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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2019 09:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa rapor comectly the detalis

of the accidont io spead up this claime procoss.,

2, This Form must be completed by the Policyholder and/or tha Authorised Oriver.

4. Information provided must be as truthful 2nd
repudiate policy finkility.

4. The izsum and acceptance of this Form by Insurance companies

b referred to the Pelice far investi

B false reporti

accurate as possibie, Any witlul migrepresontation or withalding of material facts

mary allow insurance companies to

= not an admission of policy llablity on the part af the insurance companies,

athon,

. This repon will be forwarded by the meurers of tha GLA Records Managomen! Gentre established by the Ganeral Insurance Association of Singapors (G for
archiving and that copies of s repod will_for 3 fes, be made availahle upon application by interested partios.

7. By the indgement of this repart ko the meurers, you heraby consant io te archiving of this report at the centre and to copies of the report baing made avallatsis

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/0772019 18:07
1072019 12:40
AT PARAGON B2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH4631E

Insured/Paolicyholder
MName Of Reglstered Cwnar
Co Reg No

Emall Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your awn insurance policy
for repair lo your vehicle?

Il No, Pleasa state actlen to be taken
‘L-'chic:la Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Numbar

Driver

Name of Driver

Passport Na/FIN

Date Of Birth

Cccupation

Date Of Ciriving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Mumber

EMall Address

GOLDBELL CAR RENTAL PTELTD
2007106510

SENCHIRO.ISADO@W ISMETTAC.COM
(LOCAL) +65-82 187633
OFFICE-82187633

TOYOTA
COROLLA

PRIVATE USE

MO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

AIG ABIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999094316

SENCHIRO I1S0DA
F2166195M

12/0371961

INDOOR

30/11/2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82187623

OTHERS-82187633
SEIICHIRO.ISADO@WISMETTAC. COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Ciwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?

Mumber of vahicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been appraached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes, agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

B ENGGOR STREET
#36-02

o778
NO
OTHER - HIRER

SIDE BWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliCalour
Details Of Properties

Vehicle Catagory

Name of Driver
NRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKK2182C
MAZDA 8

PRIVATE CAR
LIU KAR KIT
SB5724318
98213315
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Gomplete and syfymit s Farmi o uithnebsnid Repsrting Eentea ["ARC War ofitag

Pleeinn repurt coracily the dotills of e aczidant ta opood up Ute clavns proceses,

Infarmeaben piovided st bo pg | e

insurance companles |o repudiate palicy fiability,

[1d

2
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ACCIDENT STATEMENT

Date and Time.of Azcident

Exact Location of Aceldant

12 0/ 7/ 20 1y

ML= |/

"1 PARAGRAN B2 Car fuk

DETAILS OF OWN VEHICLE

Wehiche Registrlon Mumbar

Y| okHyb3|E

INSURED | POLICYHOLDER (OWN VEHICLE)

Manwe of Registersd Owner (Saw faswramee Cuit |

Seiichire Lspda,

Personal ldentfication - NRIC {SingaparcaniPR)
- FIN/Passparl Numger

F;;EI? f_f m____

Fleat Paliey

Pl Wurmiey

- Net Applicatile
VEHICLE PARTICULARS {OWN VEHICLE)
eshicly Make { Madil IManufaciurer _Teynte Madel _ QOROLLA
Type of Vehigle* fﬁalnun MPYOL JCRY 4 awen o ) Loy
CoVBus ! My (.. ! Others,
Exact Purpose for which vehicle was baing used ot tiha ot "
atciden| R s s o tiT = . :
i claim d ! iey for repalr o y
-,-;:Erv:;mdgl? ing un _nr_jr Yeur own insarance policy for repa i ..'_T._I_lf': Ma (I Ma,Pls _—,elefl. /ﬂwﬁi Purty | i f.’ﬂ'".‘ﬂ_
Vehicle Calegary” L) Purvate !'_ ! Conimercial 4, Waloroyele
INSURANCE COMPANY {OWN VEHICLE )
Name of Insurance Ceniparny *
Type ol Policy | ‘Comphensive | Third Party Fira & Theft | 1 TP Only

%

A Yas f Ma

hm:ﬂnf cl

DRIVER

|1/ Same as Insured above

MHame of Drivar

Perspnal ldenbficatan - NRIC (SingaporeeniPR)
- - FIN/Passpor Number
Date of Buth

Dyeian Dty Pags

Tearal Dwang Evparsnce

Nocypaben
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Address of Dot

Email Address
\Wae dover an employee of the Inaoed’s Company?
I Mo, Felatiership of the Dyve with the Insuted

Vehicle Regisirabon Number of Drver's Tiwn

Venicie Regetration Mumber of Ofvers Gwn Vahichs (if
apploabis

Insyrance Comnpary of Dnveds Gwn Vehicle (if spplicable)

g | O Fyjypor St 3502

Posicode ;{-, ?:i’ ?P’UD

+| _ seqehire. isedde @ wigme thae com
Lo Wex L Yo

-J"Nn

" iYes

SkH #d2| E

!

