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MARAL Y GOHS 109 | Nalional Assassmant Canirs Secacas = Bukit Marah
ENTRY DATE & TIME: 2BE019 12:48
FUBMITTED B, ROSLI BIN AROLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repost l'-DITE'Eﬂr the details of the accident lo speed up the clakms procgss
2. This Form must ba complated by the Policyholder endlor the Authorieed Drivar

3. Information provided maust be as tuthful and accuralo &5 possitile. Ay wilful mi

repudiate polley |kability

4. The Issue and acceptance of this Form by insurance compansas s not an admiselon of policy lability an the past of the Insuzance companias

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

6. This repart will be forwarded by the insurers of the GUA Records Management Cantre sstabli

archiving and thal coples of this repart will. for 4 foe, bo made aveliable upen application by interested partios,

7, By the lodgemant of this report 1o the Insurars, you herety consent to the erchiving of bis

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

28/06/2018 12:48

27/08/2019 16:10

AYE 18T LANE LAMP POST 384 OPPOSITE NUH
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Reglstered Owner
Co Reg No

Email Address

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at
time of acclident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleel Policy

Policy Number

Cover Nala Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SKN2403H

GOLDBELL CAR RENTAL PTE LTD
2007108510

NOEMAIL

(LOCAL) +65-96001635
OFFICE-86001635

TOYOTA
ALPHARD

HEADING BACK TO OFFICE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

SEANRINE BIN SHARAFUDDEN
S8239178|

1711111882

INDOOR

11/12/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96001635

OTHERS-86001635
NOEMAIL

sraprasentalion af wiholding of matanal facts may allew Insurance companies to

shad by the General Insurance Associalion of Singapors [GI4) for

raportat the centre and 1o coples of the report betng made avaliabie
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Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vahicie invelved in this accident?

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

Wag any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the police?

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 121 BUKIT MERAH VIEW
#05-100

151121
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
MO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Colaur
Details Of Propertios

Vehicle Category

Mame of Driver
NRIC/IPassport Mumber
Contact Numbear

Address

Posicode

Insurance Company Mamea
Mature Of Damage

No. Of Passenger (Including Drivar)

SKF28502
KlA CERATOC FORTE SEDAN

PRIVATE CAR
NOOR HAFIZ| BIN AB AZ|Z

98T9E125

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehlcle Registration Mumber

SLX51968

Page 2 of 20



Vahicls Make/Model/Colour
Detailz Of Proparties
Vehicle Category

Mamae of Driver
NRIC/Passport Number
Contact Number

Addrass

Fosteode

Insurance Company Nama
Nalure Of Damage

Nao. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properlies

Vahicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

MITSUBISHI BLACK

FRIVATE CAR
LOH CHIN GUAN, BOBBY

92388524

DETAILS OF OTHER VEHICLE PROPERTY 3

SHCT120E
HYUMNDAL 140

TAX]
CHUA CONG HAI

84872842
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleoge repor corggily the detaits of the accidenl 1o speed Up i Cloims procazs,

4. This Form miist be compdeled by e Pol (L ! O

3, Infarriadion proviged musl bo az W mmu misrepresaniation or withholgng of malenal facts may afiow
Inzurance compantes by tepodiate ookey llagility.

4, The tisie and acceptance of thin Form by imyurance companies is rol-an admission of pobicy llagilly on te par af the msurance companies,

Ay talge mpodiig may lie sglerrest fo e Tratfio Pollce Dagartment far investigation.
B, This repor will ke forwardet by 1he insurers 1o e GIA Recadds Mangerment Cenire astablised by the Ganernl (nsurance Associntion of
Singapare (GHA) for mrchiving and thal capies of (hls repard will for a fee be made avarable upon application by intereslsd paries
7. By Ihelodgement of this report to ha insurers; you heraby cortent 18 the archiving of this repert at the canire and to coples of (he
repan being mode-avallable aloresnid,
B. Connert gnder the Parsonal Data Pratoction Aot (POFA]
| ungErstand, acknowlesge, sgres and congen) Sl
(0] Wy Inaurer | my wonrinep ang the General Insurance Assncintion of Singspere (SIAT mueyiare permitied to cotlect, yse, ducloss
andinr praness mry parsonal dataipersemal information sa1 oul w s ffore] and any other personal information provided by me of
pasnessed by my Ingurer (calleciively the “Paracnal infeemation™) and disclose and branster such Personal Infarmation to all insureris)
who Rave insured vehicle(n) masheed in D oocidens [ insure is) who have insured vahicle(s) involved in (his accident shell be
collestively refarrod fo s the ‘Insurers”), I Ingurors’ (@ yersiiaw firma, the Monetery Aulhamy of Singapome and any ralavant
govorenan! agencyfaulhotly {such a3 e polloa), for ihe purpogefs) of
{1y procesuing, handing andfor ceading with my cislme including the getemeant of e caime and sny necessary mvestigaiions rainiing 1o
the cims;
[if} invastigating the aceidem andiae my clsme:
) earrpnp oot anddar dealng vl my instriclions or fesoonding e ey proguEnies By me;
() permmiateiing my cinims (ncluding ihe mahng of eomespondence, slalementy, involces, reports or natices 1o me. which oauld imsle
dlaclozure of perain personsl daia shoul ma 4o bring aooul dollvary of the same aaw el a3 on tne extemal cover of envalapesimall
packages), angfor
iv] complying w ith appkcatie @w in administernng, processing. handing andfor desting w ith rmy clakm,
jantlectivaly the "Purpasns’)
i) al insurers) wha have insured vehicleis) invalved in nis accident aad ihe Inourery” lawyarstaw firme, mayfore permilied o collecy,
g discloas andlor process my Perseral informalion for ene or mose af the above Purposas; and
(e} my Parsenal infarmation maylean be disclased by any of the Insurets andior B4 1a their tigd party sarvdr providers or agents
[including (el toveyersitaw firma), which may be slied oulside of Singapore, fof orie ar mota of (he.above Purposes.
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SINGAPORE ACCIDENT STATEMENT
IMPO ol

i I b Mo M i Linnlre i)

2 PmMmmm_mumu mth urmnammehﬂmmm

4 This Farn must be Mmmwmnmﬂm

A Infermation pravided must be gs Ang wilkl misrepresentation or wilhhattling of material facis may allmy
insurance companies (o repudiate palicy liabilty,

G The lssun Bnd scceplunce of this Form h|.r InGlLrancy campanies |5 nal &n admisslion of pelicy fiatdlity an the part of tha insuranee companies
L) i renoring may be rgforeod i

Pofice Departmong fe sistigallon,

ﬂGGIDENT STATEMENT

Date and Time u”.u::idmt ¥ |Date: 3] ﬂ1'c.'if-'||, Tima: {30 Was
; ;

Exact Lazation of Accident fut 1™ Lersy, LM poed Wt JPPOEE  paut
DETAILS OF OWN VEHICLE Thwatis  pegpeL

Vahisle Registration Numbar * LenbGiloy o

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registerad Owner (Se0 Insurence Cert)
Pemonal Identifiention - Nnrc -:‘a*rrrgnpqrEnn.’Fﬂ}

= FINfPasspon Hunt:nr

" Jeas (O Micycle. f.:}olhm
Estaci F pose Tt which v Hicle was bain daltimeol ,
u:;d?n:;r ich el W 0 * v'i;,_nu,uu- B 19 U!'Fﬂi-

Are yau claiming Undar your own MaDrance pelicy Tor repair io = i?
vour vahidie? FH'} Yes () i MNa {If!n Pl select C__,l Tlllrd l‘-"qur nrli-n.u]

3 = o i
Vehicie Categery® {_J Private |_J) Commercial § Molorcyoin

- -_-—-Hﬂppllunhi& N J[ - =
VEHICLE PARTIGLUI ARS {OWN VEHICLE)

Vehicle Make / Model Marfacturer GENTAC Model __pu Qe ARD

Typs of Vehicke® {0 Bakin \'JMF'U (Corv Covan Lorry

INSURANCE COMPANY (OWN VEHICLE )

Nume af In.'.uram:u Cumpany

Contact Number { Mobile Phone ! Fax No * b oolny

Yras ul‘FuIlny () Gomehensive (. J Third Party F Fie &Thet ¢ ) TP Ony -

Flest Pelicy ) (J Yes () No a __ -

Py Number A== o

Matar

DRIVER |} Same as Insured abave

harme of Diver ke ‘;‘M‘!\F-INF L) ACRABIREN - i

Fur;unir ldmﬁﬁmﬁum NRIC :Eingnpnfaa_m‘;ﬁﬂ}l % 8L 3R 1 _ i
. - vFIN:fP-;-uspnn Number - - B o

Date of Birih - A dd o mev gy Ay

Driving Diate Pass B I 4 ::I.d.-' -;mr - .fw_ ) -

Year of Driving Eupurlmu-:e B i _-‘:. j (o] 'rem'; S Munli-1-|:;i - -

Occupition ' . T sTMmeL ¢ AL fep i) indoor ¢} Oudoor o

Gender 4 ',j Male ( J Femnate




Address of Driver

P 114 Bl

Bl ~paenny NiEW Het-ol
Postoode | 151134 )

Enalnr Address

If Mo, Relationshipg of the Driver with the Insured

Was driver an employee of the Insured's Company?

(. Yes

() No

Wehicle Reglsiration Mumber of Driver's Own

(::] Yes fH"J Mo

Vehicie Regisiration Mumber of Divers Own Vemicle (i
applicable)

Insurance Company of Criver's Own Vehicla (if lnnﬂcﬂbll!]l

GENERAL INFORMATION OF THE ACCIDENT

Swipe, Front to Rear)

Type of Collsion (Eg. Chain calison, Head-on miﬁshn,&ide‘b

Weather Condilions

Road Suface

+
L

_.Q Clear

.

'::,) Raining Othars,

P o

Olhers,__

'h..-; ’.‘_.J-

Q oy CJ wet

OTHER INFORMATION

8. Was anybody injured in the accident?

Witness)

e

1:._ ,} Yes {JJ Me

b. Was any olher vehicie or properly demaged? (Including "

) Yes () N

DETAILS OF POLICE ACTION

Was Ihe Accident reporied o the Palice?

Pollce Staflan Name
Folice Stafion Address
Puolice Station Cantact

() Yes

Tel Mo,

{:_J No (Il Yes, please atate which Police Station,)

Fax Mo.

Was natice of intended Prosecution given?

() Yes

{_) No (If Yas, against whom?)

DETAILS COF OTHER VEHICLE | PROPERTY 1

=Fl NFF' asspori N umb

Contact Number

PEFEDI‘I al I:Innlrl'u:]lmn -NRIC {.':'.Ing:apou'aa-n.fpm

Vehicle Reglsiralinn Number + SHL 4130¢

Vahicle Make/ Mnﬂeh’ l:}nluur 3 e 5 h

Velise Mukal) Auasenl  VBO [ YOAoW fTAXL
Detml: of P‘mpumas

Narne af Oriver o Caluan t',ﬁﬂl:-j -ﬁﬁ'll T S o

Lilg

Address

Mame of Insurance Company

Mo. of Passenger (including Elrr'mr}

(Nate - Please use page & i you need to add more vebhicles |




DETAILS OF OTHER VEHICLE | PROPERTY 2

Yehigle Regintration Numbar

Vehitle Make/ Model Colaur

| $uxsabs

G e T AL S |5 L En,m_u_..i-_.j_-ﬂim-ﬂ.

Dufnill of Propirties

Name ni' Drivar

ML L.m& CHiN umnm Ppaanw\

chmul idul‘ﬂlflcnunn MRIC L&nﬂnpumn!PRj

- FIN/Pasaport Numbar

Cortast Numbar

Address

h‘.nmn af |rgurance Campany

Nn, of Passenger (Including Driver)

3 g9

: __C -

Hame of Insurnnce Company

DETAILS OF OTHER VEHICLE /| PROPERTY 3

".l'ehrchz fegiut-atidn Number

"-"'l:hlde Make/ Model! Colaur

Details of Properties

r-lnrru: ﬂf Chives

Sy
b gopef,  TBwe  SEDen

ML l-dﬂ'.:aﬂ. r‘.npn—-q BHing  Po mrw

P:rsnrul Jdmtlﬁaa'rnn NRIG [5|nnnpmnmﬁﬂi
E HNJ‘PEIHWH Numl:ur

Contuct Mumber

Addrass

Mame of Insurance Company

No of Passenger (Inchiding Orivar)
Mame ol Insurance Company

_azaws -

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Regl.i.{-nﬂmﬂ Nmﬂbﬂr
Vshrnru Mahe/ Muuul.l' Cotaw
Details of Properties

Name of Drver

Persanal Idertllﬁuhun anc ﬁmnapmeR}
. Flﬂlrp'li-ﬁmﬂ MNumber

Comen Mumhnr
Address

Wame of insurance Campany
Mo, of Faseanger (incluging Otiver)

Mame ¢ insurance Company
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HOTLINE TEL (RS] 8419-3000

- | CERTIFICATE OF INSURANCE

HOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT ([CHAPTER 10%)
IAOTOR VEHRLES (THIRD-PARTY RISKE AND COMPENTATION) RULEE, 1060
ROAD TRANSPORT ACT, 1047 (MALAYSIA)

MOTOH VEMICLES [THIRD-PARTY AIRKS) ALAES, 1950 (MALAYSIA) W Z £00
{The below excess is sublec 10 GST)
Comprehensive Commercial Mator POLICY EXCESS £8%1,200.00 * (I
CERTIFICATE MO, 005824316
WINDSCREEN EXCESS 5%100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKMNB403H
2 ) NAME OF POLICYHOLDER Goldboell Car Rental Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

6 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person who it drivifig on the Insured's order or with their permission,

Addiional Excess of $1000 applies 1o all c2aims for Orivars betow 23 years. oid andior with Deiving Experiencs less than 12 manths
Additionat excess of 3500 applies to all claims for actident outsids Singapore

** Policy Excess vary according to Vehicla Usage, Refer to Policy for mare desase.

Frrovichad il e person drving |0 permilled in accordance with the licansing or ather laws or regulations 1 drive the Molor Vehicls o has bean 5o pormitied and ts not disgualiied by order
of o Court of Law ar by resson of any enactment of tequlsion & (hinl Behalf Iram doving the Malor Vebicle

6 ) LIMITATION AS TO USE*

1) Use lor eocisd, domestic, plrasure purpasss and business pupases of Insufed
£ Use tor sncial, domestie, piaasure purposes and business purposes.of any person wharn the vahiels s fired

The Palicy does nol covar

1) Wiae for racing, pace.making. refisbilily iral or spaed-tesing,

2) Liae whilss drwing & iraiter mecopl (he towing (ather 1han for reward) of any one disabied mechanicsly propalied vehicls
3} Use for tha cartings of passengom for hine or reward by amy person o wham the Vehicle is hired,

4) Liae for any purpase in conneclion wil Molor Trade. |

LOSS OF USE Not Included

HIRE PURCHASE COMPANY NA.

*Limiations rendered inoperitive Ly Seclion 8 of fhe Mator Vighicles {§ bard-1'ary (iske ang Compenaation) Act (Chapler 18%) wd Section 85 of Ihe Roas Trapspors Act, 1967 Moy,
are nol 10 be included under theso headings,

I '\We hereby Cortly Ihal ihe pobcy to which this Cenificaln relstes s ssued in aocordance with e proviians of the Motar Vehicles
[Thurd- Party Risks end Compensation) Act (Chaples 183) and Pan IV of the Road Transport Act, 1987 (Malaysin)

Issued in Singapore 16 Jan 2019 AIG Asia Pacific Insurance Ple. Lid

030123-000 -\P
Acom Internalional Network Ple Lid
4 Changi South 511 Level 3

SINGAPORE 486130

AUTHORISED REPRESENTATIVE
CRIGINAL SEFIOW




