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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze report correctly 1he dotalls of the accidant to epeed wp Ihe Claims process

2 Tros Form must be compietad by the Policyholder and/er the Authorised Driver.

3, |nfoemation pravided must be as truthful and accurale as possibie. Any wilful misrepresantaticn or witholding of material facts may sllow insurance compnies. o
repudiate palicy llabiity

A_ The issus and accaptance of this Form by msurance companies B not an admission of policy liabllity on the par of tha inssrance companies

&, Any false roporting may ba referrad to the Police for investigation.

B Thiz report will be lorwarded by the inaurers of the GlA Recards Management Cantra established by tha Genaral insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee. be made available upon application by intéresied parbos

7. By this kodgemant af this raport to the insurers, you hereby consent to the archiving of this report al the centre Gng 10 coples of the repon heing made avaikable
alerosald

ACCIDENT STATEMENT

Date Of Report 18/09/2019 12:20
Date OF Accidant 18/09/2018 08:40
Exact Location Of Accident MORTH BERIDGE ROAD INFRONT OF RAFFLES CITY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMFEG5IL
Insured/Policyholder
Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Emall Address MOEMAIL
Mobile Phaone Na (LOCAL) +65-B8002417
Alternative Phone No OFFICE-64389830
Vehicle Particulars
Manufaeturer TOYOTA
Modal CAMRY-2,0 (A)

Exact Purpose for which vehicle was being vsed at

F : PRIVATE USE
fime of accident

Ara you claiming under your own insurance pollcy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy L]

Policy Number 899994316

Cover Note Mumber
Driver

Mame of Driver

HWANG SUNG CHUN

MNRIC Mo G3392729R

Date Of Birth 15/02/1871

Oeccupation INDOOR

Data Of Driving Pass 17/01/2018

Driving Experiance 1 YEAR AND 8 MONTHS
Gandar MALE

Maobile Mumber
Fax Mumber
Contact Mumbser
EMail Address

(LOCAL) +65-8B002417

OFFICE-64388830
NOEMAIL
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7 LEEDON HEIGHTS
Address #15-20 D'LEEDON

Postoods 259275
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured OTHER - HIRER

Yehicle Reqistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information
Was any foreign vehigle involved in this sccident? NO

Mumber of vahicles (including own vehicla)

imvalved in the accident .

YWas any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| heve been approached by unknown personis) NO
soliciting/offering accitdent claims assistanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the acoident reported o the police? NO

If ¥es,Pleass slate which Police Station

\Was notice of intended Prosacultion given? ND

If ¥es against whom 7

Circumstances of Accident

PLEASE REFER TO BKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NGO

Was there any audio recordad? NO
Vehicle Regisiration Mumbar SG1T1IM
ehicle Make/Model/Colour SMRT BUS
Details Of Proparties

Wehicle Category BUS
Mame of Driver LIM HOCK HOE
MRIC/Passport Mumber

Contact Number 93887230
Address

Postcode

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

Page 2 of 18



IMPORT NOTICE
|

L. Please repoet gorrectly the detalls of the peodent to spend up the Ciims process

2 This Bt i b completed by the Policyholder and/or the Autherised Driver,

i lnfrrrrrrq'r an prowidsd must be as tuttitel and acourate 45 posyibls, Any wittul mistepresentatian or withhalding of fratarial
farte ma-.ralluw imstrEncs rampanies 1o repudiate policy liabilty.

4. Theizsge and acceptance af this Form by inmirance companies 5 notan admission of policy liabiiity on the part of the iniurance
compade

5 i he ed fn Pallce for ln v

& The repnrl will b forwarded by the Insurers of the GIA Aecords Minagement Centre sstabilhed by the Ganeral imsuninge
Rssoclation of Sngeoare (GlA} for archiring and that copies of this tepart will for o for be made available upon applicetian by
IEterested partms

¥ By abe lodgment of this report e the ingunits, you hereby consent 1o the archiving of this reporr at the centre and o coples af
thi rnﬁfui finng e windl el atorewild,

£ Consent under the Personal Data Protectlon Act (POPA)
t un &rh:nd acknowledge, sgrae and consent that

&) M-.; surer, my workihop dnd the Generad Imsurance Asencistion of Singspora ["GIA") rm‘.r.f'ir! permitied 10 collect, use,
dhﬂnu hd/ar process my pansonal deta/personal information set oot in this [formi and any other secsonal information
pimr[dald by me o possessid iy my insurer (eollectivedy the “Parsonal informathon”) and disclose and transfer such
Personal informatinn to Al Insarers) wha have insured vehiclels) fresbved I this aceident (ul |rsnarieris) who hane Ivsurmd
u{hlr_lnm Invohued tn this accident shall be collectively refermed 1o 24 tha “insurers”), the Inslrers’ lowyers/ L firms. the
nn-nﬂ::v Authernty of Sngnpere und any relavant governmant agency/authority (such as the polical, for the purposels

