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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesse report comecily tho detalis of the accidont to spood up the claimsa process
£, This Form must be completed by the Policyhalder andior the Autharisad Driver

F. Information pravided must be as rulhivl ond accuralo as possibla, Any wilful misreprasantation or witholkding of malerial facts may allow insurance companies o
repudiate policy llatility

4, The lsaus and nocoptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companias
&. Any false reporting may be referred to the Police for investigation,

6, This repont will be foraarded by the insurens of the GlA Records Managemant Centre established by the Genaeral Insurance Assocation of Singapora (GIA} for
archiving and that coples of this raport will, for a fea, be made availabie upon application by interasted parties

7. By tha Indgomun of this repor ta the ingurars, you hereby consant 1o the archiving of this repan at the centre and | copies of tha report baing mada availabla
afpresan

ACCIDENT STATEMENT

Date Of Repart 13/09/2019 17:22

Date Of Accidant 02082012 14:10

Exact Location Of Accidant BEST DENKI NGEE ANN CITY LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1981B

Insured/Palicyholder

Mame OF Registered Ownear GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Emaill Address NOEMAIL

Mobile Phone No (LOCAL) +85-94578738

Alternative Phone No OFFICE-94578736

Vehicle Particulars

Manufacturer TOYOTA

Modal HIACE

Exact Purpose for which vehicle was being used at

VAN WAS PARKED
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Plaasa state action to be taken REPORTING ONLY
Vehicie Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 099994313

Cover Nole Number

Driver

Name of Drver HAMAFI BIN SAHAB
MNRIC Mo 571380576

Date Of Birth 011111971

Decupation OUTDOOR

Date Of Driving Fass 2110972006

Criving Experience 12 YEARS AND 11 MONTHS
Gendar MALE

Mobile Mumber (LOCAL ) +65-94578738
Fax Mumbar

Contact Number OTHERS3-24578738
EMall Address NOEMAIL
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Address ﬁé_;( géiﬁE WOODLANDS DRIVE 14

Poslcode 130532
Was driver an employee of the Insured's Company NO
Il Mo, Relalionship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Dnver's Own -
Vehicle .

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weathar Conditions CLEAR

Read Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

MNurmber of vehicles {including own vehicla)

Invalved in the accident !

Was any body Injured in the Accident? MO
Was any injurad conveyad to hospital by NO
ambulance?

Was any other malarial or propery damaged? NO
| have been approached by unknown person(s)

soliciting/offering aceident claims assistance. NG

Mumber of Passangers (Including Driver) 0

Datails of Police Actlon

Was the accident reporied to the police? YES

If Yas Please state which Police Station

Palice Station Name ¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 763456 , COUNTRY:; SINGAPORE
Paolice Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yas.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190802/2178

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was therae any audio recorded? NO
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SKETCH PLAN
IMPORTANT NOTICE

I Please rapary gorrectly the detalls of the accidert 1o speed up the clamme process.

2. Ths Form musl ba completed by the Policyholder sndigr the Authgrised Driver.

3 Information provided must be aa truthiul and sccurals 8s possible Any wilful misrepresentation or withhelding of material fazts may allow
insurance companies o (upyudigle policy Rabilily,

4. The msue and accaplance of this Form by insurance campanies is not an admission of podicy lability on the par of the insurance companies.

5 Any faise reporiing may be rofarred to the Traffic Polics Dapartmant for investigation,

B Thes report wall be fansarded by the imuren o the GIA Records Mangemant Centre sstabimed by the Genersl insuwronce Association of
Singapore (G1A) tor archiving and that copies of this repor will for a fee be made avadshie upon application by interestad parties

7. By the iodgement af thea repor Lo Ine msurers, you heraby consant ta the aschiving of this report &t the castre and 1o copies of the
TR Seing made avitabie sforesaid

B. Consant under the Personal Data Protection Act (PDPA)

| underaiand, scxnowiedgo, agrae and canaant (nat

(@) My msurer | my workshop and the Genaral [nsurance Associaton of Singapora ["GIAT) may/ane permdieo o colact use, diciones

andior process my personal data/personal mformation set oul in ihis fform) and any other peraonal information provdad by me or

possessed by my insures {collacively the “Parsonal Information”) and desclose and transfer such Pevsonal Information o all mveuress)

WG Nave imsured vehices(s) invalvea in tvs acadent (all insurer(s) who have msured vebicleds) imaohed in 0is sccident shall b

sollactively raferrad to as the “tnsurers”), the Insurers’ law yersiaw iy, the Monetary Autharty of Singapore and any relevant

guwermmant sgencyfauthonly (such a3 the polica), for the purposa(a) of :

{ly processing, hangling andior dealing w ith my ciaims ncleding the satfiement of ihe caime and ary necessary invashgations miating 1o

et edmirmna,

() investigaling the accident andfor my daima

(il carying out andfar dealing with my Inktredions or meponding fo any enqunies oy me;

