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TS 101 33203-01 ! Natlona Assesssnonl Corsm Sorvices - Bud Marnh
ENTRY OATE & TIME: 001072018 12:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 15:04

SINGAPORE ACCIDENT STATEMENT

1. Plaase report sormdctly the detalls of thes gocdend o spead up the claims process
2. This Form must be complalad by the Policvholder and/or the Authorisad Dirlvor,

3. Informabion provided must ba as trulhiul and accurnis as possdie, Any wiliul misrepresentabion or withalding of matenal tects may allow INourance companes o

repudiate palicy lability

4. The ssue and accepiance of thils Form t::,- insuranoe companiog ik not an admessien af pobicy hsbilty on tha part of the insurance CoMmMpanas

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

&, This repor will be farwarded by the insurers of the G4 Records Management Cenlre established by the General Insurance Associalion of Singapore |GIA) for
archiving and that copies of thiz report will, for & fee, be made availablo upen application by interested pariles
7. By the Indgemant of this report o the insurars, you heraby consenl lo the archiving of 1his report at the canire and 1o.copies of the regort being madsd:avallabhe

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lozation Of Accident

Country/State of Loss

08M02018 12:02

04/10/2019 0745

CARPARK AT 80 TUAS SOUTH BOULEVARD S(637051)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone Mo

Altermative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used al
time of accldent

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Plzase siale action to ba taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Mumbar

Cover Mole Mumber

Driver

MName of Driver

Passpart No/FiN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLD458sP

GOLDBELL CAR RENTAL PTELTD
2007106510

ALVIN FREDERICK@NCY.COM
(LOCAL) +65-81282744
OFFICE-81282744

TOYOTA
COROLLA ALTIS-1.8 CLASSIC CVT (A)

CAR WAS PARKED AT PARKING LOT

NG

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

ALVIN RAY FREDERICK
G6111693T

17101/1953

QUTDOOR

16072012

7 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81282744

OTHERS-81282744
ALVIN.FREDERICKENOV.COM

Page 1of 21




Address 154 WEST COAST ROAD
Poslcode 127371

Was drivar an employee of the insured's Company MO

Iif Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISEM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vehicle Involved in this accident? NO
Mumber of vehicles (including own vehlche)

involved in the accident z
Was any body Injured in the Accident? NOQ
Was any injured conveyed to hospital by NO
ambulance?

\Was any other material or property damaged? YES
| have bean apprnached by unknown parson(s) NO
soliciting/offering accldent claims assistanca.

Number of Passangers (Including Criver) g
Details of Police Action

Was the accldent reporiad lo the police? MO
If Yas Please siate which Police Station

Was notice of intended Prosecution given? NO
i Yas,against whomT

Circumstances of Accident

PLEASE REFER TO SKETEH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thera any video captured by Car Camera? [

Was there any audio recorded? MO

Vehicle Registration Number SMJEZ13U
Vehicle Make/ModelColour HOMNDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHENG FEI
NRIC/Passport Mumbar

Contact Number B1008520
Address

Postcode

Insurance Company Namg
Mature Of Damage
MNo. Of Passanger (Including Driver)

Page Z of 21



SK PLA

IMIPD T NOTICE

1. Please report eorrectly the detaits of the pceident to speed up the :r.lim;. process.

2. This Form must be: leted e Pallc n d Drliver.
3, Information provided must be as truthdul and scciirate as possibly, Gy wilful misrepresentation of withhatding of material
facts rmay atlow Insurance companies to repudiate policy labllity.

4, Theissue nnd acceptance of this Farm by Insursnce cofmpanies is nol an admission of policy liability @n the paft of the insurince
campanhes.

5. false repoeting may b rred Palicn far Invest

6. The repert will be fonwatded by Lhe lnsurers of the GIA Records Management Centre established by the General Insurante
Associatlon of Singapore [GIA) far archiving and that copies af this eepart will for a (e be made avalleble upon application by
Interesinod pares,

7. 8y the lndgment of this repert to the insurers, you heroby consent ta the archiving of this repprtat the cantts and to toples of
the regart balng made svallabin aforessdid,

4. Cansent under the Personal Dota Pratection Act (PDPA]
1 understand, ncknowledpe, apree and cansent that!

(a] My insurer, my woikshop and the Gencral Insurance Adsaciation ol Singapare {(“GIA") may/are permitied to colled, e,
disciove andfor procoss my persongd data/personal information set ot in this [form] end any other personal informatien
provided by me or possested by my insurer jcollectively the “personal iInformation”) ard dinclese and transfer suth
prsonal inforratian Lo oll insurert) whe have inwred vehicleds) invalved in this accident {alh irsunes (4] vaho hine insured
vehicle(s) imvalved in this accldent shall be collectively referred toas the “insuress”|, the Insurers” lwyers/taw lirms, 1he
enetary Avthority of Singrpore snd any reledant government apency/autharity {such as the potice], for the purpaneis)
of:

11} precessing, handling andfor dealing with iy clalms Including thie spttlemaent of the chaims and any necessany
[mprstipations retatlng to the ciaims;

[if} investigating the accadént and/for my clafms;
[iii} carrying out and/or donling with my instructions or m:pund{ng 1o mny enguires by me;

(iv) edministering my claims fincluting the makling of correspandgnce; stalements, invoiees, roporis or notices 1o me,
Wikich could involve disclosure of cettain personal data about me to bring about delivery of the same as well as an the
extornal cover of ervelopes/mail packages); andfer

{v] complying with applicable law administating, processing, handiing and/or dealing with oy clnims (coliectively the
"Purposes”]

16} all insureris) wha have insured vehlce(s) invohed in this accidentand the instrers' lpwyers/law ficms, mayfore permitied
1o collect, use, distlose andfor process my Persanal Information for ono of mofe of the above & irposes; nnd

{e] my Persons| Infarmation may/can be diciosed by any of the Insurers andfar GIA Lo their third party service providers-of
apents{including their awyersflaw firms], yehich miry be sited eulside of Singapore, forone oF more of the above Purposds,

(d}  my Personal informatlan will lso be collected ond used ta compile claims hstory fof the purpose af Iraud detection,
investigation and managemnent fn present and all fulure ciFims.

{e] the Intormation socollected uhder [d) above may e shared [ disclged:

(Il toaliinsurers andfor any other third parties that assist In evalusting, Investigating, cantralling of managing fraud,
regulators, lyw enforcement and overnment agencles as reasanehty required for the purposes stated, of

(i} far complying with requirements undet any regulations, laws o cout orders. ¥,
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SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Orivee SLDASESD , Mr Ry Ffﬂ_;[ar'itlc wits ngt al The
Ceeng. when  dhe accident dccuwed . b ceountyy  wag

qrﬁ-f-'ferh"‘LLrl C‘-.T"l-:il Fie r_z:u..LLm:.l A Kﬂ’-ﬂ e e Ia‘i{.lr'lrfn‘i'

When  Row wovdedl aF 4he  <gnd. e rgu '1% left [pxaier

1""”11“"'- Srat deduched . Angd P ave (Wile nrek  seen.

(redec o plolos) -

DECLARATIONZZITA;

Talicyhaldor's Signalure - rLk Elgn.uurz g l:lmtﬂ: Perspanel's Signature
Date & Time: i is not the policghalder) I
Date & Thme: lcmN Now:






















SINGAPORE ACCIDENT STATEMENT
IMEORTANT NOTICE

% Wﬂmwwﬂmmmwm

2. Phoase report gorreely the dotails of te decident ta speed up the clalms process, :

2, This Form must becumnioted by tie Policyhalder and for e Authorist Driver.

4. infarmation provided must e as truthlul and aceurate ot pesalble. Any wwitful misfepresentation ar withholding af material facts may allow
insurance companies to repudiate policy lability,

5. The Insurance and acceprance of this Frrm by Ingurmee com panies {5 nlt an admleslon of the pollcy Halitiy on the part of the insursnce companica

ACCIDENT STATEMEN

Dale and Time af Accident L Date: 4"111. D{_‘fﬁ bcr 2019 l’l’lmn: e o WP g Py B
Exact Locatlon of Accldont 1 Carpart al &0 Thas -guuﬂb Bolevewel S [ ¢ 23St
DETAILS OF OWN VEHICLE

Vehicle Reglatration Number » | SLDASSSP

INSURED / POLICYHOLDER [0WN VERICLE]

Mame of Registered Owner (See Insurance Cert)

Perganal Identification - NRIC (Singaporean/TR)

- FIN /Passport Number iy
- Mot Applicable
VEHICLE PARTICULARS [OWN VEHICLE)
Vichicle Make / Madel | Manufocrurer: __Louote] Model: Lopeilea Aihs tlas
Type of Vehicle il :;_3’ Saloon () MY _{f}_ CRV (] van O Larry
O s O M/orde O Dthers
Ef;;:!::rpuse for vihich velicle was being used a1 time of Ve Hdt cips Pﬂftt‘_&i af ilui fi'..'liT)‘.}ﬂ‘i-'- lok «
:;;r::;gt?lngundnr own insurance pollcy for repair o 'S yes O an (If N, Pls select ‘@/'ﬂllrd I;arq-' O Reporting)
INSURANCE COMPANY [OWN VEHICLE)
Mame of Insursnce Company
Type of Palicy O Comprebensive () Third Party Fire & Thelt 2 TR Only
Fleat Pelicy O ves O Mo
Palicy Number :
Motor Cl
DRIVER () SameasInsured above
Mume of Driver N Alvine Eay, Frede rich
Personal ldentification - NRIC {Singaporean/PR) " - !
- Fin/Passpart MNumber - reiiléy 37 B
Date of Birth '\s |2 Jdd ] Jmm L3 fyy
Drivlng Date Pass - (3 Jud 3= fmm | =
Year of Driving Experience W Year(s) Meonthis) Manthls)
Oeeupation < |Serdce B ey ] inidoor- ) Dutdoar
Gender 4 O Male [jJ Female
Contacl Mumber § Mabile Phone / Fax No. v |15 12 e R ¥ | ,£|.




Address of Driver 4

Village Lesiclence, west Caact

154 Wesk Coast  Slhaapere 1273+

Emall Address ]

Alyin. Frederice @ n. (o

Was Driver An Employee of the Insured's Comprany?

O Yes O Mo

If Mo, Relationghip of the Driver with the Insured

Velicle Registration Number of Driver’s Own

O Yes D Mo

Vehicel egistration Mumber af Driver"s Own Vighicle [if
applicable)

Insurance Company af Driver's Own Vehicle (IFappllcabla)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision [Eg. Chain Collision, Hesd-0n Collision, Side
Swipe, Front to Rear) 4

Side kinocle

Weather Conditions b

& Clear ) Raining o Others

Road Surface M

2 oy O we QO Others

OTHER INFORMATION

a, Was anybady injured In the secident?

b. Was any other vehicle or parperty damaged? (Incloding
Witness)

o
O

DETAILS OF POLICE ACTION

Was the Accident roported to the Police? A

Yes ‘.,Q}"ﬁu (i Yes, please state witlch Palice Seatlon,)

Police Station Name

Police Statlon Address

Palice Szation Contact

Tel Mo, Fax No.

Was notice of Intended Prosecition glven?

O Yes ) Mo (if Yos, against whom?)

[DETAILS OF OTHER VEHICLE / PROFPERTY 1

Vehicle Registracton Namber 1

SMILT IS\

Vedicle Make/ Model/ Colowr

Heingd 4

Detalls of Propertios

Mame of Driver

Cheng  Fei
)

Personnl Identification - MRIC [Singuporean/PR)

- FIN/Passport Rumber

Contact Number

Lty Hlohesao

Yehicle Malef Model/ Colour

Adelress of Driver

MName of Insurance Compuny

Mo.of Passenger (Including Driver]

{Plate - Please use page 6 i you need ro add more vehices)




HOTLINE TEL (65) 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOUTOR VEHICLER [THIRD-FARTY RISAE AND COMPENSATEON| AT [CHAFTER 189)

MOTOR YEHICLES [THIND-PARTY RISHS ANTG MFHSATHJNLRLIL!E, R

FOAD TRAHNEPDRT ACT, 1007 [WALAYTIIA) .

