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MNASTRIIETEY | Malicral Assasament Cantre Sarvoan - Bukit Marah
ENTRY OATE & TIME 2141852018 10-20
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2013 11:01

SINGAPORE ACCIDENT STATEMENT

1. Pleass repar comectl the detsiis of tha accident lo spesd up the claims process
2. Thig Form must be complated Dy thir Podicyholdar andfor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possitde. Any willul misrepresenisiion or withoiding of miatarial
L L

répudiate palicy ability
4. The lssue and acceptanse of this Form by insurance com

panies |3 nol an admission of palicy liabiity on the part of the Insurance companies,

5 Any falss reparting may be referred to the Palice for investigation.

. This repan will be forwarded by Ihe insurers of the GIA Recards Mana

archiving and that coples of this repart will, for & fae, be made avaliable upon application by interestad partes,

I. By thet lndgement of fhus report to the insurers, you hareby consont to

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
21/08/2019 10:29

16/08/2019 15:45

CISCO CENTER 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addross

Maobile Phane No

Alternativa Phona No
Vehicle Particulars
Manufaclurer

Model

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

Are you elaiming under your own insuranca policy
for repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ciecupation

Cata Of Driving Pass

Driving Experience

Gander

Mobila Number

Fax Number

Contact Numbar

EMall Address

PCT13X

GOLDBELL CAR RENTAL PTELTD
2007106510
HDINOS@EYAHOO . COM

(LOCAL) +65-90036417
OFFICE-20038417

NISSAN
URVAN MICROBUS 3.0 4DR SMT ABS AIRBAG

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD.

COMPREHENSIVE
YES
999994313

HAIRUDIN BIN HASSAN
573315188

03/09M1973

INDOOR

08/07/2002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90036417

OTHERS-80036417
HDINOS@YAHOO.COM

pement Cantre established by the General Insurance Ass

nolstinn of Singapore (GIA) for

the erchiving of this report at the cants and o coples of the report being made availabi

Page

faci= may allow insuratice companies to

Tol2l



Address S'Il.:{jgﬁﬂ. BUANGKOK CRESCENT

Pastcode 531986
Was driver an emplovee of the Insured's Company NO
IF No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicla Registration Numbaer of Drivar's Own -
Vehicla £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTQ PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicla involved in this accident? NO

Number of vehicles (including own vehicka)

Involved in tha aceident 1

Was any body Injured in the Accideni? MO
Was any injured conveyed to hospital by
i le]
ambulance?
Was any other material or property damaged? ¥YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Panssnger 1 NAME ! LEONG SHENG HOWE

GEMDER: : MALE

Passenger 2 MNAME : WAN MOHD DANISH

GENDER: MALE

Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are seoident photos available for alachment? YES
Was there any video capturad by Car Camera? NO
Was there any audio recorded? ND
Details of Witness 1

MName LEONG SHENG HOWE
Phone Number 47105532

Email Addrass

Details of Witness 2

Mame VAN MOHD DANISH
Phone Number BE610404

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Paga 2 of 22



Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categery

KName of Driver
NRIC/Passpon Numbor
Contact Number

Address

Poslcode

Insurance Company Name
Nalure Of Damage

MNo. Of Passanger {Including Drivar)

FILLAR
NAUNKNOWN

Papge 3 of 22



SKETCH PLAN

IMPORT, N

1. Flease report corretly the details of the accidant to speed g the claims process,

2, Thix Form must be completad by the Policyholder and/ar the Authorised Driver.

3. Information provided must be s truthful and aceurate as pessible. Any witful misrepresentation or withhalding of material
facts may alfow Insurance campanies fo repudinte palicy Hahifity.

4. The fszue and acceptance of this Form by Insurance compsnles i not an admission of paficy llability on the patt of the insursnce
COMmypranies,

5. Any fahe resortine may be relerred ta the Pollze for Imvestizatien.

6. Thie report will or forwarded by the inserars of the GIA Records Management Centrs extubished by thi Geasral Insurince
Assotiatlon of Singapore [GIA) ler archiving and that coples of this report will for 2 fee be made avaitoble upon appiication by
interested parties.

7. By the lodgment oF this report 1o the Insurers, yau hnreby cansent to the archiving of this repart at the centre and to copies of
the report belng made available aforocaid.

