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MANAE 19515088 | Natiarsl Assessment Canlre Senaces - Busd Morsh
ENTRY DATE B TIME: OS0%019 11140
SUSKMITTED BY: ACELE 81N ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report comectly e deiaks of tha acckdent to speed up the clalmé procass
4 This Farm must be completed by the Palicyhaldar endlor the Autharised Dirver

1 |nfarmation provided most be-as truthful @nd aceurate as possible. Any willsl misreprasentation of withalding

rapudiate poficy liabiity

4 The lssus and acceptance of thes Form by insurance companies is not an admission of policy abili

3. Any false reporting may be referred o the Police for Iinvestigation.

&, This report will be forwardad by the nsurers of the GIA Records Managomean Centra established by

archiving and that coplas of this repart will, for @ fee, be made avaliable upon application by Iniers sind parties

7. By Ina lodgerment of fhis raport 1 the nsurers, you hereby tonsent 1o tha archiving of this report at the cantre ARG 10

aforesald.

Dale Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstared Owner
Co Reg Mo

Email Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicla was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action 1o be takan
Vehicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Covar Note Number
Driver

MName of Driver

NRIC Mo

Date OF Birth

Qccupalion

Data Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumbar

Contact Number

EMall Address

ACCIDENT STATEMENT
09/08/2019 11:40
06/09/2019 17:00
ALONG TEMASEK AVENLIE
SINGAPORE

DETAILS OF OWN VEHICLE
SLE3654R

GOLDBELL CAR RENTAL PTE LTD
2007106510

NDEMAIL

(LOCAL) +65-20043114
OFFICE-80043114

TOYOTA
ALPHARD

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHENSIVE

YES

999994316

SYED DAWOOD S5/0 BAYAD EBRAHIM
513001818

29/04/1958

OUTDOOR

230211879

40 YEARS AND 6 MONTHS

MALE

(LOGAL) +55-90043114

OFFICE-20043114
NOEMAIL

ty on the part of the insurance companses

od material facts may silow inturance companles 1o

the Genaral Insurance Assocmlion of Singapora (GIA) far

copias of the repor baing madae availshla
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Addrass EE;:EE BUKIT MERAH VIEW

Posicode 105129
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle invelvad in this gocident? NO
Mumber of vahicles (including own vehicle)

|rvolved in the accident 2
Was any bady injured In the Accident? ND
Was any injured conveyed (o hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been apprnached by unknown parscnis) NO
solleiting/otfaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? NO
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO
If ¥as,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceident pholos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SJP2321H
Vehicle Make/Model/Colour TOYOTA HARRIER
Diatails Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Comact Number

Address

Posicode

Insurance Company Nameo

MWature Of Damage

Mo. Of Fassenger (Including Driver)

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE
1 Please report poractly he dataiis of the aczidant to speed up tha claifms process.
2. This Form musi ba gompleted by the Folgynoeg neigr (e Authonsed Drive

Information provided must be 85 tmutnfud g socurste 33 possiglg, willul misreprasentation o withhoiding of matanal facts may allow
insurance compantes 1o rapudigle pobey labilily,
The issue and accaptance of this Farm by irsurance companies (s not an adriissicn of pallcy baility on e part of the maufance companies,

ny Fals ¢ i Lhlel EL lor imvestigation

& Thiz rapod will be forwarded by fhe insurers ta ihe A Recards Mangemen! Centre establised by tha General Insuwance Asscoalion of
Singapore {Q1A) for areniang and tha coples of (his report wil for @ fes be mode available upan apglication oy Interesied parties

7. By the lodgement of this report (0 e nsurers. you nereby consant 1o the anchiving of this rapor at {he centre and Yo copies of the
repart meng made avalaple aforesaid.

