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BAAL 19117528 | Nalanal Assessment Conire Sorvices - Buwl Mesah
ENTHRY OATE & TIME: O50&2012 10:02
SUEMITTED BY. ROSL) BN ABDUL \WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 09:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fisasn repor comectly the detalls of (he accidenl lo speed up the claims process
2. Thes Form must be sompleted by the Policyhaldar and/or the Autharised Drivar.

3, Information provided must be as truthful and accurate as possibie. Any wiiful misrepresentalion or winolding of malariad facty may @loy iInsurance companies 1c

rapudiate pobicy liabiity,

4. The issue and avceptanos of this Farm by insurance companies s ned Bn admission of policy liatility on ihe part of the inEurance compan|es
5. Any false reporting may be referrad to the Police for investigation.

& This repor will b foreardad by the insarers of the GiA Racards Management Cenire established by the General insurance Assucistion of Singapors (GIA) for
archiving and that copies of this repor will, for 8 fea. be made avadable upon agplication by inerested parmes

7. By the kodgement of this report ta tha insurers, you hereby consent io the archivieg of this repart &t the centra and 1o cophos of the report being made avadabla

dloresaid

Date Of Report

Date Of Accident

Exact Locatlon OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Cwniar
Co Reg No

Email Address

Mobile Phone No
Altermnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicla was being used at

tima of accident

Ara you claiming under your own (nsurance policy

for repair 1o your vehicle?

If Mo, Pleasea state action (o be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Flaatl Policy

Policy Number

Cover Nole Numbar
Driver

Mame of Drver

NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber

Contact Numbar
EMall Address

ACCIDENT STATEMENT

05/09/2019 10:02

01/09/2018 22:50

CHAMNG| NORTH CRESCENT TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

SLRE17E5

GOLDBELL CAR RENTAL PTE LTD
200710851D

NOEMAIL

{LOCAL) +65-B4B847346
OFFICE-84B47340

TOYOTA
VIDS-1.5 E CVT (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD.
COMPREHENSIVE

YES

999904316

MUHAMMAD ABDUL GHAFFAR BIN PADILAH
S9543733H

28/11/1495

OUTDOOR

1271012017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-B4B847346

OTHERS-B484 7346
NOEMAIL

Page 1ol 17



Address

Postoode
Was driver an employes of the Insured's Company
If No. Relationship of tha Driver with the Insured

Vehicle Registration Number of Drlver's Own
Vahicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accidenl

Waeather Conditions

Road Surface

Other Information

Was any loreign vehicle involvad in this accident?

MNurmnber of vehicles (including own vehicle)
Involved In the acciden

Wasz any body Injured in the Accident?

Was any injured conveyed Lo hospltal by
ambulance?

Was any olher malerial or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistanca,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accldent reported to the police?

If Yas Please state which Polica Statlon
Police Station Name

Police Statlon Address

Police Station Contact

Wae notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

Details of Witness 1

Mamea

Phone Number

Emall Address

BLK 747 WOODLANDS CIRCLE
#05-702

730747
NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME:
GENDER:

: MUHAMMAD KHAIRULMIZAM BIN ZAIN|
MALE

YES

AIRPORT POLICE DIVISION

ROAD: 35 AIRPORT BOULEVARD , POSTCODE: 810645 COUNTRY:
SINGAPORE

TEL NO: 65460000 - FAX NO:
NO

YES
NO
ND

FOONG KEEN
LINKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propearties

PC9886L

Pageé 2 ol 17



Vehicle Category
Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Malure Of Damage

Mo, QI Passenger (Including Driver)

COMMERCIAL VEHICLE
TAN LOKE MENG DENNIS
SBB41214E

84500225

BLK 272 TAMPINES STREET 22
#08-04

20272

Fags 3ol 17



SUETCH PLAN

IEORTANT NOTICE

. Fleasn repor eeiroethy {ha detells af tha accident ta spead up the elslms procass.

This Farm rdst be cennlated by the Palicvhalder andfor the Authorised Brivor.

