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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/09/2019 11:48

Date Of Accident 18/09/2019 09:40

Exact Location Of Accident ALONG CTE TOWARDS MARINA BAY SANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ9267J

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS ALPHA

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994314

Cover Note Number

Driver

Name of Driver YASEN BIN ISMAIL
NRIC No $1694302I

Date Of Birth 07/04/1965
Occupation OUTDOOR

Date Of Driving Pass 10/05/1985

Driving Experience 34 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-86619265

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 224 YISHUN STREET 21
#06-487

Postcode 760224

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions HAZE
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND 1 GRAB PASSENGER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJU7849T
Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver AHMAD IBRAHIM BIN ARSHED
NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

L Please repori cormse st ihe deisils of the pocident 1o speed up the caimes provess

2, This Form rwsi be corsmieied by i Jolicwlae: asdfor i Autinevisad Do er,
i BECLive e 85 aossinle. Any wilful missepeseniation or withholding of materiai

3. Information pravided must be a5 {ubliol s
Facts may sllow insurance companies to ;2oudiste aoliey Hahiliy,

The issue and acceprance of this Form by insurance companies is nol 20 admission of policy Rability on the part of the Insurar. e

comgaenles,
5 Aav fabe veaopiing man o rererrad io ihe Podes dor invesdeation,

. The report will be forwarded by the insurers of the GIA Records Mansgement Cantre esieblished by the Generzl Insuranee
Association of Singapare [G1A) for archiving and that capies of this report will fer a fee be made avallable upon applicziien by

interestecd parties.
By the lodgmen of this repori to the insurers, you hesely consent to the archiving of this reperi at the cenire and to coples of

the repert belng made avaifable aforesaid.
8. Conseni urder the Personal Data Protection Aee (FD9P8)

T understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insirance Assodation of Singapore (“GiA") mayfare permitted to collect, use,
disclose and/for process my personal data/personal Infermation et out in this fform) and any other personal information
provided by me or possessed by my insurer {callectively the “Persoaal nfarmation”) and disclose and transfer such
Persenzl information to all insurer(s) who have inswred vehiclajs) invelved in this sccident (all Insurer(s) wha have insered
vehiclefs) invoheed in this acddent shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/Taw firms, the
Monetary Authosity of Singapere and any relevant government agency/authority (such as the pelica), for the purpose(s)
of
i} processing, handfing ander dealing with my claims Including the settiement of the clzims and eny necassary

investigations relating to the clalms;

(i} investigating the accident andfor my claims;

{ili) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(Iv) administering my clalms (including the malling ef correspondence, statements, Invalces, reports or notices to me,
which could imaohve disclesure of certain personal data about me to bring abeut deffvery of the same az well as on the
external cover of emvelopes/mall packages); and/or

{v) complylng with applicable faw in adminlstering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(&} allinsures(s) who have Insured vehicle(s) Invelved in this accident and the Insurers’ lnwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infermatlon fer one or more of the above Purposes; and

(e} my Personal Information may/can be dischosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapere, for ene or more of the above Purposss.

my Personal Informetion will alse be collected and used to compile daims histary for the purpose of fraud detection,

investigation and management in present and all future clalms,

{e] the information so collected wnder (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d}

(i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's 315 Reporting Centre Personnel’s Signature
vate & Timeg & SEP 1019 {If driver Isingt the palicyholder) Names nah wss Chod
oote & Tiw] § SEP 3019 NRIGFINNo: " ¢ haigan

CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

MOTHE VEHIGLES [THRD-PARTY RIERS AND DUMPEHFATIOH) ACT [CHAFTER 159}
MOTOR VEHICLES [THRDPARTY RESHS AND CORMPENSATION) RULES, 1960
(REWAD TRAHEFOET ACT, 1907 [MALAYELR)

WOTLIKE TEL: §65] 6419-0000

MOTOR VEHIGLES [THIRD-PARTY RISKS) ALILES, 1555 [MALATS2A] W2
{The bakewr oxcass is subjct o G5T)

Comprehensive Commercial Molor POLICY EXCESS

CERTIFICATE NO. 095004314
WINDSCREEN EXCESS SH100.00
SUM INSLIRED Markel Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION MO, SLEG2GTS

2y NAME OF POLICYHOLDER Goldbell Car Rental Ple Lld

3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

|FOR THE PURFOSES OF THE AGT 01 Janusry 2019

4 } DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

of @ Cowl of Lier or oy reason of any enactoeal of reguiison in Inal Banall o deidng T Mator Vebicla,

6} LIMITATION AS TO LISE®

1) Ue for sodiol, domeslic, piomsure paposes and buginess poposes of Inswed
) Uhso bar sociol, o, pi ond busd purponas of afy panbos wham i vehich i hived,
3 Wae ke e chiriage of passangers for hie of fredd by Bhy parsen Lo whom Bhe vehich s hined,

T Poty does nol cover: 1) Uise fov tullion, driving best, racing, pace-making, nlakily wisl or spees-tisling, 2] Use wiist deradng o traller ncept the lonisg

foinar than for rewied] of sry ans disobded maochanicaly propaded vehlch, 3} Liss for by favpose in connection with e Molor Trada.
LOSS OF USE Mol Included
HIRE PURCHASE COMPANY DBS Bank Lid

vty o b e Irechadnd oncler these handings.

Prireicied thal the person driving is permitied in secoidancs it fha leensing o other b o regulilions b drive Bye Motor Vihicke or hos beon so permiBed ond b not disgualiid by ardedt

Limitatisrt randitod Inoparaihog by Section B of the Moter Viehicles | Thind-Party Riske ond Compansaiion) Act [Chapter 180) and Eqctian 85 of o Road Transporl Acl, 1887 (Malayslal,

1 1'We heveley Cerity Tat il pobey to which this Conifente relates i Bssed in seeerdancs wilh he provisions of the Walnt Vehases
{Third- Parly Risks and Comperdabon) Act {Chagler 105) and Pad 1V of e Foad Trassper Acl. 1987 (Malaysia)

Issued in Singapore 17 Jen 2018 AKS Asla Pacific Inswrance Ple, Lid,

D000 AN
Agedn Inbernationsl Network Pha Lid

4B Changl South 811 Level 3

SINGAPORE 486130

MUTHEREED REFRESENTATIVE
ORIGINAL AP

OWNER'S NRIC
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DRIVER'S DRIVING LICENCE + VOCATIONAL LICENCE



Thiz card ks mot Iransterabis and is the propersy of ihs Lend Taaspan
Autharity (LTA), It st be susrendared to LYA an requast. If found, plaass
reburn ko LTA, 10 in Ming Drive, Singapore 575701

Type  Descriptiva e Date
G2 TAMI VL 09,/02/1996
03 BUS vL 24/09/1934

AR O

{ VU ARE LICEMSED T0 DRIVE YEHICLES IV THE FOLLOWNG CLASS(ES|

FASE DATE
Cizzed  Fdwior s s< 3080 kg wilh =< 7 pessengin, 9 Misy THSY
anchusive of tha dehar, nd malar ..-m?!, 4
viahbtkes == 28K kg
Clawd £4  Qmnibuwss I Bag 18

Clssnd  Hesvymclor oni and sealer ootors = 39980 18 Moy 3839
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