[I' processing, handling and/or gealing with my claims nefuding the-settement of the cieime and any neceskary
irvedtigationg relating to the dams;

[ef) wrrvnstigating the aceldmnt andfar my elalma:
(Wi} carrying aut and/or daaling with my Instructions or ressonding 1o any endguires by me

:i!f] addministermg iy clelms (inguding the malilag of cottspondence, stalpmsnts, (Nvncel. FEDo or notices 1 me;
| which zouid imyaive diciosure of crtain personal dats shout me o bring abeour delivery of thin same as wel as on the
satarma cover of eheelppes/madll packages), sndfor

NIJ comphymg with applicable law In sdbinistering, processing, handling and/or dealing with mv claima. [coliectively thie
“Purposes”]

(i)l insuraris) who have irsured vebice(s) invalued |n this scodent and the Insurers’ lavyersfTaw lirms, mayfare permitted
13-colirct, use. dreclose and/for process my Persans! infarmation for ore or mone of the sbove Parposes; and

Je} iy Personal Information may/een be disclosed by any of the insurens and/or GIA o their third perty sevdlcn proidess or
tulimchuding their twversflaw fiema); which may be sitad outside of Singspore, for one or mare of the above Purposes

|} Perwemal Inforation il sl be tolected and used to cormpile staim hlstory for the purpose af frauw rJu-thun.
vt gathon @nd managemsnt in pretent and all future claima,

[l thismlartmetion 59 colledted undes {d} abowe may be shared [ disclosod:

(1} o all insurdsandfof any othar third parthes that azslst inevaluating, Investigating, contréling o managing fraud,
reyruiatnry, S w enfproement and gavarnment sgenciesas reasonsbibty engquired for the purposes stated, or

tr1] lor complying with reguirempaty under any regulations, laws of dourt oiders.
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IMPORTANT NOTICE

Atittie il Reparids

SINGAPORE ACCIDENT STATEMENT

accident to spacd up the clnima proces
| & Thle Farm ment be conmioted by the Policyhalder ansl/ar the Authorised Deiver,

[ A bnfermuting provided must be ax truthlil and sceurate sx poasible Any withil misrepranentstion ar withhalding of moterial faets map sl
Insurance companies to repudiate policy lability,

|2 The Imsurance sinid scoepiance of thie Farm by Insurance companies [s nltan sdmission of the pedicy isbility on the part of the insurance companies.

ACCIDENT STA
Date and Time ol Accident * Pste: 19 &.pr[.mbgr Sl |‘I1m=: O Mg i
Exact Lacation of Aceldet 1 Nl Dielge  Food , 1n frent 4 i?n.:f:‘c; Sy
|I.IETHiL'5 CF O'WN YEHICLE
Vehlcle Haglstration Number 3 l B F BEsg L
INSURED / Fﬂ[.im[I'JLPEH. [DWN VENICLE)
HNamp of Registerad Owner (See Insurance Cert)
Pereanal ldentification |- NRIC (Singaporean /PR) )
- FIN / Passport Number
« Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
{Vehicle Make / Model Manufacturer: Modet: Camry 2.p furg
[Type of Vehicle @  saloen O MPV O CAv O van O Lorry

O e O Mde O Others —

Exact Purpose for which vehicle was being used at ime of
pecident

Are you claimlng under gwn insursnce polley for repalr
your yehicle?

IHSURANCE COMPANY [DWN VEHICLE]

&
) Yes () Wo(If Mo, Plsselect Third Party (O Reporting)
Iy

1
MName of Insurance Com frany

Type ol Policy (3 Comprehensive () Thrd Party Firs & Theft O 7TPonly
Floot Policy & Yexr £ No

Falicy Humber

Moot Cl

DHIVER 0 Sameasinsured abave

Mame of Driver ¥ H?.Uﬂnq Saig  chun

Fersonnl Identification | - NRIC [Singaporean /FR) "

- FIN/ Passpart Number - & 91719 &

Date of Bl .., 15 Jdd o Jmm 162 Iy

Diriving Dace Pass e Jdd Jmm Iy

Vear of Driving Experiente - g Year(s) Monthis Month(s)
[Bccuparion - Mdhuﬂ,,rq Pireceor 2  ladoor O Outdoor
|Gender 4 | Mae O Female

»

:L'.nnt:n.‘t Number / Mohilg Pliane [ Fax Mo,

88092417 / &438933%0




T Leedoo Weghts i 1v-89 D' Leelon

Address ol Driver ¥
1 Fgopave
Emall Address @
{Was Driver An Employee of the [nsured's Company? o fes O No

{17 i, Relatienship of the Oriver with the tnsored

[Vehitie Registration Numbier of Driver's Own

1:? Yes D Na

Vehteel Regisiration Numbler of Driver’s Own Vehicle {if
applicabin)

Insurance Company of Driver's Own Vehicke (iCapplicabie)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Calllslan (Eg, Chaid Collizion, Head On Cellision, Side

