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EXNTRY DATE & TIME: 2RS018 1745
SUBMITTED BY: ROSLI SiN ABOLIL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2019 18:01

SINGAPORE ACCIDENT STATEMENT

1. Piagsa raport gormoctly the datails of the aceidant to speed up the claims process
2. This Ferm must be complsted by the Palicyhalder and'o the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wiflil misreprosentation or witholding of matzrial focts mey allow insurance comganing 1o

repudiate poloy lability

4, The issye and acceplance of this Farm by Insurance companies is not an admissian of polley lablity on the part of the insusancs companies

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

& This repon will ba forwardod by the insurers of the G148 Aacords Managemant Centris estebiished by the General Insurance Association of Singapore (SIA] for
archiving and that coplas of this report will, for a foe, bo made available upon applicaton by inermsiod parbes

7. By the indgemant of this report 1o the insures, you herety conssnt to iive archiving of this repori al the centre and bo coples of the report being made availablo

aforEsa

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/2019 17:45

28/08/2019 1240

AYE TOWARDS JURONG (NEAR SPEED CAMERA)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Cu Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purposa for which vehicie was being used af
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If No, Pleasa stale acllion lo be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Typa Of Covaerage

Fleatl Policy

Paolicy Mumber

Cover Mote Number

Drriver

Mama of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Numbar

Fax Murmber

Contact Number

EMail Address

SKVE207TR

GOLDBELL CAR RENTAL PTELTD
2007108510
ERICSEMKY@GBCR.COM.5G
(LOCAL) +85-86201164
OFFICE-BG301164

MAZLDA
MAZDAR 4-DO0OR SEDAN 2.0L SP.EEAT

PRIVATE USE

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

998984316

SEM KUE YU

S80T78317E

26/04/1980

OUTDOOR

11/0272010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-86301164

OTHERS-86301164
ERICSEMKY@GBCR.COM.SG
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationshlp of the Driver with the Insured

Vehicle Registration Numbar of Driver's Dwn
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 Invalved In this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution givan?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for allachment?
Was there any video captured by Car Camera?
YWas there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Propartias

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Campany Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

1 JURONG EAST STREET 32
#02-05

609477
NO
OTHER - HIRER

COLLISION - HEAD TC REAR
RAINING
WET

NO

2

NO

NO

YES
NO

ND

NO

¥ES
NO
ND

SMMB443E

PRIVATE HIRE
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SINGAPORE ACCIDENT STATEMENT

Plaane report comeciiy the daialls of e accident fo spesd up the claims procoss.
This Furm musl be completad by the Pollgyhelder gndfar (he Autharsad Grivar.

Infarmabion provided must be ae inbihy aod scourale as oossie. Ary willul misepreseniation or withhlding of malerlal el inay oo
Insurance campanies o repudiate palicy fability.
Tha lnaue and immhrr.:n of this Farm hr insurance :nmpmlu is nat an Idml:mn of pnn:y' frntzikly an itre part of e interance companiag

ACCID ENT STATEM ENT

Date and Time of Accidant

_nm-gtffﬁﬁ‘f Time f‘?llta HP-_-;‘

Exact Location of hﬂ-r.'idnﬁt

AYE TowWARDs TuRenN G (NEﬁ'f&

—

Feer

DETAILE OF OWN VEHICLE

Vehicle Registrolion Number

[ skV/ARTR/

AN )

INSURED / POLICYHOLDER (OWN VEHICLE)

LNu me af Heumhr:d Dwnnr {Sﬂ !mwanm Cat )

O GO

Permonal fuenuﬁnn:run

= NRIC (Singaporean/PR)

- FIN/Passport Mumber

= Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model
Type of Vehijcle®

Exact Pumpase for which vehicle was Geing used al tme ol
gcoident

Are you claiming Unger your own maurance palicy for repair fo

%

Wy e

1 Yes

[Manufacturer fodel
isaoan (_ywev' {Jerv (Cvan () Leny
e O Micycle () Others

() No {If NoPls setect. () Third Party | Y R.:porllng.]

)

your vehicla?
‘ahicle Category” { '-' Prwale (,_,.J Commercial {. mw;
INSURANCE COMPANY (OWN VEHICLE )
Mame of Insirance Company * I
Type of Pohey i ‘]_Cﬂ:rp]‘l_!nslﬂﬂ i.'_ j Thlrd Parly Fi F'rﬂ & 'Eh-e-ﬂ i _ ‘ TF' lﬁnlr
Flost Policy ’f D ves (O o - -
l-;‘ﬁf Number o - . - B
!Mu]m ) |
DRIVER !, Same as Insured above
Hamwe of Driver I CEM kw '1,_-':,— YL-L
Personal Idenilication - NRIC (Singaporean/FR) g9 .p:f- 85{ —_—]LE-—o

- FIN/Passpon Number ¥
Data of Bifh i l~ c:l(; s C)ernrnf ?&)ﬂ
Driving Dste Pass o A lf ddf @ mm fy. 01 D
Yeat ot Dnving Expenence 4 D_T __ﬁfea:qai & q.. ierthngs)
Oesupalion k | Indosr L ' Ouwldoor
Gengder ¥ itate Female
Contact Mumber | Mobile Phore | Fax No = FL2 . rlils

R i B

e e——




Address ol Driver _,'I |i :!H.M,_q eﬂ'ST 'SYP‘EE'T 3 I
) , B :H o3 _Q o Postcode | 6{}7

s D u—
Waa driver an smpioyee ef the Insured's Cormgany? f::‘ Yau b Me
it Mo, R:lntm:hp of the Cirivar wn.h the Iniuraﬂ

Vehicle Rnglslrahun Num'rJ.Er of anr‘s Cwn - C’ Yes f.'-_"} No

Wehicie Regmtration Numter of Drivers Own Vehicla or— I
applicable)
Insurance Company af Driver's Own Vehicle {if apphicabls)

ERICSEM k‘f@tﬁfﬂ R fa?-j

lsé,l

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Calls:an (Eg. Chain callison, Head-Or collision Si9e
Suio Frtioem) o | FRONT Jo FEAIY -

Weather Condilions st} Clenr v*'"'ﬂn;ngnq -',_ ;| D!heru.

Road Suface O oy COFwet () omens,

OTHER INFORMATION

a Was anybody injured in the aceident? 3 [LJ Yes  Tho

b, Was any ather vanicla or prapetty damagad? (including f-—hl =3
Witnzas) % |t Yes W

DETAILS OF POLICE ACTION

i
Whaa the Accident repored 1o the Police? u 1'._:] Yas f‘,;r;ln {If ¥es, please siola which Palice Shatign.)

Palice Station Name
Folica Station Address

Falice Station Contact Tel Na, Fax Mo

1) Yes () Noif Yes, aganst whom)

Was natice of intendad Prosecution given?

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicla Ragitration Number | SM J‘L{ Ghy3 =

Wehicke I'l.lhkauf Bloclel) Culn-ur

DEIilJll- af F‘rapeﬂms

Mame of Ihwur

F'e:sunai Juantlﬂcmﬂﬂtﬂ (SingapareantPR]
- FIN-"F'aa.andrt Mumber

Contact Number

Addrezs

Mama of Insurange Company

——

Mo of Passenger (Incluging Drrsar

thote - Pledse use page & If you need to add more vobicias ]
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HOTLINE TEL: (85) 6418-3000

CERTIFICATE OF INSURANCE

MOT DA VEHICLES [THIRD.PARTY RISKS AND COMPENSATION] ACT [EHARTER AT
MOTOR VEHICLES [TH#D-PARTY RISKS AND COMPENSATION) FLLES, 1963
ROAD TRAMSOORT ACT, 1947 (MALAYEA)

MOTON VEMIGLES {THIND-MANTY MISHS) ALULES, 1558 (MMLAYSIAL MZ d0p
{The below excess is subjec] to GST)
Comprehensive Commercial Matar POLICY EXCESS S551,000.00 ** {1
CERTIFICATE NO. 489994316
WINDSCREEN EXCESS S§100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1 | VEHICLE REGISTRATION NO. SKVE2OTR
Z | NAME OF POLICYHOLDER Goldball Car Reatal Ple Lid
1 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 01 January 2019
4 | DATE OF EXFIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay peiman whe is driving on the insuned's aider or with teie parméssion,

Additisel Excoss of $1000 applies to a¥ claims for Drivera below 23 years old and/or with Debving Experiance lass (han 12 mantng
Adeiional excess af $500 applies 3 alf claims for acclden oubside Singapare

** Palicy Exnoss vary seearding to Vehicke Lisage. Rofer to Palicy fae more detpdls.

Firaadad hat i parsan oeiving bs permitied In accandance wih ihe kzamibng of oiber laws o regulaiong to diviy e Motor Velicle or has boon o poreried and & not dlunraiad by ccdor
o i Caurt of Law & Ly redsam ol any seagimen) ar regutation in thal behat frien drivesy Bie Motor Verecha,

6 ) LIMITATION AS TO USE*

11 Us= for social, domssbc. piesdsurs puposss and busress purpeses of Insursd
2b  Usefor socisl domoshc, pleasure purpsass and busingss puposes of ary peman whom the vihices ts Resd.

Tha Prlicy does rot covar

1] Use for racky, pacesmaking, reflabiily el or spmed-1ating.

2 Liso whisl dravdng o baflor excepl B iowing (other than for rewand] of any one disabiad mechonizally propaiind vehide,
3) Ut for the camiags of padsengors for ham o reward by vy perarm ba whom the Vobicle i hired.

4] Uss fot aery purpnss in ecnnection with Mabar Trods.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MN.A.

“Lirrmtions rpndaied inopecaiben by Seeion 8 of the Molor Vebices {Therd-Panly Risks snd Comparsstion) o (Chapter 188) and Seciion 8 of e Hood Tronupeet Act, 1087 (Malmmin),
red b be included under thesa hondings.

| IV Raeby Cantity that e pobey ko which Uis Certiicata rexies i idsued 0 accordancs weh tie arovsions &f (b Modor Vehices
[Thirds Pariy Fagts and Compenuaion) Act (Chapter 1858) and Part IV of the Repd Trarmpon Act, 1087 (Matayain)

issued in Singspore 18 Jan 2019 AlG Agia Pacific Insurance Ple. Lid.
0130123-000 MG
Acain Iremalisnal Network Pl Lid o>

48 Chang South St 1 Level 3
SINGAPORE 486130

KJTHORESED REFRESENTATIVE
ORIGINAL SEFIAL




