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MM AL 19152160 / Matsianal Assessmant Centre Services - Bukit Merah
ENTRY DATE & TIME: 161172019 14:28
SUSMITTED BY: ROSLI BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims prOcess.

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3 Information provided must b a8 WUihful and accuraie as possible. Any wilful misrepresentation or withalding of matarial faclts may allow insurance companios o
repudiate policy lability

& Theissus and acceplance of this Form by insurance companies is not an admissien of policy liability 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 the insurers of the GLA Records Managoment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a foe, be made available upan application by interesiad parties

7. By the lodgament of this report 1o the insurars, you hareby consent to the archiving of this repor &t the centre and 10 coples of the report being made availablka
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/11/2019 14:28
Date Of Accidant 18/11/2018 08:115
Exact Location Of Accident AYE TOWARDS CITY BEFORE SOUTH BUONA VISTA
Country/State of Loss SINGARPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMKZ2E39H
Insured/Policyholder
MName Of Registered Owner GOLDBELL CAR REMTAL PTE LTD
Co Reg No 2007106510
Email Address JUJU13103@GMAIL.COM
Mobile Phone Mo {LOCAL) +65-98001816
Alternative Phone No OFFICE-DB001816
Vehicle Particulars
Manufacturer TOYOTA
Maodel LEXUS ES300H 40R SEDAM (AUTO) LUXURY

Exact Purpose for which vehicle was being used at

: : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NG
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMCE PTE. LTD

Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Folicy Number 499994 188/100874667-00001
Cover Mote Number

Driver

Name of Driver ZULKIFLI BIN KAHAR
NRIC Mo S8309386B

Date Of Birth 31/03/1983

Occupation OUTDOOR

Date Of Driving Pass 25/04/2006

Driving Experience 13 YEARS AMD & MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-98001816
Fax Mumber

Contact Number OTHERS-28001816

EMail Address JUJU3103@GMAIL.COM



BLK 147 SERANGOON NORTH AVENUE 1
#04-415

Postcode 550147

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the acciden "

Was any body injured in the Accident? MNO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 2

Passanger 1 NAME: . BOSS

GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? MO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SMG5931P
Yehicle Make/Model/Calour HOMDA
Details Of Properties

Vehicle Category PRIVATE CAR
mMame of Driver EDMUND
NRIC/Passporl Number

Contact Numbar B2B86814
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2ol 19



Mo. Of Passenger (Including Driver)
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. ACCIDENT STATEMENT

ACCIDENT DATE (721t 2ol 200 MMar, TIME 0 50 1|5 )(HHMM)
LOCATION:_A4 VS ?J_M IUEZ @JF Sou bt Busad Jué

1. DETAILS OF VEHICLE
Q) VEHIELE NUMOER: 5 F1K 2& 34 1 '
BJINSURANCE COMPANY:___AI&
CFFDU’"VNUMEER‘ 4997 HIF5 | lecs T HELT —oei

d]F‘OUCY TYF‘E iGOMF'E EHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &TFEF’&
o|MAKE &k MODEL: leaxus s 3eeh

(ITYPESALOONY COURE / MPY [V AN ZLORRY | MOTORCYCLE / OTHERS]
g VERICLE CATEGORY: [PRIVATE MMERCIALY MOTORCYCLE] !
N)PURPOSE OF USING AT ACCIDENT TIME:__*iwic € i g
[NAREYOU CLAIMWG UNDER YOUR OWHN INSURANCE [¥E3/HO)
IF MO, PLEASE STATE qmmc PARTY CLAIM / REFSRTINS MY
2., INSURED / POLICY HOLDER

AJNAME: 1 Laisl Beti ' . [(MALE / FEMALE)
(m) BINRIC/FIN/P ASSPORT: COMTACT:
CJADDRESS:

P * CONTINUE TQ 3.¢ IF DRIVER ALSO POUCY HOLDER
SN trJ; Ilwi?mhﬂe}, DRIVER :

' i , I BN e
Cindoding detyepy STNAMBILZGLEIPLL BV RANTE (MALE /FerAte)
: Y BINRIC/FIN/P ASSPORY) F5IcTIFE cc:;-q'mq:'r F5aals
CM g},&,gbﬁﬁss;ﬁ"‘ 147, SevagAFoc Mev ik paps 1, Weih- His S S 5eidY

“d)DATE OF BIRTH! [___;_“;i*iuuwu.mprvw;
&) OCCUPATION: (INDOOR .fDUTDGGR]
IBIYE OF DRIVING Eﬂ 25 (o4 2c8é
4, WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANY? Sresy NG}
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: _H 7< =
' § Q)WEATHER CONDTION! [CLEAR /RENING / OTHERS il
bIROAD SURFACE! [DRY / WET / OTHERS L . |
WAS ANYRODY IHJURE[;‘ H‘Eﬁ .-"N'CJ] : .
@) REFORTED TO FOUCE (¥ [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

1 On

E" A
1’\“,' Rl a.H ‘l\e-,rr,,”‘}._.,- a) YVEHICLE MIUAMBER: S5 5% 4l i MODEL: H‘glf:.rh'r'
{ Wdudivg deloary B) DRIVER'S NAME _$PHunD -
C) "' ¢] NRIC/FIN/PASSPORT: COMNTACT. 5 255 €9 14
_ e 9. THIRD PARTY VEHICLE
“ﬁ |'1.'||.| 11" Irrl.hdrlm," cl) VEHJCLIE NUMBER' : : MODEL:
(ndodins dviagy S ORIVER'S NAME: : .
Vil m.,:l V‘i./#-r/'] r'l NRI:?FlN;{PﬁSSPGRT: CONT#'HCT:I'

()

—
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- |AIG | |

HAFILIKE TEL (o) 8079-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAFTER 185)

WOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1060

ROAD TRAMSFORT ACT, 1087 (MALAYSIA]

MOTOR VEHICLES | THIRD-PARTY RISKS| RULES, 1058 (MALAYS|A) M.Z 200

CCMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55120000 (1)
"WINDSCREEN EXCES 35100.00
CERTIFICATE NO. 3505554 188/100874667-00001 {101 Bt with Wie! o 15t HovemDer 3007)

SUM INSURED S51.00
INSURING WITH COE/PARF vES

1) VEHICLE REGISTRATION NO. SME2E39H
2 ) NAME OF INSURED Goldbell Car Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT  2wpr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 31 Mar 2020

. 5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any pereon wha s driving on the Insured's order or with Iheir permissn.,

Addltional Excess of $1000 applies 1o all claims for Orvers below 23 years oid andior with Driving
Experience ‘ags than 12 monihs.

Additional excess of 500 applies to al claims for accident oulside Singapore

Provided that the person drving i3 parmitied in accordance with the icensing or other laws or regulations io drive the Motor Vehice or
hae beer so permitied and i3 not disqualified by ofder of 0 Court of Law or by reason of any enaciment or reguiation = thal behall

froem driving the Molos Vehiche

6) LIMITATION AS TO USE *
1) Usa for social, domestc, pleasure purposes and business purposes of Insured

£]  Usa lor social, domeshic, pleasure purposes and business purposes of any persan wham the
vehicle is hired, The Policy does nol cover 1) Use lor racing, pace-making, reliability inal or speec-
testing; 2} Lisa whisl drawing a trailer excep! the towing (olther than for reward) of any one disabied
mechanicaily propefiad vehicle, 3) Use lor the carfiago of passengacs for hore or raward by any

lo whamn the Vahicle is hired: or 4} Use for any purpose in conmection with Maotor Trade,

In thi gvent of accident claim, the repairs. ta the Vehicls must be carted aut by one of our AIG
Authorized Repairers or Esteen Perdformance Pte Lid or Sng Ah Tee Molor & Panal Service Pre Lid or

Mega City. F

LOSE OF USE NOT INCLUDED .
* NAMED DRIVER ™4

HIRE PURCHASE COMPANY D25 BANKLTD

* Lievfabons menderod inopevalve by Section 8 of the Mator Vehicles (Third-Party Risxs and Compensation) Act (Chapler 189) aag
Sectian 85 of the Road Trangpor Asl TA87 (Malayaa). are mof fo be included under these headings

| | We hereby Certifty that the policy to which this Certificate relates o susd ir accordance wih the crovisions of the Moter Vencies (THird-
Farty Risks and Comoansation) Ac! [Chapler 189 and Zad |V of the Road Transport Act 1587 (Maiaysia).

AlG ASIA PACIFIC INSURANCE PTE. LTD

Authorised Reprosentative

Issued in Singapore 28 may 2019

0123470
ACOHRM INTERNATIONAL - FLEET
AB CHAMG! SOUTR STREET 1 #04-01 SINGARORE 485130
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