3. \iformation providad mast be as bl and secursts as possible, Any wdlful iisreprosentailen of vithholding of matela)
faces may allow instrancs conipaiies io mpudiate policy |iabifity,

Ao Tha beme sl spceptpnoe of fhis Sedm g lnqursncs campanhes B ok s adnidssian of gebey lability i e ssl oF the weuaiics
SRk,

.y faten posorting wa be reinreeyd fo e Pollpe o Tuenstiation.

F, Tha reporr wil Le lorsarded by the Tnsiims of e GLA Tuecoi s ldaapemnerl Cenkie aztalilished by the Geogml Inmirance
finciation of Singapora [G1A] for archiving and Yhit copics of this reanrt will for 4 fea b2 made pwiinble apaa application oy
intacesied phrtias.

7ty et lodgrvant o thir repor o die iiirees, o hettly consant G thearchiving of Vs ragoi b at e cantie and b cophss af
Ve ragsont Basbap e nvafinbia aforasald.

(=

rd

0 Ceictomd under the Paimonnl Datn Protactien Act (RREA)
| umderstand, acknowledga, agrae and consent thaty

18} Wiy insurer, my workishep and the Genéral Insurance Association of Singepore ("GIA”) may/are parmitt=d to collect, use,
distlose andfor procoess my personal detafpersonal information set out In this [form] and any other parcanal Informatlon
providid by me or possessad by my Insurar (collactively the "Porsonal Information”] and disclase and transfor such
Parsonal Information ba all insurer(s) who have insured vakiche(s) Invalved in this accident (all Insurar{sh wha have insured
vahicialz) Invalved in this necident shall be collectively referred b s the “Insurars”), the insurers laveyais/law firmg, e
Eanetay Autharky of Singapera and any relevant govarnment sfaney/sutharity (tuch as the polica), fer the purposals)
ol

I} wosessing, lwnnelting tnd,f.'ur clealing vl iy clakars Brchiing dee ssttlement of tha dalms mivtl pivy ecessany
livstizalloas ralating to U clafms;

{11} Tnsstizating the segident aud/ar wy elaimes;
[y carrymg ouL ardfor denling witl my islelarions o rospondiog to nuy enguite by e

(v} aesriiistasing sy clabron (incheding tha mailing of correspondance, statesmunts, lnvoloan, taroiis of potless Lo md,
urhiely sout halee disclosure afceitain personal data ploul e to bring sbout defleery of the ssme az wall an oo th
avternel cover of ervelopas/mall packages]; andfor

fv} compiying viith applicable v in sdminisianing, procowsing, handiing snd/er dealing sith wy ctaime fcallzctiely e
“PuiposesT

(5]l insvri ) o hetee inmged welidals) rmbeod i this accdent ant tha tasumrs’ e ik s, e pnspiLied
sranliedt, uss, disclose andfer procets oy Parzanal Infarintsn for ond o o of U above Prrposes; and

{r) sy Parsonal nfarmation may/ean be disclosed by oy of the Insoras ond/or Gla Lo their thivd parry sanvea providos or
agentstineudiog Usadr TavsporsTa flowa], which may be sited outside of Slagapare, [ e or Mo of tho obovs Purposes.

(] oy Parsanal Infermation will alis e collacted and used to-compila claims hlstgry for the perpose of fraud detaction,
Tvasthzathen sod waagement n presentand ofl fulure elsims.

(@] the aderiatlon S coloctod ande (1) alowve may e shared [ disclosad

fil e sl insuers and/or any cibar hird partles thakassist in avalualing, kvestigaiing, eunbrollieg: Of inaneghg fraud,
sgiilaters, Ia prforesmint ol powsrinsnt agoncles as reasoaably reqiiieed for e prrpozed statod, or X

i) Tor complying vath regulerasns undne Sy eoquintions, lers of catirk ordars.
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SHETCH PLAN

Quhy o ortudned dmv&*”j

DESCRIBE CIRCUNMSTANCES 7 THE ACCILEMT
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SIMTOMrUmne

.{%{% POLICE FORCE

FPolice Station Of Origin:
Airport Polica

N O

1of3
Report Mo, TR20180E02/2229

35 Airport Boulevard SINGAPORE B19645

Tal Mo: 1800-5450000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No., Station Diary No..

