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MNALTH 20655 | Mafioral Asseasmend Contie Sefvices - Bukil Mermb

TV LD R T Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDLL WAHAB Actual e-Filling Submission Date & Time: 11/09/2019 14:56
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropor] corractly the datasis of the accidant 1o sgead up the clmlms process
2. This Form must be completad by the Policyholder andior ine Authorised Driver

A Infarmation provided musl be s truthiul and accurale as possibla. Any willul misreoresentation or wilhalding of matenal facls may allow insurance companies o
repudiate policy liakbility

4. The msus and acceplance of this Farm by insurance companies is rot an admisaion of policy liabiity on the part of tha insurance companios

5, Any faise reporting may be referred to the Police for investigation,

©. This repart will be forwarded by 1he insurers of the GIA Records Managoman! Contre established by the General Insurance Association of Singagare (GiA) for
archiving and that coping of this report will, for a fee, be made available upon appbcation by intorastad partias

!, By tha lodgemant of this report i the insurars, you hareby consent to the archiving of this report al the certtre and 1o coplas of the report being mads avallabls
aforesasd

ACCIDENT STATEMENT

Data Of Raport 11/09/2019 12:54

Date Of Accidan! 23/08/2018 0810

Exact Location Of Accident ALONG CAIRNHILL CIRCLE
Country/State of Loss SINGAPORE

Yehicle Reqistration Mumber SMM183TEZ
Insured/Policyholder

Mame Of Reglstered Owner GOLDBELL CAR RENTAL FTE LTD
Co Reg No 2007108510

Email Address MARTIN.BOWEN@DYSON.COM
Mabile Phone No (LOCAL) +85-96273570
Alternative Phone No OFFICE-BG273570

Vehicle Particulars

Manufacturar BMW

Modal X4 XORIVEZ0I MAV

Exact Purpose [or which vehicle was being used &t

DRIVING TO WORK
time of accident

Arg you claiming undar your own insurance policy

for repair o your vehicle? e
If Mo, Please slate action {o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE, LTD

Type O Coverage
Fleel Policy

Policy Mumber
Cover Nota Number
Driver

Mame of Driver
Passpar No/FIN
Date Of Birth
Occupation

Date Of Drving Pass
Driving Expericnce
Gender

Mobile Number

Fax Number
Contact Numbar
EMail Address

COMPREHENSIVE
NO
999994 188/100875301-00068

BOWEN MARTIN WILLIAM
518215756

05/12/1968

INDOOR

23/05/M1991

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96273570

OTHERS-96273570
MARTIN.BOWEN@ZDYSON.COM

Pane 1 of 18



e 2 SCIENCE PARK DRIVE
#03-13/26

FPostcode 118222
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident MO COLLISION
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Mumber of vehictes (including own vehicla)

involved in the accldent -

Was any body injured in the Accidant? NO

Was any Injured convayed to haspital by ND
ambulance?

Was any olher malerial or property damaged? YES

| h._a.u_e_ been Elppruac'r_'led by ur_'lkrlm'-'H Iparaunis} MO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MNO

If Yes, Please state which Pollce Station

Was notice of intended Prosecution glven? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Reglstration Number UNKNOWM
Vehicle Make/Model/Colour MAZDA BLUE
Detalls Of Properties

Vehicle Category PRIVATE HIRE

MName of Dnvar

NRIC/Passport Numbar

Contact Numbear

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo. Of Passanger {Inaluding Drivar)

Page 2ol 18



SHETCH PLAN

IMPORTANT NOTICE

L FPlease report egrreetly the detalls of the aceident to speed up tha claims procass,
Z, This Form must b2 complutad by tha Policytiolder and/or the Authorised Driver,

3. infarmation provided must be as truthful and accucate os possibin, Any wilful misrepresentatian or withholding of materdal
farse may allow nrurancy companies to repudiote poliey lahliity,

4, The lssus and scceptance of this Form by Insurance enmpanies is not an ndmission of polley labillty on the part of the nsursnce
companiee.,

5 Any false reporl i e P

6. The resort will be forwarded by the insurers of the GIA Aecords Management Centre established by the Goneral Insurance
Aguoclation of Singapore (E14] for archiving and that coples of this repor will for 2 fee be made avaitable wpon appliestion by
Interested parties

7. By the loggment af this report to the insweers, you hersby conseat to the archiving of this reportat the centre and to copies of
thi report being mede avatisble alorozaid.