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1355 (MALAYSIA) M Z.a00

Thie btlowe s ans is oubjec! o GET)
Camprahensive Comimercial Mator 3 POLICY EXCESS S5800.00 ** {1}
CERTIFICATE NO. 998934316
WINDSCREEM EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SLD4585P
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT CF INSURANCE .
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE a1 March 2020 :

5 ) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any perean who is driving on (he insured’s order or with their permission,

Audditional Excess of $1000 applies o all dlaims for Dhivers balow 23 years old andior with Driving Experience less than 12 months
Additional excess of $500 applies to all dsimy for acoident oulside Singapora

** Policy Excess vary according to Vahicle Usage. Raler 1o Palicy for more detais.

Frovided {hal (he paraon driving & parmitled in accosdance with e lcensng of olimr lws o ragulsions,io drive U Molor Vehichs o: has besy 5o persmitied amd s nol disqualfies by ondar
ol a Courl af Law of by reason of any anactment o reguialion in ihad behall nom deving tha Malor Yehicla

6 ) LIMITATION AS TO USE*

11 Usi far social, domesiic, plsasurs purpases. pno business purposos of Insured
2)  Use for social, domastic, ploaguts purpases ano business purposes of any person whom e wohicis is hirsd,

Thm Puilcy does rol cover

1) Uisn for racing, pace-making, reliabily nal or spond-tasing, X

2) Una whis! drawing o irailer excapl fha towing (cthar than lar reward) of asty oo dissbied mechanically propaliod vehichs:
1) Usa for the cammings of passengere lar hie or seward by sy poracn b wham fha \'mmlmm

d) User far amy purposa in conmacbion with Moler Tiadal

LOSS OF USE Mot Included !

HIRE PURCHASE COMPANY Horg Leang Finange Lid

*Limitatices rendered inoperaive by Section 8 of (he Molor Vel | Tricd- Py Risk and Compensaion) Act (Chapter 18} and Section 95 of 1he Rt od Trarepon Acl, 1987 (Milayss),
oem nod [a be included under thase heanngs,

| 1" neraby Cersily shat he policy 1 which Bis Cerfizate redtes 5 saues naccondancs wilh ihe provisions of fhe Mator Yohicos
| Thind- Party Risks and Compensatien) Act (Chapler 1849) and Pas IV af e Busd Transport A, 1907 (Malaysia)

"

Issued in Singapore 16 Jan 2018 I AIG Asla Paoific Insurance Fte, Lid,
030123000 > AN
Acorm Interrabianal Network Pte Lid ol
48 Changl South 81 1 Lavel 3
SINGAPORE 486130
AUTHORIGED REPRESENTATIVE

ORIGINAL SEFKW




GEMERAL IHSUHANCE, ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

| l+ GEHERM_ 6 Raffies Quay #18.00 Singapare 048560
- INSURANCE Tal{B5) E224 0010  Faw (B5} E274 0030
< ASSOCLTION Cperating Hours ; Monday to Friday, 09:00 = 17;00
RECORDS MANASEMENT CENTRE UEN;: SE65500200 / G5T Reg. Moo AA00017733

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PAHTICULARSOFFEHS?NMAI(INGTHE&MENDMENTS: )
Ot
Original ReportNo ! MFQL{I'CH §§)'L) Vehicle Registration No: S & (WC"

T —" p’UJ{M KW WﬂmtkﬂﬂiUFlN{Passpthﬂ: Qél ‘\E/H T

{*Vehidld Dri Erf‘u"Eh[EIEDWHer}i*}PfeasedefeteasEpproprlate

Address : Singapore(

Contact (Tel) : fMoblle MNo. &J wﬁ ({5/

Email Address

Date of Accident {rL({ ‘fﬁ{}ﬁ f’\ Time af Accldent ; E?;ré/

Place of Accident W M l}"f{ 7@% E‘kﬂ"{ /%b'i’,p %b?fh*ﬂ )

Insurance Company: p’l(/i’

(B} ADDITIONALINFORMATION /A NDMENTS:

| have made a report on the above mentioned accident and would ke to Include additional infarmation or
mak7he following amendments:

1]p Nnthcit Mimel G 7 (412

gf Jle )
Policyholder / Oriver's Signature urtlng Centr ?r ugh %@amre
Date; ;f%,l'

hFiI(‘,l'F N Ng,
Date:




