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ENTRY DATE & TIME: 14132010 189:32
SLBMITTED AY ROSLI BIN ABGLL 'WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 14/10/2019 19:53

SINGAPORE ACCIDENT STATEMENT

1. Please report El:uTe:lIr the detalls of the accident to epeed up the claims process
2. This Form must be campleted by the Policyhaldar andor the Authorised Driver,

3. Inforrmation proveded must beas nuthful and accurale as possible. Any willul misrspresaniation or withoiding of material facts may allow Insurance companiss o

repudiate palicy fabilty

4. The ssue and acceplance of this Farm by Insurance companies is not an admission of podicy liatility on the part of the insurance companies.

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

&, This report will be forwarded by the msurers of tha GLA Racords Managemani Centre established by the Ganeral Ingwsrance Assocation of Singapore (GIA) for
srohiving Bnd that copies of this report will, fos a fee, be made available upen applcation by Interestad pariss,

7. By the lodgemant of this repart to the insurers, you hereby consant to he archiving of this fepdart a1 tha cenire and o copess of the report being made availakle
alorasaid

Date Of Report
Date OF Accidaent

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/10/2019 18:32

26/09/2019 09:30
OASIS @ SAKRA ROAD CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

MName Of Registered Owner

Co Reg No

Email Addrass
Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manulacturer

Maodel

Exacl Purpose for which vehicle was being used al

time of accident

Are you clalming undar your own insurance palicy
for repair to your vehicla?

If Na, Pleasea state actlon to be taken

Vahicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Paollcy

Paolicy Mumber
Cover Mole Mumbar
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PC8038.

GOLDBELL CAR RENTAL PTELTD

2007108510

MENDOZARICHARD1988@ GMAIL.COM
{LOCAL) +65-B5869738

OFFICE-B5869T7 38

TOYOTA
HIACE HIGHROOF

TO CARRY WORKER TO SITE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
iy 19

998094 3056/100875335-00003

RICHARD CATOY MENDOZA

G2B31636X
17/08/1988
OUTDOOR
2B/0B/2018

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-85869738

OFFICE-B83865T38

MENDOZARICHARD 1988@GMAIL.COM
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Address

Postcoda

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Orivar's Own Vehicle

General Information of the Accident

Type OF Accident
Weaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including ocwn vehicla)
involved in the accident

Was any bady Injured In the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have baen approached by unknown person(s)
saoliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Flease state which Police Station

Was naotice of intendad Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

5 JALAN PAPAN
WESTLITE DOMITORY

62-19396
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
NO
MO
NO

"

NO

NO

YES
NO
NQ
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IMPORTANT NOTICE

L Please regor cortoctly tho detalls of the accidont 164

SKETCH PLAN
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B. The repart wil ks fnewearilpd by the Inawzers of thae GIA Recprds Management Centre estabiivhpd

Assgciation al Singanone (GIA] [ar archivingand thay g
Interestid partips,

1 By the ladgment af this FERRIE 1o Lk Ineon, yail hereby fancrnt ta the atchiving of this repor
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DESCTUBE CIRCUMSTANCEE OF THE ACCIDENT .
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FWPOL?1S - Change Worker's Occupation &pproval

SANICYU (SINGAPORE PTELTD

11 CLEMENTI LODR

CLEMENT] DISTRIBUTION CENTRE
SINCAPORAE 128013

05 Sep 2014

Your worker’s occupation has _
been updated

Dexair SiffMadam

Your request (o change RICHARD CATOY MENDOZA's
accupalion to PROCESS MAINTENANCE & CONSTRUCTION
WORKER-CUM-DRIVER has been approved. Your worker can
perform the new dutics from 05 Sep 2018,

Tou can view your worker's uptiated occupation using our
‘SGWorkPass' maobile application from the nest waorking day,

Yours sincerely

. |

Gan Choon Al
For Controller of Wark Passes

o MINISTRY OF
(Jmnumwm

WORRETEE PAME
RICHARD CATOY MENDOZA

VTR PERRIT f3

027371580

TRPLOVOR G NAME

SANKYU (SINGAPDRE) PTE LTD

This approval does not exempl the worker from ather licensing requirements {e.g. driving or

operating & crane in Singapore), .

tinistry of Manpower Wark Pass Divigion
ity s minm o g L e fh e S|

ot



B e e

T

e DR
















Athdress of Driver ) IR SR ?: b F‘\i kL
AR N

Enviatl Address g | menclezamater d lasy @ el ge?
Was Driver An Emplovee of the Insurad's Conpny? [} Yes D Mo

IF Me, Melationship of the Driver with che insured

Velilgie Reglstratian Humbor of Drlver's Own ) ¥ O Mo

Velicel Reglerration Number of Driver's Qwa Vehiele (il

npplicable]

Insurance Company of Driver's Oven Vehicle [ifapplicable] '

GENERAL INFORMATION OF THE ACCIDENT

:LT::[;;::“;““E;EEME Colligion, Head-0n Callizion, 5"1:1 o o £ P

Wieather Conditions 2 |®  tlar O Raling O s

ond Surfoce W@ by O we O orhers

OTHER INFORMATION

0. Was angbody injured In the secldent? ) Yes ) Ho

Eq:-:;::;y ather vehicls or porporty damaged? [Inchocing J o vai: Y N )

DETAILS OF POLICE ACTION
I'L'us the Accigent reporied to the Police? o 6D Yes @ Hn(If Yox ploase staie which Pollce Staclan)
|Fn1h:r Statian Namn °

Palice Statton Address

Palicy Station Contocy Tel Ho, ' Fax Ho.

(0 yes () No(ifYes againstwhom?)

Was notice of intended Prosecution given?

NETAILS OF OTHER VEHICLE / PROFERTY 1

Vahicle Replstration Numbor - a

P gea T

Velilele Maloe/ Bodelf Colour

Dietakks of Properties .
Maine of Dever

Farsprial [dentification - KRIC [Singaparesn /PR)

| - FiM/ Passport Mumber

Contact Nurmber

Valicle Mahe/ Modelf Colaur

Addleiss of Triver

Hume of Ingurance Company

Mo, of Passeager [Including Driver)

(MWote - Fiease use page & I you need 1 add more velicles)




SINGAPORE ACCIDENT STATEMENT
P 1CE

1. Complete and sttt s farm b the Anthorlied Sesorting Contre CARCT for eflibe

2. Peise roport eorrecylv the details of the nécident o speedup e clalniz procesi

1 This Form nvist begnamploted e i Pellevholber gnildac e Authoeled Doiver,

4. Infermmtion previded nuel e as trathiul sl seeurnte as pedidhle, Any wishel misreprezcotatim or wlihhnldling of material fn ey alloy
insurance companies to repudiate policy liability.

5. The Insurance nnd socoptance of this Form by {nawrance companlog 1a @it an admbssian of the poiicy Habitlo on the part gl the lisvands eetnpink.

k [HRLe RS I RTERG IR EALI,
.A.E!:IEHT STﬂTEMEN‘T .
Dare and Time of Accident (D 2g - Q- J01E] ETima.-: Gef-30
Exact Locatian af Accldént 1 fAss (e NGNE cupkh £UAD
DETAILS OF OWHN VEHICLE
Welilcle Reglstrotion Number % 1 Fe 5—'{_:.'-?! ¥ q= .
INSURED / POLICYIOLDER (OWN YEHICLE]
Mine of Registered Dwner (See insurancs Cert) .