B Consent under the Personal Data Proteciion Act [rPOPA)
| undegrstand, acknowledge, agroe and consent that:

[2) My Insurer, my worlshap and the Genetal Insurance Associstion of Singupore [“GIAY) may/are pormitted to cepllect, use,
disclose andfor process my per=onsl datafpersonal Information sot out In this {lorm) and any other personal informotian
pravided by me of potsessed by my insurer |coflectivaly the “Personal Informatisn] and discloss and transfor such
Perzonal informatian to all Insurens) who have Insured vehicle(s) invalved in this secident (all insuree(s) who have insured
wehicia{s] nwolved In this accldent shall be collactively refarred to as the "tnsurers®], the Insurers’ tawyers/law firms, the
Manetary Authority of Singapora and any refevant gavernmant ageacy/authorlty (such as thie palice], for the porgposs(s)
of :

i) praceseing, handling and)/or dealing with my elaims including the settlement of the elaims and BNy NECESSEry
Invastigations relating o the claims;

() investigating the accident and/or my clalms;

(1] earrying out and/for dealing with my instructions or risponding te sy enguires by me;

i} edministering my elsims fincluding the malling of corespondence, statements, Invaleed, reports ar notices to me,
which eeuld invalve disclosure of cartain persanal dats about me to bring about dislivery of the same as wall 35 on the
suternal eover of onwvatapes)mal| packages); sndfor

(vl complying with appliesble lw In acdimirlstiring, prezeesing, handling and/or dealing with iy elaims, [collectively the
“Purposes”)

(b)) &l insureris) wha ave inused vehicleis) involved In this accldent and the Insufers’ Iawnpees iaw firms, may/ere permitted
t= collect, use, disclose and/er procest my Parsanal Infarmation far one or more of the sheve Purposes; and

(el my Persenal nformation may/cin be disciosed by sny of the insoree andfor GIA to thekr third party ssrvies providers or
agents{including their lawpers/law flrmal, which may be sited putside of Singapore, for one of mote of the above Purposes.

{dl iy Personal Information will also be caliected and iaed to complie eliims history for the purpose of fraud detection,
Investigatlan and management in prosent and all fature daime,

(e} the infarmation so coBocted wnder (d] sbove midy be sharod J diseloaed:

{) toail insurers and/ar ary ather third pertles that assist In evaluating, Investipsting, cantrolling or managing frawd,
regulaters, law enfarcement and gevernment agencios as reasonably required for the purposas stated, ar

{h) for comalying with reguiremients under any reguiations, laws or court orders.

AAL ox.
[ {1—’2‘--"‘:‘?}' v -.__.
i Is B Loy .
I (O (YT 9! .ﬁf q

L e _,;; |kl

Fellcyhialder's Signatisre Dflver's Signature fig Contre Persannel ture

Uatn B Time: ['F driver is fot the palieyholder) 7

Date & Time: 1L |$' I}#H ”: 1#5 E"'U



SKETCH PLAN

4*'!'5 conlec 2

poiron(?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A~ et

!_BE a f{ﬁﬂﬁf’d .

DECLARATION, enT4
I/ We dielare ;é;l}ﬁu:j{wﬁ f.llrnnﬂm are true in oy respect,

Wl s D

y/)f/ /7”;

Pnk'rhuldur“'l Sighature Driver's Signoture

Dits & Time: |1 driver 1t not the
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INCIDENT REPORT FOR DUTY POST

Uosats | H?LS"EHHRJHH % ,  Date of
RERL of ity Post :_{%midnnca{lf_ﬁtuqi . Incident ; theldent
P I5¥5An
035 ;
LD tet blelen g

LTHK

‘;}ﬂa

!
Ferson(s) Involved | Fartmutam l:-f Witriess(es)
Lae g Qg 4-.‘3 fﬁu.m -

Wain Dt cla 1D e

',r:#ﬂ?ug,:m (sp) .f"f:‘}'.si". s
[ R=y Fs

Detuiils of Incident
(Wi, What, Where, Wien, Why, How and Other Essential Detalis)
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'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{ & Flease report oorrecly e details of the aeeldant ta speed op the clalms process;

% Wi Farm musst be complited by the Polleviiolder indfor she Autharised Triver,

4 Infarmation previded must be os trathal apd accurate 2x paselie, Any withul migrapresontation or withhalding of matorfal facts may allaw

Insuranee companies to repudiate policy liability,

& The Insurance amd accepmete of this Foom by lagurancg ENMPAALCE 13 11T an admisaton of te pollcy Hzbilicy an the part of the insurancs companies.
G Ay febae peporiing i b oeres il tedhe Trattice Pulics Dewesmrnt e messigarion, -
ACCIDENT STATEMENT —
Date and Time of Acrident 11_13 |mrq IS5 * Date: T{,IIFFE{,;"‘ ]‘ﬁm:: ISUC by

Exact Locntion ol Accldent ¢ypy o2 Lo 1 Tiats b 2

DETAILE OF OWN VEUICLE

Vebicle Reglstration Number 11:":;_ TIE X 5 I F{_ F1ix o
INSURED / POLICYHOLDER [OWN VERICLE)

