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Uh 3101004 ol A o e Your NCD will be affected due to late reporting
SUENTTED BY: ML) BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 27/08/2019 16:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormectly the datalls of the accident th speed up the claims process.
2. This Form must be completed by the Polieyhoider andior the Authorised Driver

3, Information provided must be as truthful and accurate as possiba. Any witll misrepresentation or wilhalding of material lacts may oliow Irsurance companies 16
repudiate policy lability,

4, The issue and acceplance of this Farm by insurande companies s not an admission of paliey lability on the part of the nsuranoe companies,
5. Any Ialse reporting may be referred to the Police for investigation,

6, Thaa repor will be forwarded by the insurers of the GlA Recdrds Management Centre established by the General nsurance Association of Singapore (GLA) far
archiving -and thaf copies of this report will, for a fee, be made avallable upan applicatian by inerested parties;

T, By the lodgement of this repor to the insurers, you hereby congent 1o the archiving of this report at the cenire 8nd to coples of tha repart baing made avallable
nforesaid

ACCIDENT STATEMENT

Date Of Report 27/08/2018 15:50

Date Of Accident 23/08/2019 18:35

Exact Location Of Accident GRANGE ROAD MEAR TANGLIN MALL
Country/State of Laoss SINGAPORE

Vehicle Registration Number SLV4132T

Insured/Policyholder

MName Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Ca Reqg No -

Email Address NOEMAIL

Mabile Phona Mo

Altermalive Phone Mo OFFICE-B0226BTT

Vehicle Particulars

Manufacturer MNISSAN

Model QASHOAI 1.2 DIG-T CVT

Exact Purpose far which vehicle was being used at

time of accident FRIGARE R

Are ','nu.slmmmg Llan_Er your own insurance policy NO

fior repair to your vehicle?

It Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Mumber 8999894316

Cover Note Number

Driver

Mame of Driver LEE SU JUNG

NRIC No G33TTrao2w

Date OFf Birth 22/01/1983

Occupation INDOOR

Date Of Driving Pass 140772017

Driving Experience 2 YEARS AND 1 MONTH
Gender FEMALE

Mabile Number (LOCAL) +65-80295877
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 18



Address
Postocode

578 DEVONSHIRE ROAD, THE SUITS AT CENTRAL #07-06 SINGAPORE

239808

Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEASING
Vehicle Registration Number of Driver's Own ;

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent
Weather Conditions
Hoad Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident g

Was any body Injured In the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknuwrr_persnn{s] NO

saliciting/offering accldent claims assistance,

Number of Passangers (Including Driver) 2

Passenger 1 NAME DAUGHTER

Details of Police Action

Was the accident reporied to the police?
If Yas, Please state which Police Station

GENDER: : FEMALE

MO

Was netice of inlended Prosecution given? NO

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

Are accident photas available for attachmenit? YES

Was thare any video captured by Car Camera? NO

Was thaere any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SML4086E

FRIVATE CaAR
QIAD LIYIN

04359833

Page 2ol 18



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

A pop o

Insurance companies to repudiate policy lability,

Complote ond sadumit this form to the Anthorised fepariiag Gentre (ARG for cfiling,
v Flease repsirt gnppectly the details of Uha acchdent ta spoed op tha claims arocess.

This Faem micsthe guimnleted by e Polierholder podl dee e Authortsed [irlver,

- Infermatioa provided maust be as truthful and accurnze as posvikle. Any witlu] misreprateatagion o withhakding of matoriaf lzos may ablow

5. The irsuranas and accepemnce of this Farm by insueanse companies s pltan admission of the policy abiliteon the part of tha Iegerastn exnpanise

[ i T ' E II:P‘."IJ.‘I-‘.IIHW-

ACCIDENT STATEMENT

Date and Time of Accldent v |Dars 234h Ms‘fl _fﬂ.r"‘? |Trrr|:r I35
Exact Location of Accident 3 5 v ,e,",-, ﬂm.ff.

DETAILS OF OWN VEMICLE

Vehicla Registration Mumber

| SLva32 T

INSURED / POLICYHOLDER [DWN VEHICLE]

Matnz of Registered Owner {See Insurance Cert)

Personal Identification - MRIC (Singaporean/FR)

- FIN/Passport Number

- Hat Apjilicable

VEHICLE PARTICULARS (OWN VERICLE)

Veliicle Male [ Madel Manufacturer: Model:
Type of Vehlcle O  sulbon () WPV O CRY O van O vLoery
(4 Bus ) M feycle [ Dihiers

Ewact Purpase for wiich vehicle was being vsed at tine of
accident

éicnliﬂq.. '!13 ﬂnuse

o

Are you claiting under swn lisurance palicy for repole Ly

Bale Female

Contact Number / Mobils Plone [ Fae No

your velilcle? o ﬁl O Mo (IFNo, Pls select /é Third Party () Reporting)
INSURANCE COMPANY [OWN VEHICLE)
Hameo ol Insurance Cempany
| Type of Policy 23 tompreensive () Third Paruy Fire & Thef: 3 TR Only
[Fieet Policy O v O Mo
Policy Kumber
Muetgr CI
DIUVER () Same as Insured nbove
Mame of Driver "] [ = =S'_U JUM&-
Parsonal Identification - NRIC [Singeporearn /PR) W
- FIN/Passport Nimber - &G 32 -’f-’fgaz w
Date o Birth » 22 /4 o] im 83w
'D_ﬂvini Date Pass wk fiL e {/ Jfmm 7 vy |
Yoar of Oriving Experience 1 i I,r‘a Year(s) Month(s) 'é Manth{s]
Decupation - HﬂmE R i '{5 Indoar () Oucdaor
Gender s |D
=

9029 - 5277 /9959 - 388£ (frushand )
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Emall Address @ ‘ L com

Was Dtiver An Employee of the ingured’s Company? D ; Yes (O Ne

I Ne, Redationship af the Driver with the Insured

L‘-f!hir.le Registration Number af Driver's Own ] Yes: (O Mo

Vehice| Registratinn Number of Driver's Own Vehide [if

applicablal

Insurance Company of Driver's Qwn Vehicle {IFapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllslon (Ey. Chuin Callision, Head-On Callsion, Sie ' ;

Swelpe, Fronk to Rear) “ 5 'JE.S"-‘-‘IFFE

Weather Conditions i j Cloar ' (@) Ralning C} Others

Road Surface 12 oy O we O oshers

OTHER INFORMATION

2. Wazanyhody infured in the accident? O Yes O Me

b, Was any other vehicle or parperty damaged: {Including

IWirness) o Yas O Mo

DETAILS OF POLICEACTION /

Was the Accident reported to the Pelice? 4 | O Yes I M (il Yes ploase state which Police Station.)

Palice Station Name

Police Station Addrass

Pollce Station Contact Tel No. Fax M.
o Yes () Mo (ifYes against whom?)

Way notice of intended Progecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1L

Velilcle Registration Number 4

SML L8 E

Vehicle Makm/ Modelf Colour

Dotails of Proportias

Mame of Driver

Personal Identification - KRIC [Emgaporean/FR)

- FIN/Passport Nuinher

Contact Number

Vohicie Male/ Model/ Colour

Adeiress of Driver

Mamo of Insurance Company

Ho. of Passanper [Tncluding Driver)

[Wote - Please use page 6 If you need to add more vehicies)




SKETCH PLAN

IMPORTANT NOTICE

. Piease repart arrpetly the details of the pcodent to speed up the claims process

Ihis Form must ba completed by the Policyholder andfor the Authorised Driver.

. infarmatien pravided myst be a8 yrpthiul gngd segurate as ponible. Ay nltul misreprecentation or withhalding of material
fzcts may aliow insursnse companles to repudlate poliey labilty.

The issue and acceptance of this Form by insurance companies s not an admission of palizy lability an the part af the imunce
campanked

Ay falso ropnning may be roferred 1o the Folles for investization.

- THe report will ke farwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assacintan sl Singapore [GIA] far arehiving and that copies.of this report will for 2 fee be made svilable Upon appication by
Interestad partio

. By the lodgmant of this report to the insurars, you hereby tonsant 1o the grchiving of this repoet at the centre and 1o copled of
the répart balng made availabie aforesald.

. Conient wnder the Pesonil Dats Protection Ac [POPA)
| underyinrd, acknowledge, apres and comsent that:

faj Ty mdurer, my wothshop dod the Génesol Inwiranee Associntion of Singapore ("GIA™) moy/ore permitied 10 eolizet, use,
diselase endfar process rmy personal data/personal information set.out in this [farm] amd any other perconz| inlormation
provided by me ot passessid by iy insurer |coflectively Lhe "Pergonal Informatlen”) and Scclose and transfes such
Persanal Infedmation ta all insurer(s) whe have insured vehiche(s) invalved in this accident (afl Insurerfs) whao hava ingurnd
venieuds] lnvolved in this aceiden: shall be cellectively referred Lo as the “Insurers®), the insurors” lsyers/law lirms, the
Monetacy Aathority of Simgapane and any relevant gowernment agency/authosity (such a5 the pefice), for the purposels]
e

(I procewsing, handling andfor deafing wath my claims incloging the settiement of the cdaims and any necessary
immashigations relating to the claims;

(i) imwstigaring tha sccident andfor my claimg;
{iti) carrying aut andfer dealing with my instrections or responding to ny enguiras by me;

{I¥} admintstering my ciaims (including the mailing of tofraspondonce, statements, IMVGEEs, TED0ITE of MolCes 10 me,
which eowild [nvobee diselssurs of ceraln percenil datn phodt me to bnng sbout delivery of the sarmie oy well s on the
external cover of emvelopesfmail packages); andfor

()] eomplying with applicable law ‘n administering, processing, kendling and/or dealing with my clalm colléctvely the
“Purpasen”)

[B) all inssres(sh who have insured vahichele) imvalved in thie aceident ond the insuress’ fawyers/tow firms, may/ars permitied
to collect, uve, discless and/or pracess my Personal lnfor maticn foc oae of maore ef the sbove Purpases; and

[e} sy Personal Information may/can be disclosed by any of the Insurers andfos GIA 1o their third party service previdecs ar
agenisincuding thebr lawyessflaw Brmal, which imay be sited puts'de of Singapore, for gne or mare af the above Putpases

(e} my Personalinformation will siso be colieéted and waed to compile cloima history for the purpose of fraad detection,
Investigatian god management in pressod and 20 fotune clalms,

[#) theinformation so eoliected under [d) sbove may be shared / discloaed;

(i} toaiinsurers and/or any other third parties that assiat in pvalunting, investigating, controlling or managing frawd,
regulators, low enforcement and gavarnment agencies 2 reasonably requised for the purposes stated, or

(i} for camplying with reauiramants Under any regulations, laws or court arders,
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Date & Thme: WRIC/FIN No_



SKETCH PLAN
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HOTLINE TEL: (B4} 64 15-3000

AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1H1)
MOTOR VEHICLES [THIRD-SARTY AEKS AND COMPENSATION] RULES, 1060
ROAD TRAMGEORT ACT, 1087 [ALAYELR)

MOTOH VEHICLES {THIRD PARTY AISKS) AULES. 1050 [MALAYSLA) At
{The heices aucess @ subjact 1o G57)
Comprehensive Cammarcial Mator POLICY EXCESS SgROGO0 = (1
CERTIFICATE NO. 209534316
WINDSCREEN EXCESS 5§100.00
SUM INSURED Markat Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLV413ZT
2 ) NAME OF POLICYHOLDER Goldball Car Renal Fie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
4) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any parson whio s deiving on the nsured's arder or with 1hedr perm|ssion.

Additional Escess of 1000 appies 1o ol claims (o Drivers below 23 yaars ofd andfor with Driving Experience lese than 12 monis
Addisional sxcess of 5500 agpbes 1o all claims lor acclden sulside Singapone

** Peley Excoss vary accordig to Vehick Ussne, Reler 1o Pallcy for more detalls.

Pryited thal the psreon drveg (s pormiled in aceandanee wih e Seensing o miber lavws or regulasans 10 drive the bolor Vabicle or bas bean 5o permited and i nol disquabfied by odes
of &t Gourt of Law of by reascn of any enackment or regulation i ol bela freo drivisg the Motor Yahicie

8] LIMITATION AS TO USE*

1} Usedor sacial, domiestic, plesaunm purpeses and business purposes of (raursd
3] Useforsocisl, domestic, plegsiing parposes and busings: purposes of sy persan wham e vebiclo 15 hived,

Teme Poiicy doas gl cover

1 Lise for rucing, pacsanaking, reflabiily 1Fpl or spesd-lasting.

) Use whilil drivsng @ tenller awcopl e doving {olhar (han for reward] eof sy ons dastdid mechanically propeSied veticls,
3) Line for the camiage of passengem for Rirs or reward by ony persan ko whorm the Vishicls is hired.

A Lice bor any purgoss in sonnaclion wih Moior Trede.

L35 OF USE Mol Incheded

HIRE PURCHASE COMPANY Maybank

*Limtations renduved inopermiva by Section i of the Maler Valiclis [Third-Party Fisks and Compansatiea) Act (Crnpar VA7) mnt Beciion 75 ol te Fand Transpod Act, 1987 (Malaysia).
arn mok 1o e inchided) e thees headings

| { W horobly Caify thal ihe policy i whish fis Cerificote relsles o lsaued i scsordince with the provisions of the Malor Viehicles
[Tmrd- Fary Risks ard Componsation) Act (Chngser 188} and Part [V of the Road Transpon Acl, 1687 (Malaysia)

Issteed in Singapare 16 Jan 2018 AlG Asia Pacific Insuranca Ple Lid,
03123000 ,\p
Acorn Inlermalional Melwork Ple Lid / Qﬂﬁ*

48 Changi South 51 1 Lavel 3
5IMGAPORE 486130

AUTHORISED REPREEENTATWE
ORIGINAL EEPKW.



. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@i i GEMNMERAL 6 Raffies Cugy 018-00 Singapore 048580
INSURANCE  7el(s5) 62220010 Fax |55) 6724 0020
ASSOCIATION Cperating Hours 1 Manday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN SGO5500204 / G5T Reg. No.: MA0BI17TAS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Fe 2 =, — W
Original ReportNo @ ) VA |I2VAT Vehicle Registration No: Sl-WA LS.

TUNG A Z2TTIC 2w
NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle@wiier) (*} Please delete as appropriate

e &y
Name(as shownin NRig) | —EE SL

Address , STIB PeuvonSmir€ Road 4ke Soibe at cent] Singapore( 2x<%T)
2040 L Singapee
.o
Contact (Tel) 1 4 Mablle No.: 10 =1
Email Address - =
Date of Accident 250y 29 17 Time of Accident : g 32

Placeof Accident :_'Timnage geoad necir  deaunghin  pall

Insurance Company: a g =

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infoermation or
make the fellowing amendments:

F~i’~’\:‘~\-l | ey €4 =l "'LL"'-lf_.;-

.:-"/
/f/
x’f :
Pl
=
/
(s —
| '--'--‘f_.__._-—'—'_
Policyholder / Driver's Signature Re_pgaji%ﬁf& tre Personnel’s Signature
Date: Name;

NRIC/F
Dates:



