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MKNAL1 0140504 | Mational Asssssment Canire Seodoos - Buklt Mamb
ENTRY DATE & TIME: 2810019 17,58
SUBMITTED BY: RTISLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2019 18:13

SINGAPORE ACCIDENT STATEMENT

1. Please meport comecily the details of the accident 1o spood up the clalms process
2, This Form must be complatad by the Policyholder andior the Authorised Driver.

3 informalion provided must be as truthfid and accurate as pan
repiudiate policy lability.

4. The issue and acceptance of this Form by insurance cotmpanies Is not an admission of poliey liability on the part of the ins
5, Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the inswrees of the G Bacards Manngarment Centre esiabd

arzniving and that copies of hia ropon will, for & fee, be made avallable upon application by imterested partias
7. By tha lodgemeant of this ropart ta the surers, you hereby consant fo the archiving of this repan al the centre and 1o copies of the report being made svailabla

aforesnid

Date Of Raport

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23102019 17:59

181072018 06.00

ALONG 50UTH BRIDGE ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehidle Registration Numbar
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehitle was being used at
tima of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Pleasa state action lo be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleaet Palicy

Policy Number

Cover Note Number

Driver

MNamea of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrezs

SKJ3B44D

GOLDBELL CAR RENTAL PTE LTD
2007106510
SIFARULRAZIEGMAIL.COM
{LOCAL) +65-98563601
OFFICE-28563601

MERCEDES-BENZ
c180

GOING FOR MEETING

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

969894316

SHAIK FAHRUL RAZ| BIN IBNU SHAIK FAREED
SBA518402

18/12/1988

INDOOR

os/o82017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98563601

OTHERS-88563601
SIFARULRAZI@GMAIL COM

Urinoe companias

sible. Any willul mesrepresentalion ar wilhelding of material facls may allow Insurancs companies to

mhiad by the Genesal Insurance Assocation of Singapors (G14) for
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Address

Postcode

Was driver an smployee of the Insured's Company
If No, Relalionship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles (including own vehicha)

invalved in the accldent
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any olher matenal or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
Il Yes,Pleasa state which Palice Station
Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audlo recorded?

BLK 856 WOODLANDS STREET 83
#02-14

730856
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
ND
1

NO

YES
NO
ND
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT = .
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BUL §5¢, gheg - (T

Atdress of Driver 3

e A P P X

Emall Addrass &

Was Driver An Employee ofthe Insured's Company?

El&hdfﬂj_: @;jmt.| o=,

= Yes (O Mo

IF Mo, Relationship ef the Driver vt the Insured

Vebicle Registratiun Number of Driver's Own

D v D Mo

Velilcel Reglstration Number of Driver's Dwn Veliele [if
applicabile)

Insuranes Company of Driver's Own Valiicle [IFappilcable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg, Chain Collisien, Head-0n Callisian, Side
Swipe, Fron to Rear) 4

Weathaer Conditions b

Oihet s

Ralnlng

Rl Surfane ot £

]

g
O|C
O|o

Wet Gthers

OTHEN INFORMATION

. Wis anybody injured in the sccident?

Ko

b, Was any ather velilele or parperty :Emnnm?{in-:hrllng
Wirness)

0
Q0] .

Ho

DETAILS OF POLICE ACTION

1\-'-'_” th Accident reparted o tlis Police? o

JE7 No (if Yes, please stave which Police Scarion.)

Police Station Name

Police Starion Address

Police Statlon Contaet

Tel Naw

Fax Mo,

Wag notien of intended Prosecution plven?

(2 Me (1f Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vihicle Registrotion Number i

Yahicle Make/ Modsl/ Colow

-:a,[;:?tl.ndntt_

Details of Praperties

Fame of Driver

Perscnal Identification - MRIC (Singaporean/ PR}

FIN/Passport Number

Contact Mumber

Valicle Make/ Madel/ Colour

Address of Driver

Mame of (nstrince Cobimgri ny

Mo. of Passenger (Including Driver)

L [Meste - Plange e page & ifyou need to add more veitcles)




ROTLINE TEL: (65 64 49-1000

AIG

CERTIFICATE OF INSURANCE

MOTOR VENICLES (THIRD:-PARTY HISKE AND COMPENZATION] ACT (CHAPTER 183|

MOTER VEHICLES (THIRD-PARTY RISKS AND COMPENSATHIN) BULES, 1900 :
AL TRANSPORT AGT, 7987 (MALAY @A)
MGTON VEHIELES {THIRD-FARTY RiSHE) AULES, 1350 (MALAYSIA) i A .2 44
[The below oucess. & subject to GET)
Comprehensive Commerclal Motor POLICY EXCESS 33800.00 **
CERTIFICATE NO. ABGAH4316 E 5
WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PAR  Yes
1) VEHICLE REGISTRATION NO., 3 SKJ3B44D
2 ) NAME OF POLICYHOLDER Goldbeli Car Rental Fie Lid
i) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPDSES OF THE ACT 01 January 2018
4 } DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE* .
Aty person wha |5 diving an the insured’s oader or with [Belr pemmission,

Additional Excess of $1000 applies i all daims lor Drivers balaw 75 years oid andfor with Driving Expeniencs less Man 12 manibs
Additanal excess of $500 applies 1o all claims for acodant calsids Singapate = i

** Pabcy Excoss very accarding 1o Vehice Usage. Refar o Policy for more detnils.

-

Frivided [fa e parson driving s permilied In ascardsnze wilh o liemieaing or oliver bws or reguislions to driva e Metor Vehlclo or has bisen so poemiied ard js nel eiujusailied by cecli
&1 @ Gourt of Law ar by reason of any enseimant ar regulaion 11 fhal bahal Ergen drreing tha Molar Valkncte,

6 ) LIMITATION AS TO USE"

1) Use for pociad, demantic; pleasurn pirposes orid boaniness purposes of tnsunsd
Ty Usater gocind, domaalie, plemaurn purpoedn and dusiness purosss o my person wham tha wiEhigls is e,

Tha Poley does nol covar ’

1} Una fe¢ tpeing, pace makirg, relabiily irial or speed-lesing,

2} Us whiksl draming 2 iraier axsept the loving (olher than for fawward) o ary orw disabied meshanically pripsiied wbicl,
3} Lne for fhe casrioge ol passengers for e of rewiard by oy person o whom he Vikicle is hired,

4} Uze for alvy purpose |n convaellon wiy Molar Trada,

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY MN.A,

“Limitusaine rangsred intpstatlie by Seclion 8 of e Moior Vehickes [Third-Party Rigks and Compeniainn Act (Chapter 180) ard Seclion 35 of the Rosd Tramsod A, 1987 {(ataysin)=
e nit 1a beinchuded oreles Inese headingy,

1 'We herats Carify that e poficy b which hig Cundario wiznies 8 naued in sceordance wilh Ihe pravisiona ol tho Matar Vahctes
[ Thin- Party Rinks anel Campennalion) A (Chaps 4G} and Baet 1V of thir Resed Tommaand Acl, 1987 (Maluysin)

Izsued in Singapore 16-Jan 2019 AIG Asia Parilic Insurancea Pla, Lid

030123-000

Acom international Network Pre Lig
A8 Changy South 511 Lavel 3
SINGAPORE 486130

. ALTHORIBED AEPRESENTATIVE
ORIGMAL SEPHW




