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MNAL L BOBSTGT | Malional Assessnan) Cantre Saraces - Bukit Marah
ENTRY DATE & TIME 220772115 18:51
SUBMITTED BY: ROSELI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaase repor coimectly the details of the accident to speed up the claims process.
2 This Farm mist be caompleted by the Policyhalder and/or the Authorised Driver

3, Infarmation Flr-.’:l\llﬂﬂﬂ' must be as truthful and accurate as possible AI"-",‘ witful misrepreseniation or wltl’ll:lll'_'ll'll; of material facts may aljow insurance companies 1o
repudiate palicy Rability,

4, The wauoe and accoptance of this Form by insurancn companes is nof an admisson of palicy laglity on the pan of e iNSUranss Companies

5, Any false reporting may ba refarred to the Police for investigation.

. This repor will be forwardad by the insurers of the GlA Records Managemaent Centre esiablished by the Ganeral Insurance Association of Bingapore (GIA) Tar
archiving and that coples of this repart will, for a fee, be made avaliable upon application by intereaied paries,

7. By tha lndgement of this report to the insurers, you hersby consant to the archiving of this repar gl the centra and o coplas of ihe repor being made availate
aforesad.

ACCIDENT STATEMENT

Date OFf Report 221072018 18:51

Date Of Accident 19/0772019 0B:40

Exact Lecation Of Accident SUNTEC TOWER FIVE BASEMENT 2 CARPARK PARKING LOT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKKZ120K

Insured/Policyholder

Name Of Registared Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address PAULLEE@GSENERGY.CO KR
Mabile Phane No (LOCAL) +65-03838742

Alternative Phene No OFFICE-93838742

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES250 EXECUTIVE AT SIR

Exact Purpose for which vehicle was being used al

! J PARKING AT OFFICE BUILDING TO ATTEND FOR WORK
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla? NQ

If Mo, 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 Covaraga COMPREHENSIVE

Fleet Policy YES

Policy Number 999804316

Cover Note Numbar

Driver

Mame of Driver LEE PAUL SUNGHOON
MRIC Na G32683860

Date Of Birth 24/09M1972

Qecupaltion INDOOR

Date Of Driving Pass 09/0372077

Driving Experience 2 YEARS AND 4 MONTHS
Gandar MALE

Mabile Number (LOCAL) +65-03838742
Fax Mumber

Contact Number OTHERS-83838742

EMail Address PAULLEE@GSENERGY.CO.KR

Pas 1 af 15



Address

Postcode

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

Vehicle

Insurance Company of Orver's Own Vehlcla

General Information of the Accident

Type Of Accidant
Wealher Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles (including own vehicle)

Involved In the accident

Was any body injured in the Acoidant?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yas against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

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

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Campany Nama
Mature Of Damage

Mo, Of Passenger (Including Dnver)

21 NATHAN ROAD
#20-02

248743
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO
NO

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNBZ256K

PRIVATE CAR

Faps 2ol 15



SKETCH PLAN
TANT NO
1 Please repan cormepily 1he natais of ine actidend 1osored wp e clr s procazs
& Thes Foem st be gomp NG
1 Intotmabon proweded sl be as INMMEW Any wilfd misrepresanianon o wilhhalding of malenal lsc's mey aliow
insuraGe companing 1o ienudoe poicy Nabiiy
A The idun and accepfance of Bis Form by msdance campanes i nal Bn admisaion of peicy Sablily on the part of the ircrances campanios
!' r

5 T lnum Wil et m-rdl:r by fhe inssirern Lo ihe G Rmm l.'l-nqnmnr Cantn w-hhﬂd ty Irm Ganaral ngorance Agsasiation of
Semapare |34 far arahiong and fhal copies ol ihi repad will loe o es b rrade availaols soon apgication by inlerasted partles
By tha ndgemen of (e repan 1o fhe e, ¥l reiaty consent ie the anchiving of this =apor at ihe-cante and U ouies of the
repart bemg made svailaole afovesaa
& Gonsent wnder the Parsonal Oata Pratectlon Azt (POFA)
| underitang acknowssags agrme and sengan el
L3 My e g warastiop and We Gereal Insurance Assocision @ Singapen (SIA" mayare permitted 1o collecl, use, decioss
ariae grocess iy nacional Satalpesanal starmabon kel el b e [ferm] and any sther parsonal informatan predided by me or
souimanad by ey inaures (collectely ine Parsonal information”) e disciose g fransfer ssth Fecsnal infareale (o o nses)
Wi Matve insurod welscinis) nvohed in this sosdet (all insursris) who e maomd waheieis| incaivied (0 this accident shall be
cofigclivety mfwirad to 6 the Tnsunees’), this Insurmrs G yemitaw fimmes, e Manstany sursnty of Singagoos and any fdevani
gaverrmien| sgency/euhonly (suth-as ihe pofice), for the pumposeds) of -
Vi) pocessing hanglieg andfol dealing w ith my clalms inciuding the cattlament of tha =awms s ary necosRary invastgetiors rmisling
the claims;
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Describe Clesumstance of the Aceidant %

THE COLLISION HAPPEN WHEN QUR CAR ABDUT TO TURN INTO ONE WAY PARTHWAY AT T-JUCTION,

t THE THIRD PARTY REVERSE HER CAR AT HIGH SPEED AND BUMPED TD OUR CAR FRONT WHICH RESULT BASIC SKETCHES
ON FRONT PART OF THE CAR,

Declaration

W duclare {he foragaing partcukirs e frue in sy eapecl
p an" @ | //Y/ﬂzei

Pt ac i % e iy L =N S e




'SINGAPORE ACCIDENT STATEMENT
IIIF"O‘RTAHT NOTICE

Please report phorgetly the d!Hl uf'rhl accident ta apu.-u. up ihe clsims mmu
Thas Farrn mist be conplels

Infitrialion petwikied must be as MMHM Aﬂ'.l ﬂ‘ﬂ.l migrEprmsanalion or withhoding of material facts may aliow
mEUurance companes o repudiate policy fiability.
The-lsgue and acosptance of this Farm by insoance companes & nat 8n adrmission of pokcy kabity on (e pait of ihe insurance companias

Any Ialue teporing may b referred (o the Tralic Palige Ogpariment lor invrstgatian.

ACCIDENT STATEMENT

Date and Time of Accidem ¥ | Date: 19 JUL 2010 Time. B 40AM

Exzact Lacation of Accidant + SUNTEC TOWER FIVE BASEMENT 2 PARKING LOT
|DETAILS OF OWN VEHICLE

fahicke Reguiration Mumbor ] I. SKK2120K

INSURED / POLICYHOLDER {OWN VEHICLE)

Name of Ragisersd Ownar (Ses Jnsumnw Cart, ]

- NRIC 15m|;| !pﬂlunn.l'PHp

Pergnal Idantification
- FINPuasspon Mumbar
- Not Applacatila

)
|
]

VEHICLE PARTICULARS (OWN VEHICLE)

acdigant : g
fre you slasming undas your own insorance policy for repalr o

Watiale Make | Madel |Manufartrer ods|

Type af Vahicle® Saean _IMBV. | JCRV (_Iven | Lowy
_ Bus . | :_‘ Micycle | _! Dfhers,

Exmct Purpose for which uehicle was beaing used at me ol & PARKING AT OF FICE BUILDING TO ATTEND FOR WDRK

Vol i "y ves 3 Hul,H' No.Pts select Y Third Party . Reporting:
— b Cliees e g

Vahicle Categury® b, Private ) Commarcal ‘1.,. Mzl

INSURANCE COMPANY (OWN VEHICLE )

Mame of Inzurance Camparny *

Type of Policy T 0 ) Compransve () Third Party Fire & TheR | TP Dnly

Fleat Policy 'n | Yes i Na

Pobicy Number ]

Metor Gl |

DRIVER | Same as insured above

Harma of Cirver 4 CEE FAUL SURGHGON

Persomal Idenfification - NRIC [Singagorean/PR)Y % b

- FIN/Pasaport Numper § SaERNY

Diate of Birth & 4 ddr 09 mnv 1972 gy

Driving Date Fass + | o ddr B e 2017 Py

Yaar 3l Omvng Esperience 4| a0 vagrig) 19 Mgt

Orocupatnn i_'ﬁfﬁﬁ ) Indoor Cilgnor

Gander v Y Mate Ferrmae

Tantast Mumise: | Watile Phane | Far Mo ¥ 83828742




. ]
Addrens of Dyiver "

Postcode | 246743 i

Erall Adiegs . =T U EERGRENERGY CORR g
Was drivar an umplnven of the Insyrsd's Company? = Yeu i Mo !
It No. Retaticnshig af tha Dmrerfﬂh the insureg | i
Vighmie Registiation Mimbar af Dirivesr'y Oty t Yas Ko

Vetucie Registranon Number of Diver's Gwn Wahigie [if |

Annlcaple) |
It i Cetrpany of Deivers Own Vahicia (il Apphcania)

GENERAL INFORMATION OF THE ACCIDENT

Tyos of Callar (£ Cham calwon Fesg o colisionSid% | REAR T0 FRONT T
Swipe, Frant ty Rear) ' —— - INCOOR
Weallmr Condrtions Mi_S Glear 1 _) Renitg | | Othes =S -
Road Surtace + i o By '-- Power _j Otnary
OTHER INFORMATION
& Wiz anybody injured n the acodents i) v (LD N
Lnu .l':h::.;w ather vehade or propenty damageds unﬁfn’g__j 7 Vs % o
DETAILS OF POLICE ACTION
w—au e Accident reporad 1o the Palices i) v V) Ng 0 Yes, plusss state which Palice Station, |
Folice Stafion Name B | -
Fofice Slation Address. |
Palice Station Contact Tel Na Fax Ne
1 ) j Yaa: | _ Mo (I Yee, against mmn?]
Was rotice of intended Prasecution given? —_ = S i
DETAILS OF OTHER VEHIGLE ] PROPERTY 1
Vahicl Regisiia)ion Numter 4 | SKRENOK SLN a5t k
Vehicle Makes Madel Coloyr
IJT::a-Iu of Progees - -
Marma ar i;wnr_ '

Personal loeniilication - NRIZ [Singaporeaniof)
- FINIPagspor Nurmber

Comact Numpar |
Aitdrpas

Mama of lnginan=a Comaany

Mo al Passangn: {Ineluding Ll

(Moite - Pluase yse Page & il you need to add more wihicles |
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e —— HIOTLINE TEL: (65) 5415 3000

AIG

CERTIFICATE OF INSURANCE

WETOR WVEHICLES | THIRD PARTY REGHE AND COMPENSATION| AGT (CHAPTER 183
BOTOR VENICLES {THIRDLFARTY RISKE AND COMPEMSATION] ALLES. 1050
AOAD THAMSPOMT AST, 158T [MALAYSIAY

MUTOR YEHICLES {THIRD-PARTY RISK S AULES, AAEH (M ALAYRIA] LT apy
{The below swcess i stifjoet 19 GST]

Comprehensive Commercial Motor POLICY EXCESS

CERTIFICATE NO. GE0as4318
WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  ‘Yes

1 ) VEHICLE REGISTRATION NO, SKEZ120%

2 ) NAME OF POLICYHOLDER Geldbel! Car Rental Pte Lid

4 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2010

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Provideid hal e peiscn driing s permisied in Bccordonce willh e Bcenmng o albnr lavws of reguistio fo drive She Molst Valicla or s boan so permiibon wd i not didguatfisg by proer
ol & Cowt of Liny o0 by feason of sy enacimant or feguiation i ihal Bohall knm driving e Metor Vehicie.

6 ) LIMITATION AS TO USE*

T} Wea for social, domestio, ploseure pupoces and butinass pirposas of Insured
41 e for socisl, domwistic, peoture pumesas Bng Lusiness purpases of ary persan whom ihe vahich i Red,

The Priicy dans nof cowar

1) Line tur racing, pace-making, nekshity il ar speeddesing.

2} Lisw whilsl dissng @ Wiedds except Ihe kowing {othar than for rewart) af any ono disabéed mechanically propelied vefsie
31 Uem for (s camage of passangers o Nin of resand by ey pareon 1o wham the Vishicle & o,

A1 Laa for any prapase in cannetion wah Mol Tade

LOSS OF Usg Mt Inchided

HIRE PURCHASE COMPANY LoB

"Limitailions Fandated inGperaties by Section & of 1ha Mabor Mehickes (Thisd-Party Risks and Compansation| Act (Chaater 189) aed Seesnn 55 af the Road Transport Az, 1887 {Mubeysla),
o nol b b irchuded urder these headings

1 /'We horoby Corlily thal tha palciy Ao which mis Cenficate ralstes ks Soued in nccordance wilh ihe provisioss of the Molor Veiches
[Third- Party Rixks mnd Componsntion) Act {Chaptar 1807 and Part 1V ot tne Foad Trannpar A, 1987 (Maloyzia).

lesued in Singapore 16 Jan 2019 A Asla Pacilic Insurance Bre. Lid,
030123000 B
Acorn Intemational Notwark Phe Lig B.f'k

&8 Changi Sauth 31 4 Leval 3
SINGAPORE 486130

AUTHORISED REFRESEMNTATIVE
ORIGINAL SEPIW




