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MMA4 5130585 | Malional Assessmeni Canimo Sarvices - Bukil Marnh
ENTRY QATE & TIME: 1510720718 11:13
SUBEMITTED BY: ROSL| BN ABOLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1510/2019 11:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comacily ihe datalls of the accdent to spead up the Calms pOCBESE
2 This Ferm mus| be complatod by the Pollcyholder andior the Autharised Diriver,

4. information provided mist be as truthiul and accurate as possible. Any wilful misrepresantalion of witholding of

repudiate poboy Hability,

malarial facts may allow insurancs companies 1o

4 The issue and acosptance of this Form by Insurance companies i net an admisshon of palicy linbility an the part of the insurance COMPANING
5. Any false reporting may be referred (o the Police for investigation.

&, This raport will be lerwarded by fhi ingurers of the

G4 Racords Managemant Centre estabiished by the Genaral Insurance Associalien of Singapore (G1A] for

archiving and thiat copies of this report will, for o fee, be made available upon appication by intarested paries
7. Oy the: lndgamant of ihis report o the Insurars, you hersoy consenl bo tha srchiving of this report &l the conbio and to copies of tha rapon haing mada available

aforesasd.

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/10/2018 11:13

09/10/2019 15:10

SLIP ROAD FROM PATERSON ROAD TO ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
{ar repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

Mamae of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Fass

Driving Expenence

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLGT402Z

GOLDBELL CAR RENTAL PTELTD
2007106510
AMY_LOUISE_CARTWRIGHT@HOTMAIL.COM
{LOCAL) +65-83184128

OFFICE-83184128

MAZDA
CX-5 SKYACTIV-G 2.5 SP.GEAT 2WD LED S/R

FETCHING CHILDREN FROM SCHOOL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

999994316

AMY LOUISE CARTWRIGHT
53508427

03/08/1986

INDOOR

01/09/2003

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +B5-83184128

OTHERS-83184128
AMY _LOUISE_CARTW RIGHT@EHOTMAIL.COM

Paga 1ol 15



Address i 1L1I=::E'.*El'~lli:' HILL ROAD

Postcode 238192
Was drivar an employes of the Insured's Company NO
I No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Driver's Own -
Vehicle =2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie involved In this accident? NOD
Mumber of vehicles (including own vehicle)

involved in the accident 4
Wasg any body injured In tha Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have beean a;_:pmac:had by unknown Ipﬂfsun[ﬁj NO
solicttingfoffering accident claims assistancea.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Palice Station

Was notice of intended Proseculion given? NO
If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number SLLETI4X

Vehicle Make/Model/Colour FEUGECQT
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver EDDY TAN
MNRIC/Passport Mumber

Contact Number 04237025
Address

Fostcode

Insurance Company Name
Mature Of Damage
Ma. Of Paszenger (Including Driver)

Page 2 of 15



SKHETCH PLA

IMPORTANT NOTICE

1.
N
3.

Paficyholger's Sigratdrn ' e ————
Mae & Thre: {1 dewvee is not thee pofcyhelder] -

Mease qumtm thie diesals of the accident 1o speod up the thalris process,

Thiz Form must be comaleted by the Palicyholder and/or the Authorised Driver.

Information provided must be &5 truthiul and accurate a¢ gossible. Ay willul misrepresentation or wisthholding =f mareriz|
Facrs may abow insurance companies (o reoudiate palicy Hability.

. Tne ssue ond scceprance of this Form by Insuranet camaanies 5 not an odmission of poiley ih;hl'iryl an tha part of the induraree

companic

. Ay false reparting may by coforred 19 the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Managemnent Cane establiched by the Genersd nurane
pusaelarlan of Singapere (GIA) for archiving ond that eoales of this report will for 2 fee be medeavailable upan anplicanon by
Interostod parties.

My thee Iodg rment of this report 4o the insurers, you hereby comient to the archving af this ropart a0 th centre and i coples of
the report being mevde svallable aforesnisd,

Consent undor the Presanal Data Protection Act {FDRA)
lunderstand, asknow!edge, pgres and canwent Tal:

@] Wy insdrer, nvy warkshop and the Giogra! Insurance Assotution ol Singapore 1"GIA™) may/are permitted 1o colloct, uss,
didclose andfor procoss my pemanal datdfpersonat information 2ot out in this Ifarm) snd sny ather prrsaal info:mation
proreted by me ar possessed by my nsurer jealiectively the “Fersonal informatian®) and disclose and transfer wueh
Personal Infarmation toall inwrers] who have insured vehiclids) imvalved in this aceldent (211 ingus es ] who have irsured
wehittels] invaiwed (0 this azeident chall be colluetively reforred to 2 the "insurers” |, the nsurers’ lvyesfinw firm, she
Fannsaey Authority of S o and any relevant government ageney/autharity (Such v the polivel, far she purpostisl
of:

i} pretessng, handlingand/or dealing with oy doims Ingluding 1he selibement of the daims snd any aeicsuery
twentigations reloting tothe claimg; ]

