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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repon corradlly the detals of the accident o Bpeed up the claims procass

2, This-Farm maust e completed by the Policyholder andior the Authorised Driver.

3, infarmation provided must be e truthful and accurate as possibke. Ary wiltlul misrepresaniation or witialding of matacal 18cis may oliow INSUrance Sompnnes w
repudiate policy abdity g g —

4. The issue snd acceptance of this Form by msurance compansas s nof an admisson of policy Tabdty on the part of (he Bsurance companies

5. Any false reporting may be referred to the Police for investigation.

B. Thiz report will e forearded oy Ine insurers af the Gis Records Mana gament Centre estabhaned by the Gengral Insurance Association o Singapora (G for
Archieing and {hal copies of this repart will, for a fee be meade avaiiabie upon apphcation by interesied pariies

7. Byine mogement of thie fepart to 1ha insurars, you hereby consant (o he arshby ing of this rapad &t thy cenirg and 1o copies o no ropon hoeng mado availabla
aloresald

ACCIDENT STATEMENT

Date Of Report 2510712018 16:13

Date Of Accidant 24/072019 10:20

Exact Location Of Accldent RACE COURSE ROAD TAXI STAND
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKW31885

Insured/Policyholder

Wame Of Registered Cwner GOLDBELL CAR RENTAL PTELTD
Co Reg Mo 200710851D

Email Address MNOEMAIL

Maobila Phone Mo (LOCAL) +65-B7336216

Alternative Phone No OFFICE-B7336218

Vehicle Particulars

Manufacturer MAZDA

Madel 3

Exact Purpose for which vehicle was baing used al

time of accldent WORKING PURPOSES

Are you claiming under your own insurance policy

for repair 1o your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of iInsurance Company AG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Paticy MO
Palicy Mumber 959894316

Cover Nate Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SIVABALA MURUGAN Si0 VINDAN
591467022

1311211991

QUTDOOR

21/05/2014

SYEARS AND 2 MONTHS

MALE

(LOCTAL) +65-87336216

OTHERS-B7336216
MNOEMAIL

Page 1 al 13



Address

Pasteode
Was driver an employes of the Insured's Company
I Mo, Relationship of the Drver wilh the Insured

Venicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accldent

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident’?

Number of vehicles (including own vehicls)
involved in the accident

Was any body Injured In the Accident?

Was anhy Injured conveyed o hospital by
ambulange?

Was any olher material or property damaged?

| have been approached by unknown parsan(s)
saliciting/offering accldant claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reporiad 1o the police?

If ¥es Please state which Police Station

Was notice of intended Proseculion glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are agcident photos avallable for attachmant?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

BLK 6704 CHOA CHU KANG CRESCENT
#05-503

G6B1670
[
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Modal/Colour
Details Of Properlles
Vehicle Category

Mame ol Driver
NRIC/Passport Number
Contact Number

Address

Paostoode
Insurance Company Name
Mature Of Damage

Mo, OFf Passaenger (Including Driver)

SHD316Z
RENAULT LATITUDE

TAX]

LEE HUI BOON
SA205647E
9825304

BLK 66 HOUGANG AVE 4
#0131

30666

Fage 2 ol 13



SHETCH PLAN
IMFORTANT NOTICE
| Flrase repor] gortetlly e detafe of the accidar to speed up the clsims procoss,
2 Thiz Form musi be camplsied I 5
3, Information prowded mist be & t_wmmﬂh_g An-,- wHI'u! mlsr!pr!!zﬂllllm uf wiinnelding of materisl Tecls may allow
Insurance compnles 1o mmdisle policy labily.

Tha [ssus and acceptance ef fhis Farm hy insurance comganies is nel an admission af policy kaklity on the par of the Inluunl:e companies.
Trafitic P

i, TI'I-I!- repr.'ﬂ weill he fnrm:deu hr fhe mgurers lo the GLA Fmrﬂa H!ﬂnﬂnmt Centre astablisad by the General Wsuronce Associodion of
Singapone (G4} for archiving and ihat copies of ihis repart will for o fee Be made svallasls upon sppiicstisn oy Inlsrasind paries,

7. By ihelodgarmant of this repoet 18 Ihe insurers, you heraby consent 1 (e archeing of this repon 21 the cenire and 1o copees: of the
fwpan baing made svalable sloesaid.

