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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapoit comectly the details of the acaident to sposd up the claims process,
& This Form must be completid by the Palicyhalder endlor the Authorised Brivar,

3, Information provided must be as trathful and sccurale os possible, Any willul misrepresentation or withalding of malsrlal facts may allow insurance companias ts
repudiata palicy Nabilly

4 The is¥ue and acceptance of this Form by insurance companies ls nol an admission of policy labilily on the part of the insurance comparnies

5. Amy false reporting may be relerred to the Police for investigation.

B, Thes repod will b lonwarded by the Insusers of tha GIA Recards Management Cenire established by the General Insurance Association of Singapora [GIA) for
archiving and that coples of this report wil, for a fes, be made availabie upon application by imleresled parties

7. By tho lodgerment of this report ko the insurars, you herebiy sonssnt 10w archiving of this repon &L the centre and o coples of the repart being made avadatis
Bioressan

ACCIDENT STATEMENT

Date Of Report 07/11/2018 16:53
Date Of Accident 05i11/2018 07:45
Exact Location Of Accldent BKE TOWARDS KJE AFTER EXIT 5
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vhicle Registration Number GBC4485T
Insured/Policyholder
Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Address KHODA2S@mGMAIL COM
Mobile Phone Mo (LOCAL) +65-20897 104
Alternative Phone No OFFICE-20697104
Vehicle Particulars
Manufacturar MNISSAN
Madel NVZ00
E;iﬂ;?:ég;ﬁ;:or which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance pollcy

for repair to'your vehicla? NO

If Mo, Please slate action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaaet Policy YES

Policy Number §99994313

Cover Nole Numbear

Driver

Mame of Driver AMNAMALAI ARUNKUMAR
NRIC No GEOB2134N

Date Of Birth 15/10/1984

Oeoupation QUTDOOR

Date Of Driving Pass 18/12/2008

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Muobile Numbaer (LOCAL) +65-00697104
Fax Number

Contact Numbser OTHERS-20697104
EMail Address KHODAZS@GMAIL.COM
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Address

Pasicode
Was driver an employee of the Insured's Company
i No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

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 the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Ye&s,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are agoident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Fostcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Mumber

BLK 581 WOODLANDS DRIVE 16

#OT-486

7anses

MO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES
NO

NO

NO

YES
NO
NO

SMCSE03R

PRIVATE CAR

SMKB345D



Vehiclke Make/Madal/Calour

Detalls Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passpart Number

Cantact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIC

1. Comeobete and submit s nem o the Autborised Aepuriios Contre (CARCT] fur aflide,

L Fleaso report gorpectly the dotalls of the sccident to speed up the clatms procoss,

% This Farm must besnnpleiod by e Pollcvholider aniltar the Avthorsed Driver,

4, Infarmatinon provided mustbe a5 truthiul and sccurate as nozathle Any withsl misrepresontation ar withhaiding of motorinl |tz may slnw
insurance companies to repudiate policy lability,

5. The|nsueance and aceepance-of this Form by insurance companles ks nie an admission of the policy Hability en the part of the insiance companles
" :

ACCIDENT STATEMENT ) :

Date and Time of Aceldent ¥ |pawe S ] W, 1 2018 lThna: 0F LT . o -
Exnct Location of Accldsut i Bl T3 1.:-"""} £ PETER Ex ‘I'TI =
DETAILE OF OWN VEHICLE

Vehicle Registration Numiber a | GQRc Weo T

INSUNED / FOLICYHOLDER (OWN VEHICLE])
Mame of Registered Owner (See Insurance Cert)
Parsanal dentilication - MRIC (Singaporean/PR) i
= FTH (Fasspart Namber
- Mot Appllcabie
VEHICLE PARTICULARS (OWHN VEHICLE)

Vebikela Make f Model Malufscharen: Mol

Typeof Yehicle O salbon O MPV (&S] CRY 0 Van ) Lomwy
£ Bus O Migele O ooers

Exact Purposa for which vehicle was bel ngused st time of

accidint L GN THE b ff To BFFI’ﬁE '
Ara you clniming und i ligy i
}I:Efu:]'j:l:;l i ndar awn insirance policy Tor repairto @) Yos () MNo[lfMo,Plsselect () ThirdParty () Reporting)

INSURANCE COMPANY [OWN VEHICLE])

Name of Insarance Conijpany

Type of Policy (2 Comprebensive (O Thied F‘ar't:,r Fire & Thelt ) TR only
Fleet Policy O ves O Ma
Palicy Mumber
[Hotor £ p
DRIVER () Swneas Insured above
TMume of Driver q BYuUW e w1 i -
Personal Identification - NRIC [Singaporesn/PR) "
- FIN fFassparc Numbaer « |G By SR
Date of Birth Y | fdd g fmm |gelu /Y
Briving Date Pass % flp fod L fmm ’?-:b"t‘--:'-P vy
Year of Oriving Experfence N : Year{s) Month{s) | B \If oty ':"ll . Monthis)
Beeupation < : O indeor & Outdoar
Gender 4 ,6' Male (O Femalp
Contict Number / Mobile Phone / Fax No. £l

Q069 Tiote.




S E] LWOODLANDE DawE - 1 b-

Was notice of Intended Prosecution gleen?

