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MMALTB1AE1E1 { Malional Asssssmant Cantra Sardons - Bukil Marah
ENTRY DATE & TIME: D4 1/2018 11042
SUBMITTED BY: ROSELT BN ABDLAL WaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paass report comectly the detsils of the accident to speed up fhiy clakms process

2. This Form must be completed by the Policyhokder andiof the Authorised Driver

1 jnformation provided must be as truthful and accurale as possibie. Any willul misrepresentation
repudiate polioy lkakdlity.

4 The lssue and accoptanee of this Form by insussnce companios i not an admission of palicy Eability on the part of fhe meurance companiss.
5. Any falsa reporting may be referred to the Police for Imvestigation.

ar withosding of material facts may allow insurance companias 1o

&, This report will be forwarded by the nsurers of the GIA R

ecards Management Centra established by the General Insurance Association of Singapaore (GIA) for

archiving and that coples af this report will, for & fes, be made available upon applcation by interested parias,

7. By (ha lsagement of this report (o the insurers, you heleby cipnsant

aforesald

Date Of Repart

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mamae Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Pumpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Deccupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

1o the archiving af thin repon @l the centre and to coplen of ihe repar baing made available

ACCIDENT STATEMENT
041172018 18:42
02/11/2018 14:00
JALAN ANAK BUKIT SUITE DE HAUREL CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLFT2904

GOLDBELL CAR RENTAL PTE LTD
2007106510
ELEKIDE1@GMAIL.COM

{(LOCAL) +65-97121025
OFFICE-97121025

TOYOTA
COROLLA ALTIS-1.6 CVT (A}

PARKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

989854316

PARK HO YOON
G5204940M

g8/01/1962

INDDOR

07/08/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97121025

OTHERS-87121026
ELEKIDG1@GMAIL.COM

Pags 1ol 1T



Address

Posteode

Was driver an employee of the Insured's Company

If Mo, Relatlonship 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 Conditians

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumbar of vehicles {including own vehicla)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Wag any olher matartal or propery 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?

If Yes,Please state which Police Station

Was nolice of intended Prosaculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

#Are accident photos available for attachment?
Was thara any video captured by Car Camera?
Was thare any audio recorded?

2 JALAN ANAK BUKIT
#04-11 SUITE DE HAUREL

588997
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
"

NO
NO
WO
NO

1

NO

NO

YES
NO
NO

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE )

1. Plrase report cotractly the detaits of the sctident 12 speed up the claims process.

2, This Farm must be gom i r the f

1, Informition provided must be as srithiyl snd agrurate ag possible, Ary illul mistrpresentation or withhoiding of mateial

farts may allow insurance companies o sopudiate policy lability.

4 Tha issue and acceptance of this Farm by insurance campanies s not an admission of pelicy ability on the part of the Insuranca

compranied.
5, Any false ragoting miy be referred to the Polics for [muestigation.

[,

The report will e forwarded by the insurers of the GlA ecords Management Centre eita plighied by th: General insrance
aisaciation of Singapara [G1A} for archiving and that coples of this raport will for a fee be made asvallah 2 upan applicatian by
interested parties. i

7. By the ladgment of this report to the (nsurers, you hereby tonsent to the archiving of this repartat the contie anil ta copies of
tha regore boing made avallable aforesaid.

4 Consent underthe Personsl Data Protaction Act (FDRA)
| undorstand, acknowledpe, apres and consent thak:

{a} By insurer, my woskshop and the Senoral lnsgrance Association of Singapote |"GIAT] may/Ere permitied wcoflect, use,
disclose and/or process my personal data/parsonal evfarma tinn sat out in this [form] and any othes patsgmal Infotmation
provided try me o7 possessed by my Insuree {eollectivaly the "Persanal Infarmation”} ey disclose and t-ansfer sich
personal information to all insurerjs) whe have insured wehiciels) invotvid fn this accident {all insurgeis] who have msured
vehighe{s] involved In this seeidont shall ke collectivaly referrad 1o as ibe snsurars™), the Instrers' lawnyees/law fiom, the
tianetary Autherity of Singapore and any relavant government agencyfauthority [sechas the polica), for the purposels)
of:

(i) processing, handling andfor dealing with my ciaims inchuding the sattlement of the claims and any necessary
investigations relating to the clalms;

{11} imwastigating the accident and/or my clalems;
[ili) < rying cut ondfar deafing with my instructions or respanding ta sny anquirles by me;

