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MNASTD1231 24 / Mallonal Asswsarnon Conbe Sardons - Bukit Maraly

ENTHY OATE & TIME: 11093018 11:50
SUBMITTED BY:! ROSLI BIN ABDUL WAMAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2019 12:16

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the detalls of the actidant 1o speed up the clalms process
2, This Farm must be complated by the Folleyholder andior the Autharisgd Driver,

3. Infarmation provided musi be as truthful and sccurale as
ST ane doturdle

repudinte palicy lakbility

4. The Issun and sccoptance of 1hes Form by Insurance campanios s not an admission of paficy labi

5. Any false re may be referred to the Police for Investigation.
. This report will be forwarded by the insurers of the GIA Rocards Menagamant Centre established by the General insurance Assbelation of Singapora (GLA) for
srchiving and that copies of this repodt will, 1or a fes, be made available upen appksation by intorasied partiss

7. By tho lodgemeant of this report to the insurars, you hereby cansant to the

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mohile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If No, Plaass stale actlon to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number
Driver

Marme of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT

17/09/2019 11:56
15/08/2018 13:55

CTE TOWARDS CITY BEFORE BRADDELL ROAD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

GBFB3752

GOLDBELL CAR RENTAL PTE LTD
2007106510
NGQIQIANGEGMAIL COM
(LOCAL) +65-94899287
OFFICE-94898287

VOLKSWAGEN
TRANSPORTER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD,

COMPREHENSIVE
YES
999854313

NG Ql QIANG

S8700975.

06/01/1987

INDOOR

121072011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-045599287

OTHERS-84898287
NGQIQIANGEGMAIL. COM

1y on the part of the insurance companios

possible. Any witlul misrepresentation or wilhalding of materal facts may allow insurance companias o

archiving of this report at the candre and 1o copsas of the repart Baing made svailabis

Page 1l 13



Address

Fostoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Sudace

Other Information

Was any foreign vahicle involved in this accident?

Number of vehicles (including own vehicle)
invalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
suliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEAZE REFER TO SKETCH PLAN
Attachmeant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

BLK 815 BUKIT PANJANG RING RO
#06-0846

670615
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

NAME: ! FRIEND
GENDER : MALE

NO

NO

YES
NO

Was thars any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX5596H

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

VOLKSWAGEN

PRIVATE CAR
YEEP WAI HENG
51284822F
897985215

Page 2 of 18



Mo. Of Passenger (Including Driver) p

Passenger 1 NAME:

GENDER:

Pags 3 of 19
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IMPORTANT NOTICE

1 Feae repon sarrachly thie detdils of the accident 1o IPORG WP the elauny prog ey

Tt Form mis bo mnhﬁl&wnw Dtiver

3. intormatan provided must be as irughtul and accurate as possible Any wiry) Milraptessatation ar wikholimg of materal
Hecty may allow, inwirance compamies 10 repudiate policy fiability.

4 Thelisie snd sccepta=ce bl th & o by imiorance companies i nat an s8missien of pelicy Hatility on
COmpanies

% ﬁﬂuumuﬂmmmﬂmmm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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 AGCIDENT STATEMENT L
ACCIDENT DATEY_LS /037 Z0\3 Yoo /mmpvvry, time 13+ 55 yisnm

ocanon: LTE taugeds PLE (ibeitd mot 72/ Wgﬁf %5”)

1. DETAILS OF VEHICLE

al VEHICLE Numser__ GRF £335 7 '
BIINSURANCE COMPANY:
¢]POLICY NUMBER:
dJIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O|MAKE & MODEL;_UolicS At  Feas? TRANSTMRTE R

- FITYPE{SALOON / COUPE / MPV (VA LORRY { MOTORCYCLE,/ OTHERS)

i §] VEHICLE CATEGORY: [PRIVATE /(COMMERCIAL / MOTORCYELE)
N)PURPOSE OF USING AT AC

DENTTIME:_*_Fc Ve
NARE YOU CLAIMING UNDER YOIR OWN INSURAMCE (YES/NO)
IF MO, PLEASE ST{%TE {THIRD P @

CLAIM / RERORTING OMLY)
2, tmur-:_er::;rcuc&%mc
AJMANME -

Mm, [MALE / FEMALE]

DNRIT/FIN/P ASSPORT: CONTACT:
C)|ADDRESS:

* CONTINUE TO 8,4l IF DRIVER ALSO POLICY HOLDER
i of pisten gl DRIVER :

Chveludivg diver) SINAME_NG_ 1 Qv (MALE)/ FamALE)
POV B INRIC/FINTP ASSFORT_S € F00 3T CONTACT 14819284
£z) c|ADDRESs:_Blle 61" BLLd Fam}m: Barg Bond fiop- 544

j...q@._._,-.-, L_-I-d 1
“d)OATE OFBIRTH: {_0b s @1 s 13¢3 J [DD/MM/YYYY)
6] OCCUPATION! [NDOOR {gumﬁﬁfp )
= (+ Ty 1 LA

ABA{E OF DRIVING E Tl OGF 2 .
4. waé%muen AN EMP g\?“:‘ge OF THE INSURED'S COMPANY? (VES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
9. C)WEATHER CONDMON: (CLEAR / RAINING / OTHERS. G LEAR }
P)ROAD SURFACE! (DRY / WET / OTHERS ' DR . |
6. WAS ANYBODY INJURED (YES AND) N
7. ©|REFORTED TO POUCE (YES £ NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
A b -’-‘i'\‘-hfwﬂg':r a) VEHICLE Numser; St " 596 H
( Welucing clebvwry B] DRIVER'S NAME___YEEP  (JAT HEN ;
: "' ] NRIC/FIN/PASSFORT:_S(28% 821 F CONTACT: 9390 21"

(Z) . THIRG PARTY VEHICLE

MoDELL_Vallciasae,
[4

B o 40 paseanee. O VEHICLE NUMBER: - MODEL:
( PR e DRIVER'S NAME .
Neduding. deivar) n* \RicTEN/P ASSPORT CONTACT:=

(D

ometl = gy ey @ grat + Cain
‘ VIDGD '




HOTLINE TEL. [65) 64153000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AN C.EHPENBATION:IACT:th 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND DOMPERSA TION) AULES, Tee0
ROAD TRANEPORT ACT, 1887 IMALAYEIA]

MOTOR VEHICLES [THIRDPARTY RIEKS) FLULES, 16058 [MALAYSIA) M7 400
(The balow excess is subject 1o GST)
Comprehensive Commercial Auto Plus POLICY EXCESS S51.00000 ()
CERTIFICATE NO., B90004313 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yas
1 ) VEHICLE REGISTRATION NO. GBFBarsz
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURFOSES 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 persan who & griving on ihe insured's crdar of with thew parmissian

Additional Excess of 83,000 appiies 1o drivars batween bekow 23 years of ags andor with driving experience of less than 12 months
Additional excess of $500 apples 1o &l claims for accidant outside Singapora

Frovided it the parson driving is permilted o acoormdancs with iha icansing ar other Bws or segumtions 1o driva iha Malar Wehicle o mm”mmmummwm
nflcnnnumwwruwnﬂwmnrmnmmnwtwm driving tha Motar Vebicia.

6 ) LIMITATION AS TO USE*

Use oaly Mir socisl, domestic and pleasure purpoges and for fhe Policyholder's business.
Lise for social, domestic, pleasure purpases and bisiness purposes of amy parson wham the vehicle is hired

The Palicy doas not cover

1) Use for driving tuition, driving test, racing, pace-making, reliabiity rial or speed-testing;

2} ) use whilst drawing a tradsr except tha 1owing {other than for reward) of anyane disabled using a mechanically propelied vehicks:
3) use for the carmage of pagsengars for hire or reward by any parson to whom the Vehlcle i hired: and

4] Use for any purpose in connection with Mator Trade

LOSS OF USE Nol inciudead

HIRE PURCHASE COMPANY Hong Leang Finance Lid

“Lamnitatans rendared moperative by Sacton & of ihe Mator Velicise (Third-Party Riska and Cermpensation) Act (Ghbgtar 18%) Ana Sschion 08 of the Rowd Transpon Ad, 1667 (Mlalsyming
are nol 1o be ncluded witler thrse hesdings.

| F'¥We harety Cerlity that the poficy 1o -which this Caenificite ralales [ Esued in accardance wilh the provisions of e Motor Vonicles
(Third- Party Risks ard Comprmaation) A (Chagter 188) and Pan 1 of e oo Tranmport Acl, 1987 (Maleysin)

lssued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pia, Lid

o
o>

030123-000

Acom Intemational Network Pre Lo
4§ Changi South 51 1 Level 3

SINGAPORE 486130

ALTWORISED RERRESENTATIVE
ORIGINAL caiond




