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MNAS 10123645 | Madional Assagamant Corlrn Senvices - Bukil Marah

ENTRY DATE & TIME: THO®Z018 1733

BUBMITTED BY ROSLIGMN ABDILL YWaMHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon 1;,1'|r|m;|!-t the detads of the accidant 1o 3pood up the claims process.
2. This Form mast be complted by the Polieyholder andior the Authorisad Driver.

3, Information provided must be as truthful and accuraie as pessible. Any wiltul msreprasentaton or wiholding of maters) tacs may allow Ingurnnce compankes to
————

repudiata policy liahility,

4, The ssue and acceplance of this Form by Insurance compansas s not an admission of palicy lighility oo the part of the inswrance companins

5. Any falsa reporting may be ratarrod to the Pollce for investigation,

6. This report will be forwarded by the insuress of the GIA Recards Managament

archiving and Mhat copses of i report wil, for a fee, be made available upon application by Interested parties

7. By thes iodgement of this rapart to the insurers, yau heraby consant o the archiving of this ra ort &t
¥ ¥ 4 A

aforasaid

Date Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Altemative Phone Mo
Vehicle Particulars

Manufaciurer
Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair lo yaur vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Nota Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Cocupatian

Date Of Driving Pass
Criving Experiance
Gander

Mobile Number

Fax Mumber

Contact Numbar
EMail Address

18/09/2019 12:33

17/09/2019 16:50

ALONG MANDAI ROAD TOWARDS YISHUN
SINGAFORE

DETAILS OF OWN VEHICLE

GBET8E5A

GOLDBELL CAR RENTAL PTE LTD
2007106510
SKS_1023@HOTMAIL.COM
(LOCAL) +65-90211084
OFFICE-30211084

FIAT
DoBLD

WORKING PURPOSES

(]

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

899994313

SEAH KOON SIANG (XIE KUNXIANG)
S5B4321520

23M10/1984

QUTDOOR

12/0712008

13 YEARS AND 2 MONTHS

MALE

{LOCAL) +85-00211084

OTHERS-90211084
SKS_1023@HOTMAIL.COM

Conlre eslablished by tha General Insurance Association af Singasare (GIA) for

the cenire and 1o coplas of tha report being made available
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Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Waather Conditions

Road Surface

Other information

Was any loraign vehicle involved in this acoidant?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
embulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥as Please state which Police Statian

Was notica of intended Prosecution given?

If ¥es agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Cameara?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 511 YISHUN STREET 51
f13-429

Ta2511
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
YES
NO

NO

NO

YES
NO
MO

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Dataills Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passparl Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJX8940H
KA CERATO FORTE

PRIVATE CAR
EMILY

08445275

WVehicle Registration Mumbar

GBJT452G
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Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

Wovdo!  Fopg jI! LCH(WH'- lgfrt

k!fﬁl?

N N -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT J QL] 4

) (GRE18ESH
%) SHor

5%,

(M) Geeridion () SIRQqUon (<) fed 45

EF\(UGM- \qiw;h G0 ":#’I:t}a'gkﬂ Wasrd  WDews W Vet wel
Craftonst ook Decluge \id (WGt Obot ' Suddely B

Vil o bd way Vo Y Ao & Oty (A g lved

h 1'15%1( 'WJ"IL\?_ 'j}:"' x

—HE W Sty TRl

f s
= =\

Drraee’s Sigmature

“elitybosdee’y Sgnaure
Chatie 5 | omp

[LJE T ) ™ eiboynaond
Date & Tire ¢ ilu~1 151
8 e TP




SKETCH PLAN
IMPORTANT NOTICE

2 ThForm mus be comleted by the Policyholder andfor the Autharised Driver
3 atormation provided must be s m’———""—“ﬁﬂ.ﬂlﬁ% Any willul marepresentation or withha!dng of msters
HaEts g allow repudiate policy Hability,

Mufdnce Chmpanie b

& Tneixsue ind ssceplancs of 14 Form by imarancs LOMpanias i not et sdmiyaan aligalicy Lasibity on e part of
Lempaney

@ Any talse reponting may be referred to the Police far investigation.
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- ACCIDENT STATEMENT:
accipentoarey Tt 09,209 ; JED/MMAYY), Time A9 \J L0 )(HHEMM)

LOCATION: WMMHF{ ({iw.‘
1. DEVAILS OF VEHICLE
Q) VEHIGLE NUMaER: (ESR AN

B)INSURANCE COMPANY: 2l
C|POLICY NUMBER; — -
dIPOUCY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

o|MAKE & MODEL: i :
(ITYPE:(SALOON / COURE / MPV UM/ LORRY | MOTORGYELE / OTHERS|

g g VEHICLE CATEGORY: (PRIVATE / ccm@cm HE%RCYGLEJ -
NIPURPOSE OF USING AT ACCIDENT TIME: [

|ARE YOU CLAIMING UNDER YOUR OWN NSURANGE (YESARD)
IF MO, PLEASE STATE (THIRD P CLAIM / REFORTING ONLY)

2. INSURED /P cm ,
AjMAME_'_aQ : [MALE / FEMALE)

RIMRIC/FIN/P ASSFDET CONTACT:
) ADDRESS:

b CDHTINUE TQ 3 d|F DHI‘.‘ER ALSO FDJC‘I’ HDLDEE

I‘Jo 5f1”?f4‘1‘1:1,#. DRWER
B) hRJCfFIHIPA SFDHT* chT.i.c‘-r
.‘:.1_) cw:-DREsa =-A0Y

*d)DATE OF BIRTH: :ﬂ___;_i&}_{:_:{nwmmmrm

&) CCCUPATION: {HDGDR{GUTDO?:)- . _
ABATE OF DRIVING E O | 20006 . :
4. WAS DRIVER AN EMPLOYER OF THE msuntn-s compANY? oS/ 1o
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ ﬁéﬁﬁ/
. Q})WEATHER CONDMI R/ RAINING / OTHERS J
BIROAD SURFACE {@fwar THERS AN . !
WAS ANYBODY INJURED (vEs/ “E
@)REPORTED TO POUGE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE o ]
5 b of o gepag ur o} VEHICLE NUMBER: °l"lUrU¥E MODEL! &?\Pﬁ C';‘*Q*.
L dadinn dvlvaey  B] DRIVERS NAME: =
y o) L CONTACT_ R 523S

N o

¢ " el MRIC/AN/PASSPORT:
e— 9. THIRQ PARTY VEHICLE
S o o) pagane- ) VEHICLE NUMBER: : MODEL: "
. | T e DRIVER'S NAME :
(nd weking. debver ) g NRICYFIN/P ASSPORT: CONTACT:
(

o - e _ ;02 @t - LO™M
: \InED ' :



I HOTLINE TEL: (6576153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENEATION} ACT [CHAPTER 189}
MOTOR VEMICLES [THIRD-PARTY AISHS AND COMPENSATION| RULES. 1864
ROAD TRANSPORT ACT, 1987 [MALATSIA)

MOTOR VEHICLEE rI‘lI.IFl.I:I-PlFlT‘r:RE(E: RULES, 1988 [MALAYSIA) MLE 00
{This beslony Excess 18 subject 1o GST)
Comprehensive Commercial Auto Plus POLICY EXCESS ss$1.00000 (1
CERTIFICATE NO, 990094313 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valua
INSURING WITH COE/PARE  Yes
1) YEHICLE REGISTRATION NO. GBETBESA
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

3 ) 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 persan who is driving on the Inswied's order ar with their permiasion

Acdiional Exceas of 53,000 applies to diivers betwean below 23 years of age andior with driving exparience of kess than 12 months
Aoditional excess of $500 applles to all ciaima for accident outside Singapore.

Provided thal the person driving |8 permitted in sccardanca with tha lcensing or ciher lewes or regulations 1o drive tha Molor Vakucle o fan besn so permitte and i nof degquidified by ordes
of & Caun of Lw o by reason of any enactma—nt ar repuislion in that behall fiem driving the Medor Viehicte

6 ) LIMITATION AS TO USE*

Ltee only far social. domestic and pleaswre purposes and for the Paligyhaldars business
e for social, comestic. pleasure purposes and business purposas of any parsan wham tha vehicks s Hired.

The Policy does not cover

1) Use for griving tuition; driving test, racing, pace-making, reiability trial or speed-testing,

2]} use whilst drawing & trailer excopt the towing (ather than far reward) of anyone disablad waing & rmechanically propalied vehicle:
3} wse for Ihe carmisge of passengers far hine or rewsrd by By person s whem the Vehicie |8 hired; and

4} Use for any purpose in connaection wilth Moter Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DES Bank Lid

“Limitations rendered inaperalive By Saction B of the Maotor Varaces Therd-Pany Risks and Compensatian) Acl (Ghapet 189) end Section 55 of the Rand Transpon At 1697 {Malaysla).
arm et 1o ba nchded under hese hogdings

I Wa harety Cartfy that the poiicy (o which (s Corificate refatas is issued i accerdance with the provesons of ihe Malor Vehicies
(Third- Party Reska and Carmpensation) Aot [Chapier 183) ard Pant IV of the Rosd Transpor Act, 1887 (Madaynin)

lssued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pte. Lid.

030123-000 A
Acorn Intermational Network Pre Lid

48 Changl South 5{ 1 Level 2

SINGAPORE 486130

ALTHCRISED REPARESENTATIVE
CRIGINAL SEPTEY