() admimigteing my claims {inciuding the malling of coraspandanca, statamants, invaicas, rapans or nobost to ma, which could inohae

disciosurs of cerak personal data abowt me to hring aboul deliveny of the sams as w =il 83 on Mg sxtamal cower of =nvalopas/mai

packages) andior

{v] complying w ith aoplicable lew in administenng, processng, handing andior daaling w ith my daima

(collecinely the "Purposes’)

(B} all insurers) whn hawe insured vehicleds) imwbied in this acsident and the Insurers [awyersdaw firms, may/ars parmitied 1o collect,

une, desclese andior process my Parsanal informuston for one or more of the abowe Purposes. and

(=} my Porsonal nformation may/can e discosed by dny of the Insciers andfor GLA (o their (hird pardy sarvice prowdes o sgenls

(Imctuding thair lswysrsiaw firms). whech may be sited oulside of Singapom, for one or more of ihe sbove Durpcses

. :,% " e /8}}}?@[5)
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Describe Circumstance of the Accident *
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SINGAPURE
POLICE FORCE

&I

Faolice Station Of Crigin:
Yishun South N.P.C

L

T/20180802/2178

tof3
Report No. T/20100002/2178

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/09/2019 19:02

Vide Report No.. Station Diary No.:

B0

Name of Infnrmanf
HANAFI| BIN SAHAB

[ Aﬁl‘ﬁﬁﬁ:

e — ....1.:,:_.::',.:-. -

[nigiat, b T

..'E:_"_' o
L e i -

u-uﬂ

A S M T e e

APT BLK 532 WOODLANDS DRIVE 14 #05-565 SINGAPORE

7305832
1D Type /1D No.; Contact No.:
NRIC NO / S7138057B Home/Office: Mobile: 94578738
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 01/11/1971 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:
E ﬂl,l T of 1 A T 5 ; i : e . [l " 1-"‘ITl __:.:‘
Type of Non-ln}uryr Date/Time of T*_urpe r.:-f Lc:l::aﬂon
Apcidant Hit and Run ;.cmderrt - Iding unloading
Location;
Along Road 1
ORCHARD LINK
Best Denki Ngee Ann City Loading Unloading bay
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:;

No

Any Pedestr!an Invnlved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FOREE LAY TR TAUR

TrRO180902/2178

Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20180802/2178
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522909 CONTINUATION OF REPORT
Driver Ll e e M e - . =
Name HANAFI BIN SAHAB 1D No. S713B057E
Related Vehicle | GBG1981B (Van) Contact No.| 94578738
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/09/2019 at about 2.10pm, | had parked my van at Best Denki Ngee Ann City loading unioading
bay.| was making delivery. When | returned to my van at about 4.30pm on the same day, | discovered my
van had a dent above the left headlight.

There was no note left on my van or any driver approached me.

There was no vehicle around when | returned back to my van.

I wish to state that there are two cameras at the loading and unloading bay.




SINGAPORE
POLICE FORCE

7

Police Station Of Onigin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPQRE 768456
Tel No: 1800-8522999

Sketch Plan

—_—

Informant is not able to provide sketch plan

VT

T/20180902/2178

Jof3
Report Mo Tr20180802/2178

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Sgt 2 NURSYAFIQAH AMIRA BINTE
MOHAMED ZULKIFFLI

Wt

Signature Of Informant:

L

Signature Of Interpreter;
Mot applicable

Date/Time:
02/09/2019 19:02

Officer In Charge Of Case:
TP/ HRT/

Sr Staff Sgt NEO ZHI YUAN
Contact No.: 85476078

Classification Of Case:

Authenticati

NP168 g _x

- i
R L—J
N Signatural 1”'&'

e

Singapore Police rorcs

S



SINGAPORE ACCIDENT STATEMENT
|IMPORTANT um_g_

Phau I'lﬂtl'tmﬂ'lu details uHhe l:l:dmt tn muq: Ihe dum prums

This Form must ba complets

Information providad must h o8 W .i.n-.- wilhul misrepresantation or withholding of matenal facis may allow
insurance companies 1o repudiate policy liability.

5 Thelgsus end acceptance of this Fom h-; IGUrANCE mpamn 15 nat an admission of pulq liabdity on the pam of ine insurance companies,

e L =

ACCIDENT STATEMENT

Date and Time of Accident % Dt ) OV Tme  1H1Q WS
Exact Location of Accident " | - . o
DETAILS OF DWN VEHICLE

Vehicie Ragisiration Mumber * | GG \,.':\8 11?)