Perconal tdentifieation - NRAC (Slngaporean/TR)
« FIN fPassport Humber

« Mat Applicable
VEHICLE PARTICULARS (OWHN VEHICLE) = *
Vehicle Male / Tode] r— T T T A T T 1S Tk
Type ol Vehida ) Saloan ) MPV O CRY @ v O Loy e

(] Bus ) Mfeyeln £ Dihers

Eanct Purpimse for whilch vehicls was behip used at the of

accident I T wWoklone o el
Arn you chiming under oiwn Insarance policy for repair io
b iy € Yoz ) HofifMo Plselect (3 Third Prrty Heporting)

INSURANCE COMPANY [OWN VEHICLE]

Hame of insurance Company

Type ol Policy (Y Comprehensive () Third Party Fire & Theit O trouly
Fleet Palicy O s O e
Policy Huipler
Mutor CI .
DRIVER ) Sameas Insured above _ B
Masnp af Driver " Blicypin ¢ omeThea '
Parsopal Identifieation - MRIC [Singaporsan /PRy " S0 A

- FIN ] Passpor i Number - . ; -
Dita of Birch o |7 Jfdd q  fram {8 vy
Driving Date Pass - A5 b o jmm griglyy
Yeor ol Oriving Experience . = Year(s) Month(s) tMonthis)
Cecupation a |wrly = runy - T8 e ) indoor ) Outdoor
Oender ¢ |@ wae O Feomle
Conmact Homber / Mobile Phone [/ Fax o T Q:g H@g'?? ﬁff




FE\_IG '. |

N HOTLINE TEL, (a8) 418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIND-PARTY RISKE AND COMPENSATION) ACTICHAPTER 107}
WOTOR VEHICLES (THIRD-PRATY RIGKE AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1387 (MALAYSIA]
MOTOA VEHICLES (THIRD-PARTY RISKS) AULES, 1353 (MALAYSLA) "
COMPREHENSIVE COMMERCIAL MDTOR OWN DAMAGE EXCESS (n
WINDSCREEN EXCES 550000
CERTIFICATE MO. og0904305/100875335-00003 ftor pokce wath ffect rom fl Movwrber 20037)

SUM INSURED 581,00
INSURING WITH COE/PARF  YES

1) VEHICLE REGISTRATION NQ. PLA03RS i
2) NAME OF INSURED Galdbell Car Rental Pie Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 24 ‘Apr 2018

OF INSURANGE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Mer 2020 '
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any persan who |5 driving on 1ha Insured's arder or with [heir permissien.

Addliional Excass of 53000 opplies to all claims for Drivers balow 23 yoars old andfor with Driving
Exparinncn lass than 12 months .

Additional mxcess of $500 appbes to all cisims for pecident oulsida Singapeda.

Provided (hat the person driving is permitted |n accondance wilh (e licansing or ather laws or regulations 1o drive e Mot Vehice or
s been so permited and = not disquaified By order of a Court of Law 8¢ by reason of any enacimen| or reguiation in (hal behail
troem diving the Molar Vehicle

5 ) LIMITATION AS TO USE *
1] Use in conneclion with the Insused’s business. 3} Usa fos the casringe of passanger (olher than far
hire of reward) in connection with (he Insured's business. ) Use for sccial, domastic or ploasurs
hire of raware) in connaction wih the insured's business, 3} Use for social, domestic or pleasura
b} Use for the cariage of passangera for hire or raveard; andlar &) Uiss whilst drawing a Uraller sxcepl
tha tewing of any ono disabled mechonécally propelied veicle.

LAES OF USE NGT INGLUDED .
« WAMED DRIVER NIA

HIRE PURCHASE COMPANY DBS BANKLTO

* Limialinns rendsran inoperabve by Seciion & of ithe Malor Viahickes (Third-Pary Rishs and Compemation) Acl [Ghagior 1a9) and
Saction 05 of e Road Transpor Act, 1087 (Malmpaia), are ral fo be inchuded under fhese headings

| 1 \We hercty Gertily that the palicy lo which this Cerificale relales = issued in sccordance with the provisiora of the Matar Vehicles (Thirg-
Party Aisks and Compensabion) At (Chapler 189) and Part |V ef ihe Road Trgnspart Act, 1987 (Malaysia)

IssUed In SinDapore 24 May 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
(30123-870 o

ACORN INTERNATIOMAL - FLEET = & o

18 CHANGI BOUTH STREET 1 mil4-04 SINGAPORE £061XE WY -0

J|

L3
authorsgd Reprosoniative

CRIGINAL . ERCANA



