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PN 1023200 | Mabional Assessmant Cenlie Sendces - Bukll Marsh
ENTRY DATE & TIME: 202013 1741
SUSMITTED BY; ROSL] BIN ABDUL \WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 10:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT|CE

1. Pleasa report carmacily the detnils of the acoidsn! to speed up the claims process

2, This Form mast be completed by the Polleyholder andior this Authorised Driver,

3. Inlormalion provided must be as rulhful gnd accurale as possibie, &ny willul misrepressntation or witholding of matenial facls may allow insuronce. companies o

repudiate policy liabdity

4, The lzsue and acceptance al this Form by insurance companles i not an admission of policy ebility on the part of he insurance Companies
5§, Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by ihe Insurers of the GIA Records Managemant Cepire established by the General Insurance Association of Singapors (G for
archiving and that copies of this report will, far a feo, be mado avaiable upon application by intarested parties.

7. By the lndgamant of this report fo the ingurers, you hereby consent 1o the archiving of this repor al the contre and o copies of the repont being made availsble

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20M10/2018 17:41

2TNM0I2018 20:50

ALONG JURONG WEST AVENUE 2 LAMP POST NO:E5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mebile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming undear your own insurance policy
for repair o your yehicle?

If Mo, Plaasa state aclion o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Number

Covar Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Priving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbar

EMall Address

PCEO42J

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +55-80298127
OFFICE-30298127

NISSAN
MV350 MICROBUS 2.5 4DR 5AT ABS

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

9999084313

MUHAMMAD HIDAYAT BIN ABOUL RAHMAMN
S884T173C

271111988

QUTDOOR

02/03/2013

6 YEARS AND T MONTHS

MALE

{LOCAL) +65-002088127

OTHERS-80298127
NOEMAIL
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Address

Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surfaca
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

invalved in the accident

Was any body Injured in tha Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reporied 1o the palice?
If Yes,Pleasa state which Police Statlon

Palice Station Name
Police Station Address

Palice Station Contact

‘Was notice of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 448 TAMPINES STREET 42
#06-80

520449
NO
OTHER - HIRER

COLLIDED INTC PROPERTY
RAINING
WET

MO
1

MO
MO
NO
NO

1

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8725859 - FAX NO: 67748638

NO

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181027/2106G

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

YES
NO
MO
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SIKETCH PLAN

IMPORTANT NOTICE

1.
FA
3,

[lozse eepart gorrpstly the detailyof the sccident 1o soped up thi clalma process f
Thie Form must bo completed ©alder andfor tha Auth
infoemation mevided must be ss frutlful and aceursts 03 peesiisle, Sny weillul mbrapeesenmntion or wishaldiog of matodlsk

faets iy allovy insurance com ponies (0 noudiate pojicy abllity,

Thie Izsiee nnd acceptance of s Ferem by imlurance companies is noLan admissan of poiicy lakility on the pan et the insuranee
companies.

Any {ilhe epporting may be reforred o tie Polles for iwastipation.

6. Theceport wilt be forvearded Loy the lasurots of the GIA ftoeeris Management Cuntre pstalibibod by the General insuranze

Pade & Thmi [

Ateoriatlon of Singapare (Giaj for archiving dnd thiot copied af il repog will for 2 Tee bo made available upon appkeaticny
Iterpsted porlin,

fy (e lisdfgeant of this resort to the esieers, you hereby consent I thearchiving of thin repart o 1l tentooamd fo coples ol
the repmt balng made ayailable alorossid,

camient uhder the Parseaal Data Protection Act [PDPA]
| updersiand, acknowdodge, agram and consent that: M

) Ay Insier, my werkshog and tha Ganeral Insurance Asseciation of Sngapure ("GIA"} maydare permiiled 1o callbce, wte,
dischosg andfor process my personal data/personal Infarmatien et aul In this [form] and any ethar persanal lenmstian
providei By me ar possessed by my insurer (collectively the “persanal Infarmation”} and disclosa and transfar such
Persanz] infataiatien to afl imsyeet(t) vihe heve lnsired vehielz{s) invalved I this aceldont (81 insurer(a) who havs insured
veliielpfs) imenivad in thig occidens shall be collocthvely rafired to & 1 “lnsurars”), the Institers’ wyeesfiaw fioms, the
tanetary Authority of Singanore and Ay relevant government agency/authority {such &% the pofiee], for the purpose(s]
nl =