A Consant under tne Parsonal Data Protection Acl (POPA)

| understand, acknowtedge, agres and consanl nat

{a} My insurer , my workshop and tha General insurance Association of Singapora ("GIAT) maylsra parmitiad o callect, uga, disciose

andior precess my persanal dataipersanal information sat all in this [form] and any ather persanal infarmation providad by me of

possessad by my Insurar (colzctively the “Parsonal Intormation”) and disciose and transfer such Peesonal Information 1o ull fnsurarsj

wha have Insurad vahicia(s) nvabved in this Booidem {all InEuraris) who i insured yahicia(s) involved In this sccident shall oa

caechvely refarmed (o as U Tnsurers ') e insuress’ |aw yers/iae firms, the Manstary Authority of Singapors and any relevant

gavernmant agencylauthanly {such as thie potica), far the pumpase(s) of :

(I} proceasing, handhng andfas dealing w itn my clalms incleding he satfament of the clalms and any necessany inveatgations ralating to

The clama,

() investigating the accident and/or my claims,

(8] zarrying our andior dealing with my [nstruciions ar responding to any enduires by me:

[iv) agministinng rry claims (including ihe mailing of coraspondance, statamants, involcEs, reports of noticas o me, which eonshd invoka

distiosure of certain personal date aboul me 1o EAng about delivery of the gsme a8 w ell as on the axemal covar of amvelopesimadl

packages). andior

{v) compkyiag wibh applicable law in adminigtarng, processing, handting andfor dealing w ith my claims

[coRestely the Purposes’)

b} a8 inauraris) who have insured vehicleds) imived in this accdent and the Insurers {awyersfaw firma, mayare parmilied to callect,

vae. disclose andier process my Persors infunnalion for one or mong ol tha above Purposes, and

() my Persanal Infermation may/can b disclosed by any of tha Insurers andior GIA 10 ther fhrd pany samvice pronaders or agents

{inslisting thair lawyersaw firms), which may be sited outside af Singapaca, for one of more of the sbove Purposes

s W V|78

Coivars Signamirn (f drivar is nat fre palicynakder) ! Date }p&'m Iy Hepbriag Comire Fersonnsl
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Describe Circumstanca of the Accident ¥
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Declaration
e Feclare the foregoing particulars & tnoe in avery raspecs
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Infarmation provided musl be &6
insurance companias to repudiate policy liability.
5 The ksaue and scceptance of this Farm by inserahce -.-,ump.m i4 nat an-admissian of pnhr:y lizbdity on the part of n@ inswrance companies

SINGAPORE ACCIDENT STATEMENT

An,- weilful rrw-lpmantlhun or wilhholding aof material facts may allow

ACE!DENT ETATEMENT

Date and Time of Accident

% | Date 6!‘?“‘? Time: [T &0

Exact Location of Accldent

‘] Term k- At

DETAILS OF DWN VEHICLE

Vahicle Registration Murmber

ol SL® 3b54 K

INSURED / POLICYHOLDER (OWN VEHICLE)

N:lmu af Ranlltered Dwnar (Sas Insuance Cerl)

Perlunar Idmmmnn - NRIC (Singaparean/PR)

- FIN/Passpod Mumbar

= Nat Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

£ qov4zn4

Vehicis Make | Model \Manutacturer Model. tﬂ"[ﬂrr Priud a0
T;pa of Vehicle* Saloor g‘f MRV CRY ,'l.l’an '__; Larry
1’-::" Bus _-_-_'r Micycle | _' Othars
Exact Purpose for which vetucle was being used at time of +
acudant N L =—— o T — B
fn-furrj:n;g;mg Undar your own uliance T?Mmpalﬁéﬁvﬁ T Ne (if N Pi- u-h:t " Third Pitt:!r ) Reporting)
\/ehicle Category® Lo Prvate | Commersial |, Matoreycle
INSURANCE COMPANY (OWN VEHICLE )
wame of Insurance Comparny * |L
-th ufPqu I: [.‘.u:r‘rq:lhuﬂ‘t'llﬂ I.r'_h:l T-t_uru Party Fire-& Tm l_ﬁ‘} TP Only
Fiest Pallﬂ - __ Yes | __= Mo
'i:‘:f-lmf Numbar N B o .
Mator CI
DRIVER 1:' Same as Insured above
MName of Drivar + ZMET O hidsett
FPersanal Idvarrt.lﬁ_l:atl'.‘.lﬂ - NRIC (Singaporean/PR) 1_ 5 1200\E\B N o
- -FW_-"F'_HS-DM Number 'F. a .
Date of Buth - * ddf mmy w9 Are 1989
Driving Date Pass ‘| d rrrmd .-'1";' 22 feE 1479
| ¥=ar ot Drmang Expenance : 20 Veah& Monthis]
Dceupation L] . DrWer Indoar Qutdosr
Gendar b (V) Male Femalas
{Cantagt Number / Motale Fhona | Fax No




