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BANAA1S109017 { Malional Assessman! Centrd Sandces - Bukit Merah
EMTRY DATE & TIME: 197082015 1544
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process
2 This Ferm must be completad by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any withul misreprasantation or witholding of material facts may allow Insurance Companies 1o

repudiata palicy liability.

4, Tha issue and accaplance af this Form by insurance compankes is nol an admission of palicy liability on the part of the ingurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repar will be forwarded by the insurers of the GIA Recards Management Cantra astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By tha lodgament of this repart to the insurers, you hereby consent 1o tha archiving af this report at the cenire and lo copies of the report being made avallabie

alorasald,

Date Of Repaort
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/08/2019 19:44

16/08/2018 17:45

BEDOK ROAD TOWARDS UPPER CHANGI ROAD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGHE59G

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be aken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Flaet Policy

Policy Mumber
Cover Note Number
Driver

Mamae of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

GOLDBELL CAR RENTAL PTE LTD
2007108510

NOEMAIL

(LOCAL) +65-9040696%
OFFICE-90406269

TOYOTA
PREVIA AERAS 2.4 CVT MR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

939994316

RODZALEE BIN SAMAT
51288182G

16/10/1958

OUTDOOR

13/01/1989

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80406969

OTHERS-90406960
NOEMAIL

Page 1 of 18



Address

Postoode

BLK 186 YISHUN RING ROAD
#04-737

Te01686

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
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
Reoad Surface
Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons:

Was there any audio recorded?

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

Wehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FILE TOO LARGE
M
DETAILS OF OTHER VEHICLE PROPERTY 1

SMDE214E

PRIVATE CAR
AHMAD HAFFIZ BIN MOHAMAD ZAINAL ABIDEEN

B2003807

Page Z of 16



SMETCH PLANM

IMPORTANT NOTICE
1. Plepse report corraclly the delails of the accident o speed up Lhe cleams process,
2. This Form must ke zameleted by the Poligyhalder andfor the Autharised Driver.
3. Information provided must be as Srulnfui Ang ACCUFAIE A% NOSSIIE, Any willul misregresentation or winhalding of material facts may allow

Insurance companies to mpudiale poficy Habifily,

L

Any false roperting may be roferretd to the Traftic Poltee Depsrimont for ihvgﬂfgﬂlgn.

&  This repor will be ferwarded by the insurers to the G1A Records Mangement Cenira astablised by the Genersl Insurance Association of

Singapore (GIA) for archiving and that copies of this repart will for a fee be made evaileble upon application by interested pariies.
T, By the ladgement of this report Lo 1he Ingurers, you heretry consent 1g the archiving of this report at the cenfne and lo copizs of the
repesd baing made avaiable aforessid.
A. Ceonsoent under the Persanal Data Pretaction Act (PDFA)Y
| undersland, acknowledge, agree and censent that @
{a} My Insurer , my werkshop and the Genaral Insurance Assoalation of Singapove ("G1A7) mayiare permitled 1o cofiact, use, dieciosa
andlor process my persenal dataipersonal information sel cut in LAl [ferm) and any oiher parsonal information provided by me or
possessed by my Insurer (caizctively the *Persanal Infermatien’} &nd disclose and trensfer such Personal Information to all insurer{s}
whi have insured vehiche(s) involved In his accident (ol insurer(s) who have Insured vehicle(s) involved in Ihs accdent shall be
eeliectively referred Lo as the ‘Insurers™), the Insusers’ law yers/iaw finms, the Monelary Authorty of Singapone and any relevani
povernment agencyfauthardly (such as the palice), far the pupaseds)af :
(i} procesaing, handling andfor deaking w ith my claims incluging the settiemant of the claims and any necessary invastigations refating to
the claims;
(i) invealigoting the aééidenl andior my cloime;
{iil) carnying oul andfar dealing wilh my Instroctions ar responding to any enquires by ma;
{Iv} administering my claims {including ihe maifing of corespondence, sialements, invoices, reparis or nolices to ma, which could invalve
disclasure of cerlain personal data sbowl me ta Ering abaut Cellvery of the same 35w ¢l as en tha pxtarnal cover of envelspes/mall
packagas). andior
{v] complying w iLh applizatie Iaw in adminlstering, processing, handling andfor deating with my claims,
{cokectively lhe "Purposos')
{b) allinsurer(s) who have inzurod vehlcla(s) invalvad in this agcldent and the Insufers’ [awyersiaw firms, mayfare plrmllteu 12 collect,
use, dizciose andfor pracess my Persanal Informalicn for one or more of ne above Purposas; and {
(£} my Perscnal Infermiation mayican be disclased by any of the Insurers andfor GIA te their inird party sandce prn'urd.hrs or AgERIS
fincluding their Invyersiaw firms), which may be sited autaide of Singapore, for one or more of the above Purposes.) /

