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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa raport cormactly the delnis of ihe accidant 16 speod up the claime procass
#. This Form sl be complataed by the Paficyhcldar andfor tha Authorised Drivet
3. Infarmslion provided must be as truthiul and Accurate as possible. Any willud misrepresentation ar wilkold g ol matenal lacts may allow insuranoe companics 1o
repudiate pabicy liability

4. The tssue and secoplance of (his Foem by insurance companies & not an admission of poliey lianllity on the parl of the insurance companiss

5. Amy false reporting may be referred to the Palice for investigation,

6. This repart will be forwarded by the insurers of e GLA, Records Managoment Canire astablishod by the Ganoral Insurance Assoclption of S

=ingapore (GIA) far
srchiving and that comigs of his repon will, for a fea, bn made availabis uport npplication by micreslod paries

7, By the lodgament of this regart ta the mauners, you hoteby consant i the atehiving of Thes roport a1 ihe canlre and o copies of thi rapant Baing made avallabie
alireiaid

Date Of Accident

Exact Location O Accident

ACCIDENT STATEMENT
Date Of Report 25/07/2019 15:52

24/0T/2019 10:00

ALONG FINLAYSON GREEN

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Number GBD843BL
Insured/Policyholder
Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Addrass NOEMAIL
Mablle Phone No (LOCAL) +85-84183387
Alternative Phone Na OFFICE-B4183387
Vehicle Particulars
Manufacturar FIaT
Model CABLO MAXI
E::c;r':éiisean:’m which vehicle was being used at WORKING PURPOSES
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to ba taken REFPORTING QONLY
Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD

Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Numbaear 2999934313

Cover Note Number

Driver

Mame of Oriver DZULFADLY BIN SUHCD
MRIC Mo S8315337G

Dale O Birth 21/05/1983

Occupation OUTDOOR

Date Of Driving Pass 12/04/2012

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4 183367
Fax Mumber

Contact Mumber OTHERS-B41B3387
EMail Address NOEMAIL



Address

Postcode
Was driver an empioyee 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 Accident

Weather Conditions

Raoad Surface

Other Information

Was any foraign vahicle invalved. in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured |n the Accldant?

Was any injured conveyed to hospital by
ambulance®

Was any other material or propery damaged?

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

Number of Passengers {(Including Drivar)
Details of Police Action

Was the accident reported to the police?

It Yes Please state whick Police Station

Was notice of intended Prosscution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldant pholos avallable for allachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

BLK 180C BOON LAY DRIVE
#OE-642

643180
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING

WET

MO

N

NO

YES

NO

ND

NO

YES
ND
NO

SJ530454
HONDA FREED

PRIVATE CAR

93840088

Page 2 of 12



ETCH PLA

IMPORTANT NOTICE

o

P;iqrhuhler‘a Sigratuie Driver's Slgnating

orlng Cemrg el s o paatis
Dater & Tume: | drreien fa rut tha palcyholger) Kama:
Dute & Time: J u?rr [J] NMC/FIN Na.

Pipase repsrt gorrectly the detait of the acoident 1o speed un the claimu process
Ihis Farm must b completed by the Peliceholdur and/or the Autherised Driver

Infarmation provided must be as truthiul and sccurate s possible Aay wiblul miecatespatatian orwihbalding of matedal
fatts may aliow lmurance comparies to repudiate policy Uability.

Tha msie and accoptance of thiv Farm by ifsurance companies [y nat &0 sdmisson af poliey labilsty on the pars of this insur page
LRrmpaiig

Any false teparting may be referrgd 1o Yhe Police for mvestigation.

The report will be forwardad by the insurers of the Gl& Recerds Management Cenire establishied By the General Insurance
Association of Singapare (GIA) fur archoong and thar copies af this regort will for & fee be made avalable upon application by
interested parties

By the lodgmint of Lhis report 1o the naurers, you herety consent o Lhe archiving of Uiis tepait ot the centie and 1o topicy b
thie teport being made avaiablo aloresad

Consent under thi Personal Data Protection Act (POPA)
I undersiand, ackiowdediie, agose and canseil that

[l My insureEr, my warkanog and e Goneial livurance Avuciation of Sagapore [TGLA") may/are permittod te culleol s,
disclose andfor process my personal data/personal infermanien set gut w this [farm]-and any other perional mformation
provaded by me or possessed by my insurer [cofiectively the “Personal information”™ ) and disciase ang transfer such
Persgnal informatian to &l irsureris) who hove insured velvicie(s) involved in this aceidunt (@l insurers) who have insures
vehichels) involeed i this accidint shall b colectevily referred to as the “lnsurers”|, the ingurdes’ livydrs/law brmy, the

Monetary Authority af Singapore and any redevant governmgnt Jgencyfaothority (sulh as the podca). for the purgptss)
of

(i} precessing, hardling andfar dealing with my claims Including the selllemeant of the claims and any necessary
wwestigntions relating to (he claims;

() nvestigating thie sccident andfor iy chaiens,
(i} carrying out and/or dealing with my instiuctions or resganding 1o 0Ny cnguinies by ma:

(v} adminlstering my claims (including the mailing of correspondence, statements, invoices, reparts o nolices 1o me,
witch dould involve discloture of certin personal data about me o Iring aboul delvery of the same a1 well as o6 tha
eatednal cover of enuelopesmail packages); andfoe

v} complying with appheabio law in administering procassing. handiing andfor dealing with my elaims lceligctively the
“Purposes’
{u] Al envuared(s) whe hiwe insited vebiclels] invalved in this accent and the Insuresi’ bewyers/ L Frms, mayfare pormiltes
to calloct, use, diclose and/or pracess my Personal information Inr one ar susee of the above Putposes; and

(e} my Personal infarmatian may/can be dischosed by anyaf the Insurars and/6r GHA 1o their third party service providen or
agants{inciuding their lawyers/law firms), which may be sited eutside of Singapore, for ons oe more of the above Purposes.

[0 my Perstnal Information will alve be collectied ang uied to compile claims histary far the purgose ol fraud detection,
inunmu{mn and managpement b pretent and all huture clalme

{#] Ineinformation so collected undor [4) above may be shared | discloied

[ 1o ail insurers and/or any other third garties that assst in avaluating, myEatigatng cantrelingar managmg froug
regulatars, law enfarcement and guvornment agerices a3 roasonabily requered tor the purposes states, ar
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SKETCH PLAN
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- ACCIDENT STATEMENT:
ACCIDENT nnlrsafﬁ/_% EU! ]]{DD;MMHTNL TIME:( ! D_ '.:MJEHH:MW

tocaton:___ FinloyQop ety

1. DETAILS OF VEHICLE CiD PN S
a)VEHIELE Numeer,_ 12]) LYsk )
BJINSURANCE COMPANY: =5
c]POLCY NUMBER:__ . ‘
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT)
OIMAKE & MODEL: " F/ATT DOR | MAX ) :
' fITYPE:(SALOON / Coupe / MPV /VAN [ LORRY / MOTORCYCLE / OTHERS)
. O] VEHICLE CATEGORY: (PRIVATE / QQMMERG%/ MOTORCYCLE) :
NIPURPOSE OF USING AT ACCIDENT nMe_* INDEEWG .
'IARE YOU CLAIMING UNDER YOUP owN INSURANCE (ves/o)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

" AINAME: - ADALA_ (MALE / FEMALE)
BINRIC/FIN/PASSPORT; CONTACT;
CJADDRESS:
Sl * CONTINUETO 3.4 IF DRIVER ALSO PO HOLDER
WHe of pageas,, DRIVER  ~, . - 00 0 '
L'“,“.Iu‘.i-l | ,Jaij INAME: I).-;;MLFH"IL}‘J'I"_’J-.’, En Sukip)) (MALE / FEMAW:’F"
e e DINRIC/FIN/PASSPORT, 1 X2 1C37] & _contacT____ HES
- CJADDRESS: | & ()¢ LOON LAY THWE VE OF LU 2 o
= (LYRITRO T 3
SUDATE OF BigTH: ( 7 /05 7 7962 (DD/MM/YYYY]
&) OCCUPATION: [INDOOR / QUIDODR) _
ABATE OFDRIVING s i - .
. WAS DRIVER AN EMPLOYER o THE INSURED'S COMPANY? (YES ?Jg%‘{/
IF NO, RELATIONSHIP OF THE DRIVERWITH INSURED:
5. o)WEATHER CONDITION: ( R/ RAINING / OTHERS. ]
PIROAD SURFACE: (DRY / WET / OTHERS S _ !
6. WAS ANYBODY INJURED (YES / NO) o,
7. alREPORTED 1O FOLICE (ves / NO) _ .
I YES, PLEASE STATE WHICH POLICE STATION:__ ,
i H' TH”‘{D FARW VEHICLE — [ AT 2T 8 lj ) - F (| ’ ;I
Mo of pomger o) vericls NUMeER: =~ — VIR mooe HirdDA Freer
Clndluding detver) B) DRIVERIS NAME: —————
( 5 T o) NRIC/N/PASSPORT CONTACT 25T 0D R 4
e 9. THIRD PARTY VEHICLE
% Mo of pases, d) VEHICLE NUMBER: : MODEL;,
ol YR o DRIvER'S NAME; _ -
Clndy 4mf}~ divar ) fl NRIC/FIN/PASSPORT: CONTACT: .
(-"-'—-...)
i
Chat| =

\IDED




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD N0, SB315337G

~ DZULFABHLY BIN SUNop

o FOr LKK/NAC Use

MALAY

Ewim of mertn

21-05-1883 M
- LT T,
SINGAPORE

¥

- 5241485

LT

For LKK/NAC Use Only For LKK/NAC Use Only
o i N —

SINGAPORE 6423180



HOTLINE TEL: {65} 54143000

AlG
CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THMRO-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY MIGKS AND COMPENSATION] RULES, 360
ATMD TRANGSRT ACT. 10aF [MAL ATSRA)

MOTOR VEHICLES (THRO-PARTY FISKS] RULES, 1959 {MALAYSIA] WLE o]
e The belw mecess is subyect 1o GST) —|
Comprehensive Commercial Aulo Plus POLICY EXCESS 55100000 (1
CERTIFICATE NO, 959894313 WINDSCREEN EXCESS S55100.00 ]
SUM INSURED Markst Value
INSURING WITH COE/PARF Yas
1] VEHICLE REGISTRATION NG, GBDe438L
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4}DATEﬂFEIPﬂI‘!IDFI‘HSUMCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Aruyp&mnﬂuﬂnusmﬂu\gmlmhm:ramwwmnhﬁm

AddlunnirEwm-lemunpmlndrm babwaen balow 23 years of age andior with driving experisrics of bess than 12 manths,
Au:ulmlmmurlﬁmunpmmunhnufumddmummnm

?fﬂvmuI-I'Id!nmﬂiwlw:mmﬁlruhﬁnpwdﬂlmummaﬂmhmmwmmnmmhmmwm
NlﬂmmdLuwhymﬂquthmwmd&rﬂq e Maior Yishicka,

»

6 ) LIMITATION AS TO USE*

Uss only for social domestic 3hd pleauite purpases and for the Policyholder's busineas,
unmm.m.plmmmmwmmmmmmmmuw

The Policy doss mot cover

11 Uss for driving tuilion, driving lesl. racing, pace-making, raliability trinl or speed-iesting,
.?ijnmundmnbw-mmhmlng {Bther han hmmﬂlﬂmmummnmpm Wahicis,
3) use far fhe carraege of passsngers o hire arrewiard by any peeson o whom ihe Vehicie is hired: and

4) Uss for any purpose in connection with Motar Trade

LOSS OF use Mot Included

HIRE PURCHASE COMPANY N.A

“Limflatians rendorss Inoparaiive by Sacson i of he Mdur‘d‘mi_ﬂird-ﬁrumm wlﬂm1ﬂj wsmmmmmwnmm THET [Mataysin),
AN I 1o b ncludod under thees hosdings.

11 W nessby Centify that {la nobey fo wiich ivs Caificats winlne & I55ued in acoomdance with the provsans al tha Malor Yaricies
[Thitd Party Pisks and Compansatond Ac (Chaptmr 182] ard Pan 1V of the Roat Transsed fct 1687 (Malaysia),

Issuad in Sgapore 16 Jan 2014 AlG Asia Pacshic Insurgnce Fle Lid,
030123-000 \g
Acorn International Natwark Pl Lid Iﬁ"

48 Changl South S1 1 Leved 3
SINGAPORE 486130

AUTHORISED REFREREMTATIVE
CORIGINAL EEOTRY




