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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor carrecily the delads of the accdient 1o spoed up the clalms process
2. Thia Form must by comploted by the Policynoldor and/or the Authorised Driver,

d. Intarmalson proviced mos bo as ruiiful Bod occuralo as possibie. &y willul misrepresentation ge witholding of materdal lacts may allow Meurance companios 1o
rapudiate policy abiity

4_ The issus and accaptance of this Form by insuUranon compamnog s nol an sdmigsion of |'_-’_||||_'-.l ligisility an ke gaf of e insurance companies

5 Any false roporting may be refered io the Police for investlgation.

8, This repon will be feraarded by tha insurers af the GHA Records Management Cantra astatlished try the Goneral Insurance Associafion of Singapare (GIA] e
a

I

]

reniving and hat coples of thes ropor wll, Tar a teo, bo medo ay ble upan apglication by intoresiad parties

By this lodgemeant of this rapart to the mEUres, wod hoteby consant ta the archiving of this repor gt the contre and 1@ coples of thie report Baing made avallab
lotesaid,

Data Of Rapar 17062019 19:32

Date Of Accident 16/06/2019 18:40

Exact Location Of Accident SLIP ROAD FROM AIRPORT ROAD TOWARDS EUNOS LINK
Country/State of Loss SINGAPORE

Waehigla Registration Mumber GBFESTTH

Insured/Policyholder

Name Of Registerad Owner GOLDBEELL CAR'RENTAL PTE LTD
Co Reg Na 2007106510

Emall Address NOEMAIL

Mobile Phane Na (LOCAL) +65-0B443738

Altermativa Phone No OFFICE-08443738

Vehicle Particulars

Manufaciurar VOLESWAGEN

Maodel CADDY MAXI TDI D3G

Exact Purposa for which vehicle was being usoed at

: WORKING PURPOSES
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Polloy MO

FPalicy Mumber 999984313

Cover Nate Numbar

Driver

Mama of Driver LEA BOCK PEOW (LIAD MUBIACY
MRIC Mo STA43TTE1

Date Of Birth 1311115974

Oecupation QUTDOOR

Date Of Driving Pass 18/08/M1995

Criving Experienca 23 YEARS AND 89 MONTHS
Gendor MALE

Moblle Number (LOCAL) +65-984437348
Fax Mumber

Contact Number OTHERS-48443738

EMail Addrass NOEMAIL



Address

Posicode
Was driver an employee of the Insurad’s Company
I No. Relationship of the Driver with the Insurad

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vahicle invalved In this accidaent?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulanoa?

Was any olher malerial or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the police?
Il ¥Yes Please state which Police Station
Police Station Mame

Police Station Addross

Police Station Cantact

Was netice of Intended Prosecution glven?
If Yes aganst whom?

Circumstances of Accident

BLK 546 HOUGANG STREET &1
#19-204

530548
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
NO
YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20180817/2017

Attachmant(s}

Are accident pholos avallable for attachment?
Was lhere any video captured by Car Camera?
Was here any audio recorded?

YES
MNO
NO

POSTCODE: 153682

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparies
Venhicle Catagory

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastoade

Insurance Company Name

SHASBITE

TAXI
LEWIS

80606138

Page 2 al 17



SKETCH PLAN

IMPORTANT NOTICE

I Pleane report cortoctly the details of the accineant tospend up the clami process

2 Thng Farm musl be gg

5 mtarmatien proveled must be as uthiul and acearate as possible Aoy wilful miscepresentation o wakifmlibing of material

facts may allow insurance compariis 1o repudiate policy habllity.

4. Thewiue and accepiares af Thes Borm By msprancs companies is not an atmiigar of policy ibaty on fhe part a the ahssrdry
X T I AT

oy false eeportiog may e pefeced 1o the Pallee Ine investigation.

B Vhar bt e L D ded iy Bhie vk s of e Gia Tecores Managamem Centre estabilbiprusd b 1)0e Gipiera’ dauangg
Auvociation of Smgaoare [G1AS for archung and that sepins of this resodt will for & fee be made dvalalie upon apalation by
eteated prartey

By the lodemint pf thiy report B this injureds, youl helely coront o [he archiving of Lhis regriet o8 U eintoe anil 0a capi of
thies proort bt i frasde dwalabie atoresasd

& Consent under the Personal Data Protection A< (FOFPA)
T understand, ackiwtedge, agiee god consent that

ta) By induter, my warkanpg and the Geaeal inorance Adsocintion of Singapore ("GIA° | mayzace peraiitien o eollect, Lo
disclase sndfon process thy ferdonal datafpersanal eloimation st out it This [Torm ] s sy srfier persanl ofghmanies
proveded by me or possessed by my insurer featigctivily the "Perdonal Information”| and Siciow and transfet wach
Fersanal infarmavon to all msurer(sh who have ihsured vehicleft] mvatved in this agzicent [l mimA(s] wno nase Inseren |
vittuglols ) ool i this droadent shall be colectadly £uferned 1o At e “bnsarers™), tho Biwors Tyt o i, thee
Menetiy Authonty of Sugapore and any (elevan] goveimmant ageticyfouthodity [such as the prbice), K the ginpose]
ot

