | £ {kbowo2

*d)DATE OF BIRTH: (_86_s_ | ¢ 1434 (DD/MM/YYYY) ] _
e} OCCUPATION: {NDDDR . ‘
NSTE OFDRIVING  PAS JM“Q @

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

I[F NO, RELATIONSHIP O RIVER WITH INSURED:
4. alWEATHER CONDIQN: (CLEARY RAINING / OTHERS Hueed ]
bIROAD sunmc OTHERS L ! J
6. WAS ANYBODY INJURED (YES Yy

7. a]REPORTED TO POLICE (VES [NO)
POLICE STATION:_

IF YES, PLEASE STATE WHICH _
8, THIRD PARTY VEHICLE
ke of psenger  a) veHICLE NUMBER:_S&) £13\D MODEL; 2101 WSy
U laclading dvivee B) DRIVER'S NAME: Ml SAAT
( ) ") NRIC/FIN/PASSPORT:__ CONTACT:
— 9. THIRD PARTY VEHICLE
M Lo o} VEHICLE NUMBER: . MODEL:;
o Il th .2.-5:.3 - RIVER'S N .
{ Ind i &) DRIVER'S NAME: :
“‘fﬂ“ﬁ Fivir Ml MRIC/FIMN/PASSPORT: CONTACT:
L

eh‘lﬂ.fl. -~ 5-_5%&4@@ am"l C cowy
‘ \IDED ' 1
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- !|(3 HOTLINE TEL: (65} B416-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIAD-PARTY HISKS AND COMPENSATION] ACT |CHAPTER L]
MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) RULES, 1580
ROAD TRANSPORT ALT, 19T (MALAYSIA)

MOTOR VEMICLES [THIRD-PARTY HISKE) RULES. THSD [MALEYSHA) M.Z 450
(The below sxcess s subject o GST)
Comprehensive Commercial Auto Plus POLICY EXCESS S§1.00000 (1
CERTIFICATE NO. 090094313 WINDSCREEN EXCESS S55100.00
SUM INSURED Market Value
INSURING WITH COE/IPARE  Yes
1} VEHICLE REGISTRATION NO. GBC4297U
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENGEMENT 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 parson who s gniving on the insured's order ar with thair parmissicn,

Additional Excase of $2.000 applies to divers betwean below 23 years of age andlor wilh driving sxperience of keas than 12 menths.
Additional axcess of §800 appies 1o all caims for accident culside Singapare.

Frovided ihat he perscn driving 18 parmiiited In aeoordence with the leaneing or other laws o reguladons ndﬁnhumu‘dﬁﬁmwmnﬂnunmimmumuw by order
af i Coourt af Lanw ar by reason of any enaciman) or regliation i that behall frem drving the Metoe Viakicls.

&) LIMITATION AS TO USE*

Lise enly for social, domestic and pieasure purpases and for the Policyhokder's busingss

Lise for socia, domestio, pleasire purposes and business purposes of any person whom the veniche is hired.

Tha Policy doas not cover

1) Use for drving tuition, driying WeeL recing, pace-making, relisbiity trial or spaed-tesiing,

2} ) use whis! drawing & raller axcept the bowing (ether than for rewsrd) of anyons disabied using a mechanically propefed vehicle,
3} usa for the carriage of passengers for hire or reward by any persen ta whom the Vehicl |s hired, and

4} Use for any purposa in connection with Mailar Trade

LOSS OF USE MNal Included

HIRE PURCHASE COMPANY N.A

“Limitations rercfered [roperative Bty Section 8 of e Motor Vehicien {Third-Party Fighs and Campanzation) Act (Chapler 188} and Section U5 of the Road Tranaport Ac1, 1067 (Maiaysia),
ar nat 1o b included under those headings

| W harsbry Cantity that iho policy b which this Cenflicale relntes |5 Ssued in pocordance walt the prosesione af the Mator Vehicles
(Thind- Pty Risks nnd Compensation) At (Chaptar 168) and Part IV of the Road Transpon Act 1007 (Makayuin),

Issued in Singapore 16 Jan 2019 AIG Asia Pacific Insurance Pie. Lid.
030123-000 AN
Acom International Network Ple Lig o>

48 Changi South 51 1 Level 3
BINGAPORE 488130

AUTHORISED REPRESENTATIVE
DRIGINAL SEPTIY
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with whomyousubmitted the Orlglnal Report,

o

(Al PARTICULARSOF PERSON MAKING THE AMEN DMENTS

Origlnal ReportNo 1 WMWﬁU7ETZL

ADDENDUM T

Istratlon Mo a,% %(1‘57 i’/

Namejus shawnin MAlE) ,SM{{' KC‘{;IU f"(—f ( gw

Vehlcle
Y{l‘{gfg‘;ﬁ?sanpunwn ! 37[/37(51%05

(*VehicleD /Vehlele Owner) (*) Please deletass sppropriate
o

Address ! Slngapore( J
Contact (Tel) | Moblle b;o. |,_€ZM@/5

Emall Address T

DateofAccldent 4 M{ﬂﬁl'}ﬂfﬁ - Time of Ascldent ; ,'"5 lf‘:’

Place of Accldent M /fﬂﬂﬂwﬂ ;}Vté

y

Insuranee Company gmzl 76“1’?"”&5 M ({

{8] ADDITIONALINFORMATION (EM ENDMENT
Ihevemsdeareportonthe abd mtiohed sccldentand would Ike to Includa additiona! Informatlon or

make the following amendments:

MO Pl (02T Do T /’M / (s

Pelleyhielder / Driver's Signaturs
Date

A aper gl o0

4'/33 ﬂf? 0\
ﬂr'f"ll c:ntre F'er anngl's Slgneture
|'1H ':.-"F'.'lN'ﬂ-!

Date;




