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MMAL D1 20681 | Matipnsi Assessmen| Canite Sareces - Bukit Marah
ENTRY DATE & TIME 12092018 1106
SUBMITTED BY: ROSLE HIN ABRDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 11:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report corracily the detais of the accident 1o spoed up he clalms process
2. This Form must be compleiad by the Pollieyholder andior the Authorised Driver.

4, infarmation provided must be as truthful and accurale s possible. Any wiiul misrepresentation or witholding af material facts may alkow inSurance companies o
repudiate palicy liability

4 Tha issua and ascepiancs of this Form by Insurance companias is not an admisaion of policy liabality on the part of the MsUrance companias

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

&. This report will be forwarded by the meursrs of the GUA Records Management Centre established by the Genarat Insurance Associabion of Ssgapare (GIA] for
atchiving and that copieg of this repart will, for & fee; be made availablo upan spphcaticn by interasied partes
7. By tha Indgamant af this rapart to the insurers, you herety consent to ihe archiving of this repart al the genbia and o cioples of the meport being mede mvallable

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg Mo

Emall Address

Moblle Phone Mo

Alternative Phona Mo

Vehicle Particulars

Manufacturer LEXUS

Model NX200T-2.0 (A)

Exact Purpose for which vehicle was being used 8l py e pinG PARKING GARAGE AT ORCHARD GATEWAY
time of accident

Are you claiming under your own insurance palicy NG

far repair to your vahicla?

[f N, Plaase stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Paolicy

Policy Number

Cover Note Number
Driver

MNarme of Driver
Passpon No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Number

Fax Number

Contact Numbear
EMall Addrass

ACCIDENT STATEMENT

12/09/2019 11:06

06/08/2019 18:30

DRCHARD GATEWAY CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

SLP1823J

GOLDBELL CAR RENTAL PTE LTD
2007106510
SKIP.BOYCE@BOEING.COM
{(LOCAL) +65-87216115
OFFICE-97216115

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

BOYCE JR RALPH LED
F1957195P

01/02/1952

INDOOR

13/08M1870

49 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97216115

OTHERS-87216115
SKIP.BOYCE@BOEING.COM

Pape 1ol 14



Address ;g;-ﬂa;leﬂ VALLEY ROAD

Postcode 248372
Was driver an emplayee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Roaa Surface DRY

Other Information

Was any foreign vahicle involved In this accident? ND

Mumber of vehicles (Including own vehicle)

invelved in the accident €

Was any body Injured n the Accident? NO

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

saliciting/offering accident claims assistance. NC

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reportad to the polica? MO

if Yes Please state which Polica Station

Was natice of intended Prosecution given? NO

If ¥as, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! pholos available lor attachmant? YES

Was there any video captured by Car Camera? NO

Was thera any audio recarded? NO

Yahicla Registration Number SJMNE138L
Vehlcle Make/Model/Colour PEUGEQT
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver ANN CHUNG
MRIC/Passpart Number S27467038
Contact Number 96366062
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 ol 14



IMPORTANT NOTICE

1. Please toport correctly this detaiis of the scadent 10 speed up the clzims progess

Thit Enem must be coemploted by 1he Folloyholder and/or the Authorisod Driver.

Informatian provided mast e asmmumﬂiﬂw& Any vl misrepresentation of withhatding of matorml
faers may allow Insurance campanlos Lo ropudiate pofley labblity,

1
- )

&

. The s and acceptanco ol this Form by inturanee companies 15 2t an arimitsion of palicy liabily oo tha par of e ingurance

ceimpanics,
Ay falve yppeding moy be roelerrad 1o the Pollce fa Investigation.

