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MMALTB12406801 ¢ National Asstasmnnt Conire Besdons - Bukil Mansh
ENTRY DATE & TIME: 217102019 1101

Your NCD will be affected due to late reporting
SUEMWITTED BY: ROSLI BIN ARDUL WAHAR

Actual e-Filling Submission Date & Time; 31/10/2019 15:54

SINGAPORE ACCIDENT STATEMENT
IMFPORTANT NOTICE
1. Plaase report mm:u:tlr Ihe detalls of the accidant to speed up the claims process.
4. This Form muat be complotod by the Policyhalkder andior the Authorised Driver,
3. Information provided must be s truthful and sccurate as possible, An
repudiate policy Babllity
4, The ssun and acceptunce of this Form by insurance companies is not an admission of policy lablity on the part of the insurance companiss
3. Any false reporting may be referrod to the Police for investigation.
6. This report will be forwardad by tha insurers of the GIA Becords Mans,

y willul misrapresentation or wilhalding of material fects may allow Insurance companies i

pament Centra established by ihe Ganeral rsurance Assocaton of Smgapore (GIA] Tor

archiving and that coples of this repart will, Tar a feo, be made svalisble upon application oy Interesiad parties

7. By tha lodgement of this raport to the Insurers, you harsby consent bo the archiving of this report af the cenire and to coples.af

aforesaa

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

tha repon being mada available

ACCIDENT STATEMENT
3110/2019 11:01
24/08/2019 15:00
PARAGON MALL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Polieyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was baing used at
fime of accident

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

It Mo, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Marre of Insurance Coempany
Type Of Coverage

Fleet Policy

Poficy Number

Cover Note Mumber

Driver

Mame of Oriver

Passport No/FIN

Date Of Birth

Qeccupation

Date Of Orlving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

SMN2416T

GOLDBELL CAR RENTAL PTE LTD
2007108510

ANDREW JONESEHEINEKEN.COM
{LOCAL) +65-94891037
OFFICE-24B21037

MITSUBISHI
QUTLANDER

SHOPPING TRIP

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

596994 188/100877037-D0086

JONES ANDREW PAUL
526063579

22/03/1984

QUTDOOR

27/07/1983

36 YEARS AND 0 MONTHS
MALE

+65-94891037

OTHERS-34881037
ANDREW JONES@HEINEKEN.COM
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Address
Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship 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 Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicls involved in this accident?

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

Was any body injured in the Accident?

Was any Injured convayed o hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Orivar)
Detalls of Police Action

Was the accident reported to the paolice?

If ¥os, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available lor attachment?

Was there any video captured by Car Camera?
Was there any audio recarded?

13 KINGS DRIVE
266380

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
BRY

NO
1

ND
NO
NC
NOD

1

NO

NO

YES
NO
NO
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SKETCH PLAN

IMPORT E

1 Please report goneectiy she details of the sccident to speed up the clalms process,

2. This Form must be gemploted by the Policyholder andfor the Authorsed Driver. :

3 Information provided mest e s trathful aod accurate by gost e, Ay willul misrepresentation or withholding of materisl
facts may allow nEurance companies ta repudiate pollcy labiljty.

4 The ssueand accegtance of this Form by Insurance companies is not an admisicn of pelicy abiiity on e art of the insurance
companles

5. Any false reporting may be refesced ta twe Police for investigation.

E. The r=part will be forwarded by tne insurars of the Gia Records Management Critre estabiished by the Genesdl Insutance
Ampciation of Sngapore (GlA) for archiving and that caples of this report will far a fen be made svallable upon application by
interested parties.

