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ENTRY DATE § TIME, 100NT0 10 T oo Bubd Mt Your NCD will be affected due to late reporting
ENTRY DATE & TIME! 150820TH 4540 g i = L
SUBMITTED BY. ROSLI B\ ABDLA. WASAB Actual e-Filling Submission Date & Time: 15/08/2019 19:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass mepar wrrr.":lsz th dotaits of the accldon) 1o speed up tho claumg process,

2. Thie Form must be completed by the Policybokder andior the Autharised Driver.

3. lormation provided must be as truthful and acourate as possibin, Any wilful misrepresentation or wilhalding of matena| facts may allow msurance companies 1o
repudiate pobey fabifity,

4, Thi msue and atceplance of this Farm by insurance companios is nod an admission of poliey labiity on e part of the insurance companios

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

8. This roport will be forwarded by the insurers of the GIA Records Management Cantre establishod by the Caneml Insuranes Atsasialion of Singapose (GUA) far
archiving and that coples of this report will, for a foe, be made avaiiable upon appleation by interésied partins

1. By the Icgemant of this report 1o the Insurers you nereby consant 12 the archivingof this seport al the canire and 1o copies of the repor being made avaifabie
aloresadl

Date Of Report 16/08/2019 19:40
Date Of Accident 04/08/2018 0745
Exact Location Of Accident OLO AIRPORT ROAD HAWKER CENTER CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO4498M
Insured/Palicyholder
MName Of Registered Owner GOLDBELL CAR RENTAL FTE LTD
Co Reg No 2007106510
Emall Address K. TANII@YAHOO COM
Mabile Phone Mo (LOCAL) +65-92293093
Alternative Phone No QOFFICE-92293003
Vaohicle Particulars
Manufacturar TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please stale action 1o be taken REPORTING ONLY
Vehigle Category COMMERCIAL VEHICLE
Insurance Company

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

Flast Policy YES

Palicy Mumber 898894316

Cover Note Number

Driver

MName of Driver TAN ENG HEAN

MNRIC No 514878686

Date Of Birth 15/09/1861

Ccecupation OUTDOOR

Date Of Dnving Pass 21/06/1983

Driving Experlence 36 YEARS AND 1 MONTH
Gendar MALE

Mablle Number (LOCAL) +65-92293033
Fax Mumber

Contact Number OTHERS-52293093
EMail Address K. TANIZ@YAHOO.COM

Page 1 of 15



Address

Postocoda
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 involved in this aceident?

Mumber of vahicles {including own vehlcle)
invelved in the accident

Was any body Injured in the Accident?

Was any Injured convayed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident raported {o the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

15 ELIAS GREEN
#03-05

919966
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

NO

NOD

MO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLFE7B

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Narms
Mature Of Damage

No. Of Passenger (Including Drivar)

PRIVATE CAR

VOZZA MOK JEK CHEOW

Page 2 of 156



HETCH P

PHFGETANT NOTICE

Please repon carectly i delalls of the acekent to spaed up the claimy process.

2. This Form must be compleled by the Policvholdar andior th Aulfigrised Criver,

3 Infarmalion pravided must be as (ninhd snd sgeieante as pogsinle. Asy wiitdl misrepresentaliens or wi nhalding af material facts ney sl
Ingyrance companies (o fepurdiate palicy Rabiliy.

4. The lnsus and acteptance of his Form by Insutance compankes is not an admission ntpuhr.:.- Eahllly on the par of the inourence companies,
Any falan rogpon d i 1 1l

6. This repan will be mrwudnd hy e inaurers jo ll‘m GiA Ru:amu Mlmm t.‘.enrn establised by the Genaral Insurance Aszeocialion of
Smgapore [GIA) for arohiving and tha cagies of (it report will for 3 tes be mazde avalabin upon appiicatinn by interasted paries,

7. By s todgement of this report 1o ihe inguteds, you hereby congent 10 tha drehwing of his repedt 20 the cenbe and to copas of the
fiepart beang made avalabls aforesald

B, Consent Under the Parsonal Data Protoction At [POFA)

| ungerstand, acknowledge, agree and consent that :

{5} Wy nsurer, my worksngg and the General Insuranee Assselaion of Singapene ("CIAY) mayiare permiiad 1o colleel. vee, dscloss

andior process my oersonad datalpessonal informalion sat oul In this [fetm| ana any alhar parsonal infermaiien provided by me ar

pazeassed by my inglrer (collactively ihe "Porsonal Information”) and disclpse and iransfer such Personal Infatmation fo ol insurarz)

wha ave mgwied vahicie(s) inuolwed in this acesdunt (5l incweris) who have iRgurad vehizleie) ivalvied In Shis accident shall be

codectivaiy refered to as the Tnsurors’), Ihe Insurers’ law yerstaw fims, the Wanetary Aulbadiy of Singepare and any relevan,

gouemment agency/aumorily (such 3 Ihe police], lor the gurpase(s) of ;

