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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart currec@' the detasls of tha accadant 1o speed up the claims procass

Z This Form musl be complaiad by the Policyholder and'dr the Authorised Driver

3, infarmabon peovided muul bo as ruthful pnd accursle as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to
reputiate policy labdlity

4. The issue and accaptance of this Fomm by Insurance compasies is nel an admission of policy Eabifty on the part of the Insurance companies

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

B This repoet will ba foreprded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance Aseociation of Singapore (GIA} for
archiving and that copies of this report will, for B fee. be made availsble upon Bpplication by Ineresled parties.

7. By the lodgemant of this repon to the nsurers, you heseby coneant 1o the archiving of this report at the centre and 10 copies of he tepon bekng made avoikabio
aloresaid.

ACCIDENT STATEMENT

Date Of Repor 25/09/2018 17:11

Date Of Accident 238/02/2079 15:30

Exact Location Of Accidant ALONG HOLLAND ROAD
Country/State of Loss EINGAFORE

Vehicle Registration Number GBHE34158
Insured/Policyholdar

MName Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg Mo 2007106510

Emall Address MOEMAIL

Mabile Fhone No (LOCAL) +65-84683172
Alternative Phone No OFFICE-GG039761
Vehicle Particulars

Manufacturer TOYOTA

Modei HIACE

Exact Purpose for which vehicle was being used at

- L WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla? i

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCEAL VEHICLE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Typa Of Coverage COMPREHENSIVE

Fleet Pollcy YES

Policy Number 989854313

Cover Note Number

Driver

MName of Drivar MOKSIN BIN MOKTI
NRIC No 5174075688

Data Of Birth 20/01/1966

Occupatlon OUTDOOR

Date Of Driving Pass 24/0712000

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Maoblle Numbear (LOCAL) +65-B468317 2
Fax Mumbar

Contact Number OFFICE-BG039761

EMall Address NOEMAIL
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Address

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

Vehicle Registration Mumber.of Drivers Own
Vahicls

Insurance Company of Driver's Cwn Vehicle

General information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Vas any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the polica?

If ¥es Please state which Police Station

Was notice of intenced Prosecution given?

If ¥Yes, against whom7?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachmant?
Was there any video caplured by Car Camera?

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Calour
Details Of Proparties
Yehicle Categary

Mame of Driver
MRIC/Passport Mumber
Conlacl Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

BLK 224 PENDING ROAD
#03-87

670224
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
¥YES
NO
2

NAME: COLLEGUE
GENDER: MALE

NO

MO

YES

NO

MO

SLJ5536Y

PRIVATE CAR

WONG WAI MUN

87621023
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Mo. Of Passenger (Including Driver)
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.. INSURED / POLICY HOLDER

'] NRIC/FIN/PASSPORT:_ o CONTACT:

E}ETA[LS QF VEHICLE
a)VEHICLE NuMeer,_ GBH S34(S '
D) INSURANCE COMPANY:

c|POLCY NUMBER:
d]POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:_____ )
[ITYPE:(SALOON / COUFE / MPV /V A -
g]VEHICLE CATEGORY: [PRIVATE /
h)PURPOSE OF USING AT ACCIDENT e mmMerm vS

[JARE YOU CLAIMING U
[F-NC, PLEASE STATE

IRD PARTY CLA.I AY REPORTING OHNLY]

AINAME_QOAEbEI cor rendal Fie Lid (VAL fFEMﬁLEl
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GMDDRESS 10 Raepur) Farc ﬂaﬂm -}‘Elsﬂﬂ! oggg] 2
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©}OCCUPATION; (NDOGR (QUTDOOR]

OSATE OF DRIVING Ep‘:. e : o
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IF NO, Rsmﬂomsmp OF THE DRIVER WITH INSURED! :
Q) WEATHER COND @ RAINING / OTHERS =)
5)ROAD SURFACE([ORY ERS - - =

WAS ANYBODY INJURED (YES
o|REFORTED TO PQUCE (Y =}
IF YES, PLEASE STATE WHI CESTATION:

THIRD FARTY VEHICLE
a) VEHICLE NUMBeR;___DJ SA26Y uopeL:

B) DRIVER'S MAME A Muq| Mwn
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THIRD PARTY VEHICLE
g} VEHICLE NUMBER: - MOUDEL:

{r ] DRIVER'S NAME :
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HOTLINE TEL: (RS} 6415 3000

|AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES |THIRD-PARTY RIGKE AND COMPENSATION] RULES, 1860
ROAD TRANSPOMT ACT, 1987 (MALAYS|

MOTOR VEHICLES |THERD-PARTY RISHS) RULES, 1959 [MALAYSIA) M2 400
[The bolow excesns ks subjest i G5T)
Camprehensive Commercial Auto Plus POLICY EXCESS 551,00000 (I
CERTIFICATE NO, 880084313 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION MO, GHHE3415
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple 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®

Ay person wha is driving an the Insured's arder ar with thair parmission

Addisional Excess of 53,000 apples to drivers batwean below 23 years of age and/or with driving expenance of lass than 12 moniha
Additionsl excess of 8500 apphes to ali claims fot sccident sutside Singapor.

Firovidod it the pevson dmving is peritted in sccordance with th loensing o oifer @ds of TegulnBions 15 dilve e Motor Vahick or Tag Desn B2 parmitted and i ol daqualiied by srder
af & Coun of Law or by reason of any eractimant or ragusation i st tetall from diving the Motor Vehcs,

6 ) LIMITATION AS TO USE®

Use ondy for soofal, domestic and pleasure purposas and for the Polcyholder's businass,
Lise for social, domestic. plessure purposes and business purposes of any person whom the velicle |s hired

The Polioy does not covear

1) Usa for driving fuition, driving test, racing, pace-making, relabifity tral or speed-tesfing;

2] ) use whilst drawing o trallet aecepl the towing (other than for reward) of anyene disabled using a mechanically propefed vehicls.
] use for the camage of passangers for hia or reward by any pamon to whom the Vehice i hired, and

4] Lise for any purposa in connection with Maotor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Lid

“Limitalitns rendered inaperative by Section 8 of the Malor Velucles (Thud-Party Risks ard Compersation) Act (Chaptor 189) and Bectian G5 of the Moo Tramepent Al 1987 (Malaysia),
arg nol 1o be included under these headings.

1/ W horeby. Certify that the policy o which thes Cortificatn refatas i issued in accordince with the provisions of the Matar Vehicies
(Thir- Party Risks and Compensation) Act (Chapter 185) and Pait IV of ihe Road Transpon Act, 1987 (Mataysia)

lasted in Singapore 16 Jan 2018 AlG Asta Pacific Insurance Ple. Lid,

030123-000 A

Acofm Intemational Network Pla Ltd
48 Changi South St 1 Level 3

SINGAPORE 486130

ALTHORISED REPMEBENTATIVE
DORIGINAL SSPTHY




