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R AA DT OOBAR | Nabonad Assessmenl Centre Barvnces - Bukit Merah
ENTRY DINTE & TIME 070820719 1626
SUBMITTED BY: ROSLI AN ABDUL WaHas

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2013 17:15

SINGAPORE ACCIDENT STATEMENT

1. Plosa rapor CDI’"EII'_"J[ 18 dataiis of the accidant 1o speed wp the cialms process
£, Trip Form must be complated by the Policyhoider andlor the Authorised Oriver

1. Informadlon pravided must ke as truthful and acourate as poasibile, Any wilul misrepresantation or wi |!‘u.:,|u.|-lu of matesial lects may aliow ins.

repudiate poicy Hability

4. The msue and scceplance of this Form by insurance companies i nal an admission of policy | bility on the part of the inturance comparies

= Any false reporting may be referred to the Police for Investination.

FANCE COmparnkey o

6. This repart will b forwarded by the Insurers of the GIA Records Managemant Cantre established by the Genaral Insurance Asaocistion of Singapore |14 fod
archiving and ihal coples of this repor will, for & fee, be made available ugon opphoation by intarasted padios

T. By the kdgoment of s ceped o tho mouroes; you nereby corsent to frearchiving of this repart a1 the centre and 1o coples of the rapan ting made available

aforesnid

Date Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please slale gclion o be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover NMote Number

Driver

Marme of Driver

NRIC MNa

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT

Q7082019 16;25

Q3/08/2018 23:00

EXIT OF SIMS AVENUE TOWARDS HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBHI0TEG

GOLDBELL CAR RENTAL PTELTD
2007106510

MOEMAIL

(LOCAL) +65-88508425
OFFICE-28508425

TOYOTA
HIACE

WORKING PURPOSES

NC

THIRD PARTY
COMMERCIAL VEHIGLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

YES

990094313

SYAFIQ BIN ABDUL NAIM
S9027132F

05/08/1990

OUTDOOR

28/07/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98508425

OTHERS-98508425
NOEMAIL

Pags 1.of 23



Address

Posicode

Was driver an employae of the Insured's Company
If No, Relationship of the Drivar wilh the Insured

Vehicle Registration Nurmber of Drivers Own

Vehicla

Ingurance Company af Drver's Own Vehicle

General Information of the Accident

Type O Accidant
Weather Conditlons
Road Surface
Other Information

Was any foreign vahicle involvad in this accidani?

Number of vehicles {including own vehicla)

Involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by

ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

¥Was the accident reported to the police?
If Yes Please state which Police Station

Was notica of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for sttachment?

Was there any video captured by Car Camera?

Was thare any audio recorded?

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

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posticode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 188A YUNG KUANG ROAD
#03-10

611166
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
ORY

MO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD24004

TAXI

MR NEQ
S0BB17338
80964571

DETAILS OF OTHER VEHICLE PROPERTY 2

SMGI430G

Page 2 ol &3



Vehicle Maka/Model/Colour
Detalls Of Propertles
Vehicle Category

Namea of Driver
MRIC/IPassport Numbar
Contact Number

Addrass

Postcode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger {Including Driver)

TOYOTA COROLLA

PRIVATE CAR
MS LIU
S8186017C
90237368

Page 30123



SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report comactly the dotails of the: acaident 1o spead-up the cisims process,
#  This Farm must be compleled by the Pglicynoider andior the Authorised Driver:
3 Information prowded mus! ba as fythful nd nooursle s possiple. Any willul misnepresentation o withhoiding of matensl tacts may allow
Insyrance companies fa eoudiate pobcy bahildy

The issue and acceplunce of this Form by insurance companies is not an admission of paticy Eabibty on e part of the Insurance companiens.

8. This report will be fnmrﬂad by the meurem in the E-IA Fecords Mﬂpﬂmml Cenire astablised by ihe General Insurance Azsociation of
Sangapore [GiA] for archiving and thal coples of this repart wil far o fes be made avaitable upen spplication oy interasted paries

7. By ihe lndgament of this report ta the insurera. you hereby consent 1o the archiving of this report at the centre and to copies of the
rEpan being made avalable aforessid.

&, Censont under the Personal Data Protection Act (POPA)

| undertand, acknowledge, agree ang consan that -

(m) My insurer, my workshop and the Batergl insurance Association of Singapora ('GIAT) mayare permitiod to-cofect, use, disclosa

andior process my parsanal datalparsanal wformakan sel ot In inls {form| and any ather parsanal mformation provided by me ar

possessad by my insurer (coliaciively ine “Personal Information”) and disclose and transfer such Parsonal Information 1 all insureris)

Wha have Inaured vehicies] involved in his acckient (all insurers) who have insuned wahicka{s] imvalvad in thes sccdent shall be

coliactively referrad |2 as ihe ‘Insurers”), ihe Insurers’ law yersfaw firms, the Manatary Authority of Singepore and any relevani

geveiment sgencyfauthanty (such as fhe polick), for the puposeis) of ;

(I} processing, handing snofor dealing w Ith my clalms including the setliemant of the claime and any necessary investigations redaling to

the dgimas;

(i} invesligating the accident andiar my oaims,

() earrying out andior dealing with my instructions o resparidang 1o any snduides By me;

(v} adminletaring my claims (Inciuding the mading of coraspordance, stalements, imeices, reparts or nelices iome, which could invele

disclobura of cartain persong data about m= 1o bring abodl delivary of the same an w el ag on the awieemal cewer of priveiopesmail

packages), sndior

(v} complying w ith spplicabée law in agministaring, procasang. handiing andler dealing w ith rmy clams.

{iollectivaly the "Purposes”)

() ol wgurari) who hawe Insurod vahicls{a) invilved in ihis scaldent and the Insurers’ lEwyrrminw firme, Mayiare parmitted 1o collect,

uss, dincloss andfor process my Persanal Informalion for one or more of (he abava Purposes; and

() my Persoral Intormition may/can be disdosed by any of 1he Insurers andior GIA 1o their thisd paty sarvice providers oF agenls

{mciuding their imwyamiaw firma), which may be lited sisde af Singapom, for one or more af the above Purposes

a ) 44/ old)

Puficynoidor's Signature S8y Driver's Sgn (it drivest |s not the pabeyhaldar) | Cabe n-, Raprrng Cents Personma|
E Tme
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

lete and sulimit (-1 faitharisnd fa [ ~ ARG Hor ofiling

1

2. Please report comaglly mn dmﬂs of ine sc:mnt o spaed up the claims pmmu
3 Thig Form mus! be gomp h

d

Infarmation préevdad most bi 1 Wﬂﬂm An.-.l wiltul misteprasantation o withhalding ol material ‘acls may aliow
Insurance companies to repudiate policy liability,

5 Thelssus and acceptance of this Fam by Insurarce camparias s not an admissien of palicy 1ability on the pan of ihe insurance companies

E repatin u d 1 e Tralis Poll wrtmant f igation,

ACCIDENT STATEMENT

Date md Time of Accident * | Da_te:_nﬂ jﬂ@‘}ﬂ*'_’. Time 23. JLJ -
Exact Location of Accldent 4 .:c_ wiT OF s Towae) dikHiday
DETAILS OF OWN VEHICLE

Vehicle Ragistration Number % | E"E_q ar1t &

INSURED / POLICYHOLDER (OWN VEHICLE)

hame of Registered Dwner (Sse insurance Cart)
Personal Identification - KRIC (Singaporean/PR)

= FIN/Passpan Number

= Mot Appliceble

VEHICLE PARTICULARS (OWN VEHICLE)

