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MNAL 19085826 | Masioral Assessmant Cordre Services - Buki Merah 1 i
ENTRY DATE & T e asaman C Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 02/07/2019 13:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident i speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Autharised Drivar.
3. Infarmation provided must be as truthfiul and accurale as possible. Any wi
repudiate policy liabiity

4, The issue and acceptance of this Form by insurance tompanies & not an admission of palicy liabili
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GlA Records Management Centre established by the Genaral Insuranca Association of
archiving and that copies of this raport will, for a fee, be made avallable upnn appiicalion oy interesied paries,

7. By the lodgemant of this report to the Insurers, you hereby consent o the archiving of this repart at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 02/07/2019 12:46

Iful misrapresentation or witholding of malerial facts may allow insurance companies to

1y on the part of the insurance COMmpanies,

Singapare (GIA) for

Date Of Accident 30/06/2019 07:00
Exact Location Of Accident WEST COAST CRESCENT IN ERONT OF BLUE HORIZOM
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC4048D
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Na 2007106510
Email Address SAKAIKO@CASIO.CO.JP
Maobile Phone No (LOCAL) +65-91113118
Alternative Phone Mo OFFICE-91113118
Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY
Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 999994316
Cover Note Number
Driver
Name of Driver SAKAI KOHEI
NRIC No G3345567X
Date Of Birth 20/05/1988
Oecupation INDOOR.
Date Of Driving Pass 200/03/2017
Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE
Maobile Mumber {LOCAL) +65-91113118
Fax Mumber
Contact Number OFFICE-91113118
EMail Address SAKAIKO@CASIO.CO.UP
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NO, 81 WEST COAST CRESCENT
Address #18-09 THE VISION

Postcode 126794
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 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumnber of vehicles (including own vehicle)

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

Was any other material or property damaged? YES
| have been approached by unknown persen(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 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? NG
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? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKZT070J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver PANG KOK WAH
NRIC/Passport Number 512838600
Contact Number 96877070
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 1

Page Z of 16




L

8 H PLAN
IMPORTANT NOTICE

1. Please report comecily 1he detalis of e accidont 1o Speed up the claimas PrOcass,

£ This Form must be compleied by {he Pokicyhajder andfor the Autharised Dr T,

& Infarmation provided must be as {rthiid pend accurale as possible, Any wilful misrepresentation ar wilhholding of material facts may aliow

Insurance companles to rapudiate policy fiabillty,

4. The Issue and aceeplance of this Fam by insurince campanies is nol an admission of ollcy liabillty on the part of the insurarce companies,

Ay filse repontlng may b refermad to the Traffie Polles Depanmen) for lnvasti it

B This repart will be forvarded by the incurers 1o 1he 14 Records Mzngement Centra ectablised by the General [nsurance Assaciation af
Singapore (GA} fer archiving and thal coples of this report will for a fee be made available upon application by intarested parties,

7. Bythe lodgement of this repart to [he insuress, you hereby consent 1o the archiving of this report 3t the centre and 1o caples of the
repart being made available aferesats,

. Consent under the Parsonal Data Protoction Act (POPA)

| urderstand, acknowledge, agree and consent thal :

{2} My insurer , my warkshop and the Genaral Insurance Assaclalion of Singapore ("GIA") mayfare permilled |o collect, use, discdlass

andlor precess my personal data/personal infarmation sel ol In this [farm] and any olher personal Infermation: pravided by me or

pezsessed by my Insurer (collectively the "Porsonal Infarmatton”) and disclase and fransfar such Personal Infermation lo all insunen(s)

wiha have insured vehicle(z) invelved in this accident (all Insurer(s) who have insurad wthicle{s) imvelved in this accident shall ba

collectively referred to as tha “Insurers’), ihe Insiers’ lnw yersiiaw fims, the Menelary Authaity of Singapore and any relevan

govermenl agencyfauthonly (such as the paiice], for the pumpose(s) of -

() processing, handiing and/ar dealing w ith my cialms Including the seifement of the claims and any necessary investigations ralaling to

the claims;

it} investigoting the ageident andfor my claims;

(i) earsying out andior dealing with my instruciions orresponding to any enguires by me;

(i} edrinislering my claims fincluding 1he mating of cerespandenca, slalements, invoices, reparts or notlces to me, which cawuld invalve

discloaure of certain parsonal data abaut mes 1o oring atout delivery of the some as w el as an the axtamnal cover of envelopoaimai

pacheges), andior

(v} complying w ith applicatle b in adrinistering, pracassing, handing andior daahing w ith my claima.

