]"“ ‘1_ ¥, l!i

! NATIONAL Assessnient Centre éﬂl*m'ﬂes el 1 103 }/]_U"’{'V ﬁf/]g?g

IHITE TS

| Due Y’E? .&q Jeb deseciplion ‘ Dote & ﬁmu Completed

Dmmlh:r

W v SAScflilng I :
7

= E-muir'{h-_lm. K, AL Thas) l

!TI_\J | i-Moter Clalm Forin i

o C/) R Ry . !-Mutnrw.!ﬂ (Wiihln: .oD :1.;:,7?111::} .
g W & I-l‘lmtu Uploaded | )
— i[ AssessmentSurvey Repurl i . e
S ——— L Aui‘lnlpuﬂhjﬁgﬁ_{ﬂLﬂluQ_jm‘;ﬂM | sz
Profurred Wicep NG Assign Wiep / QW: { . Tolt Fax: '
I Vnedjeulirs . ‘Vn..ll Muw ‘?4!}' ‘?L-/L?’; . INC( Y/ Non-INC{ ), =
Oy f Dirdver: { ) Tcl: '
ELIE_}' Mo ( o ) Period: [ ) CoverTyps: ( l
Confirmed Uy ¢ ( : Dates, :ﬂrrtw
Insured/Driver Linbility: ( o) Note-Bst. Stats (WO):  N: 0-20%; P: 2079%. F' 80-100%]
¥ cur ufl{c;,mrmu.ul { ) Waomanty: YES ( rHol ) I -

lxcess: (§ } Lundlng $lﬂﬂﬂ'{ ]uzuu-::'{ J

] "-"r' 1IJE-I ! Cmtum AT Guhtumm‘ﬂ In[um‘ml]un nl."ﬁdlj' Gl:mildnnl.lnl & Blﬂl;ﬂf HD ral'ar Dl rnpn!mr.

! _j Totul Loss Chfu t tu e-mall Insurer URGENTLY, ' o T e v ===
 Drivesln ( 1/ Towed-In { ) Invoices: VIS ( ) I NO( ) 'ITDW'IU-E Cos: { "
T o A T R ey
_? Lf:ﬂjl}f for 'E‘runsp-m Allowance ( )/ Courtesy Car( ) : "
| 2)QC Check/ Powi i‘{up Hr Inspecton ( ) I. "
jl Upload Resurvey Photo [Repuir Cost> $3000] ¢ ) Lot ! = st ¢
I.rl_."m-_j.' T e S

?'fi.-.'.?é?:ﬁﬁimﬁﬁ ; g;f;-%z

o T Tl
T 1”"‘ T mm. R G RIABILE)

] e e A e

PR f; Jn‘“ l||.r 'II'I I‘Tl-* fr :4 & -
Bl g[ﬁli.{b.u ‘1:& ﬂ*ﬂ il
Driver/Owse . NTF1Towing F P cE
Driver/Owner: : _J?nrallw-ﬂmlhﬂunr 5130 -
ST ST Vallow-Theou gh Burvvy (lasarvay) 30 i

(Cutusiet Mo: SR 1
....... i Ma-farmssilon T m st
[Damiped Porlion: 1::;?::.1“;;':31411151:”4; w3160 s
— e — - 5 ;}_t;;ucmlumnt Horvioass e
il —
00 Clecked by (Eugr-In-Churge): : : 'Ermtc.«mu:y ot Tpl Allawanos _ 3 -
= - *NE: Tapals Coverdination : 5“’ -
2z '_w*rhw % .fg}uu Wg | T raul Tupaly Tt SE S e e
tiLy #i et A L S T r"-"“"'“"‘“"f“: e e fl: e
132 ldue e 2
.'uwfntduud' Foa Chioeged

Fuas Chargid ——

Invales dotad



MSAL DT 1TITS | Matioral Assesamar Canlie Sanicss - BOkil Marah
ENTRY OATE & TIME: (MfIR2089 16,58
SUBMITTED BY. ROSLI SN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/08/2018 17:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correclly the details of the accident to speed up 1he daims process
2 This Form must be completad by the Policyholder and/or the Authorised Drivar
3. Information provided must be as truthful and scourale as pessible. Ary willul megreprasentation or wihalding of materal facls may allow nswancs companies 1o

repudiata palicy Hability

4 Tha msun and accopiance of this Form by nSurance coimpanes is not an admission of policy Ehility on the part of Iha meurance companies
5. Any false reporting mey be referred to the Police for investigation.