I} proxessing, handlng andior sealing w il my cisims including the setfemen of the claims and ary necassany uestigations relaling o

e elalms:

(i} mvastigating the ascides) andfor my clarns;

Uily zarming outandler dealing wilh my Instactions ar reapending to any enquires by me;

(i) ndrinistaring my claims (inciuding 1he matog of carespondence, stelements, vaices, rapors ar noticas 1 me, which cauld lnvehe

diRclonlro of ceraln persons| data sbout me ta bing aboul deliery of the same 25 w all a3 0n the external cover of envalopesmall

Pachaes), and/or

1) camglying w ith applicabie law kv adminiclering, processing, handling and'or dealing w ih my clakns.

{eollgclvaly ihe ‘Purponns®)

(b} all nsureris) wha have insured vehiclats) involusd In his scoident and (he Insomse lawyersdaw firma. maylare permiled (o collac).

use, diecloge and/or pracess my Personal Informaken e one or mare of the tbove Purgosas; o

ic) my Persenal Infamralion mayicen be disclossd oy any of the Insurars andior GLA 18 heir inifel party sofvice provider or -p:nn

(ncllging thair tawyers/lave fiema), wiveh may be sited oulnida of Singapore, for ana ar more of the shove Purposes,
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Describe Qircumstance of ihe Accldont 34-'
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L * L — u &-l"

In—— y A8 elise hieon 61

Posteade | 1451 ELJ
Email Address B _ « (i ‘i'ma.!.?. @ Y abwg coma =
Was driver an empioyee of the Insuree's Company? () Yer A ho
I We, Relationshig of the Oriver with the [nsurod
Vehicls Registration Mumber of Driver's Own L, ' Yes {‘ﬁ'l Mo
(Viehicle Registralion Number of Divers Own Ve I TS o e
appleable) 2=
Insurance Company of Driver's Cwn Vahicls (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collislen (Eg. Chain colison, Head-on colligion, Side
Swipe, Fron o Rear) - -4 F\‘EMJT 'y ‘-'r NLE-J 5 '5__-9353_'“ (ev
Waalher Conditions 4| f Clear | 1 Raining () Others
Road Surfacs : Q" by () Wer () otes,

OTHER INFORMATION

Yas ‘-:?‘Nn

a. \Was anybody injured in ths accideni? g |G )

Eﬂnﬁ:: any other vahicle or property damaged? (nciuding F 1S Yoo a,/H : -
DETAILS OF POLICE ACTION J,,

Was the Acciden| reported 1o the Poliga? w3 yag i/‘ Mo (I Yes, please slate which Police Staticn.)

E‘nﬂce Station }Jama N i (e o
PE:[H:E Station Address -

Police Station Cantact N Tel Na, ~ FaxNa. i
WWas nalice of infendued Proseculion gleen? r"} s O bl Eﬂﬂ_f._mﬂ S

Details of Properties

DETAILS OF OTHER VEHICLE / PROFPERTY 1

Vnnicm Reg'lhllnn Mutnber 4

Wm:l: Maliar Mndulr cnInur

MName of Driver | "_J

Personal Identificatian - NRIC {SingaporaaniPR)

Contact Numbaer

Address |

Mome of insurange Compary

Wu. of Passenge: {Includirg Orer)

[Mote - Please use page & if you nead to add more vohicles |




SINGAPORE ACCIDENT STATEMENT
[IMPORTANT NOTICE

RN il nire (“ARC™|far afl
Please rapan carrecly the detalls of the accident 1 npeed up the clisma process,

This Form muist be holdnr mnofo: the A river,

Information provided must be as nithtul and aceursle as possitis, Any willd minrepresartatlon ar withhaiding of mazsral facls may aliow
insurance companies lo repudiate policy liablity.

3. The issue and occeplance of this Fom b1r Infurance companiés is not an admission n‘pnthr Lahility on fhe par of Ihe insurance companies

du L R -

6. Any falsp reporting be referred o the Trallle Polico Dopardmant for investination

ACCIDENT STATEMENT

Date and Time of Accident 3§ | Date iﬂl § |14 Time *'1 A8 v -

Exact Location of Accldent o 4 Gtk ..H;LE;L_.‘_'. Qt‘lj Worthev Loudev Covy R'I.J.c_:
DETAILS OF OWN VEHICLE