GENERAL INFORMATION OF THE ACCIDENT

Swipe, Frontio Reard

Type of Collsion (Eg, Chain eollison, Head-Cn ml'lrmnn_Sid:‘

1_3514? e jt tﬁ.'ﬂ b L"ﬁ'_';f"f;& avd ds {:?.f.( Plastic H‘I’H‘f

.|.1{'H'II|5 &1 Properties

Marmy of Diwer

Parzondal idgnthc .11-1.:.“1 - MRS (SmgaporeaniF®)
- FIN/Passnurt Muimitse

Comtact Mumber
Adrfrent

Hatie of Inguranee Canigany

bl of Passangs: iinciugrg Lepar

(Flate - PRy e page & of pon need ta add mare velde

M L Kar Kie
O PATERN

I 9=l - s

les |

Viaather Conditions 4 / Ciear ‘' Raming _'+ Oithiers, Nﬂﬂﬂ'k"‘
Riad Surfars el oy G Wet 1) Othens,
OTHER INFORMATIOMN
& Was anybody wured in tha accdent? ol | ms f No
f Wps ony ather yehicia o prapany damaged? {Including g £y
W iingss . ______" [ '-‘/N° S
DETAILS OF POLICE ACTION y
Wi thee Acenlent reporied i fhe Polos? Wt} Yes 5{" e (I ‘I'EEJ., pleace siate which Polime Station |
Police Station Mame
Folice Staticn Address
Police Station Gonteal [Tl Mo, Fax Mo
I".,_ JoYes ! _ ) Mol Yes; ageinst whom?)
Was notce of milanded Prosecubion given? —— —— —_—
I
DETAILS OF OTHER VEHICLE [ PROPERTY 1
wiehicly Regabaton Numbee it [ mﬂsﬁx }' 1 J..C-
otuots Make! Model Caltaur ﬁ]ﬂ,ﬂl!ﬂ 3
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AIG

HOTLINE TEL 144} S419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THERDLPARTY BISKE ARD COMPENSATION ACT (CHAPTER THm)
MOTOR VEHICLES [ THIRD-PARTY REBKS AND COMPENLATION) RLLES, 19560

ROAD TRANSEORT ACT, 1057 (MALAYSES)

MOTOR VEMICLER {THIRO-PARTY FIGRE) RULES, 1950 (MALAFEW)

W I 400

Comprehensive Commercial Motor
CERTIFICATE NO. 8900884316

1) VEHICLE REGISTRATION NO,
2 ) NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4] DATE OF EXPIRY OF INSURANCE

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any pessan who is driving on the Insurad's arder o wilk thair permizsion.

(TT bedow axces s sublbet 1o GET)
POLICY EXCESS S§800.00 {1
WINDSCREEN EXCESS 55100.00

SUM INSURED Market Value
INSURING WITH COEPARF Yes

SKHa631E
Goldbell Car Rental Pte Lid

01 January 2015
31 March 2020

Addifional Excess of 51000 Bpphes o all claims for Orivers below 23 years old andioe with Dnving Experiencs less than 12 manihs

Addifional excess of 1500 apples &0 all claims far aocidpnl oulside Singapore

** Poloy Exceas vary fooording 1o Vehicks Usage. Refer ja Poicy tor mors details

6) LIMITATION AS TO USE*

Tre Policy does nol sovar
1} U for racing, paca-misking, nelabdily tninf ar e -tnating.

41 Uine far-any pitposs Iy conreetian with Matar Tradmn,

LOSS OF Use Wot Included

HIRE PURCHASE COMPANY N

11 Use for soclal, domentic, pladsure PUiposes and business puposes of insurad
) Use for snefal, domestic, Péeasure purposes and businpgs PuTposes of any person whean Mie vehicl s Hred.