{w) administering my clzim (including the maiking of correspondente, statements, invalces, rapors or ratices to ma,
which could invoive disclosure of certain pereanal dats sbout me o bring ahout deliviry of th sama as weh as on the
external cover of envelopos/mall packages); and/or

) camplying with applicable law in administering, processing, handiing and/or deating with my claims, [coll sctively the
"Purpases’]

[b) &l insurerls] whe have insured vishiglels) imentved in this sccident and the lestirers’ knwyers/law firms, mayfare parmitted
16 collect, use, disclose andfor process my Persandl \nfarmatkan for one or mare of the above Purpases; and

(£} my Personal Infermatian riay/can b digelosed by any of theinsurars andfar Bl ta thekr third party servce providers o
spentsiincluding thait lawyers/law firms, which may be sited putslde of Singapore, for one or more of the above Purposes.

{d} v Persanal Information will alse be collected and usad to compile claims history for the purpose of fraud detection,
invgstigation and management in present and il futwre clalms,

(g] theinformation se callected under {d) above may be shared J disclosed:

(i} to allinsurers Sndfar any othet third parties that assiet in evaluating, Investigating. contrelling or managing fraua,
regilators, law enfercoment and government apenthes @5 reaschably reguired for the purposes stated, or

i) for complying with requirements urder any reguintbons, laws or court orders.

Policyhoddar's Sigrature +  Drwer's Sigrature Negefting Cont Fronngl s Sigrore
Lato 8 Time: (i diriver 15 nat Lhe pelicyholder) me
Cate & Time: MRICSFIN Mo i J
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'SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Gonenplete and subnltthls foce o the Authorised feporting Contre {"ARCT for e fling,

2. Pleasa repert correctly thi demils of the accident o spoed up the clalms procers

| 5. Thes Form must besmminleisid by the Policrholder tnd/ee the Autherized Rriear,

4, Information pravidod must be 2s uthful and accurats os pocsble. Ay witlul misrepreseatation or withlinlding of materlal facts may allow
insurance companies to repudiate policy Hability, d

5. The lesuraics nnd accepmnce of this Farm iy Insarance sompanles |5 pltan admisslan of the policy fiabilicy an 1l part of the insurance compenbes.

o the Trallipe Follin DDA i 1 LaFpll (AR T

Date and Time ol Acclident

_E;::;t Location of Accldent i

DETAILS OF OWN VEHICLE

Wehicle Regismration Mumber % 1 SIF 129507

INSURED / POLICYHOLDER (0WN VEHICLE]
rﬁnmw of Reglstered Ownier {See Insurance Cert) .
Personal Identification - MRIC (Singaporean/FR)
: = FIN Passport Number

- Met Applicable
VEHICLE PARTICULARS (OWN VEHICLE) _
Vishicle Maks / Madel Manufacturer; __IRYUTA Mode: _(OUA Alns 1 LYY
Type of Velicle & saoen O My O cRY O  van O Loy

o Bus el M feycle 'C} Others

Exart Purpose for which vehicle was befnj used at time of .
accident pd

!
Are you claiming under own Insurance policy for repairio # Yee () Mo (ifNe,Plsselect () Third Party }if Reporting)
your yzhiche?

INSURANCE COMBANY [DWN VEHICLE) ' v
MName of insurancs Company
Type of Palicy O Comprehensie () Thicd Party Fire & Theft 2 TeOnly
Flest Palicy (@] Yes ) Ne

Palicy Mumber
Motor CI
DRIVER () SameasInsured sbove

Wame of Driver Y ,‘Bdnlc_ f'!'# YM_’?’?
|Prersonal ldentification - NRIC {Singaporean /FR) "
- FIN/Passpart umber = GErwiquol | Madegguss
Date of Birth 9 OF M Toy = Imm by
Driving Date Pass ke ff Jfdd Aegg [fmin Ao [T Iy
Year of Driving Experience u PP Year(s) !-ﬂn'dl[l] i i Manth(s)
Ocougation = Mﬁﬁﬂ:ﬂfﬁ’f‘ " indoor (O Ourdoor
Gender 4 @ Male ,f:) Feimale ’
n

Contact Number / Mobile Phone / Fax No,

G973 oM




Address of Driver p

L #2

Ermall Address #

Suile de baypel #0487/
efe i

Was Driver An Employes of the lnsured’s Campany?