Vehicls Registration Numbes SR ITEaT

INSURED | POLICYHOLDER (OWN VEHICLE)
fame of Hegmrm Owner [Ses Inswrancs (:ua‘ J

Personal Idanhrcatlnn = NRIC [SII‘Igap‘JFEII'I-fF'ﬂ:I

- FINPassport Number |

- hiot Applicable |
VEHICLE PARTICULARS {OWN VEHICLE)
'h"r.hh;l: Maks / Model Mamufacturer Model
Type of Vehicler " i Saloen (_IMPV ( JCRV (. JVan (5 Lom B
{:.I} Bua f:) Micyels '[':_:l Others,_
Exact Purpose for which vaficle was balng used at tima af % == e
accidemn = ) R o i
?;ﬁf;;::;';ﬂnu under your own insurance policy for repar 1o " Yes fh:ﬁ No (It No,Pis ulll'.-:t (Y Third Party | 'E-;mfupnrtrnuj
Vehicle Categony* i o ':.-} Privaie R’_:,' Commercal ':H.- Moloreyele
INSURANCE COMPANY (OWN VEHICLE )
Mame of Insurance Company *
Type of Palicy () Comphensive () Thiea Party Fire & Thelt ) TP ol
PostPoley CvmOw -
Paboy Mumber - E o
olor CI F
DRIVER I* ! Bame as Insured above
g i ot R ewh Hepn
Personal |¢=nhracauun NRIC {Emgap_m:m!‘FR} 4 9 \ '9 a4 g_gL l B o zee el
- FIN-"Pnu.pm Numiar b NA -
E.'i.ai.ﬁ éfah - - - *l i!_u, ﬁ‘lﬂ Q ﬂi_ mm/ E yy o o B
Driving Drate Paes B o ddr [} ’Gmm-" g}fﬂl

Yaar of Driving E.:pgngnne & ‘5 L Yearis) L Mnnlh:s]
Occupation % | A s e (nd hoy | ~ 1 Indeor -5;’1/ Dutdoar
Gander LR ' lale f Fla-mnIE

Contest Number | Mchie Phane / Fax No = L ‘Lq 1 L‘ﬁ 77
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HOTLINE TEL: (B5) &410.300

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRE-PARTY MISKS AND COMPEMSATICON) ACT [CHAPTER 10u)
MOTOR VEMICLES {THIRD-PARTY AISKS AND COMPENBATION) AULES, tosn
ROAD TRANSPORT ACT, 1967 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1959 (MALAYSIA| ME 200

The bedow sxcess Is sulsioc 1o GST)

Comprehensive Commereial Matar POLICY EXCESS S8800.00 ** (1)
CERTIFICATE NO. 909504316
WINDSCREEN EXCESS S5$100.00
SUM INSURED Market Valus
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO., BLO4496M

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 2019

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any parson whe is driving on the Insured's onder or wilh heir permisaan

Addilional Excess of $1000 apphes 19 38 elaims for
Addbonal excess of $500 applies 1o all caims for

Diivers below 23 years aid andiar with Onving Expenence less [MaEn 12 months
accident oulside Singapore

" Policy Excess vary according Io Vehicls Lisspe, Refer 1o Palicy lar mare datails

Frovided hal I serson drtving is parmililed in sccordance wiik me |

iemuing or olhor b or regulatons b drive Ihe Matar Wahichr o hag been aa pemmitled and iz ol thadqualfied by ardar
o & Coun of Lew o by reason of &y ensciment o s

guiadion in that benalf frem diving the Malar Veicle.

) LIMITATION AS TO USE*

1 Use for social demeylic, peasirs purposes and businass purpoans of insored
I Mie foe socldl, damestic, pleasun parposes and Bukiniss puEposes of any person whom Ihe vehicle i byed

Tha Pelcy does hat cover

1} Usa for racing, pace-mahing, rmdabiiy b or tpad-fosding

2} Use whital drawing o rndler exgepl ihe 1evang {othar than for reward) of any ane dsatiled mecharszally propafiad visice.
3) Uke for the camiage of passongess for hine ar reward by oy porson b whom (o Vehice i ired.

4] Ut for any purpose in coanaction with Motor Trade.

LOSS OF USE

HIRE PURCHASE COMPANY

“Limitabors rendared moperalive by Seclion
arn nol 1o be niciuded Under thass headinga,

8 af ibe Mator Veticles

Mot Included

Hong Leong Finance Lid

{Third- Paty Fisks and Compensalion) Azl (Chooter 189) and Saction 65 of e Read Transport Agl, 1687 {Matayaiaj,

| Vo haratiy Uity thal the poscy b whch lhis Gl
(Third- Party Risks and Comiponsatian) Act (Chagber 1

CalE retalad
B3 and Pan

Issued in Singapore 16 Jan 2010

0361 23-000

Acorn Intermational Network Pie Lid
48 Changl South 51 1 Level 3
SINGAPORE 488130

it ingaed in sccordance wilh tho provisions of e Melcr Vehices
M of Ihe Road Tranaped Acl. 1047 Mataysin)

AlG Asla Pacdilic Insurance Pte. Lid

\§
o>

AUTHORMSED REFRESENTATIVE

CIRIGIMAL SEPKWI



