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MMAS 1 BOB0ETS 1 Mationnl Assazsman] Cenlre Bandcss - Bukil Marah
ENTRY DATE A TIME: 0072018 11.57
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 09/07/2019 12:31

SINGAPORE ACCIDENT STATEMENT

1 Plaass raport camecily the detalis of the accidant to spead up the claims process
2. This Form masst be completad by the Policyholdar and/ar the Authorsad Drivar,

3. Information provided misat be as brulhful and socurale as poeaitia, Any willul mismepresentalian or wilhalding of moalerial Tacts may allow insuranco companies to

repudiate policy lkabdlity

4, The issus and accaptance of this Form by msuranoe compasnios & not an admission of palicy kabiity on the part of the insurence compankea

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

f. This repon will ba lorwarded by the insurers of the GlA Records Management Candre establishad by fhe General Insurande Association of Singapors (GUA) for

archiving and that copies of this report will, for 8 fes. be mode: availnbie upor application by iMerested paries

7. By the dgement of this report to e nsurers, you hemasby copsent o e archiving of this report at the centre and 1o copies of the report beng made avaiable

alorisald

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/07/20189 11:57
02/07/2012 20:00

JUNCTION OF TUAS SOUTH AVENUE 5/TUAS SOUTH DRIVE

EINGAFORE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accidant

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

If Mo, Please state action to be takan

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumbear
Cover Note Mumber
Diriver

Mame of Driver
Passport Na/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar
Contact Number
EMall Address

DETAILS OF OWN VEHICLE

SMDE2404

GOLDBELL CAR RENTAL PTE LTD

2007106510
NOEMAIL

(LOCAL) +65-85155851

OFFICE-85155851

HYLUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES
899994316

VERGOTE THOMAS ALEXANDER

(3130254
2011211888
INDOOR
171012015

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-85155851

OTHERS-85155851
NOEMAIL

Paege 1 af 15



3 RIDGEWOOD CLOSE
Address #18-01

Postcode 276654
Was driver an emplayee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver'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 vahicle invelved in this aceident? MO

MNumber of vehicles {including own vehicla)

involved in Lthe acclden! 2
Was any body injured in tha Accidant? NO
Was any injured conveyed to hosplial by NO
ambulance?

Was any other malerial or properly damaged? YES
| ha\fg bean apprnﬂchﬂd by unknown personis) NO
soliciting/offaring accident claims assistancea,

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

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution glven? NO
it ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? iy [8]
Vehicle Registration Number UNKMNOWN

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passpart Mumbar

Contact Number

Addrass

Postcode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Drivar)

Page 2 of 15
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IMPORTANT NOTICE

1. Plagse repon gomectly e delafls of the posident to spees up ihe clams process

A Thia Farm musl be comalgied by the Pl ovinbdor andint the Autharised Onvgr
infanmalios provided must be as it and ascutelg an possble. Any wilful mistepresentatisn o wilhhakd ag ol moliral facts may allow

Insueance companios (o mgpdiste golloy atility,

P

4, The issue and azsaptance of this Form by irsuranck cempanies is nat an admisseon of policy [bilily on the pan ol the inburance Sompames.
fAny Tabup roponiin may bo refe ] I Tnatlan.
& Thia cepor vidl ke farearded by the inserers (o Ing BIA lecords Mangement Canlre setablised by bw Goneesd fnsutanes Associalion Ll

Slngapeie (1A far archivey and hat eapies of this report will far 3 tes be made available upen apckcation by nlerested parkes,
7. By Ihe Sodgarment of this repor (o the sayrers. you hereby consent 1a e archiving of this fepon at the cantre and Lo cooles of he

regas) bews made avallable aforesald,
8, Consani undar the Pereonal Oata Protection Act [POPA)
{ undpesatond, scknodiedne, sgrea and gansand ihat
1]ty deeirer | prvg wotkebon and Die Reneral Insuranca Assoziation of Singagora {"GIA") mirylare prrmilled to coliocl, uze, discluae
weadtar process my personal data‘personal mfermatian sel aut in this |ferm] snd aay ather persenal inlommalion ceaulded by me o
ratsestrd by oty [nsueer {cull=stively e * Parsanal Infarmatlan’] and dizcloze prd fronsfer such Pesanal Iifaomation o o inguresis)
yihe hous inzured vahize(s) ovolad in Bes aosiend Tall nsurer|s) uha have msoeed vehicl(s) invalved In this accden! shal b
=slizetvely aferted 1o as Gia ‘Insurora’), (e Inourers® faw yersiaw s, he Manetary Authanty o Singapare and nny ralewan
povarmment pguncylauihatly (sush 29 the pelics), fer the parposeis) of |
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I clinimn,
(1if ireantgaleng e aosgem andior my Hams
fiu} garny=ng et aodlar dealing iy my Insruchons S fespond iy in any Rngries I me,
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EINGAPORE ACCIDEHT ETATEM ENT
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IMPORT IcE

3. Caimplete and submil thls Form 1o pusnnringd Reporing Conteg (ARG tor efiling.

2. Plpasa report corgclly the detnils n\‘mn aemdent lo speed up \he claans prnum

3 Thit Farm must be r r

4 infzrmation previded musl be os Wﬁdﬂ: Ay vl wxremm:.mn ar yhhokiing af muterial facls may sllow

insurance companiss 1o repudiole policy fiability.
4§ Tha tshue and seceplience af tws Form by ingurgnos campanies |5 not 30 admitslen of policy kubdty onthe pan of fne inumnce companies

& memwwwmﬂwu“
ACCIDENT STATEMENT
Bate and Time af Aceident ¥ e 10 210G Tme: 901 O\

Eur,l Location of Accident i ' h’ruﬂ.b QDMH""' k\' Lg m‘:’\"-% Jﬂ"_“i]q"& gﬁ‘}%‘vb\-

DETAILS OF OWN VEHICLE

Vahicle Registialion Numiser b 1 Sm‘:b i’q‘ ﬁé

NSURED / POLICYHOLDER (QWN VEHICLE)

Mamo of Fegnﬁlawed Dwmar rﬁnu Instirancs Corl ) [

Parsonal et cation + NRIC (Singaparean/PR) i

- FIN/Possport Number | W

- Nat Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vbl Make | Madel | hbanufacturer ﬁ%{{ﬁﬁbt Mode! _Edonlia
| : A
Type pf Vahicle® Iis Salonn P WPV YCRV F__*Van 1 _j Lofry
GV Bus L) Mieysle ! Db,

Eract Purgase for which vehicle wis beirg i used ot hme ot
acckdent 1) Wok - .rzl(m- fu%m

Arg you l2iming undar your cen innuranca poboy for repair 19 e
your vehigle? F 3_'

yotitla Calegory” i iPryate | 'Eu-‘:smtn:l.l ', ! Malorcycle

Yes 1 I No{ll NoPld select |« Third Party . epurtinu]

|MSURANCE COMPANY [OWN VEHICLE )

Wame al Insirance Company *

— SN ||;._

Type of Policy ?Enmph.ﬂnhﬂ_' [} Third Party Fire & Theft § TF‘ Only
Froot Policy I I_l‘_l ﬁs. b Ho R
Policy Nurmher ] - -
flotor €1
DRIVER I| | Same as Insured above
piama af Diver 4 -,Jr?fm;is ALEXAROEL &ﬂﬂﬁ:
Persanal ldenbficabon « NFIG (Singapeean/FR)
. - FibiPazspor Nusier GO X
Diale of Birth B an 1f moei/FEShy
sy Dote Poass S (! fuftl iy
Yasr gl Dryita Bipenancs ' H Ve ,',Z Tieritie)
(ozupatipn y \6 1At rar Qesper
Senu LI G T Fetntil

| omtant thieer § Ml Fiesnte £ o Ho +45 9518 5971

¥




Address of Driver ]

'1‘ ﬁlﬂttﬁbw&

#/9-01

Postcode I,Z?fﬁ'ﬁ L

Emall Address #

'I-.I'Jﬂs driver an employee of the Insured's Company?
if Mo, Balaticnship of the Driver wilth the Insured

SN

L,} Yes 4 1 No

Swipe, Front io Rear)

\ahicia Regisiration Number of Driver's Own E:J Yas r} Mo -
Wehicle Reglsiration Number of Divers COwn Vihicle (f
wrphaalide)
Inurnnes Company af Orivar's Dwn Vehlcle (f apnh::h'rl:i
GENERAL INFORMATION OF THE ACCIDENT
Type of Golision [Eg,. Chain collisen, Hezd-On :uhsmn,ﬂid&+ %,}- 1% P

f}::’} Clear {.,:] Raining '-::_,] Othets

Wilnass)

Weather Candilions A 5
Rosd Burface Ui by () wet L) Others,

OTHER INFORMATION

a \Was anybody Injured in the acoidant? % r,_} Yes % Mo ) o
b Vias any oifier vehicie ar propedty damaged? {including ¥ D 'ras e No !