[} processng. nanding andfor dealmp wik my clamsancleding the sertement of Yhe Cam and any nacgyiary
invvestigntions relating to the siama:

P st shapantirnd fhe ALk dtbesrt ol S o priy e,
1|||].|,jl‘l,|lllllﬁ ULL'., dll.ﬂ;ﬂf ul_'ljllrla Wil iy [TER AR 1T {15 R rl'l:,.lﬂfldll'l,ﬁ Tow drl"' AU A I:I'|I (LTINS

[l ad murikeoung ey Ol (i@ Sl reailing o COMraspondence, sShateménty, midpges. Pepn by o rombiees 10 e
which pould imvotve distlosuce of certam personal data about mp (o Brng about dobyorny, of the same a wail dc on the
watetial povet of emdelopes/mal gackages). andfor

Iv) compiying with apglicable law in adminiftenisg. procassing, namdling and/ar dealing with ooy claima callegtivaly e
“Purposes’]
() alwvurers) whe nave imsuneed wobaglels) myalved mothes gegident and the insurers’ Dwyers/Taacbrms, mayfare geomintea
W goblach, whiy divelove dnstfor grocess my Porsonad Infocmation fa ot ar moee of thie stsose Furpain. and

(r) oy Pessanal linfarmenion mayfesn e dipinsed by any of te fngaons andfoe G (o dhaeie theod gamty sevs e padidais i
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te) e anteaniabion v colleeted weder L) ol ey e sbigoed [ distloue,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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w POLICE FURLE

Police Station Of Origin
Bukit Merah West NP C
500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPGRT GF A TRAFFIC ACCIDENT

“Date/Time Report Made:
17/06/2019 09:48

| Vide Report No.:

TROYGOE1TRUT

10f3
Report No. T/20100817/2017

~ | Station Diary No
21

TR e P
Informant’s Pa

Name of Informanl Address

LEA BOCK PEOW

APT BLK 546 HOUGANG STREET 51 #09-204 SINGAPORE

| 530546 —
ID Type / 1D No.. Contact No
NRIC NO /S74377311 Home/Office: Mobile. 984437238
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 13/11/1974 Driver i
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
VAN SALES Class: 34,5 Date of Expiry:

almal’ Type of Location: _
ot Accident: filter lane
: : 16/06/2019 18:40
Location: -
Along Road 1 Traveling Toward Road 2
NRFGRT ROAD
! er. Road Speed Limit:
Tmm Traffic Control. Traffic Volume:
One Not Controlled Moderate
Anyone conve
Mmfnn Vehicles - Head To Rear arn{:ulanca; S
No

._5‘,_;._.'_,_ 3

LE o

;‘Lh""

i
Efﬂ,
s ‘_r_,_‘_
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SINGAPORE mmﬂ!!!!?lm!!!m,

police Station Of Ongin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159682 CONT OF REPORT
Tel No: 1800-3779999 INUATION

Name LEA BOCK PEOW ID No. S74377311

Related Vehicle | GBFE577H (Van) Contact No.| 98443738

Hospital/Clinic | NIL Class of Class: 345
Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Discharge | NIL
| NIL Degree of Injury NIL

~ On 16/6/19 at about 6.40pm, while | was traveliing along Airport Road, filter lane, turing out towards

Jalan Eunos, a Blue colour Comfort Taxi had bang onto the rear of my vehicle. | wish to inform that | have

mera, however it only captures my front view. The taxi driver called to inform me that he has
8 . passenger's child who is 16 manth old had been warded at KKH for one

e

ort as his passe

o T T




e (T
' s0i3 audd
ce Station Of Onigin: 2 TS
;ﬁ:ﬁﬂmh West NP.C Report No. T/20190617/2017
500 Bukit Merah View #01-01 SINGAPORE

1508682 CONTINUATION OF REPORT
Tel No: 1800-3779999

Sketch Plan
informant is not able to provide sketch plan

: +

's Insurance Certificate to this report If you don't have
474885 stating the report number as reference.




ACCIDENT STATEMENT

ACCIDENT DATE;(_! by U 20l T lfDD!MMf“r'f‘r“r’l TfME L.____-_._.__HHHMM?
ARPRT o *TonARD  Fumst Lenh X

LOCATION:

1. DETAILS OF VEHICLE ot LEAAH
A]VERICLE -NUMBER:
b)INSURANCE COMPANY:

c|POLICY NUMBER
d)POLICY TYPE: ECDMFEEHEMSWE." THIEJ;! PAETIY / THIRD PARTY FIRE &THEFT|

o]MAKE AMODEL: —_ Vi
- [ITYPE:(SALOON / COUPE / MPV ﬂf AN / Log,gy MOTORCYCLE./ OTHERS]
A G VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MDTORC‘(CLEI .
NJPURPOSE OF USING AT ACCIDENTTIME__+_ 1z flun
I ARE YOU CLNM!NG UNDER YOUP OWN 4 INSURAMCE lYESHN'Dl