(i} procesung, handling andfor dealing with my claims ineluding the setthemant of the dalms ard any necessary
Invnstipaticne relating to the clainns;

{1} investigating the accldeat anddor my chains; ¥

i) eroerying et ondfor ceativg with iy st uelions oF rospomiding b aoy enguitin by me;

[} lnsintstering my el (ehading the radling of carrespontlonce, dhitamentd, lvwolcls, reparisar nofices o me,
sl coll irnlyve diselosure of cerain persenal dava abowt me to bir abott defvery af tho same-is et g an the
gelernnl eover of emelopes/mail peeknpes); and/or

1) comfiying with applicabile lave in adainistering, proceing, handhing and/or donling with m slaimaizoiloetely the
“Purpocea’)

(o) udl krvguiarfs) who haue iRt sehicle(=] invakied in this accident and 1ha Inswrers Iwayarsfiae fema, mayfan porlitod
i eotleel, wse, dischone endfur prsciss my Pesonal Infermation (e gne or mare af 1hi abowe Mirpoces; 2 nid

{e) oy Pl nfuematkan niyfenn be dielosed by any of the losuyrers and/or GIA ta tele third pary service providers of
agentafinclading thedr lawyars/ v frme), which nay b witedl pulside of Sinpapare, for coe Gr mate of th obove Purpones,

(1] my Bersonal infornation will alse be coliected and wod o compile claln histarny lor th purposs of fraud dotoetion,
invedtipation and feanpgement I prisent and all fuvre elrlms

{a] the infarmation 4o cobvcood wnder (4] abaye may be sharrd [ dinclaned:

(i teall fnsusers andfor any other iid poadties Thit ahsha i eeatlinting, Inviettigating, fontrafling or repnaping friwd,
regulators, law enfareement and guwrnment agencies as reasanably seguired fest Whvie pf poses slated, or
i

[} for complying with raquirsmenty uader any repuliitions, Inbs or court ordars. /
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:
Clementi N.P.C

T AT A

20 Clemeantl Avenus & SINGAPORE 120858

Tel No: 1800-87268899

REPORT OF A TRAFFIC ACCIDENT

TI20191027/2106

iofld
Regort No, TI20181027/2106

Date/Time Report Made: Vida Report No.: Station Diary No.:
27N0I2018 23:44 138

nformant's Particilars o

MName of informant: Address.

MUHAMMAD HIDAYAT BIN ABDUL

APT BLK 449 TAMPINES STREET 42 #06-80 SINGAPORE

_RAHMAN 520449
1D Type /10 No.: Contact Mo.:
NRIC NG /588471730 Home/Offica: Mobile: 80288127
Maticnallty; Emall:
SINGAPORE CITIZEN
Sex: Age! Date of Birth: | Type of Informant:
lfiale 30 2711111988 Driver
Race: Language: Institution / School Name:
Malay English A
Cecupstion: Driving Licence Infarmatian.
AETOS POLICE OFFICER Class: 2B,2A.3 Date of Expiry.
General Informalion of the Accident o e L
Type of Mon-Injury Drink DatefTime of Type of Locafion:
Accident: Drive: Accident Bend |
) Mo 271 0/2019 20:50 !
Location:
Along Road 1
JURONG WEST AVENUE 2
 Lamp Post Number; G5
Weather: Road Surface: Road Speed Limit:
Faining Wet
Traffic Flow: Traffic Control: Traffic Vaolume:!
Moderaie
Type of Collision: Anyone conveyad by
iaving Vahicle Against - Lamp Paost ambulance;
Mo
| Details of Volticle nvolved: -~ B AT T T e |
VehicleNo. | Type - - | Meke CIMedal | Galor | Cendition | Ne of Passenge |
PCE042. Wan Shahtly |0
Damaged

Detalls of Person Involved -

Any Pedestrian Involved: Mo

| No. of Pedestrians [njured: MNIL

[ Usa of Pedestrian Crossing: A




BOLICE FORCE L

‘.*n..* ",.-? TI20191027/2108
Paolice Station Of Origin; 20t3
Clamenti N.P.C 2 Report No. TRO191027/2108
20 Clementi Avenue 5 SINGAPORE 123858
Tel No: 1800-8729989 CONTINUATION OF REPORT
Driver. - e e S R e R R e T e s T
Mame MUHAMMAD HIDAYAT BIN ABDUL IC Mo. S8847173C
RAHMAN "
Reflated Vehicle | PCB042] (Van) Contact No.| 90288127
Hospital/Clinic MIL ' Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL - Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL |
Brief Details,

