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MAAA 19101545 | Mallesal Asseasmen| Centra Bardoan - Bukil Mamalh
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SUBMITTED @Y WOSLY BIN AELUL WAHARD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2019 18:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass roport camrecily (e details of the acaident to speed up the claims process.
2. This Form must be complated by the Pollcyhalder andior the Authodised Orver

3: Infermaticn provided must ba as ruthful and Accurate as possibie. Any wiul misrepresentation or witholding of matdral facls may alknw insurance companies 1o
repudiate policy bty
4. Thi ssue and acceptance of this Form L;},- rsUrance comparses is nol an admiesian af poliey llabilty on the par al he (neuranca companies

5. Any false reperting may be referred to the Police for investigation.
& This report will be forwarded by the insurers of the GIA Records Managoment Centre established by the Ganaral Insuranae Association of Singaporg | G1A) lod
archiving and that eoping of his repost will, for 8 fos, be mads avalable upon applicaton by injoresiod paries

7, By tha lodgemant of this repart to tha insurers, you heraby consent o the archiving of this repor &l the cantre and to copins of he fepon balng mads availabi
alorgaald

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

020820191741

220072013 07:20

BLK 218 MARSILING CRESCENT CARPARK LOT MO:210
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4T42R
Insured/Policyholder
Marme Of Registered Cwner GOLOBELL CAR RENTAL PTELTD
Ca Reg Mo 2007106510
Emall Address KOKPENGT11@YAHDO.COM

Mabila Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your twn insurance policy
far repair 1o your vehicle?

If No, Please stale aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Pollcy Mumber

Cowver Mote Numbar

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Deocupation

Date Of Driving Pass

Driving Exparience

Gender

Moblle Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-B4811236
OFFICE-B4811236

FIAT
DOBLO CARGD MAX] 1.6 MTJ AMT GLAZE

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994313

YAP KOK PENG
G7621301T

16/03/1988

OUTDOOR

221042014

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84811236

OTHERS-84811236
KOKPENG111@YAHOO.COM
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Address

Postcode

\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Wehiclke

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type O Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vahicle invelvad in this accident?

Mumber of vehicles (incluging own vahicla)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenial or properly damaged?

| have bean approached by unknown personis)
soliciting/offenng accident claims assistance.

MNurnber of Passengers {Including Driver)
Details of Police Action

\Was the accident reportad to the polica?
If Yes, Please state which Folice Station

Puolice Station Namea
Police Station Address

Police Station Contacl
Was notice of intended Prosecution afven?
If Yes against whom?

Circumstances of Accident

BLK 218 MARSILING CRESCENT
#04-33

730218
MO
OTHER - HIRER

HIT AND RUN { VANDALISM { DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
ND
YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE . POSTCODE: 730027 , COUNTRY'
SINGAPORE

TEL NO; 1800-3688858 - FAX NO: 63682383
NO

PLEASE REFER TQ POLICE REFORT T/20180722/2105

Attachment(s)

Are accident pholos available Tor altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Dretails O Prapearties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MNama

SHABEI1S

TAX|

81593650

Page 2 ol 23



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 23



Describe Circumstance of the Accident *

Daclaration
e deciars the foregoing paticulars e true nevery respact
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Policyholder s Supatuces | Orwer's Signaturs (§ driver = nol ive pobcyholdar) | Date
& Tinie
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SKETCH PLAN
RTANT E

1. Fhm:upmmm dqtuhnl'm pcoident to speed uum-::tmmpmnu
2. Ths Form must be gomp 15 -
1. Informotion provided must be as w An‘r waltul mmu-plml'ﬂlﬂun or withhokding of material facts may allaw
insurance carmpanies 1o fepudiate poScy labilily,
The issie and accaplance of this Farm by insurance companies s nal an admissian of palicy Nabilty on the par of ke InEurence companies.

