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MMAS 1008207 | Mallonal Assessmani Cantre Sarscas - Bukil Marh

ENTRY DATE & TRME- 260672018 1048
SUEMITTED BY: AUSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carractly the detalls of the aczident to speed up the clsims process
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibe. Any witlul misrepresentation or witho ding of material facts may allow insurance companing o

rapudiate pabicy liability,

4. The issue and acceptance of this Form by Inswranca comganias is nof
5. Any faise reporting may be refarred to the Police for investigation,

2

archiving and thal copies of this report will, for a fee, be made svallable upon applieation by intsrested parties
7. By tha lodgamant of this ropor to tha insurars, you hersty cansend |o the archiving of this raport at the cenire and 1o copies of e rapont baing made availnbie

aforesald

ACCIDENT STATEMENT

an pdrmissson of palicy Habiity on the part of the Insurance campanies

This repart will be forwarsed by the insurers of the GiA Records Management Canlre establishad by the Ganeral Insurancne Assoctation of Singapaore (G1A) for

Date Of Report

Date Of Accldent

Exac! Location Of Accident
Country/State of Loss

26/06/2018 10:46
25/06/2019 08:00
JALAN BUROH STREET
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registerad Owner
CoReg No

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was belng used al

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicia?
If Mo, Please stata action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Number

Covar Mota Mumber
Driver

Mame af Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numbar

Fax Mumber

Canlact Number

EMail Addrass

DETAILS OF OWN VEHICLE

SJWe3soz

GOLDBELL CAR RENTAL PTE LTD
2007108510

NOEMAIL

(LOCAL) +85-090118216
OFFICE-90118216

TOYOTA
RAV4 DR MR FL

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
988994316

SOSA MELIAN ELENA
G3g70991M

06/04/1993

INDOOR

2512012

6 YEARS AND B MONTHS
FEMALE

{LOCAL) +65-80118216

OTHERS-80118218
MNOEMAIL

Puge 1 of 16



Address 123 WEST COAST CRESCENT
Poslcode 126779

Was drver an employee of the Insured’'s Company NO

[f No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved In this accident? NO
Mumber of vehicles (Including own vehicla)

invaived in the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| h%‘-{E‘ been approached by ur_wknﬂwn person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reparied to the police? NGO
If Yes,Please state which Polica Station

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

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SKNTTZOE
Vehicle MakeModel/Colour

Cetails Of Properties

Vahicle Catagory PRIVATE CAR

MName af Driver
NRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company MNamao
MNature Of Camage

Mo, Of Passaenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report cargectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Polievhelder andfor the Autharised Driver.

3. information provided must be as truthful and sccurate 3¢ possible. Any wilful misrepresentation or withhalding of matarial
facty may allow Insurance companies to repudiate palicy linbility.

4. Theissue and scceptance of this Form by Insurance companies s not an sdmission of policy liability on the part of the insurance
companles.

5. Any rtlng may bo reforrad r lnv tlan.

6. The report will be farwardsd by the insurers of the GIA Records Management Cenfre established by the General Insurance
Assoclation of Singepote (GIA) for archiving 2nd that coples of this report will for 8 fee be made pvailable upon application by
interested parties,

7. Bythe lodgment of this report to the insgrers, you hefeby consent 10 the archiving of this roport at tha centre and 1o copies of
the repart being made available afaresald.

8, Consent under the Personal Data Protectlon Act [POPA]
| umderstand, acknewledge, agrae and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapoere {"GIA"] may/are permitted to collect, use,
dlseinse and/or process my personal data/personal information set out in this [form] znd any other personal informatian
provided by me or possessed by my insurer (coliectively the *Personal Information”} and disclose and transfer such
Perspnal Information ta all insurer|s) who have insured vehicle(s) involved in this aceident (all Insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “insurars”), the Insurers” lavayers/iow firms, the
Monetary Autharity of Singapore and any relevant govarnment agency/suthority {such as the police), for the purpose(s]
af :

{1 processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clalms;

(H) investipating the acedent and/ar my claims;
[iil} carrylng out andfor dealing with my instructions o responding to any engulties by me;

(v} administaring my clalms [Including the malling of correspondence, statements, invaleos, reports or notices (o me,
which eould involve disclosure of certain personal datz about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages|; and/far

{v] complying with applicable faw In administering, processing, handling and/or dealing with my clzims.{collactivaly the
“Purposas”)

() all insurer(s) wha have thsuted vehicle(s) involved In this accident and the Insuorers” lawyersflaw flrms, may/are permitted
ta collacy, use, disclose and/or protess my Personal Infarmation for one or more of the above Purposes; and

[c] my Persanal Infarmation may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/taw firms), whith may be sited cutside of Singapore, for one ar more of the abeve Purposes.

{d} sy Personal information vall also Se collected anid vsed 16 compite clalms history for the purpose of fraud detection,
investigation and management in present pnd all future cleims.

{a} the informatian so collected under [d) above may be shared [ disclosed:

(i) toali insurers andfar any sthes third parties that assist in evsluating, Investigating, controlling ar managing fraud,
regulators; law enforcement and govarnment sgencles a5 reasonably required for the purposes sated, or

) Tar complying with requirements under any reguletions, laws or court srders.

Pnltvhn!df.-: 5 Sunnture Driver's Sgnaturs Enl Cenire Persgonal’ Sl[;na i
Date & Time: {If eitivier ls nat the palcyholdar)
Date & Time: NH.PC,"HH Mo
.o /g 6/’ £

3. 0pur
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Ref: 6505/18/ET
Date. Thursday, 6 June, 2019
ERF ==
SLATIO

Description:
Document Translation

=T CERTIFICATION

To whom it may concern:
Express Translation Pte Ltd do hereby certify that the translation of the attached

document(s) was executed by a professional translator competent to translate
from Spanish into English, and is to the best of our professional knowledge and

belief, a true and faithful rendering of the original document(s) in Spanish.

Chang Chanhao
Director
for and on behalf of Express Translation Pte Ltd

9 Tagore Lane #04-04
Singapare 787472

Express Translation Pte Ltd
Co. Reg No. 201302623M



IMPORTANT NOTICE

% .

ACCIDENT STATEMENT

SINGAPORE ACCIDENT STATEMENT

2. Please report correetly the details of the sccident to specd up the chsims process,

3. Thiz Form muast becompletod by the Policeholdur and/or the Aulthoslagd Driver,

& Infarmation provided must be a3 trathful and aceurate as possible. Any withl misreprasentation or withhiolding of matesial fects may allove
insurance companies to repudiate policy liability,

&, The nswranee and scceptance of this Form by insurance tompanies 1s nltan admisston of tha palicy llability on the part of the Insurance companles,

|Date and Time of Accident £ |Dae: 7§ /gé /M |Th'|'lc: 0. O AN
Exact Location of Accldent ”MI B ::.!fg.h. ad Coe=—i—
DETAILS OF OWN VEHICLE
Vihicle Registration Number n l SIWETToE
INSURED / POLICYHOLDER [OWN VEHICLE)
Mame of Registerad Owner {See Insurance Cért)
Personasl Identification. - NRIC [Singaporean/PR)
- FIN/Passpart Number
- Mot Applicable
VEHICLE PARTICULARS [DWN VEHICLE)
Vehicle Malke / Model Manulacturer: Model:
Type of Vehicle O  saloon O MFV O v o van O Loy
Q Bus O Mfeyele [, Others
f::[;t:;lirpusn for which veliicle was belng used at time of \f_}cru:- B
Are you claiming under own insurance palicy for repdirto (@) Yes (O Mo {If No, Pis select () Third Party ) Reporting)

your vehicle?

INSURANCE COMPANY [OWN VEHICLE])

Mame of insurance Company

Contact Number / Mobile Phone / Fax Mo.

L6 g o\l B2\

Type of Policy () Comprehensive ) Third Party Fire & Theft () TPOnly
Fleet Policy O Yes O HNo
Policy Humber |
Motor Cl
DRIVER () SameasInsured above
Mama of Driver Yy Elevsa &sg“m
Personal identification - NRIC (Singaporean/PR) )

- FIN/Passport Mumber - GERIOSAN LT — PAR®R( 29 ]
Date of Birth u oG fdd =y fmm o= Y
Driving Date Pass “* 7= Jdd W& fmm ey 1‘2 Iyy
Year of Driving Experience u GJ Year{s) Month(s) = Monthis)
Oecupation - 7] Indpor ) Outdoor ]
Gender 4 | Male & Female

=]




0
25 West Gaslkt Gesact , S

Address of Driver ¥ o Rl - VLTS,
Emall Address @ efeLaSrneSE Spnedl corm
Was Driver An Emplayee of the Insured's Company? O s O No
If Mo, Relationship of the Driver with the Insured
Velicle Registration Number of Driver’s Own O ves O Mo
Vebicel Registration Number af Driver's Own Vehice [if
applicahla)
Insurance Company af Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collsian [Eg. Chatn Colliston, Head-On Collision, Side L:\ E | ; Kies 'Hd-ﬁ. \ecle ,___Q .. ﬂﬂ,ﬂg =

Swipe, Frant to Rear) 4

Weather Conditions B = (:lear- (3 malning @ Others

Ruoad Surface L] @’ Dry C} Wat O Others

OTHER INFORMATION

i, Was anybody injured [n the sccident? O ves & o
b. Was any other vehicle or porperty demaged? (Including ®) ves ©F Mo
Witness)

DETAILS OF POLICE ACTION

\Was the Accident reported to the Police? 4 |©O Yes @9 Mo {if Yes, please state which Police Station,)

Police Station Mame

Potlce Station Address

Paolice Statlon Contact Tel No, Fax No.

