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MNAL 1909961 1 | Mabanal Assessment Candra Services - Bukit Marah
EMNTRY DWTE & TIME: 30072019 1720
SUBMITTED BY: ROSL| BIM ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/07/2019 12:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Floase repon EE-‘rE:Ii'{ tha details of the acedent 1o speed up the elaims process
2. This Form masst ba completed by the Puolicyholder and/or the Authorised Driver

3. Information provided must be
repudiate pabicy liabifity,

25 fruthful and acourate as possibie, Any wilful misreprescntation or wilholding of maierial Tacts may allow insurance companiss o
e o guburate

4. The issue and acceplance of this Form by insurance companies is net an admisskon af policy liability on the part of the insuranea companies
5. Amy false reporting may be referred to the Police for investigation,

B. This repar will be forwarded by the insurers of he GLA Records

Managemant Cenlre astabéshod by the General Insurance Association of Singapore {GIA) for

archiving and that copies of this repost will, for 2 fee. ba miade available upon application by inerested parties

7. By the lodgemant of this repart to the insurers, you heroby consy

ant to the archiving of this report at the centre and to copies of the report being made avallable

aloresaid
ACCIDENT STATEMENT
Date Of Report 30/07/2019 12:20

Date OFf Accident
Exact Location Of Accident

200712019 10:10
ALONG KPE BEFORE TUNNEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAXGTEOH
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 200710651D
Email Address MARTINHUANGHUAYU@SENSETIME.COM
Mobile Phone No (LOCAL) +65-B7 109918

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance palicy
for repair to your vahicle?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-87109518

TOYOTA
HARREIR

ON THE WAY TO PAN PACIFIC HOTEL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANGCE PTE. LTD.
COMPREHENSIVE

YES

999994316

HUANG HUAYU
G325820BM
24/04/1979

QUTDOOR

07122018

0 YEAR AND 7 MONTH
MALE

[LOCAL) +85-87109818

OTHERS-BT108918
MARTINHUANGHUAYU@SENSETIME COM
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Address

Postcode
Was driver an emplayee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this acciderit?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers tIncluding Driver)
Details of Police Action

Was the accident reported to the pelice?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

1 AMBER GARDEN
#09-03

439957
MO
OTHER - HIRER

CHAIN COLLISION
RAINING

WET

[

4

ND

MO

YES

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKP3384H
TOYOTA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SDUB193C

Page 2 af 20



Vehicle Make/Model/Colour Brnw

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Fassport Number

Contact Number

Addrezs

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD9a3TY

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 af 20



IMPORTANT NOTICE

1. Moase rapost goracily the detalls of tha gecent to speed up the claims procsss.
4. This Ferm must be pompipie ] d :

4. Indosenation provided miset be ummmmmwmmmm o wilkhakding of matesial facts maoy aif
Aturance companics ta (arurizle poliey Sahifly,

4. The lssime and Accaplance of this Foim by insurance companies s net sn admiss‘on of palicy labitty on the part of tha ineurance campanies,

,_ ARE ropd LI gicrrodd ba n aparimgnt faf Inidnslinatle

&, This report will be foneardad by the Insurans 1o 1ne G4 Reeocs Mangement Contre establised by the Ganpral Insursncs Asseciation of
Singegore (BIA) for archiing and Ihat coples of this repart will far 3 fee be made pualshia uptn appficalian by inisresied pordas.

7. Byihe isdgement of this reped to the Inyuress, you hersty conasmt bo the archiving af thls report 3t the carire and to copies of tha
repont being made avallable afcreseld,

£. Congent under the Personal Data Protsclion Act (POPA)

1 vnderataed, acknowledge, agree and consent that ©

ta) My insurar , iny workeheg and the General insurance Assoclslion of Singapore (GIA") meyiars perméited fa colleet, use, disciosn

ammrpm-smmmmmummmmuhmmjm any olher persanal nformation provided by ma or

postasced by my Inturer (colactivaly the "Parsanal Infarmation’) and sisclose and lransler such Presonat infennalion 1o alf inaurar(s)

wha have insuned wehicle(s) Invohad in this sccldan ﬂlﬁmrmm:thluuwvdlhu[u] Invofved in this acsidend shall be

cilmctively rafarrad o 0s (e *Insurore’), the Inswess’ law yeradlaw fima, the Monetary Aushorly of Singapare and any refavant

gavammend apancytathonly (such as the polica), fer the pumase(s) of ;

