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MMAL 1125615 ) Mational Assasament Centre Services - Bukil Mesah
ENTRY DATE & TIME: 23082018 1517
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Habiliby

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

5. Amy false reporting may be referred to the Police for Investigation,

B. Thig report will be forwarded by the insurers of the GIA Records Ma nagermeant Cenlre eslablishad by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by interested partiss,

7. By the ladgernant of this report 19 the insurars, you heseby consent to the archiving of this repart at the cenire and 1o copées of the report being made available
sforesald,

ACCIDENT STATEMENT
Date Of Repart 23/09/2019 15:17
Date Of Accident 21/09/2019 10:15
Exact Location Of Accident SLIP RD FROM BALMORAL RD TOWARDS STEVENS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SME10425
Insured/Policyholder
Mame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90509714
Alternative Phone Mo OFFICE-205097 14
Vehicle Particulars
Manufacturer HONDA,
Model ODYSSEY-2.4 EXV-5 (A)

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Paolicy Number 999594316

Cover Mote Number

Driver

Mame of Driver ABDUL RAHIM BIN IBRAHIM
MRIC Mo 51593488C

Date Of Birth 10/08/1963

Cccupation CUTDOOR

Date Of Driving Pass 04121986

Driving Experience 32 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-00509714
Fax Mumber

Contact Number OTHERS-805097 14

EMail Address NOEMAIL
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BLK 854 WOODLANDS STREET 83
Address 405.75

Postcode 730854
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hgv_&_ been appmached by upknown_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? (@]

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? k18]
Yehicle Registration Mumber SGR1188H
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR. NG
MRIC/Passport Mumber

Contact Number 96333900
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

b Please report gpimestly the detsly of the seridesi o specd up the claimy proce

-

7 This Farm must be completed by the Policyholder andfor the Authorised Driver

3 Information provided st be ac truthtul and accurate as possible Any wiful miresresentation ar withhinlding af materal
facts may dlfaw iInsurarce tompanies ta repudiate policy llability.

& The istue ard accegtance af thiy Sakm by insurance COMbaries s notan adriision aF noley bt

iy on the pars of the murancs
LA R P

i

Any false reparting may be referred 1a tha Polire for investigation.

& The repart will te forwasthed by theindurens of thi Gi& Records Managoment Centee estabiished by the Gengral insuranes
Asiaciation of Singapore (308 Tor archivimg and that copies of this repont will for 3 Bee be =ade avgilable upor aoplicatinn by
Wileresied parlie

By thelacgment o* this eepart to thee isiurers, yau hereby tonsent 1o the are ving of this regott at the center and to copies o
e et beng made availabte dlarvsai
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. ACCIDENT STATEMENT
ACCIDENT Il‘h’-'-.rTE.'_{ 24 /0T j e '::[DD:’MMNM}.NME:I["J L1 45 J(HH:MM)
LOCATION: S22 g ot gt WorPL JD Frwee) gr DalEesse

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER _JX2 /720 .7
B]INSURANCE COMPANY:
C]POLICY NUMBER:
dIPOLICY T‘rF’E { CDMP?EHENSWEH THIRD PARTY / THIRD PARTY FIRE &1 HEFT1
§)|MAKE & MODEL:_4tp2 no2rvy
' fITYPE{SALOON / COUPE mpwvm / LORRY / MOTORGYCLE, f{::«rhsﬁs}
g Q] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE]
1}PURPOSE OF USING AT ACCIDENT TIME;

[|ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)
IF MO, PLEASE STATE fTHIRD PARTY CLAIM / REPORTING OMNLY]

2, IMSURED / FOLICY HOLDER

AINAME: * A~ T (MALE / FEMALE]
B} NRIC/FIN/P ASSPORT: CONTACT:
o) ADDRESS:

* CONTINVE TQ 3.d IF DRIVER ALSO POUCY HOLDER
SFNo nf passen g DRIVER '

Cncidig dgey SINAME MGl 20t Al (DAL (MALE (RS
8 dvivor O NRIC/FIN/PASSPORTIL L I 77455 ~C ___CONTACTIZL-54" ;
£ 3 c)ADDRESS: v 7. ?f I FE e LA AR LTS e
_r._, F ]
“G)DATE OF BRTH: L2 L2 ]2 227 ] DOVl

&) OCCUPATION; [INDOOR / OUTDOOR)

ADATE OFDRIVING Pl TR E S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED:!
s Q)WEATHER CONDITION! [CLEAR / RAINING / OTHERS
P)ROAD SURFACE! (DRY / WET / OTHERS
6. WAS AMYBODY INJURED (YES / NO)
7. ©)REFORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION!
8. THIRD PARTY VEHICLE

B4

MM of pasesnger @) VEHICLE NUMBER: J 0.0 // 55 Vo A MODELL /247
C Wcdudivg deivery  B) DRIVER'S NAME__A0% Az S
() el NRIC/N/PASSPORT: CONTACT: 7092 77
Y v ?. THIRD PARTY VEHICLE
i &) VEHICLE NUMBER: . MODEL!
K‘s ,!\.I.- ar Eﬁhph'-ﬂ'r,-‘ ' e ;
'H " 4 L @] DRIVER'S NAME; :
nduding. deber) ) NRICYFIN/P ASSPORT; CONTACT:.
i
Chatl =

: \IDED



e HETLINE TEL: (B5) fd19-3000
AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHARTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1HET (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES. 1858 [MALAY51A)

MZ 400

(The below excess is subject 10 GST)
Comprehensive Commercial Motor

CERTIFICATE NO. 299594316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valua
INSURING WITH COE/PARF Yes

1 ) VEHICLE REGISTRATION NO. SME10425

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 person wha is driving on the Insured's arder ar with their permission.

Pravided thal the person driving |s permitted in accordance with the licansing or olher ws ar reguiations to drive the Mator Vehicle or has been so permitled and is not disqualified by order
of @ Gowt of Law or by reason of any enacimert ar regulation in thal behall from driving e Molor Vehicka,

6 ) LIMITATION AS TO USE*

1) Use for sadial, domestic. pleasure purposes and business purposes of Insured

2)  Use for social, domeslic. pleasure purposes and business purpozes of any persan whom the wehiclke is hired,

The Folicy does not cover

1) Use for racing, pace-making, reliabiity ial ar speed-testing,

2) Uge whitsd drawing a frailer ewcept the towing {ather than for reward) of any one disabied mechanically propeled wehicle
3) Use for the carriage of passengers for hire or reward by any persan o whom the Vahiche is hired

4} Lise for anmy purpose in connection with Mator Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

“Limitaticns rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 168 and Saction 95 of the Road Transpor Act, 1887 (Mataysial,
arg not 1o be Included under thase headings.

I/ Wi hareby Cartify that the policy 1o which 1his Carificate relabes is issued in accordanca with the provissans ol the Mabar Vehicles
[Third- Parly Rizks and Compensation} Act {Chapter 189) and Parl IV of i Road Transport Act, 1887 (Malaysia)

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Ple. Ltd.

030123-000 u\ﬂ
Acom International Network Pre Lid

48 Changi South 5t 1 Level 3

SINGAPORE 485130

AUTHORISED REFRESENTATIVE
ORIGINAL SEPKW



