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MBLAA 1B BSHT | Malinnal Ausessmant Contre Seracas - Bukil Mol Your NCD will be affected due to late reporting
ENTHRY DATE & TIE 130875040 10 14 ' -
SUBMITTED) Y : RCISL BN ABGUL WAHAS Actual e-Filling Submission Date & Time: 14/08/2019 09:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piagss report comes L‘E the datalis of the acsident 1o spood up the clalms process
#, Thiz Form must be complated by the Polioybakder and/or the Autharised Dirivie

3. Infarmation prenaded must be as trulhiul and BLcurale ax possible.: Any willul misroprosantalian or w Ihalding of materal facts may allow insurance comoaniss
ke T b e
repudiste palicy lakbility

4, The [ssue and accoptance of tHis Form by insuraEnce companies is notan adivissian al policy liability on the par of the insurance compames

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

B, This repart will oe: forwarded by tha msuress of e GIA Rocords Management Candre estahliahad byt Ganaral Insurnnca Asssciation of Singapore (GIA) far
archiving and that coples of this repor will for 8 fee. be made avadlable uson applicabion by iInforeited paries

7. By thae lodgement of this Tepart to tha insurers; you hereby consent fo e archiving of this regor al the canire and 1o copesol the regont being made avadabie
aforesiid

ACCIDENT STATEMENT
Date Of Report 13/08/2019 19:14

Date Of Accident 08/08/2019 15:30
Exact Location Of Accident ALONG ALEXANDRA TERRACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFE649
Insured/Policyholder
Nama Of Reglsterad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reqg No 200710651D
Email Address SUMINGDE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91292680
Alternative Phona No OFFICE-91292680
Vehicle Particulars
Manufacturer VOLKSWAGEN
Mods| CADDY
fr;inllr:crg;:;sfn[or which vehicle was being used at WORKING PURPOSES

Are you claiming under your awn insurance poliey

for repair to your vahicla? NG

It No, Please state action to be laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Number 9899994313

Cover Note Numbaer

Driver

Name of Driver SO0 MENG TUCK (SU MINGDE)
NRIC Mo S8518457A

Date Of Birth 02/07/1985

Oeeupation QUTDODR

Date Of Driving Pass 171212008

Dnving Experience 10 YEARS AND 7 MONTHS
Gandaer MALE

Mobils Number [LOCAL) +65-91282650
Fax Number

Contact Numbar OTHERS-01292660

EMail Address SUMINGDERGMAIL.COM

Page 1 of 22




Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship af the Driver with the Insured

Vehlicla Registration Mumbar of Dniver's Own
WVehicie

Insurance Company of Drivar's Own Vehicle

General Information of the Accidant

Type Of Accident

Waather Conditlons

Road Surlace

Other Information

Was any forgign vehicle invalved In this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured |n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistancs.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Categary

Mame of Oriver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature O Damage

Mo, Of Passenger (Including Driver)

BLK 225 LORONG B TOA PAYOH

#08-T4

310225

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

[

MO
MO
YES

NO

NO

NO

YES

YES

FILE TOO LARGE
NO

SGVERYEH
NISSAN SYLPHY

PRIVATE CAR

PNG LAl SOON AMBROSE
S6816885F

28154007
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SKETCH PLAN
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SKETCH PLAN
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- ACCIDENT STATEMENT:
Accinentpare &, % pofa ) (OD /MM YY), T:ME;f_!;C’_:E_LL}{HH:MMJ

LOCATION: Aleva

Vi

i'l..,;ir'ﬂ-: | l;'f_’f_rﬂ,,.-._e
I.  DETAILS OF VEHICLE ] -
GIVEHICLE NuMBER:___GBF (4% 7

BJINSURANCE COMPANY: BT 06

c)POLICY NUMBER:

19979 4373

dJPOUCY TYPE:

@@ THIRD PARTY / THIRD
OIMAKE L MODEL;, VW zeddy

PARTY FIRE &THEFT)

Wor g

| HITYPE:(SATOON / COUPE / MPV /V AR/ LORRY / MOTORCYCLE,/ OTHERS]
. S| VEHICLE CATEGORY: (PRIVATE f / MOTORCYCLE) ;

N)PURPOSE OF USING AT ACCIDENT YIME:

| ARE YOU CLAIMING UNDER YOUP owN INSURANCE (YES/NO)

IF NO, PLEASE STATE

(THIRD PARTY CLAIM / REPORIING ONLY

% INSURED / POUCYHOLDER Goldbe [ Cur Reafal PT¢ cre
AJNAME;_ . —_[MALE / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS;_

* CONTINUE TO)

3.d IF DRIVER ALSO POLICY HOLDER

Ko of donad, DRIVER .
L'm.-JL,A;P | .Ji SNAME__Soe  MENG Tk @; FEMALE]
[ B St BINRIC/FIN/PASSPORT:_ S XS 17 ¥5 T R CONTACT: 9 1Y2Ek4
(S Y) c)ADDREsS: Bllc 2 I3 fed payoh (o & B og-F¢
S 2leazs 4
"d]DATE OF BIRTH: (€2 /o 4 (DD/MMYY YY)

&) OCCUPATION:

OBME OFDRIVING DA
4, WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF THE
IQN(CLEARY RAINING

/ WET J OTHERS

5. a)WEATHER CONDT]
P)ROAD SURFACE(DR

& WAS ANYBODY INJURED (YES

(INDOOR fQUTDA0

E OF THE INSURED'S COMPANY?

*+ Dec Jcely

fYesy no)
DRIVER WITH INSURED:
[ OTHERS___ ]

7. Q)REPORTED TO POUCE (YES fNGS

IF YES, PLEASE STATE WHICH POLICE STATION:
g29 S|

8. THIRD PARTY VEHICLE

M LN SSHAN Sy pHY

e of pascang er Q) VEHICLE NUMBER: SGv

LAL

Soo M 05

( dluding dervery  B) DRIVER'S NAME: DN

€] NRIC/FIN/PASSPORT: SCZIL¥EC F

— CONTACT: 9215 4coF

I ;
( — ) ?. THIRD FARTY VEHICLE

R T . d) VEHICLE NUMBER: MODEL:
( ‘r " PE™IIC o) orIvER'S NAME:
- Induding dlrier fl NRIC/FIN/PASSPORT:_ CONTACT:.
(el
i
i Gh’lﬂﬂ = .S\f&rﬂ-ﬂ: A‘L@G ma I| Ceorl
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HOTLINE TEE: 885 ga1630en

e

CERTIFICATE OF INSURANCE

MUTDS VEMILLES (THIRD-PARYY RISKS AND CEidBEN SATICIN] ACT (CHAPTER 148y
WOTOR VENICLES {THIRD-PARTY REGHE AND COMPENSATION) RULES, 1980
FOAL TRARSEORT ACT, 1007 (MALAYEIA|

MOTOR VENIELES {THIRD-PARTY RIBHS) RULES 450 IMALAYEIAY k.2 400
[THe bwlew piceas i subpect o GET)
Camprehensive Commergial Auto Plus POLICY EXCESS 55100000 (1)
CERTIFICATE No., 009994313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/RARF Yea
1} VEHICLE REGISTRATION NG, GEF6649)
2§ NAME OF POLICYHOLDER Goldbell Car Rental Pte Lig

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 07 January 20185
4 ) DATE DF EXPIRY OF INSURANGE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any purson who i aniving on the Insured's order & with thair permission

Adetional Excess of 53,000 applis o driviers betwesn beloy 23 years of age andéar with driving exparience of lass fhan 12 manths
Additinhar escess of §500 applies o ail claims for sccident outside Singapare.

Fymadea ma e parapd aning |s parmilied in scoorsances will b heAnsag o oitr lews Of regutations i mve e Molor Vahese or s been g Femmlled a0 In ool dlsgplifeg by oo
af & Court af Law ar by tasna of Y Eracment or regidatian indtal behatt from orivirg the Moitar Vakicle,

6 ) LIMITATION AS TO USE®*

Lhism only far social, dowiagtie mhd Pleaturs purpases and for the Falioyholder's businoss.
Uz for seaial, domostic, plegatn PurpaLes and business purpoasy ofarty parsan whom tHe vahicis 8 hined.
The Policy doat rol cover

2] ) usa it drawing a trailer encept the lowing {ather thar for rewara) of anyone disabied using a mecranically propellsd vehici,
3] use fot the camiaga of Passangars 3¢ hire or reward By any person 12 whom Ihe Viehicke is nired: and
4) Use for any pismoss in connedtion wi Mator Trads

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Leong Finance Ltd

*Limitsions rerdered Imapuralve by Sealion 8 of the Moier Vetsiss (Thitd-Barty Rieks mnd Comgmniation A= (Chapler 105) ang Sewlion 08 of ihe Hoas Tranapor ALL 1367 (Malmwa), -
are Al is s incbed undar thees hoadngs i

| ¢ Wi hemeby Cartly inim e Elicy Lo which thie Ceailicale-retates is FS5LED I Brcardancs with the provessss of the Moler Vericlss
THIA- Parmy Rexx ard Componralion| Ast | Chagler B8] arel Parl i & the Roag Trarapor Ast, 1607 [Malayala),

Issued m Singapare 16 dan 2019 AlG Asla Pacific insurance Pla. Lid

Ua0123-000 9 /
A\

Ao Inturmatranal Netwark Pla Ltd
A8 Charg Sauth St 1 Level 3
SINGAPORE 486130

AUTHORISED REPRESENTRTTIC
CRIGINAL SEATHY