{colleclively the “Purpasas"™

(b} all irsucens) whao have lnsured vahlele (s} Invalved in this accident and the Incurers’ lawyersfaw firme, maylare permilied to collect,

use, disclase andlor process my Parsanal infermalion for ore or more of the abave Purposes: and

{zl my Personal Infermalion maylean be disclosad by any of the Insurers andlor GIA Lo thelr third party sarvice providers or ageris

iincluding thelr lawyarsiaw firms), which may be sited oulside of Singapare, for ane of more of the above Purpases.
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Describe Clrcumetance of the Accldent 5‘*

1 L.”D'u: ﬂe G:’i*_orvz_@:‘hﬁ‘mﬂ‘t Un el . {W&Tf Coaye Gﬂ‘m.t) .._ -
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Declaration
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Address of Driver E

Email Addrass #*

Wos dri\;--:r an employee of rhe- Insured's Company?

If Na, Ralaticnship of the Driver with the Insured

Mol
el L"J‘ubx Mﬂ}bm

m QI{:ﬂﬁ Ganb. co . J!ﬂ‘
() Yes

e Cotre G‘EZ"EM"(, , Erd-e]

L.-f Nﬂ

Venhicie Registration Number of Driver's Own

Vehicie Regisiration Number of Diivers Own Vehicle i o
applicable)

Insurance Company of Driver's Own Vehicle [if applicatia)

 Posteode { /26 ?F/Sr )

GENERAL INFORMATION OF THE ACCIDENT

Type of Colllsion (Eg. Chain collisan, Head-On collision, Su:le*

Swipe, Front to Rear)

Sele Feipe

. Was any other vehicla or propedy damaged? (Including
Wilness)

i FVV‘F Yes 1 Mo

Weatherﬂnndmunz EY i_'/l Clear (. ‘:’ Raining "'_'J -Dlhc;rs._ s
Rwd Surfa-::e + f."} Dry t.) Wet ) Others___

(OTHER INFORMATION

a. Was anybody injured in the accident? % ,x J Yes Lﬂ Mo

DETAILS OF POLICE ACTION

Was the Aumdern mpurted 1a the Police? L

Folice Statmn MName
Paolice Station Address

Folice Station Contact

Was nolice of intended Prosecution given?

(7 Yes ’§ Mo (If Yes, please state which Police Station.)
Tel Mo, Fax No
CJ Yes f } Nu {lr‘r'es. agamst uﬁnm?}

DETAILS OF OTHER VEHIC LE | PROPERTY 1

Vehicle Regislration Numb:r o+
Vehicle Make! Modal/ Culuur

Details of Prapertias

Name cf Driver

F‘ersc\-nal Identificatian - NRIC: megapur&anf’PRﬂ
- FIN/Fasspart Mumber

Contacl Mumbaer

Address

tame al Insuranca Company

Mo. of Passenger {Including Criver)

|E‘.‘mu - Please use page 6 if ¥ou need to add more vehlcles

SKZ PO

LPANG Kok waly

SR S C

W67F el
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT HOTICE
1. Coamplgto aned sulimit thiz Earm tn = Mthorlsed Raparting Centro (ARG }or afiilig.

2. Please repor coreclly (he detalls of the accident to sgeed up the cl@ms process.
3. This Form must bo compleled by the Pali r pndfor sed Dalver,
4. Information provided must bo as il Any wiiful mierepresentailon or wilhholding of matorial facls may allow

insurance companles to repudiate pelicy liability.
5. The lszue and acceplence of this Form by insurance companées Is not an admission of poliey Hability on the part of the insurance esampanies,

6. Any falgn rejiarting may bo refarred to the Traflig Policn Depnrtrmont for invastigation,

ACCIDENT STATEMENT

.Dalu and Time of Accident % | Dater 5\ (:]'Q“Q Time: ?l.'rjﬁr At

Exact Location of Accident * | et &”I Crescent [T St J-} “Wue Hertzen " )

DETAILS OF OWN VEHICLE

Venicle Registration Number * I i *‘.l.d.,[, 9 D ’

INSURED | POLICYHOLDER {OWN VEHICLE}

Mame of Regislered Cwiner (See Insurance Cert.)

Peraonal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number Q37 a7 X

- Mot Applicable

VEHICLE PARTICULARS (OWHN VEHICLE)

*\ Bus {:J Micycle, 'f.:.} Others

Exact Purpose for which vehicle was being used i ime clf"_:t_ T , L
accident for_going  fo markeT S

\ehicle Make / Model Manufacturer _/Y7 ghdn todel 8y ! prr:u
Type of Vehicle® { Usaloon { Jmpv ( Jorv (_tvan () Lomy

a)

Are you elaiming under yaur own insurance palicy for repairto | o ¥ M e
our vshicle? i) Yes C:J No (If No,Pls select: { \XThird Party r:: ) Reportin

Bt e oy e
\fahicle Category* (__J private {_J Commercial §,. Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company * |

Contacl Number / Mobile Phone I Fax No + ?”f PR

Type of Policy fJ .Cump?;ensim [J 'Ehitd Parly Fire E. Thett "1] TP Only
Fleat Policy 'r{:__‘l"a: e -
P-Zi;l.ll.‘.‘;." Humber o . I: e - ‘
Mator Cl |
DRIVER ]=J Same as Insured above
Mame ::-FDri\rer_ * _ '._,ﬂll.'_ﬁ.‘ [{@ }I[IE S o b S T e
Peraanal ldentification - NRIC |Singaporean/PR) 4

o - FIN/Passpaor] Number LN P o g e o i
Date of Birth - N + _ ddi 2o mmi £~ by ORD
Drivieg Data Pass sy dlog mmi 3 WY 2607 (I \P}'?ff M.L)
Year of Driving Expenence . - 4“i fg._\"eaifs} Monthi(s) (Tne (_?almh )
Oeceupation % Ct-fhfﬂﬂ .___':3'15-?%2 TI:P Indeor ! Ouldoor
Gender YLyt Male” & Female

e L
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. Fity date o Appizarion
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= ~
Data wf yow
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VISIT PASS
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HOTLINE TEL: (45} 5419-3000

(AIG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VENICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1907 [MALAY 5185

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, TE5Y MALAYSIA} M ZACD
(The below excess is subjac ko BGET)
Comprehensive Commercial Motor POLICY EXCESS SEECO.0D ** (N
CERTIFICATE NO. 9890994315
WINDSCREEN EXCESS 38100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION MO, SLC4048D
2} NAME OF POLICYHOLDER Goidbell Car Rental Pte Ltd

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

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay pefsan wha is driving on the Inswred's arder or with their permission.

Additional Excess of £1000 applies o all claims for Drivers below 23 years old anier wilh Driving Experience less than 12 months
Addtional excess of 3500 applies to all claims for accident autside Singapore

** Policy Excess vary accerding lo Vehicle Usage, Reler io Folicy far more desails.

Frovided 1het the person driving is permitied in sccordance with the licensirg or olher laws or regulations to dive e Molor Vanlce of heaxs been o parmélted and is not disquafied by order
of @ Court of Law or by reasen of any anactment or regulatian in that behalt fram driving e Molar Vekice.

6 ) LIMITATION AS TO USE*

10 Use for social, domestic, pleasure Purposes and business purpases of nswed
2] Use for social, domestic, pleasura punpases and busness purposes of any persan whom the vehicle is hired.

The Policy does nat covor

13 Lise for recing, pace-making, relabilidy trial o spead-lesling,

2) Lise whits! drawing a trailer excepd the lowing (other than for réward) of any one dsabled mecharically propalied vahichs,
3} Uz for the carriage of passengers Tor hire or reward by amy persen o wham e Vehicle |5 hired [

4) Use for any purpose in connection with Molor Trads,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

‘Limitetions rendared ineparative by Geclion 8 of the Hhator Vehicles (Third-Party Risks and Compensatian) Act {Chapler 189) and Seciion 35 of the Road Transpont Act, 1987 {Malaysa),
are nak bo b intluded under these headings

I W heveby Corlify that tha ooy to which shis Certficate refates is issued in accordance wilh the provisions of the Molor Vehicles
(Tlurd- Farty Risks apd Compensation) Ast (Chapter 1855 and Part IV of \he Road Transpor Act, 1987 [Malaysia).

Issued in Singapare 16 Jan 2019 AlG Asia Pacific Insurance Fle. Lid,

030123-000 J\p
Az International Network Ple Lig
48 Changl South St 1 Level 3

SINGAPORE 485120

AUTHORISED REPRESENTATIVE
ORIGINAL ESPKW.
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* Change Language * Change Password v Log Qut
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