C  Yes (O MNo(if'Yes againstwhom?)

Was notice of intended Prasecution glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahitle Replstration Humber 4| YN FRZ2OoE

Vehlele Malke/ Model/ Coloar

Detalls of Properties

Mome ol Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN fPassport Mumber

Contact Number

Velilcle Make/ Model/ Colour

Address of Driver

Mame of Insurance Company

Mo, of Passenger (Inciuding Driver)

[Note - Please use page 6 if you need to add more vehicles)
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r

[Logo affixed]

DRIVING LICENSE KINGDOM OF SPAIN

1505A NV I
of LG/ INAC USE On
[Photo affixed] S / IV
2. ELENA :
3. 4th June 1993 SPAIN
4a, 25th October 2012  4b. 23rd October 2022 4c. 35-00
[Signature affixed)
5. 9.8
54134653-)
13. 9, | 10. 11, | 12
14, AM
Al
A2
A -
B | 23.10.2012 | 23.10.2022
Cc1
| 1. Surname 2. Name c
| 3. Place and date of hirth D1
4a. Valid from D P Il E N |
ab. Valid until BE FOTLRR/N mv
4c. Issuing authority Cie
5. Number CE
10. Valid from D1E
11. Valid until DE )
12. Remarks Btp
12.01

CERTIFIED TRANSLATION



HOTLINE TEL: (65) 64183000

AIG]
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) MULES, 1360
ROAD TRANSPORT ACT, ABET [MALAYSEAY

MOTOR VEHICLES (TMIRD-FARTY RISKS) RULES, 195% {MALAYSIA} M Z 400
(The belzw awcecs is culijecd o GET)
Comprehensive Commercial Motor FOLICY EXCESS S$1,200.00 ** (1)
CERTIFICATE NO. 990594316
WINDSCREEN EXCESS 5%100.00
SUM INSURED Markel Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO, SJWeB3B0Z
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES 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 wha ls driving on the Insured's order arwith their permissian,

Additional Excess of $1000 appiies to all claims for Dnvers belew 23 years old andfor with Driving Expenience less than 12 marntha
Additional excess of 500 applies to all claims for aceldent oulside Singnpera

** Policy Excess vary according 1o Vehicks Lisage, Reter bg Pollcy for mare dtails.

Provided that the persan driving i permitted in accordance wilh the icenging or oiher [wws or regulalions te drive the Makar Viehicls or has been so peremiled ana is nol disquaified by order
of @ Court of Law or by reasan of any enacimond oF reguialion |n tat behall fram drivieg the Motar Vehicle,

6 ) LIMITATION AS TO USE*

'y Lise for social, domestic, pleasure puposes and busiess pumpeses of fsured
2] Use for social, domeskic, pisasure plrposes and business purposes af any person whom e vehicle s hied

T Policy does nel cover

1} Lse for racing, paco-making, refabiity el or spead-lasiing,

2) Lise whilst drveing a raller except this fowing {athar Ban tor reward) of any one disabiod machanically propefed vehiclo.
) Use for the carrlage of pagsengers for hire o rawatd by any person to whem e Vehicly is hirad,

4} Use far any purposa i eonnection wilth kModor Trada, d

LOSS OF USE Not Included

HIRE PURCHASE COMPANY WA,

‘Limilafions rendered incperalive by Socilon B af the Mator Welicies | Third-Pany Risiks and Cornpinsaan) Act (Chagter 168Yand Seclion 85 of ihe Fesad Transport Act, 1987 (Migoysia),
arm nol 1o be inclused under these headings.

I WWee harabiy Cenlily thal the pobicy i which this Certificals raistes 14 lssued in accordance wilh e provisions of the Metor Vibides
(Third- Party Risks and Compensaiion) st (Chapler 189} and Pari IV of the Road Trarspon Acl, 1987 (Maaysia),

Issued in Singapore 16 Jan 2018 AlG Asia Pacific Insurance Pie, Lid,
030123-000 g
Acom International Network Ple Lid uf‘"

48 Changi South 511 Level 3
SINGAPORE 486130

ALUTHORISED REPRESENTATIVE
ORIGIMAL SEPHW