Tha repart will pe forwarded by the nsutees ol the GiA Rpcords Masagament Centie patabliabpd by the General Ingprance
Assoclatlon ef Singapote (GIA] for archlving and that caphes of ik repant will for o fee be mede availatsde wpon application by
mlerestod parties.

iy thi kadgment of thi (epon o the inserers, you heieby comsent tothe archiving of this repos at the centre and to coglhe of
ke e pait Being made svafizble aforetaid,

Consent under the Pertonal Data Proteciion Act (POPA]

T understand, achnawltdpe, apee end content that:

fa)

L)

[el

id)

fa}

1Ay s o, my warkehep and thi Goneral insurance Assbsation of Sngaptee {“GIA") may/are permidted to colleal, use,
disclone andfar process my perianal data/porsonal iInfarmation sel out in this [form| and any ather porsonal wlopmatian
provided by me or possesiod By my insasct [eollectively the “Petsanal jnfprmation®| nad diselose and sraslor sush
Petioea] iloimation te ail insurers) wha have insuted wehichids] invaterd in this accident Gall insarerisl whe have insared
wohitlels) dvealved in This acestent shall be cobective by retottod ta oy ihe "insurees” ), the Insurues” Ly /ise fitms, the
Rasnetiry Authatly ef Sngapore and any releant goveremenl apencylautnonty (suchas the palice], for the purponds)
ol

i processing, handling andfer deahing wiah my chime inehiging thir aettiemaent of the ciaims and any nedessary
Investipatinns relating to the clairms,

(i) Imieestigoting the actident and/or my claima:
(i) corrying out antfor dealing with my inamuctions of respanding to any eagsiries Sy me

[I%] setministering my clamms (including tha mailing ol corfespotdence, statements, nvoeos, (Eports of nalices 1o me,
wehich eould Involve disgiosure of cestnin parsanal dataabout mi 2o beng abaun delivery of the snma at well 35 an the
putprnal cover of envetopesfmail pachages); andjor

{u) complying with applicabie L in aehsinlering. procesing, handing andfor dealing with v eiaime {eellectbvily the
“Purpies’) '

atl instirer{s) whe have imaired vehiclaie) invalved in this accident and the Insueers’ kvyergfiaw tirms, magfare potmitied
i eofleet, w, ddischose 2ndfar process my Prrsgnal iInfermation far ane ar mone of the ahove Furposes; ang

iy Fersanal infosmation mayiean be disciosed by any of i bnewrers andfor Gi6 1o thels thisd party service prenders or
apentslintluding ther Invwyees/law linms], which may be sifed eutslie of Singagere, for ene or more of the sbove Purposes,

vy Personal infarmation will ala be collected and used to cemplle clakms history for the gurpode ol fraud detection,
el ipation and management in prent and all future clalms,

the nfatmation sooeliectod under ) abave may by vhared / disclosod:

[i] toall Encires andfar any other thivd garties that susist in evaluating, investigaing, contiatiing or managing (rd,
repulatnes, fw erdorcement and fevErmEnG agencios 38 reasonatly required for the purpaaos stiltd, o

{1t} for cometying with roguitnments under sny reguiations, e oF cous erdars. ;.«'

e -
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SKETCH PLAN

H)%Lf\mj |
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DESCAINE CIRCUMSTANCES DF THE ACCIDENT

| was at +he entr Lthe

at ogchavrd Galeway, but 1he card xreader Tuas not
w'e.ff.d.mq ey S pnact C;i}ﬁ g0 ( had o baclk up and,
o=t closet 4o the veadey. \ act ect and asked

Ms. _Chvng ,wlm GAA Blabd behind me 4o back up
4o ﬂm.fe_ we o, She nsdded  put didwt pot her
u&hlcie w Reverse Geal . I.nf-i-eq_c{ she accelerated
i Drive and kit M the back of Yy vehicle. S he
 immedialely said t was ber fau H— audh ue_f:xr;'mnq {
velevant nformation

Folicytiokder's Signanne Crnr™s Signature
Barg & Time: (M e jver o5 et the palicyhelder)
Eraie & Time:

ing Comire P

rl@ﬂ'& Zrn:ur



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Compiete snd submis this fare to the Authorised Repprine Sentre ARG fae eliling,

2 Messe repert poprerthythe dotall of the secident to speed up e clalms process

2. This Fasm pwst becnmplered e the Pelioyholder padior the Author(sed Orlver,

4. Infapmatian provided must bo as trothful and aceurate s pessilie. Any witfil misrepresencation ar withelding of material faets may aliow
insurance companios to repudiate pelicy liability.