i
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& Time
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Deseribo Slreumstance of the Accident :4-'
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Declaration
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Gompleto and submit this Formto . . MuiBorlsod Roponig Cengre ("ARG for efiting,

insurance companies 1o repudiate policy Tiability.

% Pleasa repod zamgelly the defails of tha ascldent to speed up the claims precess.
3, This Form must be complelad by (he Pollcyhalder andior the Asthorised Driver,
4

Infermation provided must be as tuthful and aceurale ag pogsible, Any wilful misrepresentalion ar withholding of materfal facls may allow

5, Thelssue and acceptance of this Form by insurance companies [4 nat an admisslon of policy Nabiiity on the part of the insurance companies.
A, Anyfalae reportin o the Trafll for Investinatio

ACCIDENT STATEMENT

Date and Time of Accident } | Date: fé ¥ 3 (4 <« Time: I':o}‘ l-}-;

Exact Location of Accident +

DETAILS OF OWHN VEHICLE

Vehicle Registration Number L OmG &b <) G

INSURED ( POLICYHOLDER {OWHN VEHICLE}

Name of Registerad Owner (Se8 Inswance Cear.) tﬂc L,[-J I"lJlr1| [ '\-_.

Personal ldentification - HRIC {Singaporean/PR)

SR e/ G

- FINP nsaparl Number

Exact Purpase for which vehicle was being used atiime of o
accident

Natnpnlu:-abla
VEHICLE PARTICULARS {(OWN VEHICLE)
Wehizle Make / Madel Manufacturer Medel
Type of Vehicle" N Y saloen £ __)MF"-.-‘ { JoRV (_tvan {_J Lorry
{ } Bus k,_._.r Micycle ‘:-,,] Others,

Are yau claimi ng 7 under your own insurance pelicy for repair o P
your vehicle? bl

yes () Ne(If No,Pls select: Q/Third Party {

Reporiing}

Vehicle Category® 1.__:,‘ Private l::_:' Commercial

%
{,.+ Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurarce Company *

ae of Policy : f:‘ Camphensive -. j Th1rd F"ar‘h.I Fsre.- & Thefi ,..-.} TP Only

FlestPoley T ves U o il

mﬁrNumh-Er : — 1 il SR

Wator G

DRIVER {_* Same as Insured above

‘\la.ma of Driver £ w-gg.{@ Q o UAAT

F‘ermnal [d‘;-ﬂEEG_ﬂ- Nﬁlc{slngapmﬂan.fFR} - q- gll *L %-_3-\ &'}.Cr . = =
S -Fﬁasspuﬂ Numh&r . -'0-‘ aisiasaanianl o - -

Dae nraumm ) #' (o st w0 W qu

Drwmg Date Pass o -. N ____ - Z qL il 6 y I'I'l_l';h’f f{ﬂf\'; )

Year of Drmng Experience Years) Month(s)

Dt::upatim.'l.“ S R 5.1- _ . o -“ Indoor .-' ' Ouldeor

Gendar 3t Male 1,-"'.-..! Fame: |

Contact Number ! Mobile Phone / F2x No. & q0 00 6 0 6 (l'

S e




Detals of F'rc-pamea

Mama afl Diiver

Personzl dentifisation - HHEG [Singaporean/PR)