This rnp-nrl willl be Inrw:;d-d by 'Ihu mguren lo the GIA Hu-:m!l M.qumm Confre eshhlud by the General Insurance Associalion of
Singapom (GIA) tor archiving and that coples of this repad will far & tee be made available upon applicatian by interested partios.
7. By ihe lodgemant of this report to the nsurers, you hereby consent 1o the archiving of this report at the cantre and to coples of the
reporn Heng mads avadable aloresaid.
8, Consent under the Personal Data Protection Act (POPA
| undersiand, acknowledge, agree and consant el -
{a) My Insurer . my workshop and the General Insurance Association of Singapore ('GIA”) maylare pesmilled to collect, usa, discinse
sndior process my personal data'porsonal nformation saloul In ihis [ferm] and any other persanal Informalion proddad Ly me of
passessed by my Insurer (collecihely thi “Parsanal Information”) and disclose and ransier such Parsanal Information 1o #ll insureris)
whe have insured vehicheis) nvoleed in this acckient (all insursris’ who have nsumd wehicke(s) vwalusd i his scoident shall be
caliactvely refered to as the Insurers’), 1ne Insurers' law yersaw fims. the Monatary Autharty of Singapore and amy rekevant
government agencyluuthanty (such as the police). for the puposs(s) of
i} processing, handiing and/or dealing w ith my claims induding fhe settlemant of the claims and any necessary Ruoatigations refating 1o
the clalms;
() invastigating the sccident andior my clams,
{iill} earmying out andior daalkng with mry Instrusions o rasponding i ary angulres by me;
{iv) adrmimstaring my clasms (inchiding the mailing of cofrespondance, statements, invnices. reparts of nolices 1o me, which eould imeakise
dizclosure of cartain peracnal data abaut me to biring about delivary of the same a5 w ell a5 on [Ne pdemal cover of ervebnpes/mail
packages) andior
{v] complying w ith applicable law in adminlstering, processing, handling andfor deaing w it my claims.
(callsctivaly the "Purposes”)
() all inskseris) whio have maurmd wahidngs) invalved n this accdend and the insumers IFvwyarsiaw frms, mayiam parmitisd o colisct,
use, disclose andior process my Parsonal information for one or more of (he above Purposas; and
(c) my Persanal Information maylcan be dsdosed by any of the esurers andfor (GEA to thelr thind party ssrce pru‘ukhn& ur sgepls

(inciLding thair lmsyersiaw Arms), which may be sited cutside of Singapaora, for one oF more of the abowve Purposes.
%
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

UG RRMAD MO0

T/20180722/2108

1of3
Report No. T/20180722/2105

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3685959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/07/201¢ 16:09

Neof Int'n-nant

Vide Report No.: Station Diary No.:

19

Addra

YAP KOK PENG APT ELK 218 Marsiling Crescent #04-33 SINGAPORE 730218
ID Type /1D No.: Contact No.:

FIN NO/G7621301T Home/Office: Mobile: 84811236
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 31 18/03/1988 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

COMPANY DRIVER Class: 2B.3 Date of Expiry:

Date!'l' ime nf Type uf Location:

Non-ln]ury
Eﬂ;:;r Accident: Car Park
i 22/07/2019 07:00
Location:
Along Road 1
MARSILING CRESCENT
BLK 218 MARSILING CRESCENT LOT NUMBER 210
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Conirol: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

[EMBIULHe NG, )
GBE4742R

TSlightly |0
Damaged

SHAB891S




POLICE FORCE AT

T/20190722/2105
Police Station Of Origin: 20f3
Bukit Panjang North NFF Report No, T/20180722/2105
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3888282

Brief Details.

On the 18/07/2019 =t sboul 1600hrs, | parked my company vehicle (GBE4742R) at Blk 218 Marsiling
Crescent Open space carpark Lot Number 210 Everything was intact before | left to hiome. On the
22/07/2015 at about 0700hrs, | went to retrieve my vehicle and | discover there's a yellow note at my
windgscreen stating that "SHABB918" Yellow Taxi. | made a check on my vehicle and discover there's a
slight damage at the |=it side of my vehicle. | then called Taxi Hotline to check the vehicle number given.
A few mins later the driver of "SHASB918" called me and informed that he hit onte my vehicle while he
was reversing and wanted o park beside my vehicle. He told me that the Incident took place at the night
and he could not ses. A passerby saw the incident and place a note on my van windscreen. | then
informed the matter \o my company and was told me to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE

O

Ti20180722/2105

3of3
Report No. T/20190722/2105

730027 CONTINUATION OF REFORT

Tel No: 1800-3689558

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

I A A
Sgt 2 MOHAMMAD MALIK BIN MOHAMMED 9| /u{ )
ANIFAH <9 7\
Signature Of Interpreter: |’ Date/Time:

Not applicable |

22/07/2019 16:09

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

| Classification Of Case:

Authentication Stamp
NP168



SINGAPORE ACCIDENT STATEMENT

IHM
1 5 Fom Hhorsgd Reporthn Hr ARC o
2 Pm:emmrlmﬂtm uuum-:tm mr.umu uupaaﬂ hpihe r.lamspruma,
a Thurnmmmh Npleled e %
4. Information provided must be s Arvy wiiful wwmrﬂnﬂnn or withholding af material facls may allow

insurance companies to repudiate policy liability.
3 The msue and lmptanu of thes Farm by insursnce companies s not an admissian of policy lizibty on the part of tha insurance companias.