5. The imcurance =nd acceptance of this Farm by (ssutonee companies is abt g semission af the palley Habilivy an (he prtof the incurance rompanies

i AmeJalie tenortine ok pesilcaiion.
ACCIDENT STATEMENT
Dute and Time of Accident ¥ |oate & S Er-]r‘ 2019 [rime: Y:30 pM
Exact Lecatlen af Accident i !
DETAILS OF OWN VEHICLE
Vehicls Reglstration Number a | sLP 18237
IMSUNED / POLICYHOLDER {OWN VEHICLE)
Mame of Registered Cwner [See Inssrance Cort ) R.-'Fd ?h Boyyce
Personal Identification - HRIC (Singaporean/FR) : k
- FIN/Passpore Rumber £14511asf / SHRHO&LHS S
« Mot Applicable
VEHICLE PARTICULARS (OWH VEHICLE)
Vehicle Maks f Madol Manufacturer: LexUus — Model:
Type of Vahicie e O salesn (3 MEPY [ CRY (&) tan O Lorry
Mint SV v C fuz ) Mjevele o Others
Exalc;'l‘urpmr:furwh!du viehicle was being used at tme of " € h"'ﬂ?.'r.l.“j ? d.\ll"i:i.f\_f] jﬂ’%& 5&- b'n::'l.m(d- .[._}m{gu_la_}
%cr:_:.r'z-:lr,;lalmmg under gwi insurance palicy for repair to O Ye: @ Na{ifNo,Plssclect g/ Third Party () Reporting)
your vehicle? -

INSURANCE COMPPANY [OWN VEHICLE)

Hame of insurance Company

| Type of Policy {3 Comprebensive (O3 Third Party Fire & Thelt ) TP Only
Fleat Policy O Y= O Mo

Pollgy Kumbier

Maotor C1

DNIVER ) Sameas Insured nbove

Name of Driver

i Rolph BoYee
Personal Identification - NALC (Singaparean/PR) b _
T « Fthi/Trasspart Number - EasT1as P /g‘-{*;qﬁ{gwqﬁ
Date of Birth ~.. Q| [ad o2 /mm (A5 jw |
Driving Date Pass “h Jud fmm [0 vy "C L 51';)
Year of Driving Experience - Q  Year(s) Month(s) Month(s]
Dccupation - Pusiness @  indeor (O Cutdoor
Gender 4 |@ wmale O Female

n

Contact Number / Mobile Phone / Fax No,

A1zl &61%




Fraser Svites Rwer walley Singapore

Addenss of Driver * [4aUA River Valley Rd % 2003 S\N 2483972
Emafl Address a | skip. bovece @boeing. com

Wan Driver An Employes of the Insured’s Conpany®? ) 'Itlt é Na N

{f Mo, Relntionship of the Driver with the Insured lesser .

Velicle Reglstration Number of Driver's Own O Ys O N N/A

Vohizel Reglstration Number of Drivers Cwn Velicie [if

applicatie]

Insurance Company of Driver's Own Viehiche (I appiicable)

GENERAL INFORMATION OF THE ACCIDENT

;::;;:f:;]:::ﬁ:g:;.}[lmn Collizian, Head-0n Enlhﬂun.ild:‘ rear - {"_‘f"‘l.d.e ‘i PY ﬂﬂﬂ%ﬂ r _d'rl LI'.'& =
Weather Conditions & & ciear O naning [ Othars [ n'd:ﬁﬂ rs

Rpad Surface D oy O we O Others TalevYeY i)

UTHER INFORMATION

Was notice of Intended Prosecution glven?

2, Waz anybody injured in the sceidant? O s @ Ne
'3'.'::::;:;}. other vehicle or porperty damaged? {Including & Yes O Ne Uﬂh{ dﬂ 'H,\.ﬂ.'l' Year- m:’l o
DETAILS OF FOLICE ACTION

Was the Accldent reporced to the Police? 4 | Yes. (@ Mo (Iif Yeu please state which Police Statfon )

Faiice Station Mame

Police Statian Addrass

Police Statian Contact Tel Mo, Fox No.

O Yes D No(ifYes againstwhom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veldcle Reglstration Numbor &

s3I 5138

Vehlele Male/ Model/ Calour Peugeot /w hile
Deeafig of Propertiss - '
Mame of Oriver Arnn Chun 5

Pevsopnl ldentifleatlen - NRIC [Bngaporean/I'it)

License & SZHETo3BE

- FIN/Pazsport Wumbaey

Contact Number

4636 6962

Vielicle Make/ Model/ Colour

Address of Driver

Mame ol Insdrance Company

Ho.of Passenger [Including Driver)

|Wote - Pleage une page & il you noed to sdd more vehicies)
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CERTIFICATE OF INSURANCE

MOTOR VEHICLESR [THIHD-PARTY FEEHS WD COMPEMEATION] ACT (THAFTER 189)
MOTOR YEHICLES [THIRD-FARTY RIEKS AND COMPENBATION] MARLES, 1960

BOIAD TIHANEPORT ACT, 9587 [MALAYEEA]

MOTDR YEHICLES [THMB-PARTY RISKE) RULES, 1050 (MALAYSIA)

HOTLINE TEL: (B5) 6410-3000

MLADD

(Thi baiow axcess i subloct 1o GST)
Comarehensive Commercial Mator POLICY EXCESS 551.000.00 ** (1)
CERTIFICATE NO. QuHa94316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. SLP1AZal
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any paraon whe s driving on the Insured's arder of with Melr parmission

Addifianal Excess of $1000 applles to all claims for Drivers balew 23 years oid andfor wilk Driving Experience less (han 12 months
Addifional axcess of $500 applies o all claims for accldent oulside Sngapore

** Eilicy Excess wary according bo Vehicle Usaga. Reler b Palioy for more dataile.

ol & Cigarl af Lanw ot by resason of gy snasgtmand ar regilalion in (hot behall oo driving fhe Motor Yehicie

6 ) LIMITATION AS TO USE®

1Y Use for socksd, domeslic, pleasuse puposss and busionss purpasas of knsurad
21 Linn |or socksl, domesiic, plamsom purposss sed buniness purposes of any pemian whom e vehichs i fited.

The Poficy does nal cawer

1) Uise fee racing, pace-making, miabiiily ok oc speed-1asting,

21 Ui wivist drawing @ traidor sxoepl the sowing (olbar than for raviasd) of any one dsablod machanically propefied vohisia,
7} Use Tor (o carniage of passengers kaf N or resand by any person io sham the Vehic is feed.

A} Lisa for ary purpoan in cormedtion with Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

i nod 1o b |rciided wndar these hoadings,

et (hal iha prrsen drving (5 parmitsed in sseordance with the Ecenaing o atier laws or gulalions (p drive fhe Motor Vehicle of lkad been 50 parnilled and 5 ok dingiasiad by orear

‘Limitaens rendeesd nooaraten by Sectinn & of the Malor Vehicles (Third Pary Risks 2nd Comosnagiion) Aol (Chapter 100) snd Seolion 38 ol he foat Transpon Aol 19687 [Moloyala),

.

1 e herstey Castily that e poiicy (o whieh (s Canilicals relsies is ssued in sccordaron wih thu provsions al the Maotor Vahickes
{Thre= Party Rigks and Compangation) Scl (Chapter 188] and Past IV of 1he Rasd Tranapart Acl 1087 [Malaysia)

Iseued in Smpapore 16 Jan 2018 AIG Asia Parific Insurance Ple, Lid.

030123000

fcomn intemnational detwork Ple Lid
Al Changl South 5t 1 Lavel 3
SINGAPOHRE 486730

AUTHORISED AEPRESENTATIVE
ORIGINAL SEPHW



