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RAbOS 1 B0UIATE | Materl Assassrmord Contre Bervices - Hukl Maeah
ENTAY DATE & TIME: 17/0TR014 11:00

SUBKSTTED BY: ROSL BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2018 11:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report corractly the detalls of the accident to speed up e claims process
2, This Form must be completed by tha Policyholder and/or tha Authorised Driver,
1. Infarmation provided must be as truthfl and accuralo as possible, Any wilful misrepresentation or withoiding of material facts may allow Insurance comganies 1o

repudiate palicy lkability

& Tha Esun and acceplance of this Form by Insurance companies i not an admission of palicy kablity on the: part of the mEurance Sompaniss
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the Insurers of ihe GiA Records Management Conlre estabished by the General Insurance Association of Singaparn {BUA) for
archiving and thal copies of this repor will. for & fee, be made availabie upon application by nlerested parties

7. By the lodgemant of this report to the Insurars, you heretry consent ko the archiving of this rapart al tha cemre and fo copses of the raport being made availabls

aforesaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1710712018 1106

11/07/2019 08:30

FARRER ROAD, MEAR HOLLAND ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Ownar
Co Reg No

Emall Address

Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was being usad at
fime of accident

Are you claiming undér your own insurance palicy
for repair to your vahicla?

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Note Number

Drivar

Mama of Driver

MRIC No

Date Of Birth

Occupatian

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbear

Contact Number

EMall Address

SMFBE3TA

GOLDBELL CAR RENTAL PTE LTD
2007106510

MNIHARA FERNANDO@ARPMEA MCD.COM
(LOCAL) +65-96532908
OFFICE-86532908

SUBARU
¥\-2.0 1-S EYESIGHT AWD CVT (A)

DRIVING TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

NIHARA AMALA FERNANDO
ST4865871

08/12/1974

INDOOR

111112016

2 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-86532908

OTHERS-86532808
NIHARA FERNANDO@APMEA MCD.COM

Page 1of 21



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registratlon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of Intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment({s)

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

39 GILSTEAD ROAD
f#01-18 GILSTEAD BROOKS

309083
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NOD
YES

NO

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passpart Number
Comtact Number

Address

Fosteode

Insuranca Company Mame
Mature Of Damage

MNo. Of Passenger (Including Drivar)

FBDE103C

MOTORCYCLE
BAHRUM BIN TIRAN

88770812

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Pape 2 of 21



SHETCH PLAN
MPORTANT NOTICE
1 Plugne sepoil gumschy e deings af e socitenl 1o speed va by clamg grotass,
2. This Form must bin pompiades o e Balicyhaider padine the & inghiged Drver
3 iriorrmniien prewded most be ot trumbyl and aggueals g pognise Any enlkd mismpreaantaien o) wilhhedding ef mpsena (nchs may aio
Insyeance campames 1o bosidpits palicy Kalsty
& Theisue and scceptance cf this Fon iy inseance campeaies & not o admiomon B pelicy kalsiy on ihe park of Bha mosrsnce Somaans

i &R m repigriling may tio ealarma 1o (e Trallic Police Departinen] 107 evne i THAE
B |1es repnn wl be fonuatded by Wi mourers la the 1A Recoizs Mangement Canbe catatlined by the Generl Inswance Assoostian of
Singapove i51A) ler prehieesg and that sopies of this repon wil fat @ leg b ftade avniasie upen agpicolion by INEresEy patlles
By Lhe ipdgerment of this repod 12 he msuiers, yEu hemoty £aneent 16 Ihe gronsang ol this repan at the contre and to coples of Ik
impion kewig made ovailabda ploreasd
& Dansent undar the Perkonal Date Pratacticn Act [POPA)

| uneerstang, scerawlodge. agme and consenl thal
{3 My ey , my wirhahap and Ww Generdl insuranca Asecialion of Singopore | THA') mayfaie parmitied W enlige), wee, discinzn
andiar praces: my persanal dataiparsanal winmaten Gel aul v thes {dsrmi) arl ey akhar personal nfammahar prosaded ey mn of
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e claims;

fit) imvestigalng the Acodind ARiar my Enms,

(i) carrying aul Andior doaking wah my Matuclions of respondIng 1o D0y Snqained iy e

tiuh oudrnwristering mey clzims nchuding tha mafiog ol correapondunct, slalunterds: Innioes, ropmets ar nolicns (0 s, which cmdd bvale
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[ corialging w itn appienble law i Jdmnicyeing, pracessing, hanellivig amdfos deaban v Elvmy clowmi.
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SINGAPORE ACCIDENT STATEMENT

