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MNALTRA4138 | Malicnol Assesamant Centre Sandces - Bukil Marah
ENTRY DATE & TIVME. 31/10058019 1254
ELBMITTED 8! ROSLI BiM ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:; 31/10/2019 14:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapan cormrectly the detalls of tha accident 1o speed up the clalms process,
2. Thie Form muss be gomphsted by tha Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any witiul misrepresenialion or witholding of matsdal facts may allow insurance cofrpanies o

repudiate palicy ability

4. The meus and acceplance of this Form by Insurance companies & not an admission of padicy liabiily &n the part of the Insurance companias,
5, Any false reporting may be referred o the Police for investigation,

6. This raport will be forwarded by the insurers of the GLA Reconds Managarmant Centre estabiished by ths Genaral Insurance Assooialion of Singopora (G4 for
archiving and that coples of this repart will, for 4 fea. be made availabse upon application by interested parfieg.

7. By the lodgement of this repart to the insurers, you hersby conasnt {o the archiving of this report at the centra and 1o copes of the roport baing made avallable

alorpsaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/10/2019 12:54

19/10/2019 09:00

HARBOUR DRIVE NEAR PPT GATE 4
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maobile Phone Mo

Altarnative Phana Mo
Veahicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please slale aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Faolicy Number

Cover Nole Numbear

Driver

MName of Orivar

Passport Mo/FIN

Data Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SKW4543B

GOLDBELL CAR RENTAL PTE LTD
2007106510
WANGYLIUN@ZPMC.COM
{LOCAL) +65-B40B7628
OFFICE-84087628

MAZDA,
3-1.5 L 4-DOOR SEDAN SP.BEAT (A)

LEAVING SITE WORK, HEADING HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

YES

299984316

WANG YIJUN

G3311533%

0&/04/1988

CUTOODR

29/09/2016

IYEARS AND 0 MOMTHS
MALE

(LOCAL) +85-84087628

OTHERS-84087628
WANGYIUN@ZPMC.COM
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Address

Postcode
Was driver an emplayee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notlce of Intended Prosecution given?

If ¥Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

25 WEST COAST CRESCENT
#10-16

128047
NG
OTHER - HIRER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbar
Vehicla Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passpart Numbear
Contact Numbar

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

MOTORCYCLE
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BHETCH PLAN
IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT
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AC{':IDENT STATEHENT .

Dite and Tima of Accident o |ome i \9lysyg Tme  GH 0T WL

Exzct Location of Accident 4 A roar T'-\j‘v"yi‘ B Fi s I"?I?_I. G, L_l!
DETAILS OF OWN VEHICLE ) I
Wehlghe Ragintation Mumbar * | < w4 ﬂki%?,

INSURED / POLICYHOLDER [OWN VEHICLE)

MName of Reglered Ownar (Ses nswance Gait)
Pareonal Idenfification - NRID |SingaporeanPR]

- FNFI;BHE!I Murmibar
- Mot Apnlicatds . |
VEHICLE PARTICULARS {OWN VEHICLE)
Vehicle Make | Modadt hisnufaciurer iz2el
o of Vaticia® ( VSaloan )MPV. (JCRY (L Van () Lony

- (D mus () Micycie {«u-’:'m
Exact Purpase for which vehicle was being used atume of LQ(.NT"“'% Qg ek "'"M"li\“\ DG

jourvehice? B

AR yoU calming Under your own inaursnce policy for repalr 1o {“"} Yier 5 Na [If Ho,Pls select. f:) Third Pw"?l’ﬁlpalﬁnm

Vihicke Category® (_J Prvere_(_) Commercial L. peolarcycte

i

INSURANCE COMPANY (OWN VEHICLE )

Mams af Insurance Company *

Cordact Numbsr / Mohils Phose | Fax Mo = \{ {,.- 8‘-;-": }/?

TypelFoley (  Comphensive | ) Third Party Flred Thaft [ T9 Oniy
FlemPalicy > Yes () Ne
Pdfn:.-.r Hm:r B o |
Inater Ct
DRIVER {_! 8ame as Insured above
Marme of Drver % LWQ ‘{[Jur\_lr B
Fersonal rdlsntfhuun WRIC (Elnqmmmﬁ} -5 =

- vHN:PInpurtHumr b G 2” 1":5 ;_:!:{ -
Date of Birth a. b E;'JE Y
Orhing Dute Pass - “ ']q & 04 mmmwmr
Year af Onving Exporience 4 | amra) u.-.mu-m -
Ciocupation %! : ) Indoer .7 Outdoer
Gender $ 0 aie () Femain

e



Adoregs of Driver 3 |-

25___\@&}_[_5’ ast (Vs 4 jo-1%

— F'Ull‘.b:bdt.q H‘_ﬂ“ '\F} |

Eﬂll Aodress . "

peng § JonE 3P (™

Wiaz driver an employse of the [naureds Campeny?
I e, Relatanshin of the Driver wifh the Insured