. This report will be forwarded by tha insurers of the GlA Records Managemant Centre establishod by the General Insurance Association of Singapora (GIA] Tor
archiving and that copies of this report will, for & fee, be made avallable upan application by iInorested partas

7. By the lodgemant of this report 1o the Indwreds, you hieteby consant o the archiving of this repon at the centre and 1o copies of the report baing moade avallabis

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

04/09/2019 16:59
02/08/201817:10

ALONG JALAN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle was being used al
fime of accident

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

If Mz, Pleasa state action o be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flesl Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Na

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Addrass

GBJ1556E

GOLDBELL CAR RENTAL PTE LTD
2007108510

MOEMAIL

(LOCAL) +65-86425280
OFFICE-96425290

NISSAN
NV200

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

A|G ASIA PACIFIC INSURANGCE PTE. LTD.
COMPREHENSIVE

MO

8898994 187/100870500

SHAIFUDDIN BIN ROHANNI
SBRL4B4TE

08111988

QUTDOOR

10/04/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-06425290

OTHERS-964252%0
MOEMAIL
Page 1 of 18



- BLK 438C BUKIT BATOK WEST AVENUE 8
o #02-1059

Postcoge 653438
Was driver an employee of the Insured's Company NO
If Mo, Relationsnip of the Dnver with the Insured OTHER - HIRER

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waather Canditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved In this accidem? NOD

Mumber of vehicles (including own vehicla)

involved in the accident -

Was any body injured in the Accident? ¥YES

Was any injured conveyad to hospital by NO

ambulance?

Was any other material or property damagad? YES

| hava bean appruﬂchﬂd by u:_'.krm'm"n person(s) MO

soliciting/offering accident claims assisiance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
polloe: Station Addrass Eﬂgp‘IDDHUEEt AVENUE 3 . POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TOQ POLICE REPORT T/20180903/7025

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vaehicle Registration Number XDor9s
Vehicls Maka/Madal/Colaur MITSUBISHI FUSQ
Details Of Proparlies
Vehicle Categaory COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passpar Mumber
Contact Number
Address

Postcodes

Imsurance Company Name

Page 2 of 18



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injurtes Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this Injured conveyed o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
SHAIFUDDIN BIN ROHANNI

SLIGHT INJURY
GBJ1556E
YES

NO

Pege 3l 1B



IMPORTANT NOTICE

! Fiease report gorrectly the detailsal the secident 1o gpesd ug the Clakns grodess

2. This Form must be h icyholder andfor thy Authorised Driver

4. Intarmancn pravided must be s ruthiul 18 - Ay weilful misreprosentation of withnelding of matens:
Facts may allow msurarce companies to repudiate policy liobility,

i The ssup ang acceptante of this Farm fry INSaranLe gompames & NEi an admision of policy hability om tha part of the inturance
companled

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

G Tewe reportUwill ke foewior ded by thi insutons of the GIA Records Managemont Centre votabtibied by the Gereedl Insuranti
Avvepation of Singapure [GIA) tor archiving and that capiey of this report will lor & les be made avaiable upan apphostion by
mikrested parted

b By the agreent of this repaet to ine snsurees, you here by condent Lo The Srohiving of this regord A8 th: dentie g 10 ogais ol
the reporl being made gvadable aforesaio

B Comdent under the Personal Data Protection Act (FDPA)

L undvrstand, acknowledge, agre #ngd consent thag

il My ensutee, my workshog and the Gonersl insurance Assooation of Singapure ["GIAT ] may/are parmited 19 s, use,
diyelose ard/or orecess my pelvanal data/perseind mitprmation sel oul & this [faem| and any sther prrsansl lorsaton
provided by me or posigsied by my insurer [colipetively the “Personal Information”| and disclese and tranyler such

Fersonal information to all insarer(s) who have maured vehicle[s] invalved oo this aceident tall insurar (el who Ravé ibsare

vohiclels) wvolved in this acoioent shal be eallectively caferred 1o s the “Insurers |, the murers nayerinw fems, the

Moretary Authority of Simgapore and any relevant gonarmment agency/autharity (such as the police}, for the outpose i)

ol

() précewang, handling and/or dealing with my claimi including the settiorment uf the <laime und any =eiessary
imvestigations relating ta the clams;

i) imyestigating o sccident andfor my clarms;

I’ili]unwm out sndfor dealing with my imliuctons g responding ta any enguros by mo;

(whadministering my claims (including the maling of Correspondince, statements, invalces, TEROrLE OF Notices ta R,
which could invalve disclesure of certaln peryonsl datad aboit mi to bring about delvery ol the wme a1 wellas on thie
external cover of envelopes/mal pacuages) andfot

(v} compiyimg with appticabie w m administernd gracssung, honohng snd/or dealng stk my Clarri (collecmiely tne
“Purpoted” |

(bl allenawrer(s) wha have insured vehicie{ ) myoteed im Lhis acidant ard thae Inswrees lawyetsdlav Feme, mayfare permitted

10 edleit, v, ditcloss andior process my Pecional intormation (or one of more of e abioge Borguoses . snt

] iy Personal Information may/can ke disclousd by any of the ingurers anmjor GLA 1o thévr Lhied party service providert o
agentalinchiding their meeyers o fomst, whitl may be sl outside of Sngapore, for one or more ol the aboce Purposes

i my Parsonal infer rnateon will alse be cofiocted ana aved ta compile claimt hitary tar the purpose of Traud detedtsan
investigation and managoiment ippresent and all ttore olpms

fe)  the mldermaten sb coldcted under [d) absve may be shared f dideisged

W o allinsusers and/orany orher third pattics thatastsl in evaloating inyealigating cantralling ermabussagr frmuae
cegulaton, ww erlgroemant and goverrme i Agences i reasonanly ceguored for une g poses 3ecd, gr

i Tar compiang Wil reguifement s ander any regulations B of court airders

Pohoyhordes s Sgnatuee Dyiver's Hgnaluer

Date & Timp (I8 ghosser e et the palicyholgor)

Date & Tire REICEN Ne
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

3 SINGAPORE 408865

T

Tr20150803/7025

[y

Tafd
Report No. T/20190903/7025

“Dale/Time Report Made: | Vide Report No.: Station Diary No.-
03/09/2019 18:31
_Infor Particulars R ST P ) w3 i )
Name of Informant: Address:
SHAIFUDDIN BIN ROHANNI 438C BUKIT BATOK WEST AVENUE 8 #02-1059
1D Type /1D No.: Contact No.: o
NRIC NO / SB8446477 Home/Office: Moblle: 27496985
Nationality: Email:
SINGAPORE CITIZEN SMFUL_RASCAL@HDTMHIL.CDM
Sex: Age: Date of Birth: | Type of informant:
Male 3 08/11/1988 Driver
Race: Language: ' Institution / School Name:
Malay | English |
Occupation: Driving Licence Information: o

Electrical engineering technieian

| Class: 2B,2A.2.3 Date of Expiry:

General Informa = 2R [T B AR e ) T S
ry | Drink Date/Time of Type of Location:
Iypﬁjofr Others Drive: Accident: X-Junction |
Ceident: | No L02/09/2019 17-10
Location:

JALAN BOON LAY

-

Weather: Road Surface: | Road Spsed Limit:
Sunny Dry 60 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawvy
 Type of Collision: o - ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l MNo
-
lils of ! ' :-‘-};Lif'-'ll.'f_-:i (RN, A ] - F
N le Type g 1 | ] lodel e
GBJ1556E | Van NISSAN nv200

XD989S | Lorry

MITSUBISHI |' Fuso

Invalved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AN A

T/201909037025

Police Station Of Origin:

2of3
Traffic Police Report Mo. /2019080377025
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
Name SHAIFUDDIN BIN ROHANNI | ID No, SB844647Z

Related Vehicle | GBJ1556E (Van) Contact No.| 97496995

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2.3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/09/2019 | Date Discharge [ 02/09/2019
. No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

1 was travelling straight along jin boon lay. as | was approaching the junction of international rd the traffic
light turned amber and i slowed dewn preparing to stop, upon stopping the prime maver (XD 988S) failed
to stop in lime and hit my van at the rear. the back of my van was dented and scratched due to the
impact, ne visible damaged to the prime mover. both driver stop to access the situation but the prime
driver left when asked to exchange particular, upan reaching home, my back and leg felt pain after the
accident. | went to ng teng fong hospital for consultation and | recelved 3 days mc from the doctor,



BOLICE FORCE T

[20180803/7025
Police Station Of Origin: 40L3
Traffic Police Report Mo, T/20180803/7025
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 03/08/2019 18:31

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI| BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP16S




- ACCIDENT STATEMENT

accioent pare(pk. /9% V4 joommprrrn, ime LF Lo kv
LOCATION:_ I\ oo \u'trf jgwﬂm ol WAer national v

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER_(q8D\SSb E
B INSURANCE COMPANY:
c|POLICY NUMBER: |
<l)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
e|MAKE & MODEL;_MV 2eo  MisSan, | .
| [ITYPE:{SALOON / COUPE / MPV AN LORRY / MOTORCYCLE,/ OTHERS)
‘ g|VEHICLE CATEGORY: (PRIVATE [LCOMMERCIAL JMOTORCYCLE)
[)PURPOSE OF USING AT ACCIDE B LJoyglw
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES4
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER

AINAME!: GoLPaR(C (MALE / FEMALE)
B NRIC/EMN/PASSPORT: CONTACT: =
c)ADDRESS:

N * COMTINUE TO 3.d IF DRIVER ALSD FOQUCY HOLDER
S G? ||35|?f4h:}$. DRIVER '

nedodio sy attame_Shaibeldin e fonann| (WALE/ FEMALE)
Clndudivg driver) b NRIC/FIN/F ASSFORT!_& R8HH6HYZ CONTAC rﬂé‘ﬁr;%
(& ) clADDRESS:_“I3%¢_Boed odok Wesy Wvek Zo2-1659 S[BBY -

d)DATE OF BIRTH: (2.9 /W /_L98% ) ' (BD/MMAYYYY)
e|OCCUPATION: INDOCR { QUTDOOR)

HBOTE OF DRIVING E.Eggg 2L Mmar et :
4. WAS DRIVER AN EMPLOYEZ OF THE INSURED'S COMPANY? (FES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
§ ©JWEATHER CONDIMON; (CLEAR / RAINING / OTHERS, i
bJROAD SURFACE: (DY / WeT / OTHERS L : ot
& WAS ANYBODY INJURED (¢BS/NO) e
7. Q)REPORTED TO POUCE (Y&E [ NO)
IF YES, PLEASE STATE WHICH PoLICE sTATIoNL_(ocl0 *f PC
8. THIRD PARTY VEHICLE

M Me of paspmger @) VEHICLE NUMBER: XD 984S MODEL:_WHSPBnChi
1: l.,.\:[h“f:!:..ltll ¢|'P|\f1'-i'l\,l b}' DRIVER'S MAME:

¢ “" @) NRIC/FIN/PASSPORT: CONTACT:

o 9. THIRD FARTY VEHICLE
"“{T |L'|E|' -:ltll 'Elﬂh':.'ﬂ'r!p-jr.r"' ﬁ} VEH]{ELE NLI'ME“EH' I MODEL:
it ot J.-d 3] DRIVER'S NAME :

el pﬁﬁ."ﬁ--*-""f'r’“ﬁ f) NRICYFIN/PASSFORT: CONTACT:Z

i
et =

\VIDED




AlG

IIOTLANE TIS. . 16)4) 64103000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION] SCTICHAPTER 169
MOTOR VEHIGLEE [THIAD-PARTY RISKE AND COMPENSATION| AULES, 1610
ROAD TRANSPORT ACT, 1687 (MALAYSIA)

WOTOR VEHICLES [THIRD-PARTY RESHE) AULES, 1853 (MALAYSIA] RLL
CERTIFICATE ND. 00000418T/100870800 =t paiting weih mhec o Y5t Novambaer 2062)
SUM INSURED 551,00
INSURING WITH COEIPARF ves
1) VEHICLE REGISTRATION NO. PR

2 ) NAME OF INSURED Goldbell Car Rantal Pte Lid

1) EFFECTIVE DATE OF THE COMMENGCEMENT  19<an2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 31 Mar 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Provided thal the parsan oniving bs permitted fn aceordance with the licensing or olner levs or regadations 1 dive s Malar Yebicks of
has bean 5o parmilled and is nol disquasiied by order of & Court of Law or by reasan of ony anacimant or raguistion in thal sehall
fram deiving the Mator Vehicle

&) LIMITATION AS TO USE -
Lisa for the carrizga of passengors or goods in connaction with the Poticyhoider's business. Lsa for

socisl, domesfe, plesaure purpooses and businoes purposas of any porson bo wham tha Viehlcle ip
hired. This Pollcy doas not cover

1) une for @riving witlon, driving tesl, racing, pace-maldng, rollabdiy (sl or spood-testing; 2) use
wiiial crawlng o troiler excepl tha tawing (ather than lor raward) of anyone disabled using s
mechanicolly propalied vohicle; and 3juse for the cardage of passangers for hre af reward by any

narsan s whom the Vehicle is hired.
In e evend of accident clalm, the rapairs-to the Vehiche must ba camied oul by one af out AIG

Authodzed Repairers or Esleem Parfarmance Pte Lid or Sng Ah Tes Motor & Panal Sarvice Ple Lid or
Kigaoty Autornobnge Enginearing,

LOSS OF Use NOT INCLUDED

* HAMED DRIVER  N/A

HIRE PURCHASE COMPANY  \MayBank

* Limlfations raddered inoperalive by Sechon 8- tha Motor Velicias {ThirdFary Risks ang Compensation) Act [Chaplas 188) and
Section 05 of the Road Trangpon Act, 1967 (Mataysia), are not (o be ksiudad wider theas headings

I I'Wa horeby Cortily thel the poliey lo which (his Cerfificate reldles ie lasieod 'n ocoosdance with fha provisions of the Molar Viehicles (Thisd-
Peny Risks and Compennaton) Act (Chapler 189) and Part IV ol the Rood Trarspan Act, 1687 (Malaysls)

lssued |n Singspore 24 Apr 2018 AIG ASIA PACIFIC INSURANCE PTE, LTD
a¥N AT

ol Xs

3l

Anihorlsmd Hepresaniaive

CIRIGIMNAL BECANA
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