Swipe Front ta Rear) L Side funpe

Weather Conditions 3 |© oer O raning @ oOwers Heery

Hopd Surface % @l Chy O wet Othars

OTHER INFORMATION

2 Was anybady injured I the aecident? O ves @ Ma

b, Was any other vehicle or porperty damaged? (Including
[\Witness) @& ves O N

DETAILS OF POLICE ﬁmﬂﬁ

Was the Accident r:pun.‘ed' o the Police? | Yes (@ No (i Yes, please suate which Police Statan )

Palice Szatlon Mame

Pobice Station Address

Pallce Statlan Contact Tel Mo Fax Ne.
ﬁwa; notice of intended Presecution glven? o L BB L s et
]DETMLS OF OTHER VEHICLE f PROPERTY 1
[Vehicte ilngmﬂﬂﬂﬂ_n-ﬂuml;u_r - ) Sa I3 M
Vehicle Maks/ Model/ Colpur sMiEt g
|Dwtaits of Mroperies
Name of Oriver B Lim Hooe [Hbe
Persanad Identilication  ~{NRIC [Singapurean/PR)
- FIN/Passport Kumber
;Emn:u Humber ] 3883230

Vehicle Make/ Model/ Colpur

Atldress of Drlver

Mame of [esurance Compeny

M of Fassenger [inciuding Driver)

[Moue - Pleass wse page 6 If you need to add more vehices)




HOTLINE TEL: |85) 54153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIND-PARTY RISKE ARD COMPENEATION] ACT [CHAPTER 18M
MOTON VEHICLES (THIRD-PARTY MSKS AND COMBENSATION) FULES, 1560
ADATI TRANSPONT ADT, 1997 MAYEIA;I

MOTOR VENCLES [THIRDS A TY RISKE) RULES, 150 (B AVEIA) L2 ann
[T b awcess is sulijact 13 GST)
Comprahensive Cammarcial Molor POLICY EXCESS 531.000.00 = ()
CERTIFICATE NO. 0ea004314
WINOSCREEN EXCESS S5§100.00
SUM INSURED Markat Value
INSURING WITH COEIPARF  Yes
1 ) VEHICLE REGISTRATION NO. SMFBESAL
2 | NAME OF F{JLH:THDLDER Goldbell Car Rental Ple Lid
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE ‘
FOR THE FUBFGEES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay perrwon wiho ik thiving on B Insured’s ordss of with thesr [ L

Adulitioni] Extess ol $1000 gpplion i &l cnims for Orivers below 29 years oid andior wilth Dilving Experiencs less than 42 manths
Adelional eucess of 3500 applies o all chaims far scoident olsid Singapars

* Policy Excess vary according to Vehigls Lisago. Refer to Policy for move datails,

Frovedhodt thal |h-upmundrh'ihgr'sp-n-nmi-|-c:ummumml:ﬂ.Iu':mlngnrmImsnrmmlmuulﬁmhmﬁqvmﬂurhnhmmwmumd a@nd ka nol fiaquaified by codar
ol i Tuiwed of L oo by reason of By enacimiam o taguialioer i Il beha¥ om driving tha Molor Valscss,

6 ) LIMITATION AS TO USE*

T Usa for social, amedle, pleaiie puipcses and busingss peposes ol insared
1 Uao loroocl, domenil. plissuoe purposes snd Buaingas Purpasan of amy person whom the vehicla i himd,

Tha Paicy doss nal e

1} Use for racing, pags-making, tedstilty irinl or apsad-teating,

) Usa whilel dravang & trailes wecnpt tha tawing [other (han for raward) of amy oep digatied mechanizally progeted wshcl,
3} Liss fer the carage of passongens for Hes or reward biy ibeiy porii fa whoen h Vet is himd,

A} Uzn ler any purpode s zeorscian with Molar Tradn

LOSS OF USE Mot Inchided

HIRE PURCHASE COMPANY Maybank

LeTHinmaE nndured nopasahn oy Geclion 8 of ing Mol Vetielss {THM-2ay Fikka snd Compansziion] Azl {Cnapter 1E3) and Sectinn B5 of the fand Trarmpo Act, 1907 |Maleysia),
ar rod o e inckadind wadsr thegs hoadiogs,

| Wi harety Cortlly hal M sy (e which (s Contifeat rokalos i kisusd v aerordance wilh tha prywigsairs ol tie Moler Vehicles
IThint Parly Rado ard Compmrihnon) MGl (Chanber 105 #ned Pan 0 al (he Read Tranapna Act, 1587 (Maaysia)

Isaued in Singapore 16.Jan 2019 AIG Amiz Paniie Insurance Pia, Lid .
030423000 _\y
Anoam [nbernational Metwork Fle Lid 'b.f"'

A8 Changi South 51 1 Level 3
SINGAPORE 486130

AUTHOMIBED REFRESENTATIE
ORIGINAL FEPKW.