[Name af Reglstared Owner [See Insurance Cere)

| Personal Identification - NRIC (Shigaporean/PR)

- FIN/Passport Number |
- Not Applicable ___J
\VEHICLE PARTICULARS (OWN VEHICLE) o
Vehicle Male f Model Manulocturer: Medel; .
Type of Vehlde O saloon (O MPY (@) CRY QO van O Lomy,

O s O Mjeyele ) Otheres |
Exace Purpose for which vehitls was being tsed at time af

accident  Whrodw ¥ ihdete " ABalli-viboe . Afabioa |
Are you claiming under own nsurance palicy for repair to ;
e Yes () No(lfio, Pleselect O MirdPary O Asporting l]

INSURANCE COMPANY [OWN VEHICLE) |r
Name ef Inturance Company |

rr_m ol Pelicy OO Comprehensive (O Third Party Fie & Theft 3 TP Only

Fleet Polley =) Yes. (3 No
E';qu Humber |
Hmr_a
DRIVER () SameasInsured shove
Name ofbriver Hin Qupivd vm Hisshd Heipupn Bin Hrgabod ]
EMMI Idantifieation - NRIC '[Ehﬂlilﬂmrlﬂ‘m ", Qrgmngﬁ:t_l

13315158, - FIN/Passport Number - STLL ek
Duteof Birth 53, | oq |17 2 W Dy jdd 0 /mm (973 py
Driving Date Pass of | u}' fﬂcz, “ o Jfad b} i La bl fyy
E.rnmmrln;.ﬁapemau 1T s N I Year(s) Monthfs} Month{z)
'E_.'-'E'Jllﬂﬂﬂn Certis ages AP -« Ceviie Qura APO (2 indoor (D Outdoor
Gender  pgte T 3 |0 Mie O Female
Ennta_:LNumhir / Mohija ?hnn!_j Fax No. qeﬂgatp-} W | Qoo ety




L G86M Bucigkat Cresent
Adddress of Driver =S ﬂLﬂiﬁﬂJ ¥

Bucareh Buein el Crascend it ff —UE

c(=2598¢ 0

Emall Address [ \Jinot @ 16he0 « Gon @

L\Jl'nﬂﬁ @ mabao. (on

Was Driver An Smployee of the Insured's Comgany? O Y O e
1T Mo, Relathanship of the Driver with the Insured
Vehicle Rogistzation Mumber of Driver's Dwn o we () Mo

Vehicel Registration Number of Driver's Own Vehicle [If
applicable]

insurgnee Company of Driver's Dwn Vehlcle [if applicable]

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllzicn (Eg. Chain Collision, Head-0n Collision, 5ide

o rqlr- Carhav ﬁi[mﬂnh

Swipe, Fromt 1o Reart fronk [ (-} olldion P ;

Weather Conditions (%1, lasr k[T cear O Rainng O Others

Road Surface e . ¥ 12X oy O wWee O Others |

b

OTHER INFORMATION e
a. Wasanybody injured In the secident? B & Yes. £ No
E?ﬁ;ﬁy:ﬂjr_whlde or pf}rprmr domaged? {Including @ Yes O  No
L

DETAILS OF POLICE ACTION

Was the Accldent reported to the Police? ) |5 Yes =X Mo (IF Yes, plesse state which Police Station ]

Paolice Station Name

Pollce Statlon Address

Police Station Contact Tel Mo, Fax Mo,

= Yes () Mo (il'Yes, against whom?)

| Was notlce of ittended Prosecution given?

EDE'MILS QF OTHER VEHICLE / PROFERTY 1

;Ihlcfeﬂ.mhmﬂmﬂumbu 9T T b [ I
[Vehicle Mako/ Model/ Colour
| Details of Properties Cevhs Citeg R "L
%H-'umeﬂrﬂﬂwr L
Perzonal idencilcation - NRIC [Singaporoan/FR}

-FIN/Passpart Number

E-:_u;uﬂ Humber

Wehicle Malken/ Model/ Colowr

Address of Driver

Mame al Insurance Company

Ho. of Passenger (Including Dﬂur_}

| {Mote - Please use pags 6 if you naed to add more vehicles)




Petails of Witness 1

Mame L pme Flens Hewe

Feons Sheng Howe

Phone  431055%72-

| HESS T

Email Address Lepw phg 28 S wa] (2w

Lu) m‘ﬁﬁ*ﬂq 'LQ 0l 'r'l-lr.'i-!] -1

Detalls of Witness 2

Name Wk Moud ) iGa.ol.

Wicw Mowd Davuge

4 £6| Do

Fhane QeL| crpots
Email Address

Details of Infured Person 1

Hame

Phone

Approyimats Age

Injeries Sustained

I yehicle eooupants, state In which vehicle?