4

7 Wy the lodgmant of this report b the lnsurers, you herebiy consent tg H:E dichiving of this report 2t the centre and (0 copbes of
the report being made avallatie afoiesaid

B. Coment under the Porsenal Data Protection Act [(POPA)
| understand, scknow!pdge, sgree and consent that:

{a} My insurer, iy wirkshng and the Ganaral insursnze Association of Singapaore ("GIA") may/fare permitted to collect, Use,
discigss andfor process my petsonal deta/personal infermation st aut in this [farm] ardd any ather ;emanal information
provided by me or possessed by my Insurer [collectively the “Personal Informatien ™) and disciode and transfer wich
Perapnal infarmatian to all Insuroer(s) wha have insured webicleds] Invodvod in this accident (all insurer{s] whe have Insured
wehiciels) imvalved in this sccldent hall be collectivaly referrad to as the “Insurers”), the Insurers’ lewyers/ e flrms, the

Monetary Authority of Sngapore und any relevant government agancy/authority [such as the polilee), for the pm'punl,illa

af *

[} processing, handling and/or dealing with my claimy Inchuding the settiemant of the ciaims and any necessary
Irvestigations retating to the ciaims; ,

[H) ‘nvestigating the accident dnd/or my claims;

{ill) carrylng out and/or dealing with my instructiens ar respondidy to any engquiries by me;

|} adeninistwring my clalm (Ischuding the malling of correspondance, statements, Involces, re aris or hoktices to mae,
wehich could irvotve disclasire of certain personak dats about me 1o bring sbout delfvery of the same aswell s on the
suternel cover of esvelopes/mall packages): and/or

V] complying with sppiicable 1aw i sdministering, processing handling andfor dealing with my claims (collectively 1he
“Purpmses’) .

) all nsurerds] whe fave fraured vehicle(s) 'nvolved in this sccident and the fnsurers’ lpwyers/Law lrms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or mofa af the above Purposs; and

Iz} mv Parsonal information may/con be disclosed by sy of the Inurecs andfar GUA to thelr thisd paity service providers of
jegents|including their lawyers/Taw Nrms), which may be sited sutside of Singapose, for oee or more of the sbove Purposes,

[d} my Persanal Information will sio be coflected snd Uved to complle clolmn kistary for this purpose of fraud detoction,
|nwastigation and management in precent snd all future clalma

e} the information so collected under [d) sbove may be shared f disclosed;

(1 toall insurers and/or any other thind parties chat assiss in svaluating, investigating, controdling or managing frawd,
regulatars, law anforcement and gevernment sgencies 25 feasonably required for the purposes stated, or

(i1} forcomplying with requirements undar @ny reguiatons, [Iws or cpurt arders.

LalAL By
@R
Wk
L =
1

5 - 2l

Palicyhaldet's Signature g4 ! : tu
Diite & Time: licd el : m |




Phanton MALL CaMIK_

skercHean (AL PACUING BAYS )

B
i 54

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ 3k el

I: fitre Persornel’s Signaturs

Polleyholder's i.l;naanfe
Date B Thme:

NHJE, FIH N,
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SINGAPORE ACCIDENT STATEMENT

2 PMeame report gorractly the dotals of the aceident ty apocd ep the clalms procoss,

A s Farm munt be comnloted by the Policyholier and/or the Anthorisod Drivee,

4. Informstian peovided maat b as truthfcl s sccorate as possible. Arg witful mbsreprevensation or withbhaldieg of moterial faces nay allow
insurance companics to repudiate policy liability,

S Thr insurance and acceptonee of this Farm by (nsurance companios {2 nitan sdmussion of the palicy ltability on the port of the msuranes companien.

£y Glsy coparibng imay b
ACCIDENT STATEMENT
Diate and Time of Aceident ¥ ate: 7.4 ¢ &Uﬁ' 1014 f’l‘lmer 3 ' %
Exact Location of Accident ' 1 '&mﬁw MAAL Gﬂﬁﬂﬁg{{ -

DETAILS OF OWN VEHICLE
Vebicle Regismration Number " I SMNZ4 T
INSURED / POLICYHOLDER [OWN VEHICLE)
finme of Registered Owner [See insuranze Cert)
Personal Identification - NRIC [Singaporzan /PR)

FI/ Masspart Number

- Mot Applicable A
VEHICLE PARTICULARS [OWN VEHICLE)
Verhiche Male 7 Model Manufacturar; MITRVEYLHT Model:  OUTLANDEYS.
Type of Vehicle QO saloan O Mrv O Y O v O teny
o gus " (D M feyeie O Dehery
Exact Purposs for which vehicle was being used at timeé af v
aecident L] SWFPIN-G TEIR P
Are you cloiming under gwn irsurance policy for repair tn - A ;
your vehlele? Yes: () No(lfNe,Pisselect 3 ‘hird varry. Reparting)
o