8. Consanl under the Parsornal Dala Protoction Act [POPA)

| understand, acknpwiedge. agres and consenl Bhat

{a) My Insurer , my workshop and the General Insurance Associaton of Singapore ("OIA") maylare permitied to collact, uss, dischoss

aniigr process my personal Satalporsanal information sel ol in firis [feem| and any othar personal infarmaticn provided iy ma of

possessed by my ingurer (collectvely the “Personal nformation”) and discloss and transfer sucn Persondd Informabon 1@ afl insurer(c)

whia e insuted yehiclels | inwolued in 1hes accicent (@ insurers) who nave insuned vefucke(s} invalvad in this accident shall be

entectivaly reforred 1o as the Insurers”), tni insurers” law yeraiow fiom, the Monstary Authonty of Singapore and any relevan!

gitusiarnanl agencpiaihonly (such a3 ihe pollee), for the pepose{s) of @

i) processing; hanoting sndior desling w Ith my cialms iscluding the seitiament of the clalms @nd any nocsscary invesfigations rataling to

ihe elaims;

(il) mvesligetng the socdent andisr my clsms;

{iii) caryng oul andier dealing with my ingtructions or responding 1o any snguires by me;

[} admsinisteing my claims fncuding the malling of earenpandence, slatements, mvoices, reparts or nallces ta me, which could imvalye
dlsclosure of termain petsonad daa abeut me te Bang abou! delivery of the same as w all a8 an tha adernsl cover of envelopesiml]
packages), andiar

{v) complying w ith appScable lay In admnistaring, processing, handling andlar dealing w ih rmy claims.

Teullectively Ihe "Purposos’)

(19} Wil reurar{s) st hove insoed wbicls(s) imvoived in this accdent and ihe Insurers’ |awyesrslaw frms, maylare permilied to calect,
use. disclose andfor process my Personal Infarmaiion for ane or more of the above Purpases: and

[} my Parsanal Information maycan be disclosed by any of the nsuneie andfor GIA Lo [heir Ihed party service providess o agenis
(inchuding Ml regses faw Nemn), which moy b sbed ouiside of Gingapona, foe onfe or maee of 1he above Pusposes
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

this Farm Pantharlznd nin Santin {© e afilin

2 Pleate repon cogeclly the detalls of the acciten) 1o gpeed up the clalma process.
This Form mest be comoleled by e Bolioyholder gndfar the Authoreed Oriver.

4 infermation provided mus) be as gy and acoirate s possible, Aty willul miErepregasitation o willihobding of malerial incis may allow
insurance companies lo repudiate policy liability.

& Tha lsgue amy scceplance of s Foim by msusanca mmp.lﬁu i nat an admission of policy abty on the part of 1ha insurance companies

ACCIDENT ETATEMENT

Date and Thme of Accident % |Deey gyl el Tme (0120
Exact Localion of Accident ¥ Nage (uuf;;ﬂuﬁ& Togei j']'ﬂ!‘ll
DETAILS OF OWN VEHIGLE

\ehicle Registralion Number LPA R I 23

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Registared Owner (Sze Jnmﬂnm Cﬁrf,l

Parsoral |dentification NI-T.IL‘. tﬁmgmmaml‘m

- FIN.fPaaspun. Nurnngr

= Nat hpnllcﬂbla
VEHICLE PARTICULARS (OWN VEHICLE)
Viehicle M | Mol IManufacturer MAZDON Model _rmazpo $
Typa of ‘-I"ﬂhmll: 'dj Ealoan f:} M-P‘\_r_ ':TJ .CH."u' "_:? VM—F_J Lor

™

l:' Bus {;; Migycle 'E__,j DOthars

Exact Purpose Tor which vehicle was Being used af time of 'k

accidant Wﬂfk- = s e _
;?rr:;l I;Tr;r:lrll; under your own Inslrance polisy for repair to Y Yas [_'f} Mo (If No,Pls “mﬂ: Thhrd p;ny o "I Reporting)
“ehicle Catagory® _{_,.'J Privals ".__;,'i Commercial ', Mnrcfclﬂ

INSURANCE COMPANY (OWN VEHICLE )

Hame of Insurance {:nmnm'.r

I .
I

Type ?f If':_:lh._:p_ ' ]l. i C.nrlmhu_n:lve . i} Third Parly Fir:: & Thaft ‘_" TP Br'd'f'
|Fieet Policy i TJ ‘r’us l ! Mo
iF'-nl::;\' HNurmber . I o -
Pfoter Cl i! I
DRIVER |7 Same as Insured above
Narme of Driver b g.mt;c_km Muthan _'Sf& \ Inép.ﬂ i
Peraonl Identﬁl:ahun HNRIC [SIngapuﬂcunFPH} & 5&"_&. q-ﬂ?_, y

..... . FINJP-a.upnn Mumber R .
Dafe of Bk + \ 5_ dd/ mm T iy AR\
Diiving Mate Pass l'- 'z_{ e/ mim/ S- hyy 201 ll-*:
Year af Driving Expansenca . . 4 i 5 Year(s) Manthis) o
Crecupation g_ i Jﬁrﬂ_ﬂh I Indoar ¢ 0 Outdoor
Gander L . Male . _. Fem_nih:

Cantact Number | Mohile Phane { Fax No * 5?&36‘1 lﬁ




DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Rnglnwaﬁnn Number

Vahicla Make! Model! Ealu.lr

Detals of Pmpm‘hei

Name ni Dmrer

Farsl:rnal Idsntlrnallnn MRIC (SingaparesnPR)

= FiN/Paespon Numbar

Contect Number

Addrass

Mame of [nsurance (:urnpany

Nu:r of Passenger {Including D"war'p

SHD 2162
Renautt  Truns caly

Lee I,-}m E.El'ﬂﬂ
551_95' bUFE

qg&zg;w

Bk 666 qou%ﬁg_ﬂﬂ.q gdol-311

Sinoppere. §30665

Mame of Insurance Campany

DETAILS OF OTHER VEHICLE / PROPERTY 3

Wehicte Ragistration Numbar
Vehicls Make/ Modall Colour

Detaiis of Properlies

Nama ol Insurance Campany

Mn ::t‘ Pnﬁmgm :Jn:ludlng Drwvar)

MName ol Insurancze Company

Marig of Driver

F’Ermrtal Identification - NRIC fSanapmmn.fFFt]
- FIriPassport Mumber

Ceantact Number

Addrass

DETAILS OF OTHER VEHICLE /| PROPERTY 4

Vehicle R:gislrallnn Numbﬁ
Wehicle Make! Model/ Cnlnur

Details of Fropartiss

Name of Driver

Perzonal ldeniflication - NRIC (Sngaparean/PR)
- FirFasspart Numbar

Contact Number
Addrass

Mamg of Insurance Company

Ho. of Passengear (Inchiding Dmver)

Marmie of [nsurance Company







REPUBLIC OF SINGAPORE
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Mator anre with Linsaban wplihl == 3500k wilh == 7
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vehiokes wilh uniaden waight == 3563
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of pass R W0 B Linia den welght = 25004
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HOTLINE TEL (E5] G4+8-3000

AlG

CERTIFICATE OF INSURANCE

MOTDR VEHICLES [THRD-PARTY RIGES AND COMPENSATION] ACT [CHAPTER REL T
MOTDN VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRAMEPORT ACT. 1047 [(MALAYSIA)

MOTOR VIEHICLES (THIRD-PARTY RIGHE| RULES, 16589 |MALAYSIA| [LEFE
Tna bekow nacess in mdjnct 1o GST)
Comprahensive Commaarcial Motor POLICY EXCESS SSB00.00 ** (1)
CERTIFICATE ND. 080004316
WINDSCREEN EXCESS 5510000
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SKW3t9es
2 ) NAME OF POLICYHOLDER Goldball Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT o Januaqr 2019
4) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Any persen wha s driving on the insumed's aeder ar with their prrmission,

Additional Excess of 51000 apolies to ali claime for Drivers balow 23 vears old andiar with Criving Experiance leiss than 12 months
Acditonal muf!ﬁmammﬂmwmmﬂmm

= Pallcy Excean vary secarding (n Viehidle Usage. Rator to Pailcy for more defats;

F"-nndadhn-l'lﬁapor!-bnmw-pm|r|m:nn-da-mulmhmﬁqﬁwmnrrnguamh&mﬂumwwmbmmpnﬁuwumm.mhm
ueucmumuhrmmnmmwnmru‘ummun‘mnﬂmw

6 ) LIMITATION AS TO USE*

T Use tor soclal. domsste. pleakurs aumoses and busness puposes of Ingired
Pl u--hmmmmnhmmmummmmm-m

The Palcy does nol cover

11 Ukt Tor rmging, paco-mEaing, ralabdily. iral or spesd-iesting

41 Uz whie) riramsrg @ trader excapt i enasing Cerfbist than b renaarred ] af ety one disabied mecnanicaly propelsd vehic.
) U for itw carmenge of pnssangar b hire or seward by any perann ko wham the Vehicks i hired

4) Lise far @y pirpose in connection with Meter Tradis,

LOSS OF USE Not Included

HIRE PURCHASE COMPANY NA,

“Liiitationi ranceted intnersbve by Section B of the Mior Veholes IThite:-Party Aisks and Compermation) Act | Chistes TAS] ard Sectan B5 of fho Foad Transpon Act, 1687 [Malayuia)
e ok | 22 inchudad Lndar thess haadings L

14 W bty Ciaenity that thi pidicy o which s Carificabs refitie in muuetd i acoomarce whi he provisiony of thi Makor Vishiclea
| Thin Farty Atk s ard Composiuation A (Chaptes £88) e Poirt 1Y ot T Road Trarspart A, 1967 (Malayia)

Issuad in Singapare 16 Jan 2018 A|G Asia Pacific Insufance Pla. Lid,
0323000 AN

Apurm Infesrmationg) Netwerk Pra Lid o
48 Changl South 511 Lavel 3 -
SINGAPORE 486130

AUTHORIBED REPRESENTATIVE
CHRFGINAL SEPHMLL