On 27710/2012 at about 2050hrs, | was driving along Jurong West Ave 2 tawards FIE (Changl). As | was
driving, my van suddenly skidded and | tried to counter steer twice but fo no avail. | then lost control and
hit onto & lamppost. The lamppost number |s 65. No damage on the lamppost. My front left headlight was
dameaged. | had informed my supervisor and was advised to make a Police report



POLICE FORCE

SINGAPORE | AU

19102712108
Police Station Of Origin: 3of3
Clementi M P.C Reperi Mo TI20191027210E

20 Clamenli Svenids 5 SINGAPCRE 120858
Tel Ne: 1800-8729929 COMTIMUATION OF REPORT

Skeich Plan
Informant Is nol abile 1o provids skeleh plan

IMPORETANT Flease auach a copy of your veluclg's Insurance Cetlificate 1o this reporl. I vou dort heve

ihe ceriiicate with vou now, please {ax a copy 1o 65474865 siating the report number as refererice

Swgnalure OF Gificer Recording The Repon | Signature OF Infarmant
£y ] 3
Sal 2 MUHAMMAD SY AR BIN SEMIIN I :

/ | e

CeteMime:

! ITM0I2099 2540

Slgnature Cf Interprater.
et appliczble

i

Officer In Charge Of Csse » Clasaificallon OF Cage

TE . (a7 = e e s .
el Sat VWOrs SIE LI l;'"@rn; Lottt |_:..i. . f 37 i

r = ; SATRIE s P TOIL r

Contact Mo GE4TH1E l\*#r} ) ik |
Anhenteslion Stamp DRl e L 17~ = .____l:

|

R iGe / i
I
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ACCIDENT STATEMENT

ke el Ve el Agcident * datee 14 s UG E'l'imm Mukiahins
BascLacaion o pcelent | D I TV Tuer Polb CTURGN ATy
DETAILE OF OWN VEIHOLE

Wahbele Regmeeation ke o 1 ] it |__r||1l'; A ===

INSURED J POLICYHOLDER (03N VENICLE)
Hamn of Regletered Qwnar {Soo Insurance Coie] [:SGH b;i! !hr &m‘ Pﬁ 5 LiCL
Parmapal dentification’  « HRIC (Singaperean/TR) =

- FINfPastporc Huimbér =
i < jeat Applicahle pal g =214} b5] I
VEHICLE PAIRTICULARS [OWN VEHIELE)
Veicl Matie / Model Menwfacurer: IS0 woulel: ESRON NABOMTCTOHS
Tyne of Vehigle - O Saleen O MY 4 EH'U'_- Lz.:, -'I.l'ml. (] Loty
' O e O Mfgde O Othess -

Ferate Purpoze Tor which viliele vwas Baing voed ot taie al i
acclilent * |}‘. iy A LI TR A T TR ol

Are yeu chimiing under own insurnnee policy for repeir to g’ ; P .
ik celiiie) ey .F:I' No (IPMe, Pls select O3 Thivd Parky L2 Reponiliog)

TRSHILABEE CORMIANY [GWN VEHITLE]

Hameaf nmmnce Comipany

Mo - -

Firps of Paliey (o Compehensiie 3 Tl Paing Five & el LB o T

Flees Paliey {;f Yos. 4 - g

Palicy Humber Qaa9aq 433, iy

Mptar £1
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Addriss ol Rrlver’

ik, WAE Tobes SReL | Wi

Hob-%u  QTEIWNY)

Email Addroas @

Wz Driver fin Employoe ol the nzored’s Company?

4] Yer () Mo

I Mo, Relatloeship of the Deiver with the tnswred

Vililcie Reglstentizn Nuniber of Briver's Own

9 ves (O Mo

Venicel Registration Rumibernf Driver’s Oven Vehicla (i
apnhicatie]

insarance Laspany of Driver's Uwn Vehisle (fapplicable)

GRMERAL INFORMATION OF THE ACCIDINT

Tyre of Colllshon (B, Chnin Colliaian, Eaad -0 Colligion, Sida

Sk haihEd

S, Frafic o fear) A

Woithir Fandibans b 6D fear AF) paining (D Otbers
R Suufacs WO oy & we O Othes
OTHER INFORMATION

i1 Was amybady infured in the acchdent!

£y i '.,@ Hao

i Waa any ather vehicle of porpersy damaped! (nemding
W iness]

O Yor L HNn

s

UETAILE OF POLILE ALTION

Wi tlie Aceldent roported by U Police? -+

(73 He (0 Ve, plonse stalo wivizh Police Siber)

_Ei Yirs

Pallce Statlan Miame

CLLT 1T,

Puilica Station Address

R

Polics Stattan Conickt

s T Fax No

s antica of intended Prosecntlon ghen?

0 Yes ) Morvesagahstwhom?)

TETAILS OF DTUTR VEHICLE / PROVERTY L

i"-:r

Wl Te egistration Humboe

Vililelo Mol odel) Coloui

| Metatls ol Propertlys

M of Briver

Pesseiiel IdenbiNeiion - NG (Snpeporost PR

= FI 1 assp o0t Nl

Crrtrel Hamber

Wil Balicd el Ealeus

Adbild'gok al Doty

oo of [nmsrngs Sompiiny

Mo op bensnenger (helodinge B er)

{ s - e bee pae ST o necil Lo el mere vehilcles)
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. HUTLIME TEL: {55} G444 3000

CERTIFICATE OF INSURANCE

EOTON VEHICLES (THSD-PRRTY RISKS ANO COMEENSA FI08| ACT [CHARTER 180§
WOTON YEHICLES [THIFD-DRRTY FIEKE AND COVMPENSATEIN ALLES. 1800

BOAD TRANSPONT ACT. 18I [WALAY4IA) 1

MOTR VEFILLES [THIRD-PARTY RISKE} ALLER 1000 jhiALAYSla) 2 dpa
{The beiow prewnn ix subjeet be 25T

Comprafensive Commarcial Aulg Plus

CERTIFICATE NO. 999594313 WINDSCREEN EXCESS S3100.00
SUM INSURED Marksl Value
INSURING WITH COEIPARF  Yes

1} VEHICLE REGISTRATION NO. PCEDAZ)

2 | NAME OF POLICYHOLDER Goldball Car Rantal Pte Lid

4 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4) DATE OF EXFIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES DF PERSONS ENTITLED TO DRIVE®

Any parson who i diving on Ihe Insured's order o with thair permission,
Addional Excess of 53,000 asplies 1o drivers behvean haiow 23 years of age andior with drving espesience of les than 12 monts,
Aduaitinnal exces= of 3500 anphes 1o all claims for sccident sytsids Singapora. _

Prrawided hat e perzon wiuing 5 purmiled in sccorcance will ihe Reensng or alher laws o fegidafions fo dive fin Mtor Vehics of s been st permtitied and & rol disguolifien by anee
uf i Conittt of Law ar by teasan af ony anactmard o repialion i that oesnll Fioem driving the palar Yshices

6 ) LIMITATION AS TO USE*

1) Lisa in cannnctian with thie insured's basinees,
4] Use for the enedage of passsngsis (olher than s him or reward) in connectan With the ksued's butingss
37 Lam for social, demestio-ne pleouuss perpeses of any, permon 1o whien the vehicle s hired

Thar Proflicy dees nat cover

a) Une for facing, pace meking, reliasity ral or Speed-testing

Bl Use for the carviage of passengers for hire o feward

Ci Uiz whilst drasing a frailar excepl the fawing el any cne disablad machanicsily propeied vehisls,

LOSS OF USE Watl Inchided
HIRE PURCHASE COMPANY uoe

“Lirndaiens racvdiss mnpmciiies by Secton B of ihe Matar Yohizies {Therd-Facty Risks ned Com pensatany Act {Shapler 183} ang Bestlon 8% of the Roaid Trarspurt Aet 1987 (Malayesa),

ars il 1n e ctuded under Ihnse beadings

LIWde moraty Certily il (ke policy b smich (e Centicate eewiey s Ivtood in acsonlance with the prowviaiors of (b Mabar Viehicley
(Tl Party Rizion nnd Comaernaaliang Aot (Chnpier 1005 and P iV ol the Fasi Tranapar Att, 1857 (Madayss),

lssued In Singapore 28 Jan 2019 AlG Asip Pacific Insurance Pl=. Lid:

AUTHORSED REPRESENTATIVE.
CRAGIMAL SEFTRY