() v L J)No

Wehiole: Regisiralion Numbsr of Deivers Own

v O

Vehlale Reglatalian Nomber of Drvers Own Vehics (]
Epplicpbls) g
Irsutenoe Company af Driver's Own Vishigle (¥ appilcshls) I

GENERAL INFORMATION OF THE ACCIDENT

Type of Collsion |Eg. Ghain collson, Heac-0n colmon, o= ’l -~ TE ,-

Swipe, Frent 1o Rear L2 ,.TH:--A‘ Ls I’liti_'q-'

Weaiher Candliions Py Gl'ur"i._,;} Raining If:] Cihers, -
Road Surface 7 oy (O wet () omen

OTHER INFORMATION

() vee ' No

Was fotice of inended Prosecution givant

() vos () Noili Yes sgaingtwhom?)

0. ¥Was anybody mjured in the accxinng? E ]

b Wes uny cihar veFlals or creperty damases |ncladng |- g E -
Winesy phove CoNe: R,
DETAILS OF POLICE ACTION R

Wan the Accident reparied 1o the Falles? = {_,f' Yer gunm Yes, please siate whizh Poice Siafon

F_nﬁc: Etation Nama

Police Sraticn Address

Pafice Station Corragt Tad . Fax Nao.

l

DETAILS OF OTHER VEHICLE | PROPERTY 1

\ehicle Regisiration Number +

Wonicis Makel Model Celour

_WNemory o ""I‘,frtﬁ '

Owimis o° Froperiies
Mame af Dnar

Pessonal Idantification - Hﬂiatsmglpmﬁ}

= FINPrsspor Numbaes

Cantdel Numbar -

Addreas

Name af Insurgnce Campany |
{No. of Pessanger finciugirg Driver) |

(Nete - Pleass uke page £ Ifyou aped to sdd moie vehiclos |

T

e ——




! I G HOTLINE TEL [85) B418-2000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY MIBKE AND COMPEMEATION] ACT [CHAFTER 183)
MOTOR VEHICLES [THIRD-PANTY RIEK S AND COMPENEATION) RULES, 1360
ROAD TRANSPONT ACT, THAT (AL AYEIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) ALALES, 1088 [MALAYSIA)

WEapd
| [The below oxcoss is subjed Lo GET)
Comprehensive Commercial Motor POLICY EXCESS
|CERTIFICATE NO. 999934316
WINDSBCREEM EXCESS S5100.00
SUM INSURED Market Valus
INSURING WITH COEIPARF  Yes
1] VEHICLE REGISTRATION NO. SKW4D438
2 } NAME OF POLICYHOLDER Geldbell Car Rertal Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOQSES OF THE ACT 01 Jaruary 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Prosided thal tha paraan diiving s permitied in accasdenze wiil e licensng or sterioes or reguisions 1o &rve the Mot Vetide or has boen 50 permitted and s not dsgualifind by ordir
of @ Courl of L or by reason of any enactment of reguilokion in hal bahall from diving iha Moloe Vehicle

G ) LIMITATION AS TO USE*

1) Use lor socinl, domesbe, plassis pupotes ond business purposas of Insued

) Use tor seclal, domestis, plassurs puposns md businoss paposes of sny person whom 0 vebicis |1 hired

Tha Policy dows nol covar

1) Usa for racing, poca-making redabibly inad or spead-ein]

23 Wun wivtsl drandng o iraler axcog ihe lowing {oiber Sion for rewsrd) ol ony one dasbied mechanicaly piopellnd wehicin
) Ueo for the cormiage of possenpars. for hire of reward by any persen 10 whom iha Vehicle b hied

) U for any purpoaa in conmedticn wih Molor Trada

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY N.A,

“Limilatioms rencernd inopaeratve by Saction B of Bhe Mator Vebicles (Thrd-Barty fisks and Compansation] Ac: (Chapier 100) and Section 95 of i Bosa Tianzpor Act, 1587 [Maloysa),
ol 1o be included under ess headngs

| ' heeeby Coraty ihat e pakcy 12 wivch this Cerslicals ralstes = ssund n accordance win ihe provisons of Be Moo Velides
{Third: Pany Risks and Compenaation) Act {Chapter 183) and Pan iV of the Raad Transpor Ack 1987 (Malayssa)

I$sued in Singapore 18 Jan 2018 AIG Asla Pacille Insurance Ple Lid
030123-000 g

Acom |rtarmational Metwers Pis Lid [N

48 Changi Soulh 51 1 Level 3

SINGAPORE 488130

AUTHORTGED REPRESENTATIVE
ORIGINAL FEFIN