INSURED / POLICYHOLDER (OWN VEHICLE)

MName of Registered Owner {See Inswance Cert | |
Personal |dentification - NRIC (Singaparean/PR)

- FIN/Passpor Number

= Mot Applicables

VEHICLE PARTICULARS (OWN VEHICLE) o

Vehicie Make / Model Manufacturer (% Model _M

I = —= -
Tyoe of Vehicle® " Salggn [_) {__JCRV 'J'{"Iﬂ L s Loy
". - H" Mieyche ': | Others,
Exact Purposs for which vehicle was being used at tme of _f -
accidant | ]/fgi Kf L
L
[

Are you dl-mmg under your own insurance policy for repair 1o
your yehicke?

| Yea b Nnn:rlHnPhlaleet ! :l’hlrdFlrty I"}Hﬂwﬂmﬂl

Vehicle Categany* . Private )._{' Convisicial, () Molorcjile

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

Type of Policy o IC) Compharaive. L ) Third Party Fre & Them. ) TP Only

Flest Policy !‘.'_ T o¥es | j! Mo

Polioy Mumber [ . o

Matar CI |

DRIVER | . same as Insured above

Name of Driver + Wanmy ¥ Sanad

Parsonal Identification - NRIC (Singaporean/PR) 1 i F.l ! :13 ';51 & 5‘1 f:) -
- FIN/Passport Numbsr Lo

Date of Birth £ o0 g (U omm 1Sy

Driving Data Pass Al T\ s O mmi OF 1y

Year of Dmving Expensnce ] = Yaars) Marihis)

Oecupation § - Yiwes Indoar ' ‘Dutdar

Gendar 3 \,/ Maie Femala

Contact Number { Mobila SHone / Eax No LS HETM R3S




Addrass of Criver ¥ |

Email Address -

W Mo, Relationsnip of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own L
anicle Registraban Number of Drivar's Own Vehicle (if
apolicable)

Insursnce Company of Driver's Own Vehicle (f apphcable)

Posicode |

\Was driver an employes of the [nsured's Company? i) Yes (] Na

GENERAL INFORMATION OF THE ACCIDENT

?'.rnt of Collislan {En Chain collison, Head-0n colision, Side |
Swipe, Frontto Rear) ¥
Weathar Condilions

Y ;(r Clear |._| Raming | ) Others

b Was any other vehicle or properly damagad? (Including !
Witness) ¢

Road Surface * \.Rr Dy L) Wt | . Othars
OTHER INFORMATION
B Was anybody Injured in the accident? ¥

L Yes T No

___-' Yas . No

DETAILS OF POLICE ACTION

Was the Accident reportad to the Palice?
Police Station Name

Police Station Address

Police Station Contact

VWas notice of infended Prosecudlion given?

'_:' Mo (If Yea, please state which Police Station |

Fax No

-

L_! Mo ilf Yes agsinst whom?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Registration Numper 3 I
Vehicle Mase! Madel/ Ceolour |
Detalis of Proparties
Name of Diver a

Personal ldentification - NRIC [Singaporaan/PR)
- FIN/Passpor Mumber
Contact Numbear

Addr=ss

Name of Insurance Company

Mo of Passanger |Incluging Dnver)

{Mate - Please use page &8 1F you need to add mare vehicles )

KL o B

Vo=



- !IG HOTLINE TEL: (65} 5415-3000

CERTIFICATE OF INSURANCE

MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185
WOTOR VEHICLES |THIRD-PARTY RISHE AND COWFENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYS|

MOTOR VEMICLES {THIRD-PARTY RISKS) ALULES, 1909 [MALAYSIA)

[The below eecess |s subject 1o GST)

Comprehensive Commercial Auto Plus POLICY EXCESS 5§1.000.00 (1)
CERTIFICATE NO. Bu%004313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, GBG1881B
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

3 ) 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*

Any parson whe is driving on the Insured's order or with their pemmission

Additional Excess of $3,000 apples to drivers batwesn below 23 years of ape andior wilth driving experienca of lass than 12 months.
Addiional excess of $500 applles to all saims for accident outside Singapors

Promided that tha prrson diiving i3 permitied i accardance with (hi kcensing of aifer (aws or reguiaions 19 dive the Motor Yahice or nas been 30 parmitted and is not dsqualified by orijer
of # Court of Law or by reanon of amy enacimant o regulation In that befalt from driving the Mator Vehicle-

6 ) LIMITATION AS TO USE*

Use only for secial, domestic and plersure purposes and for the Policyholder's business.
Use for social, domesiio, pleasure purposas end business purposes of &y parson whom the vehscie @ hired.

The Policy doas net cover

1} Use for driving Luition, driving iest, racing, pace-making, relability trial or spesd-lesting,

2} ) use whilst drawing a trailer except tha iowng (other than far reward) of anyona disabled using & mechanically propelisd vehice!
3} use for the carriage of passengers for hire ar reward by any parson o wham the Vehicls i hired: and

4) Usa for any purpose in connection with Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limitations mndened inoporative by Seotion 8 of me Mator Vehickes {Third-Party Rmio and Cormpansation] Ao (Cragter 188) and Section 85 of the Road Tranaport Act, TEET (Malayss),
& Nl 1o be included under those heading.

| 7' heretry Cartify that ihe palicy 1o which thes Cartifcat refabes b s in Gccordincs with the provisons of (he Matar Vehices
[ Thire- Parly Risis ard Campensaton) Aol (Chapter 1893 and Part 1V of the Boad Transpon Act, 1087 (Malaysa)

lssued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pla. Lid
030123-000 A\
Apam infernational Nebwvark Pe Lid ﬁi"

48 Changi South St 1 Level 3
SINGAPORE 486130

AUTHGRISED REPHESENTATIVE
DRIGINAL SERTHY