[} wwestigating the socden: ndjor my claime:
(i) earrying cut and/er donBing witn my mstreCtons of irsmamnding te 2y enquinies by mi

{iv) admindstaring my clafms (including the maling of eorrrspondogen, statpnests, invaless, repois o7 notices 30 me,
wilth could invoive disclosure of cortnin personal dats about me ta sring about delwery of the <amo mowecltat en the
eeternnl covar of envelopes/miad packagns); and/for

(v} eomoipng with applizable b inadministesing, processing, handiing andfor dealisg with my claima.fenlicstwely the
“Purpoics”)

(B} 3l e eris) whio tove insured viehiche]s) fmvalved in ik scoident atd the muners” Rayers/lave firms, mayfate pesretiod
s oallect, uen, disclase and/ee praczess my Persanal Informution for ane or mers of thy absve T -poses; 2nd

el ey Prersona informatos meylean be disclosed by any of the intirers dndifor Gia o ther Third pary sevee pravders or
apmrtefincluding thelr liwypiersfiaw Trmzl which may be sited sutdhde of Siapapede, foe ane o7 mom af [he abowve Purposes.

{d} iy Personal Infarmatian will ako becotlecsed and dsed ta compmle dasms hisidry for the pupose af frawd detection,
irfeetipatian and manzgement in precent and abh fusare caims, .

{g)  theinfanmatien Lo collocted under [d) above may be shared f disclpacd:

(i} eeailirdarers andfer any othorthind partes that 355t nevalunting, |vestigatiog, onlisting or managing fred,
requiators, fow codorcoment and povermmaent ageneiis as reasenably required for the purpeies stated, o

(4} for eamplying with requirements under any regutations, L orcourt gndea . ¥
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICF,
. Compinte and submit s form to the Authnrised fenortine Contre (JARCY) for efilipg.

% Fleate fepant gorreetly the dezly of the seckdent 1o s pecd ap the dalms process,

3. This Parm izt be completed Wy the Peflcykoldesand or e dutborsed Deyer,

2 fsrmation provided maot be o3 oothl 2o socdrses as pessibile, Any witlul misepreseatation or withholdleg olesieds etz asy allow
Insurance companies to repudiate policy lUability,

5. The |teisrater fud acceptance ofthls Farm by insurares comgianies is aitan adimlssion of the pelicy linksikity o tho part of Use fngu ratsee cirmsanies

4 Anifibergporiing maghe refepreilie the Traffice Police Department forinvetipning,

ACCIDENT STATEMENT : iE
Drate and Time af Accident 3 Date: _ﬂﬁg / ga-i? |Tim¢: 15 _f.:-‘_"‘l i)
Exaet Lyearion of Acrident vV |ccenven  gaTiensom /D« _eagunan 0 Lus |
DETAILS OF OWN VEHICLE

Vehicle [teglstratisn Number 3 T SLS Teidz2 7 . o

INSURED / POLICYHOLDER [OWN VEHICLE}

Mame of Registered @wner (See lnsurance Cere)
Persanal ldentificadon - NRIC {Singaporean/PR) *
B FIN/Passport Namber

- Mot Applicalile ] o
VEHICLE PARTICULARS (OWH VEHICLE) o
Vehlds Make £ Model Manufacturer: ' Moy’
Type of Venicle O Saloen O My O exv 3 vaa O ver

O s O mjvde QO oOthors

[Ex=ct Purpose for which vehicle was being used at Gme of _
sectilont L] COLLECNING | DALV o setool.

dire you claiming under own insurance policy for repair te () Yes O HotlfNo, Plsselect O Thisdlsny Repreting
tir vehicleT : At
INSURANCE COMPARY (OWN VEHICLE)

Mame of Insurance Company I

Ty al Policy O l:umpreh;:t:e £ Thiet Fmiy:Firt&ml{_-_ O Only ]
Fleet Palicy =3 Yes £ Mo

Policy Rumbwr

Motur CI - |
DRIVER () Samensinsured above

Nire of Driver = L ArMY LS E  CivamaflGA T o

Persanal ldeatification - NRIC (Singaporean/PH) ]

i -FINfPassporc Number 65350542 T / Sow- b7

Date of Birth » 303 4 QF jme 1986

Driving Date Pass e o1 fid 99 fmm 20 &% fyy ___;
"Tﬂrnl‘uﬂm;ﬁ:pcr}mcn i f & Year{z) Montlys] | flonthis) ]
|Decuparian ____-q MHOLLS S it | 'F-E_ 5] Indese () Ousdoor ___l
Gupder £

ndler O Male Q@ Femole [
iant.w: Namber f Mobile Phono / Fax No. n L) T LE .




HOTLINE TEL: (65) 6418-3000

AlG .
CERTIFICATE OF INSURANCE

MOTOR VEMICLES {THIRDLPARTY BUENS AND COMPENSATION, ACT [CHAFTER 108)
MOTOR VEWOLES [THIOD-PARTY RISKS AND COMPEXSATION| RULES, 1900
ROAD THANSPORT ALT, 1987 (MALAYSIA)

!A‘i‘ﬂﬂ VEHICLLCS (THIRDFARTY RIENE) RULES, 1350 IMALATEIA) 4.2 400
) (Tha balow axiess in subjocd s GST)

Comprehensive Commaercial Motor POLICY EXCESS 551,200.00 * {1y

CERTIFICATE NO. 999994315 ) '
WINDSCREEN EXCESS B$100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF -

1} VEHICLE REGISTRATION NO, SLG740227

2 | NAME OF POLICYHOLDER Gotdbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 danuary 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay parson who is deiving on (e Insured's arder or with their parmission,

Addilional Excess of $1000 applias o all claims far Drivers below 23 yeours oid andior with Oriving Experiencs less than 12 manlhs
Addllioral sxcess of 3500 appiles 1o abf dlaims for accident ouiside Singapom

** Palicy Excess vary scooiing to Vahicle Usage. Refer lo Palicy far mose datalls,

Prenicind That Ihe person deiving i panmillisd it accordance with tha licensing or athar inws or rogulations to drve Ihe Malor Viaticle o has bean =0 pormitted mhd ls nod degualifed by ceder
of a Coun of Law o ty reasan of any anacimisnt or regulation in thal behall from drivieg the Moicr Viicss.

6 ) LIMITATION AS TO USE*

1} Usa for social domentss, pleasure purposet s Buainces pumpases of fnsured
7} Use for sociol, domeslie, plnssus Purposes and Dusiness puiposes of ary parsan whom the vahicls & hered,

The Palicy dops rol tover

1) Usa dor rocing, pace-making, rediabilly irind or spand-1maling,

) Usia whisl drawing 2 irailer sxcagl ine Ievwing (other than for rewarnd) of any ore disadied machanically propalied wohlcle:
) Lan for the carriege of passangers lor fire of ieward by ang paron io-wharm the Vekiclass hérmd,

A Use for amy pairposs in connactien with Matar Trads,

LOSS OF USE Mat Includad

HIRE PURCHASE COMPANY 0BS Bank Ltd

"Limn@oicng rendsned moperalien tiy Seclion & af the Molor Vabicig {Third-Farty Rigks and Comparsabon) Acl {Chapter 165) and Suciion 05 of the Food Trarmpon Act, 1987 [Mataysia),
are nal 10 b inchded under those heardingn.

| { W haroby Cerlify that the pofity o wiich this Certfisme rafates is iasod n scoirilmics willy Imlﬂuulilmd Mool Wabicies
(Third= Pty Risks and Somponsalien) Sct (Chapler 185) and Past IV ol the Boad Trancport Acl, 1087 (kataysia),

Isgued in Singapore 18 Jan 2019 AIG Asia Pacific Insuranca Ple, Lid,

030123-000 %
Acoin International Netwerk Ple Lid

48 Changl South 51 1 Level 3

SINGAPORE aBA1a0

AUTHORISED REPRESENTATIVE
QRIGINAL SEFN




Address of Driver " Z_LEONIE Hite RUAS == =53
(= 2 Sl s

Emall Addrese | | e =_ CRAESLALGHIT (& WMOTAMAIL Lo . Uik
Was Driver An Employee of the Insured's Company? O vs Q o

If Wo, Relztionship of the Driver with the Insured

Vahicle Reglstration Nomber of Driver's Own QO Yes O Mo -
Vehicel Registration Kumber of Driver's Own Vehicle [if B

appHcahle)

Insdrance Company af Driver's Own Vehlcle {Ifapplicahle)

—

GENERAL INFORMATION OF THE ACCIDENT -

Tyre of Colllsian (Eg, Cinin Callision, Head On Collision, Sids

Swipe, Front 1o Rear) ¥ Flowe 95 LEAN

Weather Conditions ¥ 19 dear O Raining ) others

Rood Surface 1ET oy O wa O others __ i
DTHER INFORMATION

. Was anylhady injured I the arcident? O Y O e

-151‘1!\;:; :ryutlmr vohicle or porperty n:nag:iﬂ? (Including I O Yos O we

DETAILS OF POLICK ACTION

V/as the Accldent reparted to the Palirs? 4 ] S Tes 2o (1 Yes, please state which Pollce Starinm.)

Palice Statisn Magpe

Folice Station Address

Palice Station Contact Tel Mo, Fazx g,

QO rs O Hu—m Yes, against whom?)

Was notice of intended Prasecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1 )

Velicle Registration Number 4 St E7%24 x
Ethr}u Malsy/ Model/ Colaur
1Dnlni!= af Propurtfes J .

[Name of Deiver ETD/ TAnN _

Fersonal Identilication - NRIC (Sinpoporean /PR :

I + AN Passpart Numbey:

E_:ﬂm:: Kumber U422 7072 &

Vielicle Make/ Model/ Colour Ve NC Lot  200% ﬁ AEs )

fdiiress of Drlvir ]
F'?’:J.mc of Insurancy Campany 1

;i;. uf Passenper [Including Driver) o - i

[Mote - Pleass uge poge 6 1 vos need o add more vithides]