'lmpmm‘r NOTICE
1 e & Ia F L vy Conten ["ARS s aili
2 Please reparl grreoily e dolafls of e scoden i snapi i ke elalms process.
3, This Furri musl be F v i
4 Informalion proviged must bo ot ol snd acsrale o poRgiglE. Aty wilhul misiepreaesiation ar witiholding of moterial facts may alow

insurance companies (o repudiate policy ahity.
& The kaue and neckplance of (nls Form by iesmnee sompanies is el an atmisslon of policy inkdity an the part of ihe inautsnce campanies.
G 2 gl ft i aal G i Policn Duggprtmant g inaligalis

ACCIDENT STATEMENT

[if may 1 s

L1
Date and Time af Aceldant 4 | ome | ; &7 II'?..Q' {t Time: g« Jotwm
Exact Locatlon of Accldent i ﬁ,w\ég R, Mewr Hoila el B &t
DETANLS OF OWN VEHICLE
Vehicie Regisiralian Numiber | SMEF63T7A
INSURED | FOLICYHOLDER (OWN VEHICLE)
[ Narme of Registered Owner (Sew insurance Gert ) Wihara Févaawdo
Personal Identification - NRIS (Singaporean!PR) THILHITE o
vPassonNumszer | EU3-lobU
i - Mot Applicable B
VEHICLE PARTICULARS (QWN VEHICLE)
\ehicle Maka | Model Manufnctorer SUBAYIL Madel _2Y ‘E#I‘E hE
e of Veliicles [ 'y gatoon [PAMPY (JCRV (JVen () Lony

) osus () weyee () othars

Exact Purpase fof Wwhich vokicle was baing used a1 fime of
accident x 'DHV-‘:H “4o wirk / o ffee

mrgruu Hur:;ﬂnu undier your own nauiance policy Tor repalr o O Yas k,_‘:‘ o (1 No Pl select, S,ZfThird Party () Reperting)

|\Uahicis Catagory’ C T Prvale L) Commercial 5, Matorcyale
INSURANCE COMPANY [OWN VEHICLE )

Marne &f Insurance Company *

Typs of Polioy ) Compbangive () Third Party Fies 8 Theti () TP Only

Fieet Policy o 1 Yes ) Mo

Policy Hm‘n:;'__. o =

Malar G |

DRIVER {}¢f same as Insured above

Hatrie of Driver T Wiwara Favoewd o

Persanal idenblication -Nﬂicr:-s?ﬁp?:m ' a-“g"_'.l:f-.ﬁﬁ'h'ﬂ’] I

i  FiNtPasspon Number Y EM- ot =
DateotBinh T T T g e e Ty : S

|ariving Date Pass vEETE s mm L

Yaaral ﬂnwné_E;ﬁariuncu o + 5'.‘7 Years) hlmlllls]_-_ S
i T = ol Staregy 7 e () G

Gender I N 5 :_'...,-\' Mn'.u f:h_f.lfr?emzln T i
Comact Nurbar { Mabile Phane { Fox No v gg532%0%




A &lstead L4

gl * [Fo -1 Gilsicad broses _ Poseose 309083 )
Emai Adgress s [wihara foveaudo @ apmea - meslicom

\Was driver an empioyee of 1he Insured's Company?
I W, Relatianship of the Orrver vilh Iha Insured

f._) Yes U HNo

\ehicls Regisioation Number of Oriver's Dwn

Vehicie Regsitation Mumner of Drvar's Cwn Vemioia (I
applicable) . .
insurance Company ol Drer's Gwa Vehicle (If applicablz)

GENERAL INFORMATION OF THE ACCIDENT

Type ol Galsion [5g. whain calisen. Head-On Enlimson, Side
Bwiipe, Front to Ranr) 4

Side Swifl

Weathor Cendibions

B

e, T (e T i —

Road Sunace =

'E':rl-:.w ) Wet () ohes

OTHER INFORMATION

& Was anybody injured in ihe scoident? y

T e

t_w_l Yes

b Vian oy oner vanicle or propery damaged? [including
Witness) *

(o ves () Ne

DETAILS OF POLICE ACTION

Vfas ine Acciden! ieporiad to the Police? w 1) Yas ¥ Mol Yes, please siate which Polics Steson.}

Police Station Name S
;;l:u Slalien Address o o

’F&lné'snnun Centact ' Tl No. Fai No. o

\Was nolice of inlended Frosecubion ghven? SRS L il

DETAILS OF OTHER VEHICLE | PROPERTY 1

\ehich Registafion Number +| FBD Bloic

\Vehicie Make! Modell Colour

Detaits of Frepertias Motarbike - .
Mame of Ditwar - Baivwim B "ﬂmn"

Personal identification « NRIC [SingaporeaniPR}

= FIN/Passpon Nmrl'ihar

Contact Numbar

4377 08\ >

Addrass

Hame of Insuranze Company

L = a4 e e —— et

Diveet Asia Faswrance

Mo. of Pagsanger (Including Dinwert

b

— e e T —— - a— ——

Mol - Ploase use page B if you nee (o 20d mare wnhicles |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7486587I

Name

NIHARA AMALA FERNANDO

For LKK/NAC Use Only
;:H ALESE
e

Country/Place of birth
SRI LANKA




Q424235

ERIEIRTI T

NaIcNe. S7T486587|

For LKK/NAC Use Only
Nationality

AUSTRALIAN
Daia of isgus
Sy na-11-201s8

39 GILSTEAD ROAD #01-19
SINGAPORE 308083

NRIG No. 7488587 . 20102018

f Date
SINGArUNE coooowu



Driver Licence

New South Wales, Australia
Nihara Amala FERNANDO

For LKK/NAC Use Only
61 ELLERSLIE DR
EST PENN/ HILLS

i

Date of Birth
08 DEC 1974




VoU ARE LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASSIES!
- = EFFERTIVE DATE
(L1 Mhator cars witnoul Lhuten I:I(.IHID;MH'I‘I.I"HEIBH 11 Mow 2018
clast . S i e, e

with Laiadan weight =< 2500K3

For LKK/NAC Use Only
Wil

PP adBd

26587 230 Licence Fea 17400

e heence o vaks VOal e Ve vetices of e claases b et 10 Condiiors ixlel
P [l:iuuh:hm-gm I 3 it 40 4 & fornng DM Trcks wnpesmernt

For LKK/NAC Use Only

Attach official l:hmgeohddre;:hhul here

Change of addieas mat be advaed within 144
ardine at warw Ty TA cam or by cating 13 221

Condi

i by Phedsls dnd Mantme Sensces, Lo Hug S8 Horh Sydney WEW-205



HOTLINE TEL! {G5) t418-3000

AlG

CERTIFICATE OF INSURANCE

MR VEMIELES (THIRGPARTY RISKS AND COMPEMSATION) ACT |CHAPTER 189)
WOTOR VEHICLES [THIRD-PARTY RIGKS AND COMPENGATION] AULEE, 1360
AOAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHIDLES (THRD-PARTY RISKE) RULES, 1950 {MALAYSIA) M. Z4ACD
(The belew receun @5 subpect to G5T)
Comprehensive Commercial Molor POLICY EXCESS 551,000.00 ** ()
CERTIFIGATE NO. 9499094316
WINDSCREEN EXCESS 55100.00
SUM INSURED Marke! Value
INSURING WITH COE/PARF Yes
1} VEHICLE REGISTRATION NOC. SMFEBATA
2 ) NAME OF POLICYHOLDER Goldbell Car 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*
Any person who s driving an the Ingured's oeder of wilh theelr permission.

Additonal Excess of 21000 applies (o all daims for Drvers below 23 years old sradier with Driving Experience leas than 12 maonths
Additional pxeess of 3500 applies 1o all cams for scoident oulside Singanore

** Podcy Excess vary accordng 1o Vehicle Usage Reles lo Policy lor mone doatails:

Fravided ifal ihe persen drivwg i permitied in accomdance wiil the licensing ar olher lavs of regulations o dive (he Molor Vehicle of has bean so permitted and is ned disqualified by ander
of & Gourt af Law of by reason of any enaciment or ragulalion in thad behalf fram driving e Motor Vehicle.

6 ) LIMITATION AS TO USE*

1] Usa far cacial, domeslic, pleasire purpesas anid business purposes. of insurad
21 Use lor social, domastic. plossus paposea and Bbuniivess purpoees of any person wiim (ke vehisle = Gired

Tha Paolicy does nal cover
1] Lisa for racing, pace-making, résbility tial or spred-iosting.

) Wen whitul drosing @ iralar excep? e imving (niher than iof rowart) of any one disabing mechanicaly propaoiied webdcin
3] Usie for fhvee eswvriagp of passanga s for hire or rewsd by any persan io whom the Venicie is kired.

4) Line tor ary purpose in connaclion wih Motor Traoo

LOSS OF USE Net Included

HIRE PURCHASE COMPANY Maybank

“Limitators mndered mopanative by Sectian B of ine Moter Vetieies [Third-Party Risks and Cumpensalion) Act (Chapler 108) and Seclion 85 af (he Road Tranpport &ct. 1BAT (Mataysia)
wrm ol 1o e nglatded ke (hess hasdings.

| e nretny Cenlily thal ihe polcy 1o which ths Cediicate roleies & sseed i accordance wilh the provissons of e Malor Vahicies
[Third- Parry Rinks and Compensadon) Act (Chaspier 189) and Pan 0 of the Fnad Transport Sct, 1987 (Mafmygia)

Issuad in Singapore 16 Jan 2015 MG Acia Pacific Insurance Pte, Lid

330123-000 "\g
Anoin Interrational Nelwork Ple Lid

48 Changl South 5t 1 Level 3

SINGAPORE 486130

MUTHORISED REPRESENTATIVE
ORIGINAL ZEPKIA




