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MNAL13135313 / Mational Assessmant Centre Sendoss - Bukit Marah i i
e Mo Hesbaik. Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI B ABDUL WAHAR Actual e-Filling Submission Date & Time: 22/10/2019 12:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor coeraclly the details of the accident to speed up the claims process

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

3. Information provided must be as truthfl and accurate as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companies fo
repudiate policy liabdlity,

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability 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 insurers of the GlA Records Management Centra established by the General Insurance Assoclation of Singapare (GIA) far
archiving and that copies of this repart will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby conaent to the ar chiving of this repart at the centre and to copies of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 22M10/2019 11:43
Date Of Accident 17M10/2018 11:35
Exact Location Of Accident 10 TUAS SOUTH STREET 7 S(637114)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLE93B1E
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 200710651D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98250173
Alternative Phone Mo OFFICE-98250173
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used at

s ot aatidat WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? NE2

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaat Policy YES

Paolicy Number 8999994316

Cover Note Number

Driver

Name of Driver ONG LIAN SENG

MRIC Mo S1605100D

Data Of Birth 06/02/1963

Oeecupation QUTDOOR

Date Of Driving Pass 29/07/1980

Driving Experience 39 YEARS ANMD 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98250173
Fax Mumber

Contact Number OTHERS-28250173
EMail Address NOEMAIL

Page 1 of 18



BLK 658 CHOA CHU KANG CRESCENT
Addrass #1555

Postcode 680658
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 -
Vehicle _

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

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown 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? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJQRBETL
Vehicle Make/Model/Colour HONDA JAFZ

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pazsspart Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiks of the accrdent ta speed up the claims process,

4. This Form must be completed by the Pelicyhobder andfor the Authorised Driver.

3 Infermation provided must Be os truthful and accurate 25 possible. Any willyl misrepreseniation ar withfiplding of materizl
forie may altew inturance companies 1o repudiate policy liab lity.

4, Theissue and accepiance of this Form by msurance companies is not As admisslon of policy Rability & the part of the inturanes
Companies,
5 Any false reporting may be seferred to the Palics for investipation,

6 The report will be forwarded by the insurers of the GiA Records Management Centre pstabliched by the General lnsursnie
Assaciation of Sngapare (GI4) for archiving and that copies of this report will for 2 fee by made avatlable uaon application by
Interesied partios,

. By the lodgment of this report to the insurers, you hereby consent 1o the archuving of this report 21 the centre and 1o copies of
the report being made avallable aforesald,

4. Consent under the Personal Data Protection Act {POIrA)
| undersiang, acknuwledge, rpree and consent that-

fa) Wy ivsurer, my woskshion and the General Insurance Assodialion of Sinpepore | "GIAT) may/ere permitted 10 collert, use,
disclose andfor protase my gersonal data/persanal informarion set out in this {form) and any pther personal information
provided by me or possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such
Personal Informetion Lo all insurer]s] wha have insurod vehiclesfinvalved in this accidens {all insureris) who have insurce
vehic'e(s] itvatved in this agcident shall bo collocthvely refarred §o 85 the * Insurers”}, the insurers lavyarsfiaw firms, the
Woneary Authority of Singapore and any relevant povernment agancyfzuthority [such 53 the police), for the purposelc)
i .

f1] processing, handling andfar dezling wath my clames encleding the settlement of the caims and any Necassany
investipations relating 1o the clzims; .

[ii} investigating the acodent andfer my claims;
it} carryeng out andfeor dealing with my instructions or ressonding to 2ny enguiries by me;

tiv] administering my cletms {including the maling of correspondende, statements, Mvinoes, reporls o natices o me,
which could involve disclasure of certzin persansl data zbout me ta bring about detivary of the seme 35 well 25 on The
; .
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, precessing, hendling and/for dealing with my cleims {eallectively the
"Purposes”)

() allinsurer(s) wha have insured vehiclels) invalved in this accident nnd the reurers’ laweyers/bave firms, may/ere permitten
t0 colfeet, use, diselose andfor orocess my Pastonal Infermation lor one or more of the shous Pur poses, and

(e} my Peisonal Information may/csn be disclosed by any of the Insurers andfor GrA 1o ther third pariy sorvite providors or
apeets{including their lavwyers/law Tims), which may be saed oetside of Singaporn, for one ar =ote of the above Puiposes,

{dh  my Perconal Infarmation will alse Se coliected ang used ts compile clzims history for the purpose of lreud detection,
muestipation 2nd manmagemenst in present and alf future claims, =

{g] the mfgrmanion so collected under [d) sbove may be shered [ disclosed:

[} 1o zltinsurers andfor any other third parties that assst in evaluating, investigating, contrelling or managing fraud, B
regulators, law enforcement snd povernment agencies s reasonabiy rogiired To¢ the purposes steted, or

bl

g Centre Personneis Sigratuere

{0} fer comolying with requirements under any regulations, laws er court arders

Dawe & Tume- IIF driver is rot the policyholger) fame:
Date & Tirmg; RAICSFIN Mo !
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE :

m [H] m [ ARG afili

1
2 Flease report gorreetlv the details of the accident to speed up the eladms process.
?

. This Farm mist be completed by the Paliccholder andfer the Authsrized Delvar,

insurance companies to repudiate policy Nability,

£ Information provided nust be #5 Lrothfol and accurace as pessible, Any witul misropresentatian orwithliolding of material faets may allo

5. Tae insurance snd acceptance of this Form by infurance companics iz nltan admlssion elthe palicy Bebilite on the part of the Insurapce companis,

| 6. Apnwfl to.the Traffice Bolice Nepartment for {nyestigation, e i
ACCIDENT STATEMENT
[Date and Time of Accident % Dare: |7 fﬁflf?ﬂf*’"{ JTimr_-: fl- B8 s
Exact Lacation of Accident 1 [o “Tuxt F&M—Ih Prpet T ; S &I i
DETAILS OF OWN VEHICLE
lwmm Registration Nunther EY | Q L-F-‘ a0 &
r:INSE.TI'{EIJ J POLICYHOLDER [OWN VEHICLE)
[Nanm of Repistered Owner [See Insurance Cert} .
Personal Identification - MRIC (Singaporean/PR)
- FI f Passpert Humber i
= Mot Applicable [ = s |
VEHICLE PARTICULARS [OWHN VEHICLE)
Velicle Make / Model Manufacturer: Madel:
Type of Vehicle ) Saleecn ; O MRV ) CRY (ol van () L.urry|
O Bus O Mfepde O Others

E:xact Purpese for which vebiele was being used a1 time of
gccident

Are you claiming under awn insurance policy For repair to
your velicle?

£ Yes (2 Mo {lFNo, Pls select

For  Drubw reaowst Tec g

{2} Third Party () Reporting)

INSURANCE COMPARY (OWRN VEHICLE]

Mame of Insurance Company

Type of Policy ) Comprehensive {:‘l Third Party Fire & Theft QO o1r Only
Fleet Palicy & Yes (O e j
Palicy Mamber |
Maotor CI
DRIVER () Same as Insured above
Mame of Driver fjhu’ Vi Geasy L
Personal ldentification - NRIC (Singaporean /PR) ‘t;'ljf f? ﬁiﬁ33* ! DJL.‘- I( J_:)
- FiMfPasspart Mumber -
Date of Birth i o (. fdd 22 jmm |9 LR vy
Driving Date Pass e 25 fdd & dmm G =2 fyy
Year of Driving Expericnce i :.'f C'{ ‘:’Ear[s]- Month(s) enthi(s)
Ocrupation - D ;' i &) lndoar  (2F Dutdoar
CGender & | & mMale O Female
Contact Number / Mobile Phone / Fax Mo, B e M T ]I_]X




[ﬂ.ddrm af Driver ¥
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Emall Address @
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Was Driver An Employee of the Insured's Company?

il Mo, Relationship of Uiz Driver with the Insured

Vehicle Registration Number of Driver's Dwn

Vehicel Registration Number of Driver's Dwn Vehicle [if
applicable)

insurance Company of Driver's Own Vehicle [if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision {Eg. Chain Collision, Head-On Collisian, Side

Swipe, Front to Rear) 4 E .
Weather Conditions =1 clear @ _Raining O ot s

{Road Surface . B 1O oy @& we O Others

OTHER INFORMATION

a. Was anybody injured in the aceident?

Yes Ha

b. Was any other vehicle or porperty damaged? {Including
Witness)

Q10

Yes (0 Mo

DETAILS OF POLICE ACTION

)

Wis the Accident reported to the Police? 4

O Yes _@/ o [ir'Yes, please seate which Palice Staticn.)

Palice Station Namea

Police Sration Address

Police Scatlon Contact

Tel Na. Fax He.

Was notice of intended Prosecution given?

O Yes - () No[ifYes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registratton Number 4

S0 9iey 2

Vehicle Male/ Model/ Colaur

Detaiis of Properties

Name of Driver

Personal identification - NRIC (Singaporesn/PR)

- FINfPassport Number

Contact Humber

Vehicle Malee/ Model/ Colour

Address of Driver

Mame of Insurance Company

Mo. of Passenger (Including Driver]

[

{Nete - Please use page & if you need to add more vehicles)




HOTLINE TEL: (B5) 64193000

AIG

I A

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION] ACT [CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RIGKE AND COMPENSATION) RULES, 1950
ROAD TRANSFORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES (THID-PARTY RISKE] RULES, 1059 (MALAYSIA) . 1 Z 400
(The befow ax 58 Is subject by GST)
Comprehensive Commercial Mator POLICY EXCESS S5A00.00 ** ()
CERTIFICATE NO. 992094316
WINDSCREEN EXCESS S$10C.00
SUM INSURED Market Valus
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SLE9361E
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT (1 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person whe is driving on the Insured's order ar wih their permission.

]

Additional Excess of 51000 applies to all claima for Orivers below 23 years old andior with Driving Experience lass than 12 monthe
Addditional sxcess of $500 apphies to all claims for accldent oulside Singapors

** Policy Excess vary according b0 Viehicle Usage. Refar to Palicy for mare dotails.

Frovided Lhal tha person driving is permitted in accordance wilh fhe ficarsing or citer kvws of regulations o dive Ihe Matar Yehicle or has bean so permitlad aad is nol disgualfied by crde
of @ Cowrt of Law o by reagon of any enactmen or regulation in that behall from deviag 1he Meter Vahick,

6 ) LIMITATION AS TO USE*

1) Use lor sacial, domeslic. pleasure pwpeses and busiess puposes of Insurad
2y Usn for sacial, domeslic, pleasure puposes and busiess puposes of any parson whom ha vebicks s hird,

The Palicy does nat cover

1} Lise for racing, pace-making, rekabiily tral o speed-lesting,

2} Lene whital drawirg o iraler excepd e lowng (olber than for reward) of any one dsabled mechanically propalled vehicie,
3] Lise for tha carringe of passengers lor hite o raward by any persan 1o wham the Vehicls is hired.

4] Use lor any purpase in carmeclion with Malor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Lid

"Limilalions rerdared inoperalive by Sechon B of e I'-Har-‘.fel's':hs {Third-Pagty Risks ard Compensation} Act {Chapter 18] ang Section 35 of 1he Road Transpor Act, 1987 (Mataysia),
are nod o be irclidad under these headings,

11 %0 hesaby Cerlify lhat tho poiicy to which this Certiicate relales 15 Issued in sccordanse with |he provisions of the Malar Vehicles
(Third- Parly Rishs and Compensation) Azl {Chapler 182) and Paet 1V of the Read Trarsparl Act, 1987 [Malaysin),

w

Iszued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Ple, Lig,
DA0123.000 B
Acorn nternational Network Ple Lid i

48 Changl South 511 Lavel 3
SINGAPORE 486130

AUTHORISED REPRESENTATIVE
CRIGINAL SEPHW
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