= & A rg- e
Address of Oriver E }E. /‘-l‘: é ?!f - =: H
3 e #oqd-737 . et s ol 50-’&5
Email Address !1-
Was driver an employee of the Insured's Company? L, ,.' Yes [_‘ No
If No, Refationship of the Criver with the Insured .
Vehicle Registration Number of Driver's Own ":;:J Yes 1":"5 No T
Wehicle Registration Number of Drivers Own Vericie (i TR Sl
epplicabla) i :
Insurance E:nmpany af D.*'ruer's Own Vahicle {if :ppl-:nablej
GENERAL INFORMATION QF THE ACCIDENT i ;"
Type of Colition (g, Chain collson, Head-0n collsion 5ids ¥ Mam
Swipe, Front to Rear) * (?.4_ '; qf Ddﬁ 2 'L L el
Weather Condifions 0 clear (L :' Reining -a.J Others,_
Read Surfaze b r:‘ Dry ‘»:' Wet rh.:' Others,
CTHER INFORMATION
a, Wag anybody Injured in the accident? % ":,..} Yoo (}-N&
b. Was any clher vehicle or property demageds (inchiding . |7 s )
Witness). A #1580 Yes (oo . T
DETAILS OF POLICE ACTION
Was the Accident reporied to the Paliee? 3 ‘-‘\_:f Yaz f,_) Mo [If Yes, please slale which Palles Station.)
F’ulice Stalion Name
Pnllce Statmn Address
Fln!rr.se Stahcn Contact F‘rel M. Fax No,
) ':__J Y’ﬂ.!. '\,H 23 Nu {If ‘r’es sqalnst whom)
Was notice of intended Prosecution given? - = ————
l
DETAILS OF OTHER VEHICLE / PROPERTY 4
Vehicla Registration Numbsr £ ngf ¢
Vehicle Make/ Madel Colour TIRD)

Pdmpn Phrgi» B.

%“:F%“?‘n?{hab

- FIN/Pazspert Numper

Centacl Number

Address

Name of Iinsura noe {.-D'T' pany

Me. of Passenger (Incluging Drver)

R %%D]

_-r_..._.._..__.._. TR

(Mote - Please use page 3 if you need to add more vehicles §
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HOTLINE TEL 145 fid 192000

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD-PARTY RISKS AMD COMPEMBATION) ACT (CHAPTER 185;
TAOTOR VEHICLES [THHED-PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANBPORT ACT, 1287 (MALAYSIA

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 IMALAY S10)

AR )

1

Comprehensive Commercial Matar
CERTIFICATE NO., 885904315

1 VEHICLE REGISTRATION NO.,
2} NAME OF POLICYHOLDER

1) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5 PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

G ) LIMITATION AS TO USE*

Thi Folicy does not cover
13 Usies far racing. pace-making, relizbiity it or spocc-loaling,

41 Lisa for any pirpesa in sannocton with Mator Tradge

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

e ot 10 ba indiuded ander thess hoadings;

Any persen wheo is driving on the Insured's arder or with thair permission.

Additional Evcass, of £1000 applies 1o 8l daims for Drivars Balow 23 years oid andfo with Driving Exparianca fess than 12 manths
Additianal excass of $500 apolies 10 all dalms far accldent cutside Singapor

" Palicy Excess vary according to Valiels Lisega. Refor to Policy for mora datails

Franitied Shat tho Lorson deving & permitted In secordance with thes licensing or other kaws o regutatians o v e Mobar ehice ar has bz 50 germitbed ond i hol degualifed by order
ot o Cotrt of Law or by reason of any enactment or feguiabion i Bt boal o driving tha Metor Vehicle,

v Usedfor social. domestic, phmuwmarﬂbusi‘mmumnr Insured
£t Usofor socil, domestic, peasure purpases and business PRIOEaS of amy ponson wham tha wehicka i hinod.

2 Usp whilst crawing a traikse ancept the tawing (othar than far rawand) of sy one disabled macharically propedad vahick.
3 Use for the cariage of passergars for hira g rerward by &ny persan 1o ahom the ahics & hirod,

"Limiations rendorod inoperativa by Sectian & of tha Mator Vnkickos (Third-Party Rishs and Compansalion } Act i Chagter 189) and Section ¥ of e Road Trorspart Act, 1987 (Malaysia),

[Thee brelow ancans bs subject 1 G5T)

POLICY EXCESS

WINDSCREEN EXCESS S55100.00

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
SMGRES0G

Goldbell Car Rertal Ple Lid

02 January 2019
3 March 2020

I We herohy Cortify shat tha policy [ which ihis Cormificatn refates s 51 I accardance with the proviskans of e Malor Vohickes
{Thiel- Farty Risks and Comparsancn] Act (Chagler 1833 snd Part 1V of the Foad Transpart Act, 1987 (Malaysia)

I3aued in Singapore 29 Jan 2019

03013000

Ao international Molwork Pha Lid
A Changi South 5t 1 Lavel 3
SINGAPORE 486130

QRIGINAL

AlG Asla Pacific Insurance Pte, Lid

g
o

AUTHORISED HEPRESENTAT IVE
SEFW



