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MO RTSIZTT ) Mabonal Adgessmant Corire Sarvices - Bukd Merah
ENTRY DATE & TIME, 131112010 14:80
SUBMITTED BY ROSLI BIM ARDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 15:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Please report cormectly the detalls of the acoident to speed up e dalms process,

-

2. This Farm must be comploted by the Policyholdar and/or the Authorised Drivar

3, Information provided must be-as fruthful and accurnie as poasibie Any willul mimroprosentaton or witholding of matanal facts may allow insurance Companios 1o
répudiate pakey llability,

4, The issue and acceplance of this Form by Insurance companies 1s not #n sdmisslon of policy llasility on e part of the insurance companies

5. Any falsa reporting may be referred o the Police for investigation.

. This report will ba forwasded by the inaurers ol the GLA Recards Management Centre established by the General Insurarce Assosatan of Singapors (S14] lar
archiving and that coples of this sepoart will, for o fee, be mage availablo ugon apphcation by interesiad pares

-‘i By Fhu”udgan st of inds report (0 Hhe Insurers, you hormby consent b the archiving of this report a8 the denire and 1 cophes of the reeon baing mads yallabs
Drata Of Report 131172078 14:50

Data Of Accidam 07M1/20719 16:15

Exact Location Of Accident SERANGOON NORTH (SINGFPOST)
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBE3960

Insured/Policyholder

Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2007106510

Email Addrass MISBAHMAKOONEGMAIL.COM

Maobile Phone Mo [LOCAL)+85-81187280

Altemmative Phone No QOFFICE-B1187280

Vehicle Particulars

Manufacturer FIAT

Mode| DOBLO CARGO MAXI 1.8 MTJ AMT GLAZE

Exact Purpose for which vahicte was being usaed at

ume of accident YVan WAS PARKED

Are you claiming under your own ingurance palicy

for repair to your vahicla? NG
IF Mo, Please stale action 1o be taken THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE., LTD.

Type Of Coverage COMPREHENSIVE
Fleet Palicy YES
Policy Number 8899594313

Cover Nole Number
Driver

Mame of Drivar
NRIC No

Date Of Birh
Oeeupation

Date Of Oriving Pass
Driving Experience
Gender

Moblle Mumber

Fax Number
Contact Number
EMail Addrass

MISBAH BIN MARKCON
S1475714G

24/0B/1861

QUTROOR

19/04/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81187280

CFFICE-B1187280
MISBAHMAKOQOMNED GRAIL COM

Page. 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivar's Qwn Vahicle

General Information of the Accident
Typa Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vaehicla involvad in this accidont?

Number of vehicles (including own vehicle)
invalved in the accidan|

Was any body Injured in the Accident?

Was any Injured conveyed 1o hospital by
ambutance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/affering accldent claims assistance

Mumber of Passengers (Including Dnver)
Details of Police Action

VWas the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prasecufion given?

I ¥es.againsl whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 8§18 BEDOK RESERVOIR ROAD
#02-1306

470618
NQ
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

NO
YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Mumbar
Vehnlcle Make/Modei/Cotaur
Details Of Properies

Yehicle Categaory

Mamie of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company MName
Mature O Damage

Mo, Of Passenger (Including Driver)

CGBE46724

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT HOTICE .
1. Fizsse report coractly the detslls of the accident 1o :md up [he cleims progess,
Thiz Farmm mimt ba gomplstad b

3. Infecmation provided musl be as me .l;n-r wﬂrur misrepreseniatian ar wahhalting of material facts may alow

Insurance companies to moudisle palicy Tgbitty.
4, Theissie and scceplance aof this Form by ingurance companies is nol on admission of pallcy linblily an the part of ke insurance campanies,
bi-d ller Depardment for lnvn

B, Thin regert wil be forvwarded by (he imsurars lo the SIA Records Mangoment Genire establised by the Ganersl Intusaace Associalion of
Singapato (GIA) for archiving snd thal cogies of thig feporl will for 2 fes be mude availablo voon applicalizn B lérested paries,

7. By ihelodgemeni of this reper fa (he imsurers, you hereby cansent o (he arehiving of this report 31 the cenin. and o copies af the
repon baing made avallable aforasgid,

B. Conseal under the Parsonal Data Fretction Act [PDPA)

| Ueebereinnd, acknowiedge, agree and conseny that

(3] Iy insurer | my workshop and tha General Insurance Association of Singapore TS may/am permilied ta collec], uae, dscloss

and/ar process my parsanal d ataipersonal itfarmation sel ol in this jform] and any ather personal infermalion provided by me o

Posgedted by my insurar (collactively the "Poronal lnfarmation”) and disciose wnd franster cuch Personil Infarmation to ol mswrers)

wha have insured vehlce(s] nvolved in tis secident (3!l insureris) wio hove insured vehicle(s) invalvad in this accident shall be

cotieciivaly refasfad 1o Bs the “InsurareT), the insurars” law yerstow fiems, the Monatary Autharity of Singapore and any televan!

government agencyauthasily (such as the polica), for (e pumosceis) of ¢

M proceseing, handing and/or daafing w ith my ciatma Including the setilamant of the clalms and any necaseary investigations miting io
the claims;

{ii} invesiigating Ine accldert andior my claima;

1) arrying aur andfor dealing with my Inntrugiions or resgending to any enquiras by me:
(v =dministering miy clabms (Including fha mafiing of comespondence, slalements, inveices, reports or nalices fo me, which sould invnie
disciosure of ceriain parssnal data aboul e 1o biing sbaut dejfusry of [he some as w elf as an Be extemsl covar of envelopea i)
packages): andior :

(v} complying w ith applicatle la in administeting, processing, handbng andior dn‘rhn w 1ty ey clgbme.

([coflecively the "Purpones’)

() &l insurer(s) who have insured vehiciefs) involvad in this accident and (he inSuress” lawyaradan frms, mayfar. parmilled lo collect,
usa, disclose andior progess my Pemanal Infarmation for e or ;moee of e above Purposes: snd

{ch my Persenal ktermalion may/cen be disclaned by any of the: insurers andfor GIA jo their Wird pany serdce prov
fincluding fhalr tawyetsitas firmu), which mey be sitsd sulside of Singapois. for ona or mare of he sbove Pupose

‘ {7)‘;/) g™ 8ol

Dirfeer's Signulurs (F dewer i ol (e pedcysoler) J Dne saed by Repoding Cemioe Personns|
& Timo »

B or Agents




Deseribe Clrcumstance of the Accident %

my Vtle Wi piar o ¢l vhan the othoy \f@hdﬁa foeksed onel et nuﬁ__ct.w

= e — e e —_ —_——— — -y
e ——— —_—— -
i i — —_ - - — —— —_——— —

Declaralion
(e declars the Toregaing particwlira ard irue in avery respect.

(mjz? ,an? ' ﬁéfé@ﬂ

Dmhmmww:hmmmwcldmrm suag vy Reporing Carqm Peraonnel

IPalizyholde's Sigmatuie |




SINGAPORE ACCIDENT STATEMENT .

|IMPORTANT NOTICE
1. Complete and submit tils Famm ts - huttorlsed Repoing Cantra (“ARG"Har afiling.
2. Fleasa mpord comeglly the detalls of the acclcent 1o zpud w Ihl dllmi DIoCess.
3. This Fom must be complele

o

Infatmation provided mus be ﬂmhmmiw weltal rmuml-w.ﬂm or wilhhaldine of maleda facls may aliow
insurance companies to repudiate policy Fabilily.
5 Thelssue and amq:r.m:l.- of in: Fotm by lruurlnnz &wn;unm ig nal an sdmizslan of pc-ﬁ:f ilability am the part of the inguranse cempanies.

ACCIDENT STATE MENT

Date and Time of Accident % |oae g 1 20 Time: 4 - IS Pown -
Exast Looation of Acsident “;ufﬁ'f-1ﬂ"-‘ﬂi{1'f"‘:"=’ NORTH (57 NG PosT
DETAILS OF OWN VEHIGLE

Vehicte Registration Number ¥| GBE 396

INSURED / POLICYHDLDER {OWN VEHICLE)

Hama of Registered Dwner (See Insurance Cart)

Pursonal Identification _-Eﬂ:}l,SInqaquEanJPR! -
- FINIPassport Nomber

- Hot Appilentlo
VEHICLE PARTICULARS (OWN VEHICLE) .
Vehicle Male [ Model Ianufaciurer oed
Type of Vehicle* N _ L " Ealnﬁ ;j M-;-Ej CRY (_:, Van Q Logry

Eus L}Mh‘.‘rule t'icu-m

-\....-

Exact Plrpcse fof which venicie was being used al ime of

aceident I * WaE | / e =
Are j':!.u nnr:?unq under your own insurance paEiiripnrm } o ves {:j Na ll-fE'ﬂ-P" “:{:*:, %htsd Party () Reporting]
wh‘»clu Category® (O pivate () Commerciasl (. Motereycle

INSURANCE COMPANY (OWN VEHICLE )