Yehicle Make / Madel Manufaciurar Model

Tyee of Vehicle® ‘ Salosn [ JMPV ( JORV (_.Van (_J Lomy
bt Bus A Micycls Lt Cthers,
Exact Purpase for which vehicle was balng usad attme of _‘t-

scoidant 2 =

Are you claiming under :.-l:lur OWn Inaurance r.::hc-.rfbr"!:pnlrtnl Y Yas | . Na (If No,Pla select: F_'}j Third Party A Reporting}

your vehicle?  Hrg e T e gt
\fehicle Categary® f:,...-' Privats "..,__.‘ Commercial .. Moloroycle

INSURANCE COMPANY (OWN VEHICLE )

Name af Insurance Company *

Type of F‘nvllr:mI :f, i {:-érnp;e,;miue CJ Third Pany Firs & Thent (| TP Gnl'gr
Fieet Policy 5 ves: () Ne o -
Paligy Mumber . |
Motar C
DRIVER | Same as Insured above
Namu of Drlver v DHROE Em REDULIL MBE i) S
Personal Id.-untle:hnn - NRIC (SingaporeanPR) ¥ F9p2F132 ¢

- -FIn/Passport Number ¥ =
Date of Birth + A5 ddl O mm ¥y
Diriving Date Pass & 2Qddi OF mmi2a13 iy
‘Year of Driving Expenance 4 2 ‘rearls) I Maonthis)
Oeeupation K PEDY TELANIL ipW Indgar ¢ 1 Duldaor
Gender L] -.',/’/l"."lale ! Famals

Cantact Number / Mobile Phone ! Fax No * QesoddIs




Address of Drivar n | ibb A Yune kunng £ong #02- (0

Paolice Statien Name

Palice Station Address |
Police Station Contact Tel Neo. Fax Na.

. () Yes {_] NoifYes againstwhom?)
Was notice of intended Prosecution glven? e ]

Posteode{ £{11&6E )
Emall Address +
Was driver an emplayes ofthe Insured's Campany? ) Yes () Neo
If No, Ralstionship of the Driver with tne Ingurad
Yehicle Registration Mumber of Driver's Own '-r,_.;' Yes | _ Mo R
Vehicle Registralion Numbar of Drivars Own Vakisle (1 | _ B
BomifEsds
Ingurance Company of Driver's Own Venicle (if applicabls)
GENERAL INFORMATION OF THE ACCIDENT
(Tyge of Collsion (Eg, Gham collscn, Head-0n solision Sige |
Swipe, Front to Rear) ¢ l CHiny Cxbifor) NG
Weather Conditions th Clear L) Raining () Otners
Rcad Sudace 7T oy ) wet 'rlr:' Othars,
OTHER INFORMATION
A, \Wae anybody Injured in the accident? ] |f-‘..:3 Yies mﬂ
&I::a: any other vehicle or property damaged? (Including 4 Va{ Yes ~r No
258 - - r—
DETAILS OF POLICE ACTION
Was the Acodant reporied 1o the Palize? » !'i.,___1' Yes \{Z.rhln (if Yes, pleasze state which Palice Statian,)

DETAILS OF OTHER VEHICLE | PROPERTY 1

‘Vehicla Registration Number + \ Sk 31{5&&}
‘Wenhicla Make! Modell Colour |

Detalis of Properties
MName of Difver " e K C
Pergonal [dentification - NRIC [Singaparean/PR) N N .

= FIN/Passoort Numboer

Contact Number t C?;.?.-'fﬁ' Fite

Addrear

Name af Insuranoe Company |

Mo of Fassenger (Incluging. Dnver)

(Mote - Please use page § iF you need 1o add more vehicles |

- —




DETAILS OF OTHER VEHICLE /| PROPERTY 2

Yanicle Reg: ntra.tlun Numb&r
"-'ahl-::‘ra Maka/ fulcdaH Culnur

Datall: of Properties

MName u! Cirivar

leuna! Identiticatian - NRIC {E:rgapnreamFF!:l

- FIN/Passport Numbar

SHO 24004

P‘i’k’- .ﬂ-n € -.J

Contagt Number

Address

MName af [nsurance Company

MNe. of Passenger (Including Dirlvar)