INSURANCE COMPANY (OWN VEHICLE) -

Name of Insurarce Campany

Type ol Policy ) Comprehensive () Third Party Fire & Thaft O TROnly
Fleat Palicy O ves O N
hl’nh:y Mumber
Mol 01
DIIVER (3 Sameasinsyred ahove
Haine al Tirlver N Ar D2kl PAVLE JONET
Fepsanal Identification - NRIC {Singaporeac /PR w '_é %ﬁﬁ Sq o{:l ‘,r';_
FIN/Passport Number - g}f;b'z:'l’q,gj '
Date af Birth N . 2L ad &9 [mm 64 vy
Driving Date Pass J ~h o fdd fram Iy
Yeor of Driving Experience - 2 (> Year(s) Monthis) Manth(x]
Derupation - - 1 t‘.if Indoor (O Dutdoor
Gund 4 | Male O Famale
;.nntaﬂ tambier f Mabite Plooe / Fax No w5 »f- bg W lD 37




Adtress of Drjvar ¥

i3 }(wfi‘ﬁ DENE

SINGAFDEE . 266280

Email Address @

Was Driver An Employe af the [nsgred’s Company?

g{Wﬁu. joue § @ hopmelien - com

Yes a’ ho

11 Mm, Relatlanship of the Dijver with the Insured

Vehicle Registration Humber of Driver's Own

O Yes () Mo

Velilcel Registration Number of Driver's Own Vehicle [If
apphicablel

Insurance Company af Driver's Owa Vehicle (if applicable}

GENERAL INFORMATION OF TYE ACCIDENT

Tyre af Callizion (Eg. Chain Collision, Head-tn Collision, Side

CLLAP OF PILLAL IN € AL PALK

Was aotice of intended Prosecotian given?

Swipe. Froot to Roar) £
Wentlier Conditians ) s @,, Clear O fatning O Others
o) Surfage 1 my O we O othes _
OTHEN INFORMATION =
a. Wae anyhody injured in the dccident? D Yes 07 ., Hhao
b, Was ang olhier vehiche or porperty damaged? (Including :
Witness) QO v & wo
DETAILS UF POLICE ACTION 5
Whas the Accldent reported to the Folion? a4 | Yeu @nu (i Yex, please zeate wiiich Police Seation}
Palice Statien Nare =
Palice Sratlon Address
Poliee Stitien Conlace Toel Mo, ) . Fax Mo,
&) Yos @(h‘o [if Ye5, against whom™)

"

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registearion Number . )

Vahilele Maloe? Model/ Cataur

[Yotails of Troperties

MName ol Driver

Persoral ldedtiistion - NRIC [Singaporesn /PR

- FIN/Passport Number

|Cantast Number

Vohiche Maie/ Model/ Calour

Address of Driver

Name of [asurance Campany

o of Passenger (Including Driver)

{Nole- Please dse page & il you need ta add more vehicles)




AlG |

CERTIFICATE OF INSURANCE"

PAOTOR VEHICLER | THIRD FARTY RISKSE AND COMPERSATION] AL TICHAPTER 1881

MOTON VEHICLER (THIND-EARTY MISKE AND COMPEHEBATICN) MULES, toel =

ROAD TRANERORT ACT, 180T (MALATEA} -
OTOR VERICLES [THIRS-RARTY RISKS] MULER, YHnl Al AYRIA) MEax

VIGHTLINE THE by A1 3onn

JV COMPREHENGIVE COMMERTIAL MOTOR
WINDSCREEN EXCES  53100.00

CERTIFICATE NO. pacoos) 84/ 0DBTTOAT-0008E o sehimas sl et e 1o Psinmrrmer SKLS)
SUMINSURED 5§1.00
IHEI.I‘HH’E WITH COEIPARF vES