() processng, handing andior dealmg wilh my clslms Including the saifieant of the dalms and any fiecessady imestigaliona relating io

the elgims;

(] muestigating ihe sccidenl andior my claime;

i} earnying oul andior desling with fmy insiuciians of mEpontng (o sny sngikies oy ma:

(i} adminislering my luima (ineluding the malling of cotrespondones, stalements, invalces, reports or nafiess o me, which could knvvake

hsclosure of eafaln persenal dala abaut ma o bring abinut delivery of the same as w edl ag on e extemal covier of envelopesimsi

packages), andlor

(¥ complying with applicabla Law in administenng, processing, handing andiar dexting w ith my dlaims.

{:mhr.!hmf:,rﬂw'ﬂ-rpulﬂ

{5 all insuroriz) who have inaurod vahicle(s} inunived In thls sesident and the Insurara’ [swryarsdaw frema, maylars permiitad to cailact,

use, disclose andior pracess my Pareanal Informafion for gne or mora of the sbove Purposes; and

()} my Persanal Informatian maycan ba dwclosed by any of the Insuaens andior GLA 1o Thefr thisd party sarvice pmidy 6r agnais

{frmhﬂ'nvmﬂrmlﬂnum:.Wmumw:hﬂsmwm.hm#nm of ihe sbove Purposes.
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SINGAFGRE ACCIDENT STATEMENT
ANT NOTIG

2 Fuuemnmumuaulmm:umMuunm -
3. This Fosm muet 9o sompbeled by i atharseg w
4. Informatlon provided must be os Arr;ruiuninml-hinn ar valhhalding of metartsl fecls may afow
insurance companies to repudiate polisy liability,
5 The lssue and m_umnl of this Feem by lrlm:nmp-uulaml an uﬁﬂﬂoﬁﬁpmﬂwmm e part of ihe inmrancs compandss,
B Anv Ials I may e ceferrg 4o Pollg g Dhepe i ri ul
ACCIE‘EN?T ETATEME NT
Date and Time of Aceident % [Date 2O F20( tme: |0, [Dpin
Exact Location of Accident 4 ' TUPE - (Tuhnel )
DETAILS OF DWN VEHICLE .
Vehicte Ragistration Number | SIY b464 H

INSURED / POLICYHOLDER [OWN VEHICLE)

Mame of Regisiered Owner (See Insurance Carf.)

Perenal ldentification - NRIC (8ngaporean/PR)

= FiNPassport Number

- Mot Applicabla

T i e ———

VEHICLE PARTICULARS (OWN VEHICLE)

‘Vehicle Make / Modal
Typ= of Vehigle*

{Manufacturor Model

() saloon WPV (IORV (DVen () Lomy
D eus ) miydle () Othens

TﬁaaPurpunu for wiitich waficle was baing used ai tma of 3

en e, way ter Tan Vacife. (foted

N'e you da.lmlng urder your own maurance policy for repair o
your vehlcla?

(") Yes () No (It No,Pis select: () Third Party () Reporting)

Vehicls Category™ (,_j Privale {:} Commaercial ‘:.,,J' Molorcycle

INSURANCE COMPANY {OWHN VEHICLE |

E;cafhwrm Company *

Type of Policy () Comphensve () Third Party Fire & Thett () TP Only

ifaeIFun - O Yes (:) No

Pl T e T e i

Motor Cl

DRIVER {_} Same as Insured above

otn ot b o Huang Huagy .
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Vear o Oring Experance e * (G _Yewts) D Mo
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Address of Drivar

s | LAM2Y Gaden) 4 09-03

Postcoda |

Ema'l Address

. uwrrw HM"?WTHC— Nclive . @4

Was driver an employee of the nsured's Company?
I Mo, Redationship of the Driver with the Insured

Vehicle Registatian mmmrmmmm () Yes )Mo
[Vahicle Reglsiration Number oi P SR s
applicable)
Iresurance Eompunj ul Drl-ur: D Vehichs 1’|f a,up]iubh}
GENERAL INFORMATION OF THE ACCIDENT
pe of Collisian (Eg, Chain collizon, Head-On colision, Sida
Swipe, Front o Rear) + -
Weather Conditions #|(_) cieer (J Raining () Others
Rosd Surface 3®) Dry @r‘ﬂ‘ﬂ {:.} Others_______

OTHER INFORMATION

i, WWas anybody Injured in the accident? L) ves @INH
E. Was any vehicle o property damaged? {lﬂdlﬂhu e Yes (3 No £oi T

Wiiness)

DETAILS OF POLICE ACTION

Was the Accident reporiad io tha Polize?

e
» |0 Yes () No(f Yea, pisase shals which Police Station.)

F‘ﬂ"l:l Stalion Mame
Police SI.Eliﬂn Address
F'l:l!ﬂ:e EtaHun Contact

Tal No, Fax Mo.

Wias notice of intended Proseculion given?

() ves () No0rves, against whom?)

R

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Makel Model/ Calour

Vehicle Registralion Number +

kP 2521 H

Ui:ilh of Froperties
N'mm of Driver
Fersonal identification - MRIC {Slngapureaanﬂh

- FFM'PHEM Hurnhur

Address

h'nmn nr In&uraru:e Gonpun}

Nm of Fusamnrqhmrudng Dmur:l

iNote - Ploase use page & If you need to add mars vehicles |
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HOTLINE TEL: {85) 84183000

AlG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATHN) RULES, 1060
ROAD TRANSFORT ACT. 1987 [MALAY S1A)

MOTOR VEHICLES [THIRD-PARTY RISKE} RULES, 1953 |MALAYSIA) M.Z 400
I {The below excess i subject o GST)
Comprehensive Commercial Motor POLICY EXCESS S551,000.,00 * (1)
CERTIFICATE ND. 3999543168
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLXGTEaH
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any persan wha is driving on the Insured's order or with their parmissian,

Additional Excess of $1000 applies to all claims for Drivars below 23 years old andfor with Driving Expariance less than 17 manths
Additianal excess of $500 apglias to all caims for accident oulside Singapans

** Palicy Excess vary according to Vehicle Usage. Refer to Palicy for mare details,

Proessided thal the parson driving is parmitted in accordance with $ha licensing or ather laws or regulations hmmmvmwhubmmmmdhnumwm
of 8 Caurt of Law or by reasan of any enactment or requation in tat behatf from driving the Motor Vehicle,

6 ) LIMITATION AS TO USE*

T} Usa for social, domestic. pleasure purposes and busmess purposes of Insured
21 Use for sockal, domestic, plessurs purposss and business purposas of any parson whom the vehicle is hired,

The Palicy does nol cover

T} Uise for racing, pace-making, reliabity triad or speed-tosting.

2] Uise whilst drawing a trader axcapt the towing {ather than far reward) of any ane disabled mechanically propefled vahicls.
3) Use for the camags of passengers for hire or reward by any persan ba whom the Vehicle is hired,

41 Llsa for any purposa n comnection with Motor Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBES Bank Ltd

*Limitations rendered inoperative by Section 8 of the Matar Vehiches (Third-Farty Risks and Compensation) Act (Chapler 189) and Section 95 of the Read Transport Act, 1887 (Malaysia).
am nod 10 be included under thess headings,

{ Wa hareby Curtdy that the policy to which this Certficats relatss is issuad in sctondancs with the provisions of the Matar Vehicles
(Third- Fary Fisks ang Comoarsatian) Ac {Chapler 185) and Pam IV of the Road Transpon Act, 1987 {Malaysia)

Issued in Singapora 16 Jan 2019 AIG Asia Pacdic Insurance Ple. Lid.

Q301 23-000 *\P
Acorm international Metwork Pre Lid

48 Chang South 5t 1 Level 3

SINGAPORE 486130

AUTHORISED AEPRESENTATIVE
ORIGINAL SERIW.I

R e T

e —————.