IF NO, PLEASE STATE WM&M REPORTING ONLY)
2., INSURED / POLICY HOLDER

AJMAME?_ : : (MALE / FEMALE]
DI NRIC/FIN/PASSPORT! COMNTACT:
c)ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KN .:IE !I:sz;fmse}- DRIVER .:f:r%,' Leek . Pear

Ll"‘flhf—l s i "} EFJNAME: = .-"'- - — #MALEI’{W“}]‘E’ 1 i
DEV) oinmic/NPASSPORT. D] . CONTACTL £270
) cjADDRESS: DEN  BLE -ﬂ'lfwrﬂ S b =3 L (3] £3 Lt

o) DATE OF BIRTH: >/ _(/ 4 'ﬂf*HI:DﬂfMMHYW]
e]OCCUPATION: iINDDDR k=) LITDGGR:- lod | radr
fILATE. OFDRIVING el ftal P £
4. WAS DRIVER AN EMPLDY % OF THE INSUREL INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION;: [CLEAR / RAINING J/ OTHERS
P|ROAD SURFACE: (DRY / WET / OTHERS R i J
4, WAS ANYBODY INJURED (YES / NO) S
/. O)REPORTED YO POUCE (YES / Sle))
IF YES, PLEASE STATE WHICH POLICE STATION:

. THIRD PARTY VEHICLE Fiite Ty |

""ﬁj.' i '1"]||I Fﬁ'I':.anjt'r a) VEHICLE MUMEBER: -;‘:"" T MODEL: [

L ndudiog difvary B DRIVER'S NAME_____JENTT —
( } " ©) NRIC/FN/PASSPORT: CONTACT:__7o4icilg
Ce— ?. THIRD FARTY VEHICLE

A Mo ol 0q esun ¢) VEHICLE MUMBER: . MODEL:

LTI 6] DRIVER'S NAME .

Cladug; "8 3*'”*"} N NRIC/FN/PASSPORT: CONTACT: .

i
Chatl =

\IDED
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' HOTLINE TEL! {65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISASE AND COMPENEATION] ACT (CHAPTER 188]
MOTOR VEHFOLES [THIRD-PARTY RISKE AND COMPENSATION) HULES, 1980

ROAD TRANSPOMT ACT, 1587 [MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY MISHS) AULES, 1959 (MALAYSIA)

[The bolow excess i subject 10 GST)

Comprehensive Commercial Auto Plus POLICY EXCESS 55100000 ()
CERTIFICATE NO. 9000594313 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valus
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. GBFE5TTH
2 ) NAME OF POLICYHOLDER Goldbell Car Rantal Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURFOSES OF THE ACT 01 January 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any persan who & driving on the Insured's crder or with thalr permissian

Addltional Excess of 3,000 applies to drivers besween below 23 years of age andior with driving experiencs of (ess than 12 manths
Adalticnal excess of $500 applles to all claims for accident outside Singapore.

Provided that the porson driving s parmilted it accordance with the loersing ar olher ws &r reguiaticns 16 crive the Mator Vehicle o has been o pormitied end is nat dequaiiied by ordar
af & Cowl of Law or by reasan of aiy enactmunt o reguiatian in ihat beball fram driving the Mator Vahicks

6 ) LIMITATION AS TO USE"

Usé only for social, domestc and plarsure purposas snd for the Policyholder's busineas,
Use for social, domestic, pessure plrsoses and business purposes of any perscn whom the vahicle ls nired

The Paiicy does not covar

1) Use for griving tuition, driving tesi, racing, pace-making, reliability trisl or spesd-testing;

2] b use whilst drawing 8 traller exceol the towing {other thah for rewaird) of anyone dsshlag using @ mechanicalfy propelied veshicle,
3) use for ihe carmiage of passengers for fire or reward by any person to wham the Vahicis is hired: and

4] Use for any purpess In connection with Molor Trade,

LOSS OF USE Net Included

HIRE PURCHASE COMPANY Hang Leong Finance bid

“Limintiana rendared nooeratve by Sectan B of e Moior Vatisis [Third-Parly Riska and Compensasan] & (Chapter 188] and Ssction 05 of the Aoad Tranapoo Act, VIIT [Malsysia),
arw et b be Inciudad wder these hasEngs,

|1 ¥ haratty Cedily thal the policy to which this Cenlificate reintos (3 ssued in sscordance with tha provisions of the Matar Viehicies
(Third- Pany Risks and Compenaation) Act {Chagpker 186} and Pee 1V of Ihe Rood Transpor Ac, 1087 (Malaysia),

Izgued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Plo. Lid

0301234000 "\D

Acarm International Network Pie Lid
48 Changi South St 1 Level 3
SINGAPORE 456130

ALUTHORISED BEFRESSNTATIVE
ORIGINAL SEPTRY