1) VEHICLE REGISTRATION NO. SMNZ41ET
1) NAME OF INSURED Gotdbet Car Rental Pa Lid

i) EFFECTIVE DATE OF THE COMMENCEMENT 30 Jul FE
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 21 Mar 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Errocden hat e pesscn drdng I8 BRTITRRD IN BCCOrAanEE Wik e Rotrinrg o aifed [Ewe o peguinlions 10 Sire (ke Mot Yehick o
s benn w0 povnitied and i not daguslfed by orded of 8 Gnﬂmmuhmmmu Enmcihan] ar mgcinion s thal bl
fraim driving the Aeror Vahicla

6] LIMITATION AS TO USE *
Vi Uew for estial, domisl, plesoune purpases and busnans parposas of lnmumd
I Usa for socisl, domeste, pleasun purposey and blliness porposigs of any persar whim
vihicw i horwd. Tha Pahcy does nol cover 1} Use for racng, pece-makng. mbability 1nal or spaesd
fguzing: ) Usa wedsl arasing o etiler axcapt (he iowing (othar than ior rewaed) of any one dizsabled
rmchanicaly pronalod vehiabs: 3 Le for the carane of pessenners for hite of reward by sy
ta whom fhe Vohcle is hired; or 4] Use for any purposs i connecion with Moter Trade
I S e o Aceident clmien, b iooaes B0 the Velvicle maml ba cartad oul by ene of our AlG
ALy Wa&lmwmmmwmmTum A Pansl Saracs Ple Lig o

Mega City,

LOSS OF USE NOT INCLUDED i
* NaMED GRIVER A

HINE PURCHASE COMPANY DES BANS LT

* Limiatona: rerastenil iodaraiies By Sadtioe i of 1N Motut Vehicles (Thids Pasy Aloks s Compessation) Aot (Chitpfer 185 and
Sachon W5 oFf e Hoag Frenepan Aol 1881 [Malnysa), sre mod i be mohced wnded 1Bz fearngn

11w sy Cordity thal tha poicy 1o which s Cenificans raines @ Bsusa iy accoysance Wi tha provibions of the Molor Yelsckes (Tied-
Pty Rlaka and Dompensation] A1 (Crapter T88] aruf PR of i Fosd “sanapon Act 19R7 iMaioysia),

Issued in Singapote 45 Aug 2 AIG ASIA PACIFIC INSURANCE PTE. LTD

ERETMAL BUCENA

¥ ey 0 30013805 Ay P i fmggpomee ¥ 17



" .'.3?__:;; GENERAL INSUHAIH{:E ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
g y EEHERA G Raffles Quay #18-00 Singapora 048530
"/ INSURANCE el (65) 6224 0010 Fax (85) 6224 0930

Cae AREGTIATION

Cperating Hours : Manday to Friday, 05:00 - 1700
RECORDS MAMABEMENT CENTRE VEN! SEB3300700 / GET Reg. Noi Maong1TIaE

IMPORTANT NOTE: Please submit the completed Addendum form

tothe same Authorised Reporting Centra
with whom you submitted the Criginal Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

- >l
Original ReportNo E‘ : ‘{ﬁ I‘ “P‘(@rg . VehicleRegistrationNg: WA/ Zg//é /

AllS_ gt Fo
Nﬂmeimhw,;:ln MRIC] ; jﬂ/ﬂé ; fd (_ NRIC/FIN/PassportNo : % gr?ﬂ
{"‘u’eh[c@ber! Vehicle Owner) {*) Please delete as sppropriate

Address Singapore(

Cantact {Tel) : __Moblle No. | 9(/51?({‘9 g/]

Emall Address

' - 1 =
9 — -
Date of Accident . .2’1//6{?{;6'; C'H Time of Accident : L'/I" FU

Place of Accldent WM%W m&é(f Oﬂa@ﬁm

Insurance Company; f}

(8) ADDJT[DN#@HMATIUN}'AMENDMENTS:

Ihave made areport on the above mentioned accldent and would like to include additional informationor
make the following amendments:

T Ulebd e (opthe) Pows

i

s
e -

Policyholder / Driver's Signature rﬁep ing Centre Pa :;:nné!’s Slgr':ar ure
Date: e / 'Zf >
g |
RIC/FIN Mo. il 4

Date:



