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MMAL 1 F1435 70 | Nationel Ascessment Candra Berviced - Bult Maran
ENTRY DATE & TIME- 30/10/2019 1224
SUBNMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaana report cormactiy the detasis of tho accidont to spoad up the alsima process

2. This Form must be completed by the Polieyholdar andlor the Authorieed Driver

3. Information provided must be as truthful and acourals as possible. Any wilful misrepresantation or withalding of matenal facts may afiow ingurance companios o
rpudiate policy labiity.

4. The issus and acceptance of this Form by msurance companios s not an admission of policy Labifty on the part of the medrance companias

5. Any false roporting may be refarred to the Palles for Invastigation.

B, This repar will be forwarded by the insurars of the GIA Reconss Management Centre established by the General Insurance Association of Singapore {GIA) far
archiving and that coplas af this report will, for a fee, be made avallatls upon application by infaresied partes

7. By tha jodgemant of this raport 1o the Insurars, you hereby consant to 1he archiving of this report 3l the centre and to coplaa of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Rapart 30/10/2019 12:24
Date Of Accident 28/10/2019 1718
Exact Location Of Accidant SEMBAWANG ROAD TOWARDS UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Numbar GBG3810T
Insured/Policyholder
Name Of Registarad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 2007106310
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-83181747
Alternative Phone Mo OFFICE-83191747
Vehicle Particulars
Manufacturer FIAT
Meodal DABLO

Exact Purpose for which vehicle was being used at

time of Becident WORKING PURPOSES

#re you claiming under your own insurance policy

for repair 1o your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flast Policy YES

Palicy Number 899594313

Cover Note Mumber

Driver

Marme of Driver ME| KAR SENG
Passport No/FIN GETO00T1X

Date Of Birth 15/05/1981

Oeoupation QUTDOOR

Data OFf Driving Pass 15/01/2015

Driving Exparienca 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +85-83191747
Fax Number

Contact Number OTHERS-82191747
EMail Address MOEMAIL
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i 28 LOROANG 31 GEYLANG
Address 406.00

Postcode 388038

Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insurad CTHER -HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Oriver's Own Vehicla -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved In tha accidant 2
Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have beean approan*_:ed by ur_'lknuwn parsenis) NO
soliciting/offering accident claims assistanca.

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

Was the accident reported o the police? NO
If Yes Please state which Pollce Station

Was notice of intended Prosecution glven? NO

If Yes against whom?
Circumstances of Accident

I'WAS DRIVING ALONG SEMBAWANG ROAD AT TRAFFIC JUNCTION, MY VAN WAS STATIONARY DUE TO TRAFFIC
LIGHT WAS RED. SUDDENLY | FELT AN IMPACT FROM MY REAR AND | CAME OUT AND SAW A CAR SJES4535 BANG
ONTO THE REAR OF MY VAN GBG3910T THAT ALL.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audlo recorded? MO

Vehicle Regisiration Number SJEB4535
Vehicle Make/Model/Colour KIA CERATO
Details Of Propertias

Vehicle Category FRIVATE CAR
Name of Driver LIEW BOFFY
MRIC/Passport Numbar GE24B8651M
Contact Number aafg2a18
Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
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. AGCIDENT'STATEMENT'

ACCIDENT ﬁﬂ.'ra{ i AV o L J{DD/MMAYYYY], TME; S 1 [ 3 )(HHMM)
LocAn::N:___;ambumm Roud  IWhar upp 7o oM Ko

1. DETAILS OF VEHICLE
a) VEHICLE NuMBER,_ 18 & 2alp T
B|INSURANCE COMPANY:____ LCr
c|POUCY NUMBER:_E£8T  #A4L0—
d)POLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT
e]MAF LMODEL_—  F747 PO4Cs, ,
- [ITYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE, HDTHEESJ
. o) VEHICLE CATEGORY: [PRIVATE / COM ClA) / MOTOBCYCE)
h)PURPOSE OF USING AT ACCIDENT TIME:

[|ARE YOU CLAIMING UNDER YOUP OWN IMSURAMCE (YES
IF MO, PLEASE STATE {THIRD F@V CLAIM / REPORTING ONLY)]

Z.. INSURED / POLICY HOL
AJNAME:_ HD%%—L G Bt (MALE / FEMALE]

DINRIC/FIN/PASSPCRIT: CONTACT: —
¢]ADDRESS:,

_ * CONTINVE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Mo ﬂ-ﬁ '[“’Tf‘?ﬂﬂe?{‘ DRIVER ' D —
C1nduding deiver) a)NAME__ M7 o Sean (MALE JFEMALE _
"9 VAL o NRIC/FIN/P ASSPORTI___ Lo [idbood i ¢ CONTACTI—Mplastmn 0319 [543
Sesi c)ADDRESS:_2F [ s 2 _rf.-u_r's-m 4 ob-o1(<) REINKE
*d)DATE OF BIRTH: (_(5__f5r=-/ | (OD/MM/YYYY)
&) OCCUPATION: (NDCOR /O r::c:re;

ACATE JFDRIVING E 16 T J65 : |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (VES/ Nr:r}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__H sere
S @] WEATHER CONDITION; CLEARY RAINING / OTHERS —
I5)ROAD SURFACE! {onwﬁ'wamms * , ==
6. WAS ANYBODY INJURED (ves /(ND) .
7. ©)REPORTED TO POUCE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

™
-

mooeL_ &~

ke of pavsger @) VEHICLENUMBER__SIT (4GS
l'.a-wl-.u'l.m.l detvesy  B) DRIVER'S NAME: L,'-.a:-u_ Lok deys —
( ) "' @] NRIC/FIN/PASSPORT: (o feu@bsi M CONTACT:_ %209 2¥ (%
M ?. THIRG PARTY VEHICLE
A g ol passnane ) VEHICLE NUMBER: : MODEL:
“ P o) DRIVER'S NAME: ;
"y lu“na drum} | NRICYFIN/PASSPORT: CONTACT: L.
f
L""——}
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HOTLING TEL: (85) 6410-3000

AlG |
CERTIFICATE OF INSURANCE

MOTOR YEHIGLES {THIRE-FARTY RISKE AND COMPEMBATION] ACT [EHAPTER LLE]
MUTOR YEHIDLES (TWIRD-PANTY MISHE AND COMPEMSATION) MLLED, 1380
HOAD TRAMSPORT ACT, 1987 [MALATELL)

MOTOR YEHICLES [THIRD-FARTY RISKE) AULES. THEH [MALAYEIA] M Eann
(Thit Belcw excess is subjes! 17 GST)
Comprehensive Commercial Auts Plus 2 - £ )
CERTIFICATE NO. 299984313 WINDECREEN EXCESS S$100.00
SUM INSURED Marke! Value
INSURING WITH COEIPARF  Yes
1} VEHICLE REGISTRATION NO. GBG3810T
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Phe Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
4 | DATE OF EXPIRY OF INSURAMNCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Frovided that the pesan driving i permities in aceardarnice wib the leaming o olher Isas o rafplicre fo deii e Malor Vhicl of At ieen 5o permitted ard s nol disquaiifed oy ordas
0f & Court of Lisw of by reanon of sny smnciment ¢r regudatian i thal behat frem dmang the Malte Vehicle,

6 ) LIMITATION AS TO USE*

Usa andy for sozlsl, domestie and pleasure purposes.and for the Polizyholder's businass.
Usn for social, domestle, plassure purposes and buiness purposes of any parson wham the vahich is hired

The Palicy does naf cover

T} Lise for driving wition, delving tost, macing, page-making, reliability trial or spand-lesiing:

7)) use whilat drawing 3 Irailes axcapt the lowing (other than fae reward) of anyone disabled using a mechanically oropalled vehisls:
3) use o |ha carfage of passengss for hivg or raward Lry ny perman ta whom the Vehicho is hired; sndg

4] Uise for any purpose [ conmection wilh Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY UoB

il

‘Limintons randored incoerative by Seciion B af e Mot Vebides {Thicd-Fay Risks and Compamation) Az (Chapter $189) and Sociea 05 of the Fasd Transpor Act, 1087 {Malaysia)l,
e mol 1o be olided under thesd feadings

| W heraiiy Corlily #hay the palicy 1o which this Carlifcate resles is issusd inmmnhuw;um of fhe oo Vabicles
{Thard- Parly Risks and Compansagion] Azt {Chapher 185] and Pact IV of e Road Tronspont Act, 1967 (Malayula)

fEsued in Singapore 16 Jan 2018 AlG Asis Pacifie Insurance Ple. Lid

\§
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ALTHOMSED REPRESENTATIVE
DRIGINAL SSPTHY