Address of Diiver

Bls 129 2T meeny Vigw

¥ = l
#ﬂﬂ""-‘-\'d- . Fult:uneusf,\: q )
Email Addrass A
Was drivar an emgloyee of the Insured's Company? T Yes i, ) Na
If o, Refationshig of the Drivar with the Insured
Vehicle Registration Numbar of Driver's Own 'Q: | e {\_Tu?} No
Venicle Registration Number of Driver's G Vahicls ] h T
aoplicablks —
Insurance Company af Grivers Own Vehicle (it applicabls)
GENERAL INFORMATION OF THE ACCIDENT
yoa of Lollision (Eg. Chamn collisen, Head-On collision Side =
| Swipe, Front te Rear) . Feoa] W % = -
Weathar Conditigns + |07 Clear L Raining () Others,
Riad Surface + 4’.!_»;31 DOry O Wet f::} Others,__
OTHER INFORMATION
8, Was anybody injured in the accident? ] 'L,,J Yes l.':_?J Mo
b Was any olher vahicke or prapery damaged? (inchiding _ '~ Vol -
Witness) ' ‘!|-‘,._.\-I Yes (V) No S

DETAILS OF POLICE ACTION

Was the Acoident reported 1o the Palica?

Lot e

Police Station Nama
Palice Station Addrass
Paolice Station Contact

Tal No, Fax Mo,

Was natice of intended Prasscution glven?

() Yes

() No(lf Yas, against whom'7)

L':’j- No (I Yes, please stale which Police Station, )

-

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicla Ragistration Number
Wehicle Make! Modell Colour
Dietadls of Proparties

Mame aof Drivar

Pns'mnll_lﬂmﬂcalmn «NRIC {Singaporaan/PR)

= FIN/Passper Mumber

Contact Number

Adnrgss

Nama of Insurarca Company

Mc of Passanger (Incluaing Driver)

tMate - Plesge uge page &

S3F 23un
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if youi need to add mare vehicles i




AlG

CERTIFICATE OF INSURANCE

SOTET WL DN [T AANTY BN AR COWPEMBATION ALT (Coad | pE a8
WO R W RGE LR (TR R T) R Addh OO LA PO UL e

A TR T AT VBT AL TS

T O R SICLE {7 MO RTY B WL PP M ALY AL

e e

Carmgeghansive Commencial Maolar POLICY EXCESS 551.20000 ** (i) |
CERTIFICATE NO. et
I WINDSCREEM EXCESS 5% 10000

’ SUM INSURED Mathat Valus |
o A o . INSURING WITH COEPARF Y |
) KAME OF POLIGYWOLDER = Goldtel) Car Ronial Po Lid \
:;mmmwmmﬁm '
ummu#mnrmmnz 31 March 2030 1

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Ay perac wha 8 Greng on fhe inored's ordoe of wish, e parrmessn.

Mgl Excans ol 31000 apiphns 15 6F ciunrs b Oiivers batcw 21 et 54 aadie il Dineng Espermnos e han 13 i
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6 ) LIMITATION AS TO USE*
11 i A e EFELTe (WeaEe (Eieed @ CEEens e of e
T e b e, v, aails e o ay f al Te e 8
e Prosagy o, el covet
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LOSS OF USE Kot lichaded
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