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Pthihd 10001237 National Assassmant Canfre Socvices - Bukil Memsh
ENTRY DATE & TIME: 18817/2018 16:23
SUDMITTED BY: ROEL BN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/07/2019 17:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repo ﬂﬂ-ﬂ'ﬂc“x tha details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder gndior the Authorized Driver
3. Information provided must be as truthful end eccurate as possible Any willul misrepresentabion of wilhalding of materisl facts may allew insurance companies by

repudiate palicy liability

4, The Issus and acceptance of this Fom by insurance companies ks not ar admisslon of palicy liablity on the part of the insurance comoanies
5. Any false reporting may be referred to the Police for Investigation,

&, This repor will be forwarded by the Insurers of the GLA Records Manageman| Centre sstzhlished by the Ganeral Insurance Associabion of Singapore (GIA] for
archiving and 1hat capias of this repart will, for a fee, be made available upan apphication by interested pariss.,

7. By the lodgament of fhis report in the insursrs, you hareby consent to ihe archiving of this report at the centre and ta copies af the repart baing made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

16/07/2019 16:23

10/07/2019 08:26

HIGHLINE RESIDEMNCES EXIT BARRIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair lo your vehicle?

If Mo, Pleese state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

SLJs2eeM

GOLDBELL CAR RENTAL PTE LTD
2007106510

SOPHIEDENNIS UK@EHOTMAIL.COM
{LOCAL) +85-B5062345
OFFICE-85052345

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

STEPHENS SOPHIE HARRIET
G3410444T

0Bf11M1988

INDOOR

250112019

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-B5062345

OTHERS-85062345
SOPHIEDENNIS_UKE@HOTMAIL.COM

Page 1 16



Addrass

FPostooda

Was driver an employee of the Insured's Company
IT No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Waeather Conditions
Road Surlace
Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles (Including own vehicle)

involved in the accident

Wasg any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Detalls of Pollce Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachmant?
Was there any videa captured by Car Camera?

Was there any audio recarded?

Vehicle Ragistration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

8 KIM TiaN ROAD
#31-17 HIGHLINE RESIDENCES

168593
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1
MO
NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

BARRIER
NAUNKNOWN

Page 2 of 18



SHETCH PLAN

IMPORTANT NOTICE
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REPUBLIC OF SINGAPORE

AN (334104441

Name
STEPHENS SOPHIE HARRIET

For LKK/NAC Use Only

Sex

Date of Birth
F

p8-11-1988

Nationality _
BRITISH .q'ﬁli




15-04-2018

GAO112319

DEPENDANT'S PASS

Immigration Regulations

Download SGWorkPass
App to check status FIN (33410444T

For LKK/NAC Use Only

|
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YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED OR HAS E

I

I

A WHEN A NEW CARD IS 15
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HOTLINE TEL (A5} 64183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRG PARTY RIGKE AND COMPINEATION) ACT [OHAPTER UL
MOTOR VEHICL IS (THIRD-PARTY RISKS AND COMFENSATION| RULES, 1980
ROAD TRANSPORT AT, 1507 (MALAYSIA)

MOTOR VEHICLES (THIRD-PRRTY RIGHE) RULES, 1355 (MALAYSIA) M T acg
{Tha betow exoens is subject 1o GST)
Comprehensive Commercial Motor POLICY EXCESS SHBO0.00 ** (1)
CERTIFICATE NO. 299894316
WINDSCREEMN EXCESS 5510000
SUM INSURED Marke! Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLJ92B6M
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Fia Litd

3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 Janvary 2018
4 ) DATE OF EXPIRY OF INSURANGE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any perach wha i driving on e Insured's arder or with their parmission

Addiional Excess of $1000 apphes to all caims for Drvers beiow 23 Years oid analer with Ciriving Expenence lnss than 12 monlhy
Addifional sxcess of 5500 applies io all closme for acoident outside Singapore

** Pelicy Excoss vary according 1o Vehicls Usage, Rofer o Policy for mora detais

Praradied that $ha prrson dovang (s parmalled e aceardanc with the Bsensing or alher MWWmmﬁmmmwvﬂﬂmhﬂMtﬁﬂmmd and is pat dinguabfod by order
of & Cowt of Low or by reason of any anactmenl or raguisiion in ke bekall fram driying tha Motor Vehicle,

|6 ) LIMITATION AS TO USE*

1 Use lor sncis, dommslic, peasirs purposes aivd Busnoss purposes af msureg
). Use far soainl, domeslic. pleasune purposes and blisaess puposes of ary persan whem (e vahics & hired.

Thee Folicy dooe nul covie

1) Liam der cocing, pace-making, reliatifsty tréal ar spaed-tegling

2} Uisw wisist drawing 2 traller axcept the lowing (oftwr fhan for revand) of ety are dizabled mechonicaly propallsd welicls
3} Uea for tha earmiage of passengoes for hive or reword by any persen o vhom ihe Viles is Hired

) Usa bor-any purpasa In connecton wilh Mol Trate

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY OBS Bank Lid

“Lrrstatiana readered imoperativie by Seclion 4 of (he Motor Viatcies {Thrd-Party Fisks and Compersatian] Act {Chapier 155) and Baction &5 of the Raad Tranapart ct, 1957 (Walaysia,
e rol o be inclutiad usder thess aadings,

11 Wi hossly Codily that the poey jo which Ihis Gartificale reksdes |5 meoed in sccordance wil e pravisicas of the Mslar Vahiclos
(Thre- Party Fskn ang Compansation] Act (Chapist 100) aid Pist IV of the Fand Transpon Acl 1587 (Walvysia),

lssyed in Smgapore 16 Jan 2019 Alls Asia Pacific Insurance Ple. Lid,
030123-000 g
Aeam intesnadianol Netwark Ple 4id WL

A8 Changt Soulh 511 Level 3
SIHGAPORE 485130

AUTHORSED REFASSENTATIVE
CRIGINAL BEFRAL




