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WA 19076801 Natioal Assassmané Caire Senicos  Bukil Mt Your NCD will be affected due to late reporting
SUBMITTED By ROSLI BN ABDILIL WAHAR Actual e-Filling Submission Date & Time: 13/06/2019 18:32
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Plaase raport camactly the dotails of the accigont (o spood up the ciarms proCEss.

£ This Form must be camplated by the Palicyhalder andior tho Authorised D

3; Infonnation provided must Be ag ruthlul and sccurato as poszibla, Any witlul misrepresentation or wilholding of maloral fScis may allow aursnce companies b
repudiate policy liabikity.

4, The ssue and acceplance of this Form by Inaurance companies is nat an admission of paley lebilty on the par af the insurance compani=s

5, Any Talse reporting may be referred to the Police for investigation.
B This report will ba forwardad by the insursds of |he GiA Recosils Management Candre established by the Genaral Insurince Associatian of Singapore (GHA} for
archiving and that copies of this repod] will, foe a foo, be made availabie upan application by inlotesled gartios

T By the ladgemont of this ropart o the insurars, you herety consant 1o the archivieg of Wis report al ihe cente snd b soples of the report belng made evallabie
1 4
Sporasaig

ACCIDENT STATEMENT

Date Of Repaort 12/06/2019 1744
Date Of Accident OB/DE2018 D1:30
Exact Location Of Accident JURDOMG EAST (J-CUBE LOADING BAY)
Counry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numiar GBCA295Z
Insured/Policyholdar
MNarme Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D
Emall Address NOEMAIL
Mabila Phone No (LOTAL) +65-302 16802
Altemative Phone No OFFICE-90Z16802
Vehicle Particulars
Manufacturor MNISSAN
Madel NV200

Exact Purpose for which vehicle was being used at

Y of aosldant VAN WAS PARKED

Arg you claiming under your own insurance policy

for repair o your vehicle? hO

If No, Please slale action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTO
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber 8999994313

Cover Nole Numbar

Driver

Mame of Driver BUDIMAN BIN BADOR
MRIC Mo 521884E87A

Date OFf Birth 05/06/1965

Oceupation QUTDOOR

Date Of Driving Pass 27/05/1995

Diniving Experience 24 YEARS AND 0 MONTHS
Gander MALE

Mablle Number {LOCAL) +65-80216802
Fax Number

Contact Number OTHERS-30216802
EMail Address MOEMAIL

Paige 1 of 13



BLK 409 SAUJANA ROAD
Address #04-118

Pogleode 670409
Was driver an employee of the Insured's Company MO
IFNo, Relalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumbar of Drivar's Own
Wahicle

Insurance Campany of Driver's Chwn Vehicle

General Information of the Accident

Typa Of Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Condilions CLEAR
Road Surface DRY

Other Information
Wag any forelgn vehicte involved In this accident? NO

MNumber of vehicles (Including own vehicla)

involvad in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospilal by

ambulance? b
Was any other matanal or properly damaged? YES
| hbl'l‘-'_e been app!c-a{:ljed by urlkrluwrl.persunﬁs} NO
soliciting/offering accident claims assistance.

Murmber aof Passengers (Including Driver) 0
Detalls of Police Action

Was the accident reportad to tha police? MO
Il Yes,Please siate which Police Station

Was notice of intended Proseculion given? NO

If ¥es, against whom?
Circumstances of Accident

ON THE DAY 08/06/2018 AT TIME 0130HRS | PARK MY VEHICLE GBCB235Z BESIDE LOADING _ A LORRY YNESETY
REVERSE AND HIT THE FRONT OF MY VAN AT |-CUBE LOADING BAY THAT ALL.

Attachment(s)

Are acciden| photos available for altachment? YES

VWas thare any video captured by Car Camera? NO

Was thare any audio recordod? NO

Vehicle Registration Number YNESETY

Vahicle MakeModel/Colour ISUZU

Datails Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHD YARI BIN MOR
NRIC/Passpor Number S0218980J

Contact Number 81342503

Address

Posticode

Imsurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SHETCH PLAN

DESCRIGE CIHCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT:

ACCIDENT ﬁnﬁat&;zi/_zz_){uafmmm} ME:(_ 2/ L O )(HHMM)
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b}INSURANCE COMPANY:
¢JPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / %RD PARTY / THIRD PARTY FIRE &THEFT|

@)MAKE & MODEL:, v
fITYPE:(SALOON / COUPE / MF‘V / LDERY / MOTORCYCLE./ DTHEES]I

g) VEHICLE CATEGORY: (PRIVATE / CDMMERCML / MOTORCYCL
h)PURPQOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

{ INEUREDJ’ FDT.ICT LDE
AJMAMEE " m@b [MALE / FEMALE)
D NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R
:{?r:.t‘:dE. ;;gxmx:’bf d’fﬁd ,Jé}ﬁff{ {MMEW/’G@’—)

b) NRIC/FIN/P ASSPORT: c
) ADDRESS: 4 R

~dl) DATE OF BIRTH: ;M.ﬂ_f.dﬁﬂ_/l [DD/MM/YYYY)

€)OCCUPATION: (INDOOR / OUTDQO = ' ’
OBME OFDRVING PA Mfﬂ ' @
5

Falal %

777 777

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAMNYT {YES

IF NO, RELATIONSHIP O DRIVER WITH INSURED:__/L/~
Q) WEATHER CONDITICTR CLE.A. R/ RAINING f OTHERS J
b)ROAD SURFACE: / QTHERS, )

WAS ANYBODY INJURED [TEE )
a) REPORTED TO POUCE (YES / )

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

N e of pusseager o) VEHICLENUMBER: Yo 6551 4 MODEL: _ fsuzul
C eluding detvary D) DRIVER'S NAME:_Mahd Yo fiin Mo
( ) W 2 NRIC/AN/PASSPORT:_Se21£1%0 1 CONTACT: Bily 2603
e— 9. THIRD PARTY VEHICLE
% Mo o) pasieagi- & VEH[CLIENUMEER 2 I
(| 4 ¢| DRIVER'S NAME: :
“'-’11'r-4~-*3 wﬂf} NRIC/FIN/P ASSPORT: CONTACT: .
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AlG CERTIFICATE OF INSURANCE
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Compratinnive Cormmursial Auto Plug POLICY EXCESS

CERTIFICATE NO. gB3804313 WINDSCREEN EXCESS
UM INSURED Narket Vialuss
INSURING WITH COEIPARF  Yed

1| VEHICLE REGISTRATION NGQ. GECHZEsY

2 | NAME OF PDLICYHOLDER Gl Car Rented s Lid

3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT {1 Janiary 2040

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERBONS ENTITLED TO DRIVE®
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