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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/07/2019 09:44

Date Of Accident 15/06/2019 12:45

Exact Location Of Accident BLK 113 ANG MO KIO AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ773B
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer NISSAN
Model NV200 1.5 MT

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy YES

Policy Number 999994313

Cover Note Number

Driver

Name of Driver MUHAMMAD FADZLI BIN SAMRI
NRIC No S8530636G

Date Of Birth 15/09/1985

Occupation OUTDOOR

Date Of Driving Pass 20/10/2006

Driving Experience 12 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97528209

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 987 HOUGANG AVENUE 9
#02-812

Postcode 530967

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLM1954E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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CERTIFICATE OF INSURANCE




HOTURE TEL: {65) 54 18-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPEMBATION] ACT [CHAPTER 148]
WOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAREPORT ACT, 1087 [MALAYEA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1959 (MALAYSIA) MZ400
[This below micess is subject 1o G5T)
Comprehensive Commercial Auto Plus POLICY EXCESS 55100000 (N
CERTIFICATE NO. 999594313 WINDSCREEMN EXCESS $5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GBJTTIB
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|FOR THE PURPOSES OF THE ACT 01 January 2019
4 | DATE OF EXPIRY OF INSURANCE 3 March 2020

|5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry person wha is diving on the Ingured's ceder of with heir parmission.
Additional Excess of $3,000 appbes 1o drivers between balow 23 years of age andfor with driving expadience of lnss than 12 months,
Additional excess of $500 applies io all claims for pecident outside Singapons.

Provichesd that e person deiving 5 permithisd in sccondancy with fhe Boansing or offer lires o risgulations 50 diive the Molor Viehicle or has been 5o permitted and i not digqualified by order
of i Court of Liny oF by rirson of any ansctmint of regulsition in Sl behalf from driving thi Molor Vehick,

|6 ) LIMITATION AS TO USE*

Lisa anly for sacial, domaslic and plaasisne pumpoans and for the Policyhalder's bisiness,
Use for soctal, d ha, jpl purp and busi F of any person whom tha vahicks is himd,

The Policy does nat cover
1) Lsa for driving luition, driving 1834, racing, pace-making, rekabilty irial or spead-iesting:

2) ) use whillst dmwing @ traller excepd the iowing (other than for rewnrd) of anyone disabled using a mechanically propelied vehicle;
3) usa for the carage of passangers for hire or reward by any pansan % whom the Vehicla is hired; and

4} Lisa for any purpase in connection with Motor Trade.,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limitations rendered inopemiie by Section & of the Molor Vehicles (Third-Party Risks and Comgpensation) Act (Crapter 185 and Section 56 of the Road Transport Act, 1687 (Malaysia),
e not i ba inchuded undar thets headings.

| I'We Pezretry Carfify that the policy lo which this Certificate relates is issued in accordance with e provisiors of the Molor Vehicles
[Third= Pty Fisks and Comngensation) Act [Crapler 188) and Parl IV of the Road Transport Act, TOET [Malaysia).

Issued in Singapare 2B Fab 2018 AlG Asia Pacific Insurance Pre. Lid,

030123000 AV
Acom Interational Netwark Pie Li

48 Changi South 51 1 Leval 3

SINGAPORE 486130

AUTHORESE D REPRIESTHTATIVE
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DRIVER'S NRIC + DRIVING LICENCE
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