QZ082019 23:15 8

Inforimant’'s Parliculars

Mame of Informant: Addrass;

MUHAMMAD ABDUL GHAFFAR BIN | APT BLE 747 WOODLANDS CIRCLE #05-702 SINGAPORE
PARILAH 730747

1D Typa /1D No.: Contact No.,

NRIC NG e’ BE8543753H Home/Office: Mobile: B4847346 —u
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age, Date of Birth Type of Informant

Maiz 23 2811111885 Driver

Race; Language: Institution / School Name:
Malay English

Cecupation: Driving Licence Infarmation:

AETOE SECURITY OFFICER Class: 3 Date of Expiry.
Gengral lnformation of the Accidant

Type of Mon-Imjury Drink Date/Time of Type of Location,
Actident: Drive: Accidant: Straight Road
: Mo O1/0S2018 22:50

Lacation;

Along Road 1

CHANGI NORTH CRESCENT

In ront of Collins Aerospace

Lamg Post Number: 47

Weather Road Surfacs: Road Speed Limit:
| Clear Diry

Traffic Flow: Traffic Control; Traffic Volume

Dual Carriage Way Mot Controlled No Traffic

Type af Collision! Anyone conveyed by
Belwesn Maoving Vehicles - Head Ta Side ambulance: |

Mo
Details of Vehicle Involved |
Vehlcle Mo | Type Make Madel Color Condition | No of Passenger
PCoBaBL | Bus/Coach/Mi Slightly |0
nibus Damaged
SLRE1795 | Car Slightly | 1
Pamaged -

Details of Person Involved

Any Pedestnan Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SO UNE )
POLICE FORCE |WH|HIMMTIJQQQMIMHM

Police Station Of Ongin: Ll
Alrpurt Police Regort No. TR201006022224
35 Airport Boulevard SINGAPORE 819645

TalNo 1800-5460000 CONTINUATION OF REPORT

Shetch Plan

tnformant Is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate 1o this report If you don't have
the certificate with you now. please fax a copy to 55474885 siating the report number as reference.

Signature Of Officer Recording The Mepart: Signature Of Informant
APD / P
Sgt 2 HO JIAN MUY / F
. /
Signatura (2 Inferpreter: Datarfime:
Nol applicable D2/08/2018 2315
“ Officer I Charge Of Case Classification Of Case:
TE I'GIA '
Stuff Sgt WONG SIEU LU
Cuntact No - B5478151

Authentication Stamp - — A —
i | Togh s APTRE
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IAPLRETANT BOTICE
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HOTLINE TEL: 1105y 84153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRU-PARTY RISKS AND COMPENSATION] ACT (CHABTER 108]

MOLOR VENICLES (THIROPARTY RISKS AND COMPENSATION] RULES. 1958

ROAD TRANSPORT ACT, 180T [MALAYSIA}

METOH VEHICLES {THIRDPARTY RILKE] RULES; 1009 (MALLYE|A)| ral aog
[Tha-baiow axciss & subadt lo G5T)

Comprehensive Commarsial Mator

CERTIFICATE NO. S09604316
WINDSCREEN EXCESS 55100.00
SUM INSURED Markat value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SLRE17ES
2') NAME OF POLICYHOLDER Geldpall Car Rantal Pie Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019 ,
4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5| PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Providad Ihat 1hy person diving 1 semmitted I pezandance wih ine loansng or othar |Iqj_. of regulaticnd t erve the Mo Vehols or has bean aa sarmitlad and s Aok disguaifiod &y arthne
ks Court of Law o by teason of aay enectment or regulatn in ihot behalt frem driveog fhe $otor Ve,

G ) LIMITATION AS TO USE*

T U Tt soicinl domeslic, plossir glrpsses and Susiness pursoses of brsued
21 Uselor social. dormestiz, phiasure purposis A Dusnsss puposes of &% porson whom thie venicl 5 hesc.

Th Paliy does nod coear

11 Lise for rasing, pace-making, mlia&ilty tnal or BRER-1Enrg.

2) Unm whilst droving m traviar aicepl ihe fowing (olbar thet for rawerd) of any are divsiled mechianially praseied vencls,
3) e for Ihe samags of passengers for it or rwand By aiy Berson 1o whatm the Vohicia is hired.
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