Mame af Insurance Company *

Type of Policy () Conpharsive (3 Thind Party Fre & Thet ) e ony

ﬁm_- . {J‘fusf.j_Nu - . -

Polley Number S

Malar Ci

DRIVER {) Sameas Insured above

Hama of Oriver &+ MISiAH BIN Mﬁkﬂﬁd

e N 77 S—
- FEN-IFanan. Mumber k-

Dale of Birh - - & ;h; dd/ f‘ﬁmw f'h;]'mr - -

Driving Date Pags - S A2 o Jﬂ‘f’jﬁ"s’_

Year of Driving Eipﬂf;!ll;ﬂ el _'_""_4.5 ,J'é,- ‘l‘“n{T]- _O;t I"-'I.unthts} - I

ﬂn:upnu'unm . . R &Uﬂ.ﬁmi mm w-_ﬂ" ' indoor '-_.:--' Dmdr;w

Gender t ,/ Male () Femsie . o

ﬁﬂh:t Number { Mobile Phone / Fax No. & DT o




Address of Driver A

Eﬂ’fﬁ% GEOE LESE@oTE HD

Postoode "F}Dﬂ'ﬁ i

Ema Address 4 m&bﬂhMﬂFﬁ*Lﬁmﬂt con

\Was driver an employes of the Insured's Company? L) s, {) Mo

Il Mo, Rﬂilliumhlp of the Dviver with the Insured

"u"uhn‘;lﬂ Hugi:m:ln Mumber of Diver's Own i Yes E:_XJ Mo

fahice Begistration Mumber of Drivers Own emcie (it
applicable)
Insurance Company of Driver's Own Viehiole {§ apniluhh!}

GENERAL INFORMATION OF THE ACCIDENT

Type of Collisien (Eg. Ghin calison, Head-On calision,Side
Swipe, Front o Rear] .

4’—

Weather Condilions
Road Surface

f'l-:-l

PNETSed D vy prrbed VIl
G,?Cleur {_) Raining fﬁ) Others,

T""--,-e‘.-* Dey -..,) Wt

() owmers.

OTHER INFORMATION

a. Was anybody injured in the scoident? g !

) Yes W o

th“!

. Wias any ofher vehaie or property camaged? (Including ,* r—-:, Yus Gx No

DETAILS OF POLICE ACTION

Police Station Mame
Police Siation Address

Police Station Contact —_ Tel No.

Was the Accident raporiad o the Palice? % |_s Yes i No il Yas, please state which Palics Station.)

Fe b,

----- () Yes

() Mo (ir Yes, against wham?)

Was notien of inmended Prosacution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registralion Number +

GRE Ye11]

Yehiole Make! Model! Colour

Nﬂl‘l’lﬂ af Chives

Pumnnnl Idanil-ﬁ:uﬂun NRIC {Slnglpn:alrdpﬂj

- FINerpurt Numher

Contact Number

Address

Mame of Insusmnce Company

Mo, of Passenger (Including Driver) -

{Male - Please use page § if you need to add more vohicles |




HOTLINE TEL: (857 fd48-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRD-PARTY RISAS AND COURPENSATION] BCT (OHAR TER 1Y)
MOTON YEHICLES (THIRD-PARTY AIBCH AND COMPENSATION) RULES, 1960

ROAD TRANIPOST ACT, 1007 |MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY RISAS) RULES, 1050 (MALRY 3i8}

IThe bafirw pacess m nq:d o GET)
Camprehensive Commerncial Auto Flus t

CERTIFICATE NO. 90004313 WINDSCREEN EXCESS S5100.00
SUM INSURED Marke! Valua
INSURING WITH COEPARF  Yes

1) VEHICLE REGISTRATION NO. GBEIBGE0.

2 ) NAME OF POLICYHOLDER . Goldbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 Yanuary 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Fravaed thal ihe parson diving s peimbled i accorsance wiil e HEanKing o S |sws o cogulation to drve thie Mot Vetsos or has bean G0 peemytied and is na dagqualiSed by ordos
of 0 Courl of Lavw o bry reasen of oy enactnent or reguialion in ) baralf fom drng (e Molor Yehiche

I8 1 LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholders business.
Use for social, dameste, pleasure purpoces and business purposes of any peresn whom the vahice iz hied

The Pobicy doss not caver

1) Use for driving Yuition, driving tas!, racing, pace-making, reilabilty frlal of spesd-tasting

2 ) une whilal drawing a traller pxcept he lowing (other fan for reward) of anyone disatiled using a machanicaly propelied vehices,
4) s for the carlage of peasengers for nire or reward by any person o whom the Vehiche b hired; and

A} Lise for any purpose in conneclion with Moler Trade,

LOSS OF USE Mot Inchoded

HIRE PURCHASE COMPANY MLA,

Lo Laflons mendand inoparative by Secion & of the Molor Vehizles (Thin. Party Fuskn snd Compensminn Asd (0Riober 109) and Section 36 of the Baad Transpan Ao, 15087 [[LEETEEN
v ot i b inchudng undne thisss Bendngs i

1 F'¥o hetrely Canudy that tha paacy fo whch NG Condicats nelies is issued m accordance with o pecvisions ol the WMot Viehides
[Tawek: Party Riscs and Compemiation) A28 | Chapler B8] sed Par (4 of (he Boo Tramspion A0, 1087 (Malas)

Issued in Singapoare 16 .Jan 2018 ; A5G Ama Pacific Insurance Pie Lid

N
of>

AUTHONISED REFRESENTATIVE
ORIGINAL SERTHY