Adidress of Driver 3
Od-LEL ; SwupPols gansg|

Enail Address Al - loDuE 25 @ Ml tpien .
Was Oriver An Employee of the insured's Company? 2 Yes (;} Na
1f No. Relationship of the Driver with the Insured
Welicl: Registration Numbar of Driver's Dwn [ Yag & Mo
Velicel Registration Number of Driver's Own Vehicle [if =
applicalble]
Inisurance Company of Oriver's Own Vehicle (If applicable]
GENERAL INFORMATION OF THE ACCIDENT
Tyre of Collislon [Eg Chain Callision. Head-On Callisian, Side
Swipe, Front Lo Rear) +
Weather Conditions f ﬂ, tear (O Raining O Others
Rood Sucfice i _,.@" Dy D Wet o Othars
OTHER INFORMATION ‘
a. Wag anybody infired In the accdent? 2D Y O MNe
:‘;m{w other velicle or porperty damaged? (Inchyding ) ver D Mo
DETAILS OF POLICE ACTION
Was the Accident reportad to tha Pollce? 4 | Aes I Mo (if Yes, ploase state which Palice Station.}
Police Stnoan Name
Pallee Statlen Address
Police Station Contact Ta| Ho. [Faase o,

O ves (O No (il Yes agalnstwhom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglsrration Number )

Vehlcle Madte/ Madel/ Calaur

=mMlc s D {:(J}

Detalls of Proporties

Narie of Driver

Personal |dentification - NRIC [Singaporesn/PR)

= FINfPassport Mumber

Contace Number

Vehicle Make/ Madel/ Calowr

Address of Driver

Mame of Insurance Company

Na.of Passenger (Inzluding Driver)

{Note - Flease use page 6 1f you ieed to add maore vehides)




DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehlcle Regiatration Number

BrMc AL o9 & ’

Yehicle Make/ Model/ Colour

&

Details of Praperties

Mame-of Driver

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Cantact Mumbear

Vehicle Make/ Model/ Colour

Address of Driver

Hame of Indurance Company

Mo. of Passenger {Including Drivar)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Reglscration Number

Vehicle Maite/ Model/ Colour

Dotalls of Properties

Kz of Driver

Persore! Identilicatian - MG (Slageporean/PR)

- FIM /Passpore Number

Cantact Mumbey

Vehicle Make/ Madel/ Calour

Address of Drivar

Mame ol fnsurance Company

o, of Passanger (Tnctuding Driver)

OETAILS OF OTHER VEHICLE / PROPERTV 4

Velyele Registration Numbee

Velitle Male/ Model/ Colour

Detqils of Properties

Mame of Driver

Personal |dentification - NRIC [Singaporean/FR)

« FIN/Passport Number ‘
Centact Number
Vehlcle Make, Model/ Colour .
Neldress of Driver

Name of lrsurnce Company

Ho, of Passenger (lncluding Driver)




HOTLMNE TEL: (85} £418.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIMD-PARTY RISHS AND COMPENSATION) ACT (GHAFTER 10} .
MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENGATICN] RULES, 1000
AL THANSPORT ACT, 1587 (MALAY=1A]

MIOTOR VEHICLES (THID-PAITY RISKS) RUULES, 1053 [MALAYSIA| MZ 400
(The Lelow axcass i sebject o G5T)
Comprehensive Commerzial Aulo Plus . POLICY EXCESS 851,00000 (N
CERTIFICATE NO. S05004313 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO. ’ GBC4485T

2 ) NAME OF POLIGYHOLDER Goldball Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 20189

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

Any parson wiho is driving on (he insured's order ar wilh their parmission,

Aadilional Excese of $3,000 npplies i drivers belwesn below 23 yEars of ge andlor with driving experience of jss than 12 months.
Adzlliznal gxcess of $500 appling to ol daims for sccident aulside Singapora. "

Fresithed |hiid the person diiving & parmitied in accontance with fhe lisenging or ciber lewa or raguipdions o diive the Molor Vahiss or has b w0 peemitted and b ot Ssgquallfing by ceder
ol o Court of Law or by reasan of ary enackmand ar regulation in i bahal from wiving ihe Molor Vahicts,

6 ) LIMITATION AS TO USE*

s anly for socksl, domeslic and pleasure purposes and for the Policyhalder's business.
Unee for social, domesiic, pleasura purposes and business purpeses of any person whom the vehicle ks hired

The Poiicy does not cover

¥y W far driving lulion, diving iest, raicing, pace-making, rellability rial or speediosting;

2} | use whits! drawing a trailar excepl the towing (olher than for reward) of anyone disabied using & mechanically propalied vohice:
3) use for the carriage of passengers for hirs or rewand by ary parson o whom the Vehicle is hired: and

4) Use fof any purposa in connection with Maotar Trage.

LOSS OF USE Hat Included

HIRE PURCHASE COMPANY M.A, !

“Limitalions rerdared roperative by Sacton 8 of ihe Molor Vehisies [Third-Party Rigks wnd Compannation) Act (Chaplor Y88) and Sacton 85 af ik Road Trarspart Acl, 1987 (Matuyala),
are ol b ba includaed under thesn headings.

11 We heraly Seedify thal il palicy ke witich this Cenificabe refaies i lssied i aceordancs wilk fha proisions of the Malsr Vehiclss
{ Thardt- Pasty Figks and Compensstion] Azt [Chapees 185) and Far 1V of (hn Aosd Transpe Ad. 1687 [Mnizysia),

Issued In Singapore 16 Jan 2019 AlG Asia Facific Insurancs Pis. Lid,
030123-000 D
Azom Intarnational Network Pla Lid nls
48 Changi South 5t 1 Level 3
SINGAPORE 488130
AUTHCHISED RERRESENTATIVE

ORIGINAL ; SEPTHY