Provestisd ihal thir parspn dirang s parmithrd In sccordance wilh s ligensing or otter laws or reguialions io dive the Moter Vehicle or nas biren 53 pormitted and is par Egualding by ceder
o @ Cowrt of Law of by raanon of any enaciment or ragulation In [hasl baiad fram driving he Motor Vahicia

J]Uumﬂmpnlnmrumlhhmu totfier than fof rewang) af any ons disatied mechanicaly prooeled vahicis.
) Uon tor the caivage of passange for hire or Fewsrd by ity parsen b whom Ew Vehicl s pred

“Umitafions ronsered inoparaiive by Section A ol iha Molar Vahiees | Trird-Pany Rigke and Compensation) Act (Chapter 180} andd Saction 85 of e Foad Tranapart Act. 1807 (Madaysia),

m ok by be included undor thase headings,

Wi lwrehy Cormify thin e Pality tb which this Conifisate eintes 14 issued in accorthnca wih the pmssicns of e Mowor Vs hices
{THint- Party Richs mnd Compensalion) act (Chaptar 185) antt Part IV & tha Rasg Trarepon Act, 1087 [Malaysaa).

Issued n Singapere 16 Jan 2019

UID123.000
Acom intecnational Matwork Pl Lid
48 Changi South 511 Level 3

SINGAPCRE 486130

CRIGIMNAL

AlG Asia Pacific nsurance Pis. Lid.

m"*\g

AUTHORISED REPRESENTATIVE
55PN
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IMPORTANTHOTE! Please submilt'the complated Addrndum ferm to the

iame Authorlsed ReponingCentrae
WIth whom you submitted the Orlpinal Report, i 3 ' '

ADDENDUM g

{A) ?ﬁHTFCULﬂ.M'DFPEHSGH{_MAKHGTHEAMEHDMINTSI
Crigingl ReportNo ;| }\'}”ﬂqfﬁfu?y‘f?- Vehlcle Reglstration Not sk {f"-:_’,i,;_'lﬁ‘
?ﬂh}huﬁiﬂiﬂl %H@{hf"ﬂ /P&Dél MNRIC/FIN/PassportNo 1 er{’g ;?fﬂ?r
Vehlcle Driver / Yehlcle Ownor) (*) Plosre dalete 1sapproptlate
|'|‘h-_—_-_-—3u
Address Singapore( J

Contaet (Tel) ' Moolle H."ﬂn 5953-7{’?)3
Emal Addrags i

DsteofAccldent  » ;0{6]{‘)‘0’[}5 i Sl Aeeldents /3o
hcetacedent ¢ A7) ¢ PEAGON. B> CREOMNRIC

Insutance Compony 9 [ ("f'

(8] ADDITIONALINFORMATIO MAMQHDI"-"IEHTS

Ihavemadenreportontho nbave mﬁifnnednc:rdentmdwﬁuldleatn Include edditianal Informetion or
make the lollowlng emendments:

o Y001/ e AUMBA KK 3192.C

- / 4 =
.f -I__.' ) / " ! f} v
Al {é/ﬁ?/’b "5}
;i?:;rhﬂ:dffir Criver's Signoture ;:'::__*:.'r::':ﬂfﬁﬁ'qrunngga 5121%}7%}4_}
|

WRICZIN Hoy
Pate

DR ape )t




¢ #
i p
¥

. GENERAL INSURANGCE ASSOCIAYION OF SINGAPORE RECORDS MANAGEMINT CENTAE
OENERAL § Riflles Qyay 138,09 Siagayors gansso '
SURANCE  Teiles) odza secs Pua (03] 6324 9237

CRriraling Heun vhaanday b Pilday, 20t = 1700
Vs anisicerie S oy Eup MurMuggsarngg
L)

IMPORTANT NOTE: Pleqsuuhml:’i:hn'éu:ﬁ:nhu#aﬂmnﬂumhrmturht
e wlthwhomyau:ubmlt::dthummnamcpm. f

Kizanss sadaturior sourne

inme Authorised RepertingCentre

wl

ADDENDUM 'y

(Al PARTICULARSOF PERSD MAKING THEAMENDMENTS:

Orlginal Report No r'?f.""-‘}]{/'é'ﬁ’{}%f.'} O Vehlcle Reglitration Mot QE H fﬁ%‘;ﬂé«
Name ﬁﬁ‘hﬂﬁlm Qfd retﬁ&) mﬁj‘} NRIC/FIN/PessportNo | ({;D%’ H(W\

(*Vehicls Drivor / Vehiele Owner) (*] Plesse deletass sppropilate

- Tm’- ' Singapore( ]
Contact (Tel) | Moblle No, | Ss}fipﬂ;jfﬂ
Emal Address y " . .
Date of Aczldent / LA’ ?( i Lj Time of Ascldent ; J _;/h

ueetncacens A7) OhdgGoy B CHEppgL
Insurance Company iﬁ.l (&:,..--'

(8) AennrmrmmmamanuN'.fAMﬁwum?N‘rsj
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