DETAILS OF POLICE ACTION

Was natice of intended Frosacution given?

sk the Accdent reporied o the Police? w [0 ves

_P;Ir,e Slation Name woeEmem—————

Pollce Stalion Address

Police Station Contach Tel Mo, Fax No.
- T U e €0 o o (1 Yes, against whom)

%0 No (i Yes, please siaie which Folice Stanon.)

DETAILS OF OTHER VEHICLE | PROPERTY 1

ehicle Regisiration Nurmbsr . ok

ehicle Wakes Madel Colour

AN rm’liﬁt#c

Dietails of Fropertie
H-:II'I.H ol Criver
Pmmnm L:I:mﬁcilmn ~RRIC {Emg:pmumPP]

- FIH.IFa.upurt NUI‘I‘IbE:f

Caonlacl :Numluf

Aodiess

e af ara.uranr.r Lumpsm-f

e s m—————

Mo af Pazsanager {Incluning Driver)

Moty - Please use page G you need 10 add inore vehicies |
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AlG

CERTIFICATE OF INSURANCE

MOTOR VECLES [THIRD-AARTY RIGHS AND COMPENEATION| ACT ICHARTER 19|
METOR VEMIELES [THIRDSARTY AISKS MND OO FENSATION] RULES, TH60

POAD TRANSPORT 5T, 1987 (WALAYSMA)

AOTON VEHICLES [THIRD-PARTY RISHS| AULES. 1850 |MALATSIA)

I HOTLNE TEL (6 6418-3000

W T 400

(Tt blow excess Is subject ta GST)

Comprehensive Commercial Motor PODLICY EXCESS S5BO0.QC * ()
CERTIFICATE NO. 2999084316
WINDSCREEN EXCESS 8510000
SUM INSURED Markat Value
INSURING WITH COE/PARF  Yos
1} VEHICLE REGISTRATION NO. SMDE2404
2 ) NAME OF POLICYHOLDER Goidball Gar Renlal Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
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®
By perach whis |s driving on the Instred's order or wilh (heir permission

Addibensl Excess of $1000 applies b2 all dabms far Drivers below 23 pears oid ansyor wah Driving Expariance less ihan 12 momins
Additicai axeess of £500 applies to ol cixims for acsident outside Singapor

** Policy Excass wary noooddng o Viehicle LUsage, Roler lo Pokoy i more dataila.

i @ Lout of Law or by reasen of Ay anaciment o eguiasan |n thal behall Bom dheng e Liciar Vebicle

6 ) LIMITATION AS TO USE*

1} Lsa for sncial, domestic, pleasure purpossn dnd Busingss puposes of inawred
#)  Lise far oosiol, demastic, please puposas snd busingss purposss of ary persan wharm Be wobicle i rered.

Thin Palicy' does not cover

1) Lisa fur racing, gace-making, ielakidy ins o speed-iesing

) Lise whilst draveing a Irailer excugt tha Jowing (ether than bar reward) of any one disabled mechanicsty propelles veficks.
) Use for the carfiage of passangers for e ar reward by any paesen o whom the Verscke is hied

i) Lhae for sny purpane in canmeclion with Kalor Trade, }

LDSS OF USE Mot Inchudad

HIRE PURCHASE COMPANY CBS Bank Lid

angt sl e e (nchiried under these headings,

it eniednnd thirl the parsan diviee) 14 perenilied in &ccordanca with the beeraing of cihor lavs or reguiations (o dive the Malee Vahicle oe fns deon so pesmilled and lu rl dizquabfied by arder

Uil Tendeted innpammte ty Seciin i af e Mot Vehics (Thad-Sary Fiskn an Srmpennasian] Al (Ghapier |B3) and Secion 85 of the Rran Tmnspan A, 1907 Mataysiat,

|1 WAl hiereby Carlipy Mot the peficy 0 wiveh (s Cenfcsie retales is insund in secardance vith the provisians of Iha Maler Veficles
[Thire Party Fishs ard Gompensason Acl (Shaplar 185) and Part W of ®e Road Transpor Acl, 1887 (Malayala).

Issued in Singapore 16 Jan 2019 AlG Agla Pacllic Insurancea Pie. Lid
30133000 : o
Azam Infematonal Metwark Ple Lid )

48 Changl Soufh 5t 1 Lewel 3
SINGAPORE 406130

AUTHOREED REFATEEMTATIVE
DRHGINAL SEPRL