éggé&{ ﬁ}ﬂﬁk—f‘ LE7]
o Tes Na

If Mo, Relationship of the Oriver with the insured

Dirpen dov Reud cer

Vehicle Registration Number of Driver's Own

) Yes @' Mo

Vehicel Registration Number of Drivier's Own Vebicle (If
applicable]

| Insurance Company of Briver's Owna Vellcle [If applicable}

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colliston [Eg. Chain Callision, Head-0n Collision, Side

Freni™ 7o rear:

Was notice of intended Prosecution given?

Swipe, Front to Rear) 4

Weather Conditions b3 19"_ clear O Ralning O .« Others .

Road Surfacs W |6 my O we & Others

OTHER INFORMATION K

i Was anybody injured in the accident? =) Yes @I No

. Wasany other vehichs or porperty damaged? (Including M

Witnoas) C} it Ef 2

DETAILS OF POLICE ACTION =

Was the Artident raported to the Police? T Yog EES Mo {if Yes, please state wilach Police Statlon,

Palice Station Mame .

Police Smtlon Address

Palica Statlon Contoct Tel Mo : Fax No.
O Yes () Mo (iMfes againstwhomd)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglstration Number 4

Vahiele Malee/ Model/ Colour

Details of Properties

Nama of Driver

Poersanal Identification - NRIC {Singaporzan/PR)

- FIN/Paszport Number

Contact Number

Velicle Male/ Model/ Colowr

Address of Driver +

Mame ol Insurance Company

e, af Passanger (Including Driver)

{Note - Please use page 6 1T you need to add more vehices)




HOTLINE TEL: {05) 64153000

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHIELES [THIRMLFARTY RISHE AND COMPENSATION) AGT {THAFTER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) HULES, 1000

AOAD TRANBFOAT ACT, 1907 (MALAYS2A|

MOTOR VEHICLES [THIADSARTY RIAHSE) AULES, 1058 (MALAYIIA) M0
(T b oneess is ublect 1o GST)

Comprehensive Commercial Motor

CERTIFICATE NO. E9954316
WINDSCREEN EXCESS 55100.00
SUM INSURED Mariot Value

) INSURING WITH COE/PARF  Yas

1 } VEHICLE REGISTRATION NO. SLFTZ0.

2 ) NAME OF POLICYHOLDER qulheil Car Rental Pta Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any persen whi is driving an the Insured's order of with their parmissicn .

Erovaiag fhat (s penson crivng ls cermillad n sscordanc wilh e heaalng er other v or regulation o drive e Moser Vohicle o fas tamn wp prcmillad and (6 not dsqualiied by order
of @ Courl of Law of by reasan-of any onacimand or reguialion in that pehall trom geving (he Molte Valicln.

&) LIMITATION AS TO USE*® -

1 Ui lor social, dommstic, plestit purpases and usiness purposes of tnured
&) Upe fot socal, domestic, plaatiee purposes wnd busnass puipases of any perscr whiam e vehicls 5 hred,

Thn Poicy dons red cover

1) Lae o racing, pace-mariig, rellabibty iriok or speed-testing,

2} Uses wehilsl drawing & wates wacept the lawing (otfer than Tor rowandl) of any one disabiid machanicety proaniiod vehicke.
31 Lipm for the carioge of passangers for hing of fewied By a9y porsan o whom e Vel & bred.

2 Lae bor mny purpoge in cornechion with Mofor Trids.

LOSS OF USE Mot Included .

HIRE PURCHASE COMPANY RS Bank Lid . !

“Lirmitalins randnred inoparative by Seclion 8 of the Molar Veniles | Thind-Party Rigke and Gompensaiion] Act (Chajler 17 ard Seclion B5 of e Road Taantpar ALl THET (Malwysia),
arn nit |0 be nchded under thase headings,

I 1 e iveresy Caartily What i palicy b which s Corieate relates iy issued in accontance with fhe provisions of the batar Vahiclos
{Thinet. Prrty Pk andl Gampengation) Act (Ghegler 135} and Par |V of (he Resd Transpert Acl, 1987 (Malaysin|

jasied in Singapore 16 Jan 2018 AIG Asla Pacilic Insuranca Pto. Lid.
030123000 g
Apom Intarmafional Network Fie Lid o

48 Chanp South 5t 1 Level 3
BINGAPORE 486130

AAFTHOREED REFHEEENTATRE
CIRIGINAL S5PHW.