A Content undar the Personal Data Protaction Act {(POPA]
I understand; acknowledge, agres ond consent that:

18] My inurer, my werkshog and the Goneral insirance Assodiation of Singapors ("GIAY | may/ore permitted te collect, wse,
dieloee andfor grocess my personal detm/persoml information set out in shis [form] and amy other gersonal infarmation
preicded by me or fossessed by my inserer (collectively the "Persenal Information] and disclase and transfer such
Personal Information o all insured(e) who have insured vehiclats) involeed bn this accident (all lnsurer(s) who have nsured
weehieleis] Invodvad in this accident shail be collectively referred to as the “Insurers®}; the ingsurers’ Gwyers/law firms, the
Muonetary Autharity of Singapore and any rélevant gaversment agency/fauthonity |zuch as the pelice), for the purposels)
ey

(i) processing, handling andfor doaling with my clalme Ineluding the seitiement of the claims and any necassary
investigations relating to the claims;

{ii] Investigating the sceidentandfor my claims;

(511} carrying out and/for dealing with my instroctions or responding 1o any enguiries by me;

(iw) administering my clalms (iInchiding the mailing of correspondince, statements, inolees, reports or natlces 1o me,
which could |nvolve disclosure of certain personal data about me to bring about dellvery of the same e wollas on the
avtarmal cover of envilopes/mail packages]; sndfnr

(¥} eomplying with applicable faw In administering, processing handling and/'or dealing with my claims {collecively the:
“Purpeses™)

(] all inswrerls] whe heve ineured vehlcle(s) lwohved i this scoident and the Insueers’ lawyers/law Hirms, mayfare parmited
to colfact, use. diselasr andfar procew iy Personal information for one or more of the shave Purposes: oed

{e1  my Parsamal Infarmation may fean be disclaged by amy of the Insurers and/or GI& tao thelr third party service providers or
agentslincluding their lswyorsfiaw firms), which may be sited outside af Singapare. for one or more of the sbove Puiposes.

(g} my Personel Informatlon will @lso be coliected and used to complie claims history far the purposa.of fraud detection,
inyratigation gnd managemant (n present and sil futuee clakms:

{al  vheinfoermation so cullected under (d) above may be shared / disclozed:

il toall insurnes andfor aryother third partias that assist in evelusting. investigating, contralting or menaging fraud,
regulators, law enfarcement and gavernment sgencies a5 reasonably reguired for the purpases stated, or

Wil tor complying with requirements undar any reguiations, aws o court orders, p
))

W [rﬁm

Peiityhalders Skymature Ortver's Signature Iﬂ‘ Centre Prrsmynel shigratis
Tt & Tiere: (i drive {s rok the pelicyholder] &‘PZ !

piL

Date & Time: hmmw N



SHETCH PLAN

oo, 40 OHtOCRTIENT

DESCHIBE CIRCUNMSTANCES OF THE ACCIDENT

REFER TO THE ATTACH PAGE

MM / /f/ﬁ W

Policyhider :'.'dlﬂttum [iriver's ﬁmm‘re Rnpun Centre Peisonngl's Sig
Date & Time: (1t driver i not the policyhalder)
Oate & Time: N'RIEJFIH No-



Arapproximolely 8:10am on Fridoy 23 August 2012 1 el my aparimant building and drava on to
Caimbill Circle, o one-way siraet. As | drove around Coimhill Circle | encountered two fira
engines that were ahendmg on inadent ond blocking the rood.  Thare were thres vehicles in frant
at me. A person in on oronge jocket wos signalling to the vehicles we should turn oround and go
back araund Capnhill Circle in the wrang dimchen-presumably the fire engines were fa be there
for some time. Therefore, | put an my vehicle’s hazard warning lights and along with the other
fhree vehicles tumed around 1o malke sur way bock. As Caimhill Circla i a ape-way streef, when
we encauntered trofiic coming towards us, they were surprized as they would not expect vehicles to
ke caming thal way, My cor wes the [irst cor to travel back oround Coimbill Circle. One vehicle
possad me in the opposite direclion and then o blue Mazds opprooched leaving very litle room fo
pass. Hharetore slowed down to o stop next fo the Mazdo and then | dropped my window 1o tell
the driver that the rood wus blocked and that was the reason why vehicles ware coming back
lewards him, The driver of the vehicle neknowledged this information and we bath made o pull
away. |hod just sorted to move and 56l had my window down, The driver ol 1he blue car then
senel “yin hove bil my cor® | expressed some surprise os | hod not felt any contact with (he
vahicla. | asked the other dever de pull over fo the side of the roed. | went to the side of the rood
and exsmined my vehicle. |t was unmaorked — there wers no scroiches, denls or blus paint fram
the efher vahicle, | ok o piciure of my vehicle. The dever of the ather vehicle furmed around
ond came beck fowards me. He then pointed to o dent on the rear of his vehicle approximately
ona-third of the woy around the rear nght arch, He said that thal wes where eantact wos made |
ok a picture of his vehicle. We exchanged detalls and each promised to ensure that we nofified
oul respechive insurance companics, | om now daing that. | hove ne recollection: of making
cantuct with the other vehicle as we moved apari and | hove ne damage fa my vehicle | canfirm
ihiat thara wae a dant on the other vehicla,