Mame of Insurance Company

KEZET=1

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vahicle Regisiration Number
Wehicke Make! Model/ Colour

Detaits of Properties

Mame of Drver

Persanal Identlrr.allﬂn NRIC (SingaporeaniFR)

= FIN/Passpert Mumbsr

Contact Number

Address

Name of Insurance Company
No. of Passenger {Including Driver)

Name of Insurance Campany

DETAILS OF OTHER VEHICLE /| PROPERTY 4

Vehlgle Registration Numbar

Wethicle Maks! Modall Caldur
Detalls of Proparties

Mame af Driver

Personal identification - NRIC {Sgngapu-r-aamFR]

= FIN/Passport Mumbar
Cantact Mumbar

Addreas

Mama af Insurance Company
Na ol Passanger {Including Oriver)

HMame of InsLranze Company

=
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211022018

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE:DATE
Class3  Motor cars with unladen welght =< 3000kg with =<7 28 Jul 2007

passengers, exciusive of driver: and other motor
vehicles with unladen weight =< 2500kg

Licence No:S90271132

I




AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD-PARTY RISHE AND COMPENSATION] ACT [CHAPTER 88}
WOTOR VEHECLES [ THIRD-PARTY RISAS AND COMPERSATION) RULES, 1888

ROAD TRANSPORT ACT, 1887 (MALAYSMA)

MOTOR VEHICLES | THIRD-PARTY RISHS] RUALES 1955 [MALAYSIA)

HOITLINE TEL! {85} 84 153000

WL.Z.400

{The below axcess ls subject o G5T)

Comprehensive Commercial Auta Plus POLICY EXCESS S$1.00000 (1)
CERTIFICATE NO. 999984313 WINDSCREEN EXCESS S%100.00
SUM INSURED Markat Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. GBHA0TEG
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 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan who i driving on the Inswed's order or with thasr parmizsson

MMﬂEm;mu_mwmmﬂmmmnmuﬂmmmmm exparignce of less than 12 moniha
Mmummlﬁmmnahmm:amumm Singapote.

Pm-.uﬂthﬂIh-pmmmmnmnmmlnmnl-nwlmmaIiue:nuhqqr-:marqumhmhmvmd-wmumnmpnmwmanﬂdimmhm

of & Caurt af Law ar by reason of any enactment ar reguistion In thiad benal from drivieg the Mator Vahicle
&) LIMITATION AS TO USE*

Use only for social, domestic and pleasire purpases and for the Policyholder's businass

Use for socisl, domestfic, pleasure purposes and husiness purposes af any person wharm the wahicle s hired.

The Palicy does not cover

1} Use for driving tuition, driving t8st, racing, pace-making, reliabdity trisl or speed-testing,

2} ) use whilst drawing s traller sxcept the towing (other thar for raward) of anyone disabled uaing & mechamcally propeiied vehlels:
%) use far the carmage of passengers for hire or reward by any person io whom the Vehichs s hired, and

4) Lise for any purpese in connection with Matar Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limitabors rendered inoperatiee iy Section 8 of the Matar Wehicles | Third- Farty Risks and Compensabion) Act (Chagiber 18] and Ssellon 05 of the Foad Transport Act 1987 (Maleyss),

am nod 10 ke inciuded unded Ihese hoadings

| F'We hereby Centily fhat the poficy 1o which thes Cearlificaie reludus is issoed in aecomdancs vl the provisione of 1he aar Vehicles
{Third- Party Risks and Carmpensation) Acl {Chapter 185} @nd Pact IV of tho Boad Teanspart Act, T0ET (Maloysia|

Issued in Singapare 18 Jan 2018 AlG Aga Pacific Insurance Ple, Lid

A

D3oT23-000

Acam Ivernational Network Pia Lid
48 Changl South St 1 Lavel 3
SINGAFPORE 486130

-

—
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—i

AUTHORIEED REPREBENTATIVE
ORIGINAL SSRTKY