Were seat belts worn?

Wes Ho

Was Injured conveyed to hospital by ambulance?

0|0

Yes No

Details of Injured Person &

Mame

Fhane

Approximate fge

Injuries Sustined

Il vehicle srcupants, state in which vehicle?

Were seat belr wornd

Yes Ho

Was injured conveyed to hosphtal by ambulance?

010
0|0

Yes Ho

Details of Injured Person 3

Name

Mhane

Approximate Age

Injuries Suscained

IFvehicle sccupants, state in which vehicla?

Wire smat belts worn?

Wag injured conveyed to hospital by ambulance?

O Yes (O Neo
1D vwe O

[Mote - Please use page 7 I you need to add more Injured person)




__REPLIB[ HC OF SINGAPORE 1
IDENTITY CARDNO. S7331518B

e

HAIRUDIN BIN HASSAN

L=

For LKK/NAC Use Only o8

MALAY e
Cws of gt o L
03-08-1973

sy, o Bartn

SINGAPORE
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S7331518B

For LKK/NAC Use Only

27 -07-18085
M"T BLK 986A BUﬂNGKﬁK CRESCENT #11 43
SINGAPORE 531986

; 11
NRIC No; 573315188 Date; ﬂlfﬂﬂfz_“*,___w.._ N

‘mail google; comi il i
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rf=§wﬂuum JIN Hassm :

ForLKK/NAC Use Oy

Birth Date 03 Sep 1973
fisue Date 07 May 2003

Wb vialmey
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19 at 09.3

WhalsApp Image 20138-08-
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D 70 DRIVE VEHICLES IN THE FOLLOWING CLASSIESTL

sk

PASS DATE
I ATy MG
W4 Jun 2042
15 Jun 2000
i Jul 20007

Class IR Mimorcyelos =< 20

Clasc2A  Midorcycles between 200 CC amil 408 CC

Clasns 2 Mstore veles > Ji (CC

Chwss 3 Motor cors =< 3000 kg with == 7 passengers, oaclusive of the
driver; snd motnr raciorsveliches == 18I0 kg

Clasin 44 Dmmi huses 15 Apr s

For LKK/NAC Use Only

S/ No. 9000179768

L RAES) ]

TR e TR |nmm No jm151ﬂﬂu
LT T

5

messagePartld=0.4
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fmail
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- [AIG]

CERTIFICATE OF INSURANCE

MOTOR YEHICLES |THIRD-PARTY MIZKE AHO COMPENAATION) ACT (CHAFTER L]
MOTOR YEHICLES | THIRO-PARTY RISKS AND COMPENSATION) RULEE, 1850

ROAD TRANEPOAT ACT, 1987 (M ALAYEIA]

MOTOR VEHFCLES [THHDSAATY ASKE) BULES, 1038 [MALAYSA)

HETLING TEL: [86) 5419-3000

WL AR

(The below saces i subjec ko 35T)

Comprehensive Commercial Autg Plus POLICY EXCESS Ssa.500.00 (1)
CERTIFICATE NO 999984313 WINDSCREEN EXCESS S5100.00

SUM INSURED Markel Valus

INSURING WITH COEIPARF  Yes
1 VEHICLE REGISTRATION NO, PCT13X
2 | NAME OF POLICYHOLDER Goldbedl Car Rental Pte Lid
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5] PERSON OR GLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan who is driving on the Instired's order or with thelr perminsion,
Addillonal Exzess of $3,000 spples i drivers batwasn below 23 years of age andior with driving experience of less than 12 montha,
Additiona erceay of 8500 npplias b ol sletms for acedent oulside Singapara.

of o Conin of Lo or by reasan of any snaciment or tegulalica bn thal basalf from divdng the Mobor Vahizks,
fi ) LIMITATION AS TO USE*

1) Uss In oonnactian with the Insured's butiness.
4] Ue for the carriage of passengars (othit than for i or reward] in conmection with the Ensured's business.
A} Usa for social, domieste or pleasurs purposas of any porson to whom Be vehiche is hired

The Polizy doms not cover

a} Lam for raging, pace-making, refability itlal or speed-tasting,

b} Uaee lor the casriage of passanigers for hire or rewird

£} Uke whis! drawing o traller axcept tha towing of any ane disatdyd mechanically propalled vehicke.

LOSS OF USE Mot included

HIRE PURCHASE COMPANY N

firm ot I b incluging under these haamings.

Providad fhat e povnan driving i parmitled in accardance wilh tha ficensing o albwr laws or reguistions io drive the Malor Vebicla o hag hoes am pormilind and Is rot disguatdea by seder
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