Signed

Wkoue

Mama: Marhin Bowen
Dote: 23 August 2019 W

[Zg?(f V}W
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SINGAFORE ACCIDENT STATEMENT
M

RTANT !

------ et erniks the A 18 Rl M onariing i
by thedetalls of the accident

Meman repart parre

o

insurarnce companies to repudiate policy linbility,

|

ta spoed wp the clalms procass,
A This Ferm must be comanlnied by the Paltcyholler anddar g Authorlsed Driver.

A Enformation provided mugtbe af tuthliul and sceurate 4 pasdlile. Ay withil misrepresentation or wiibhoeldieg of moterdal fices may allaw

S Thelnserancy dnd scceptanes ol this Farm by insurance tampantos b nit an admissinn of the padiey Betsibiey 6n thi part of the insurance compankss.

ACCIDENT STATEMENT
Date and Time of Accident T [bate: 23 August 2018 Time: 8 10AM
Exzct Location of Accident g ) Cairnhill Circla
DETAILS OF OWN VEHICLE
Yahich ;glmaﬂun Mumber & TSMM‘lEE?Z
INSURED / POLICYHOLDER [OWN VEHICLE)
Meme of Reglstered Ohwnier [See Insurance Care)
Pernonal ldentification - NRIC [Stngaporean/PR)
= FIN fPazport Bumber
- Mot Applicable
| VEHILLE PARTICULADS (OWN VEHICLE)
[Vehicie Majer / Model Manufcturer: Model:
| Type of Vehicle ) Saloen O MRV (@] tRY C van O Loy
| ) g O M feycle O Dthers
| Exace Purpmse for which vehicie was being used at thme nfgr_ DRIVING TO WORK

pecident

Are you dalming under own insurance palicy for repair o
yikir vehicle?

O Yes O MNo(iftoPlassiect O Third Party Q/Htpnrt'mg}

INSURANCE COMPANY [0OWN VEHICLE)

ame pf Insurance Company

Type of Policy O Comprehensive ' Third Party Fire & Theft O TPOnly
Fleet Policy o Yes O Mo
;;Ilqr Mumnber
Muotor £
DIvER ) Sameas Insured above
-H; me of Driver v MARTIN BOWEN
Personal Identification - NRIC (Singaporean, P , -
- FitdjPassport Number - 5168215756
Date of Birth - 05 Jdd 12 fmm g vy
Prnrlnﬁ Dt= Pazy w 23 Jdd 05 Jmm 81 I
Year of Driving Experiance . 28 Year{s) Monthiz) 3 Manth(s)
Oczupation « | CHEIF LEGAL OFFICER ®  Indoor (O Outdoor
Gender ¢ | @ Male O Female
Contack Nomber / Mabile Plione / Fax Na. B 86273570




2 SCIENCE PARK DRIVE, ASCENT TOWER B, #03-13/26

‘Wasg notiee of intended Prosecution ghen?

ikt % ['SINGAPORE SCIENGE PARK 1,8116222

Ermal] Addrese | MARTIN. BOWENGDYSON COM

Wiz driver Ain Employes nf the tnmnﬁﬂmpﬁnﬂ O ves () Ne

If Mo, Relationship of the Drivar with the Insured

Veiilcle Reglseration Number of Driver's Own C3 ves 3 Ne

Vehicel Repistration Mumber of Briver's Own Yelocle {If

applicable]

Insurance Company of Orlver's Dwn Yehicle (If applicable)

