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WAL 1D148340 | Mational Assessmenl Carmtie Services - Bukil Merah
ENTHY DATE & TIME: D&/ L2018 1137
SUBMITTED BY: ROSLI BN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2019 11:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeoiiy the daindis of tha sccident bo epood up the clabms: process
2. This Form must be complatad by the Palicyhaldar andior the Autharised Driver.

3. Infgrmation provided must be-as truthiul and accurale as possible, Any willul misrepresentation or witholding of malerial facts may allow ingurance companies 1o

repudiate palicy habllity

4. The issue and acceptance of this Farm by insurance companies is not an admission of pollcy llability on the part of the Insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by tha insurers of the GlA& Records Management Cantra astablished by the Ganeral Insurance Association of Singapars (GIAY far
archiving ard that coples of this report will, for & f2e, e made avadable upon application by inerested parties

7. By ihe lodgemaont of this reper 1o 1he Ingurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repor besng madas avadabio

aforespnid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/11/2019 1137
23/08/2019 2130
MARANG ROAD DIVIDER NEAR TO ZEBRA CROSSING

Country/Siate of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKKE801U
Insured/Policyholder
Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510

Email Address
Maohile Phane Mo
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being Used al
tima of accidant

Are you claiming under your own Insuranca palicy
far repair to your vehicla?

If Mo, Plaasa stata action to be lakan
Venicle Catagory

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Numbear

Driver

Name of Driver

MNRIC No

Dats Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMall Addrass

MAHISWARANPERIASAMY R GMAIL.COM
(LOCAL) +65-83721281
OFFICE-B3721381

TOYOTA
COROLLA ALTIS-1.6 (A)

DOING CONVEYANCE

(i [#]

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

009994316

MAHISWARAN PERIASAMY
GET44713T

08/02/1082

OUTDOOR

21/062017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83721981

OTHERS-83721881
MAHISWARANPERIASAMY@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Reiationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injured in tha Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

NO:5 JALAN KEBANGSAAN 53
TAMAN UNIVERSITI, SKUDAI

J.BAHRU
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO
MO
NO
NO

1

MO

NO

NO
NO
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SKETCH PLAN
IMPORTANT NOTICE
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

ACCIDENT STATEMENT
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Vehlele Mahef Model) Colanr

Adiress of Driver i = e L
Uhi e sidr |, JEuda,  Tetler Beilyu

Email Addreas # | Merhiiw tean perademg o Jme. ] Cang 4
Was Driver An Employee of the Insured’s Company? [ ¥Yes O Mo .

IT Mo, Redationahip of the Driver with the Insured

Velilels Registratian Number of Drive's Own O Y O M S
Velicel Reglsirating Mumber of Driver's Own Velibee (10

npphicabis) .

Insurance Campany of Privee’s Qwi Veldele (IFapplicable) N - ——
GENENAL INFOMATION OF THE ACCIDENT )

Tyre uf Collisinn (Eg, Thile Collisinn, Head-On Colligion, Side

Swipe, Front 1o Rear) o

Weather Conditiany a 1€ clear O Raining ) vhers e
Hoad Sui fare & by O we () Othees -— —
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. Was nnybody injated in die aceident? O Yer (O} Mo - S —
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Winwss) — © tee O ”u____ e ——|
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'olice Station Comtact Tl Ho, Fat o

T3 ves 3 Mo fiF¥es against whom?)
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o ol Tviver

Persoal iddmtifeaiton - RIIC [Siaggagearean MR)
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Adilries al river
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HOTLINE TEL: (G5) f415-3300

AIG

CERTIFICATE OF INSURANCE

WOTOR YERWCLES [THIRD-FARTY MISKS aND COMPENBATION) ACT [CHAPTER 183)
MUTOR VEHICLES [THIRD-PARTY RISHS AND COMPENEATION) RUMLES. 1860
ACAD TRANSPOAT ACST, tA8T [MALAYTELA)

MOTOR VEMICLES [THIRD-PARTY FISKS) RULES, 1950 (MALAY SIA| T a0
[The hetaw aacnss ia subjact 1o GET)
Comprehensive Commercial Molor POLICY EXCESS 5580000 ** (1)
CERTIFICATE NOD. 8959994316
WINDSCREEN EXCESS 5310000
SUM INSURED Markat Valus
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, SKKSa01U
2 ) NAME OF POLICYHOLDER Gaoldbell Car Rental Ple Lid
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 parson who kedriving on the insurad's ordor or wilh their parmission,

Additional Exoess of $1000 appéos to all cloims for Grivess bedow 23 years old andiar with Oriving Exparience less than 12 mentha
Addilisnn| wxcess of 3500 applas to all alaims for acoiden! outside Singapare

** Policy Excess vary according 8 Vehicle Usage, Rafer ke Paolicy for more delads.

Provian s this pesman divang & paemitied m accoedance wih (he lcemsing or olbar s or reguiadions io dries (he Motor Vakicls or his been so pormiltad ad |8 ool doguakiad by edas
od o Courl ol L o bry reas oo of iny snaciment or regulation in thal behall fram driving e Motar Vehicl,

) LIMITATION AS TO USE*

11 Uis Faf socisl, doshesiic, pleasurns purposes ond husinass purposos of inguned
21 Lbza for pocia, demesiic, pleases purposes and buginess porposes of any person wham iho vehicls |s bred.

Tha Polioy doss nol cover

1) Lbsa Yo racing, poce-making, relabiily ial or sposd.lesling,

2] Usa whiizl dravang 8 frailer excapt tha towing fothar (han for rewand) of any ore dissbled mechanically propebsd vehicis_
3) Usa for the caeiage of passengars Jor Hie o rwed by gy gorsan io wham the Vehicie & hioaed,

A) Uae for sy purpase in canmeciion with Malor Trode:

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY MNLAL

‘Lmiatom rendened moporaines by Saction B of the Molor Wahicios (Third-Pamy Ricks sed Companaaion) Act (Chaprer 189] and Seclibn 95 af ihe Rosd Travspan Act, 1387 [Malaysing,
are nol io b inciuded ender (hese hesdings,

| ' naratry Carlily Ihad the palicy b which ihh Carlfeats relsien & losued n atoocdang wilh the provisions of B Mobor Vehidles
(Thirds Pariy Rishy and Campansalion) Act (Chager 160) and Far 0 ol s Rasd Transport Scl. 10T {Malsysia)

Issued m Smgapore 16 Jan 2019 AlG Azia Pacifie Insurance Ple. Lid
030123-000 o
Acom infemational Metwork Phe Lid il

4B CThangi South 51 1 Level 3
SINGAPORE 486130

ALUTHORISED REPRESENTATIVE
CIRIGINAL SEFEW