Any 12 rperting may rgd Lo {he fic Police Department rvesiigation

ﬂGClDENT 3TATEMENT

[Date and Time of Accident ' Date: 242/ q  Time (D !30 pres

Exact Lacation of Accldant |:ffw Farlc Bil 210 (213 Marsi b i g Cresr anl-
DETAILS OF OWN VEHICLE

Ve Rt e T@BE4Z42 R

INSURED / POLICYHOLDER (OWN VEHICLE)

MName of Registered Owner (See Insurance Cart ) |

Personal ldentification - NRIC (Singaparesn/PR)
- FiIN/Passport Number

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer Modei
Type of Vahicle® " saloon {_imev ( )cRv Oivan () oy

Joaus ) micyde () Others
Exact Purpose for which vehicle was being used at fime of :

accident -l Iﬁfpff{ffmﬂ‘ir C/:“r'"

Are you claiming undar your own insurance palicy for repair to [ "
your vahicle? ) |52 Yes 11 Mo {If No,Plis ule_t.:.t / Third Party z Eﬂp_‘ﬂdm'ﬂ_,i
Vahicle Category® | L._J Private () Commercial . ) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

MName af Insurance Company *

Type of Policy J ) Comphensive () Third Party Fire & Thu_'l‘! .J 1_'F Only
Fleet Policy | Yes [ ) No '

P:J[IG[ Number - -

Matar C1

DRIVER __' Same as Insured above

Name of Driver 4 %P IJG.IF{ ‘%':7

Parsonal Identification - NRIC (Singaporean/PR) 4

= FINPasspor Number b é féHEﬂI T

Date of Birth I!rl | £ ddl 0F mmi [FFE iy

Driving Date Pass + . ;J_:ld." O 4 mmy 2¢ d'!- iy

Year of Driving Experisnce A4 ; _5__ Yeaaria) 3. Monthis)

Oecupatian % !"‘Tﬂ'rédf Ft.'.‘ e h, freove Indoor V/ Dutdode
Gendar ¥ Male mealz

Contact Number [ Mebile Phane § Fax No ﬁ E‘FZJ 1236

v i

L ——




Addrass af Driver A E”( Iﬁh erfﬁ”j C‘/{'i ‘#dq_ '35
Postcode ( 7302 (P )
Email Adoress + -’_‘OHFEA“'{ lr (@ jﬁ "W'dﬁf"""i
Was driver an employee of the Insured’s Company7 'w.‘-‘ ves [ ) Ne
If No, Relatienship of the Driver with the Insured
Vehicle Registration Number of Driver's Own L ves: () Ne
Venicie Registration Numbe- of Drivar's Own Vahicle (it :
s0plicanla)
Insurance Company of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
I= o P
Type of Collision (Eg. Chain collison, Head-0n collislon Side
Swipe, Front to Rear) T et to Pear .
Weather Conditiona + *?f Clear \._! Raining | s,
Road Surface ¥ "f:"_)r—[.'lry () wat () Others
OTHER INFORMATION )
a Was anybody injured in the acoident? M ::_3 Yes (/) No
IE.'_'iI'L"Ei any other vehicle or property damaged? {Inchuding " )"H‘f‘u ) o
Witness) - — il = =
DETAILS OF POLICE ACTION
\Was the Accident reported to the Palice? L] .';I._.I:‘ Yas '.'._‘ ; No (I Yes, please stale which Police Station )

Police Station Name
Police Stafion Address
Police Station Contact Tel No. Fax No

& _,_:' Yes | Noilf Yes, agains! whom?)
Was notice of intended Prosecution given? — -

DETAILS OF OTHER VEHICLE | PROPERTY 1
Vehicle Regisiration Number | SHATEFG] S

Vehicla Make/ Model Colour Yellovs Tax:
Detalls of Properties

MName of Drivar

Persanal Identification - NRIC [Singaporean/PR)
- FIN/Passpart Numbar

Cantact Mumbser : [ "f*‘F‘f Jé Sbf"l

Aduress

Mame of Insurance Company

Mo of Passenger (Including Driver

iNate - Please use page & If you need to add more vehicles )

e e
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VISIT PASS o0z 20w

Immigration Regulations

VAR KO% For LKK/NAC Use Only

Fily
G7621307T

Date of Birth Sex
16-03-1968 M

yadle comimail il ginbe ffooxwD 3 TIBG =¥ CXzT|
jie.comimail wilmnboxFiWfcoswDgTheiNisafZ TIb GpK Sz XZC Xz Tprojactor=1AmessagePartid=0.14



BiZ/2014 (c9ac058-Teed-40c1-07 da-bThafie50027 ing

a

VING LICENCE

T

DRI

2925119E"
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1db48145-T3H-4510-bob2- 1 cadI%ecian? PR

* LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Motorcycies =< 200 cc 22 Apr 2014
Motor cars with unladen weight =< 3000kg with =< 7 22 Apr 2014
passengers. exciusive of driver; and other molor

vehicles with unladen weaight =< 2500kg

For LKK/NAC Use Only

Im Licence No:G7621301 :
2 ““Iﬂ“

hittps: /{miail google. comimail/um i b FMfcgxwDg ThijNjsg 2 TIbGpK Sz X ZC Xz ?projectnr 1&messageFartid=0.10



ISOTLINE TEL, (&5 &4 1% 3000

- JAIG
- CERTIFICATE OF INSURANCE

MOTOS VEMICLES ITHIRD-PASTYT HUSKE: ST COMPENGATIHOIN ACT{CHAPTER 189
MOTOR VEMICLES (THIND-PARTY HISKS AND COMFENSATION) HULES, 1950
AOAD TRANESOSET ACT japr AL AN BlA)

MOTDR VEMICLES (THIRD-PARTY RISKS] RULES, V85T IMALAYSIA) (XL
[The belew mecsan s subjest 1o GET)
Comprahensiis Cormmaercial Auto Plug POLICY EXCESS S51.000.00 (1)
CERTIFICATE NO. 899994313 WINDSCREEN EXCESS 55100.00
SUM INSURED Marke! Valua
INSURING WITH COEPARF  Yes
1} VEHICLE REGISTRATION NO. GBE4AT42R
2 ) HAME OF POLICYHOLDER Goldbedl Car Rental Pte Ltd
i) 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*

Ay parson wha is driving om the Insured's arder or wilh e parmission,
Aricitinal Excese of 53,000 applies to drivers bebween balow 23 years of age andior with driving axperience of less than 12 monihe
Additional pucess of §500 applles © ai clsims for sccidant outskde Singapare.

Presexded thal it parson drivieg m parmilled in accordmis wilh b lioeresing or other ws or fegalions s dirwm the hotor Vahicio or hoe besn s paTTiitE mind i ol dischlified By orter
r.u4sm.z!ul'lrm-wmmuwu-ummmquummmmhmdmwmﬂwwm

i ) LIMITATION AS TO USE*

Lis= only for somial, domeste ang pleasure purposes and for thie Policyholder's businass:
Use for social. dormashc, pleasure Furpasen and busingess purpogss of any perssn wham the vehice |s hiree

T Policy dors nal cowesr

1§ Lina far driving tullion, driving Lest, facmg, pace-making, relability inal ar speed-iasting,

&1 ) use whilst drawing a irafer sxcont (e towing (ather than fior reward) of snyone disabled using a mechamcaly propalied vetwcia,
3} usa for Ihe carriags of passsngers for hire or reward by any persan‘to whom tha Vehisie is hired: gnd

#) Usie for any purpose in connection with Matar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NLA,

"Limitations senderag (nopormtive by Sactisn 8 of the Maler Vietvcies | Third-Eary Righs and Compensation) Azl {Chapber T3] and Sactan 56 of ihe Boad Travaport Act, 1557 (Miaynle)
sra Al ko b inchugng undiel hese haamngs.

! Vo hwrny Certly nat the policy 1o which s Carmfeate slnies 5 ssmeed in acosidance Wil I provinionm of he Motor Vetscies
[Thars- Pary Snkn aret Gampersaban At IChaplet H88) &nd Part 1V o) (e B Tranapor Aci 1987 |Meilrgm=a,

lssued n Singapore 16 Jan 2019 AlG Asta Facific nsurance Plo. Lid,
(30123000 \9 -
Acorn International Metwork: Pbe Lid nf‘"

4 Chang: South-51 1 Level 3
SINGAPORE 486130

ALTTHCORISED REPRESENTATIVE
ORIGINAL SSFTRY