GENERALINFOMMATION OF THE ACCIDENT

Twrz of Collistan [Eg Chain Cellisien, Heed-0On Collidon, Sids FRONT TO REAR

Fwipe, Front o Rear) + =

Weather Conditions " E} Clear G Ralning CJ Others

Rood Surfice W& ory O Wer _[f:f Others

DTHEN INFORMATION

7, Was anvbody tnjured In the sccident? O Ya O Ne

E.I.n!::l:!:-;}’ﬂﬂiﬂr?EHﬂE or parperty domaged? (including O Yes (D Mo

DETAILS OF POLICE ACTION

Wt the Accident reported to the Folice? 4 | ¥as (}'_(} o [if Yes, please state which Falice Stadon,)

Police Station Name

Polics Simtlon Address

Folicn Station Contact Tel Mo. Fax No,
 ves () Wo{ilYes aganstwhomi)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Yelicle Reglitratian Nuimles )

UAMEA ot O

Wehlole Make/ Model/ Colour

Drerabls of Properties

Gl MEZD ()

-NIITII ol Driver

Personal dentification - NRIC (Singaparean/PR)

-FIN/Passport Number

Coptact Number

Vehicla Makz/ Model/ Colour

Address of Driver

Fiznie of Tnsurance Company

Ho. of Passenger [Incloding Driver]

[Mote « Please ore page & iF you need o edd more vehicles)




DILETLINE TR o) Oed 182000

CERTIFICATE OF INSURANCE

UFITOR MEHISLES [ THINZ WA TY INBKE AND COMPEMUATION] ACTICHAPTER 183
IHOT0R VEITLES [THIFM-FANTY IMAME AND COWFEMDATION] RULES, 166

FOAD TRANSFONT ACT, 16ET [MALAYSIA) -
HOTON VEMCLES (THINDPANTY TSR] NULES, $34% M ALAYEA] W Eaun

COMFREHENSIVE COMMERCIA. MOTOR
WINDSCREEN EXCES 5510000

CERTIFICATE NO. 5200541881008 7530400060 18 perveiak wuth sttt f1mss 143 Rhvarmas 3057}
SUMINSURED 33100
INSURING WITH COEPARF vES

1} VEHICLE REGISTRATION NO. SMMIBITZ
2 | NAME OF INSURED Golgbell Car Rental Ple Lig

d) EFFECTIVE DATE OF THE COMMENCEMENT 21 Jun 2018
OF INSURANCE FOR THE FURPOSES OF THE ACT

4 | DATE OF EXPIRY OF INSURANCE 31 Mar 20320

f ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Frargided (nai tho perenn deving |8 penirmed in secgedancs will (ha beenaing or eiher lows er rogutstisng o dive the Mejer Vehoe of
fay been sz penmiiied and i5 not daqualiied by order ef n Seurd of Law ar by meason ol any onackmant or regulaticn in iak kaball
i driving Thies Wodor Yavici :
&) LIMITATION AS TO USE *

1] e lor zocal, domeshe, plek Dorposes and buginess purpaaes of insared

#1 . Umn lor sodal, demistils, plessute purpones and business potpouss af sy parsan whom {hs

vishachy 18 fired Tha Pofey doos net cover 1 Usa for racing, pace-mahing, rliabitly thal or speed-

tenliag: ) Ly whilel diawing @ Baller cecept the tmaing (other than lor rovwarnd) of @y on Sheabiled

mochonically propalled vahicla, 3j Uds lor he camdne of poesenaears ies hiva or roveard by any

to wham the Vohicle (5 hitgd, of 4) Use for any parpans in connecton with Moksr Trade.

In M gvenl ol acsdent clalig the repans o the Volide mogl Se camied o by oo of our AIG

Autnorzed Repoines of Extaem Padormance Pin Ui of Sng Ab Tes Molor & Panet Steves Ple Lidor

taga Ciy

LOEE OF UEE NOT INCLUDED
* KAMED DivER NP

HIHE PURTHASE COMPANT DOS BANK LTD

 Lirudaieana rencieted maperanye by Secllen B o e Mol Velicles (Thnd Pary Roks and Compeasation) Azl (Chapier 189] sag
SErnnn W5 4 e Fand Teanpa A5l TR0 (MaimpRia] aor nar lo B anchiced undns these Aradam

T Ww namty Cantily 1hal e paley (o wich Ths Camfcabe fedien is tued m accondance wilh e pidemsars o e Motsr Vahicies {Thirg-
Faity Rioke ane Cemaanaaiins) met{Chasmr 180) and Part IV of the Road Trispom A, LT (Mrmysia)

lepiseg in Slegapore 19 4ulp0i0 AlG ASIA PACIFIC INSURANCE PTE LTD
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