L L L

'
NA TIONA L Assessment Centr e .f-.{—:ﬂriﬂes fort 1 Jarltay ﬂ@ﬂﬁ W a?/ 9776 : =
~ | Jeb deseription Date &15mu Completed Done by |
SAS e-flling ' | 1
o SRR E—anal.i'"il-j&]- B, ALS 2hes) | o
l_ _Li'i:k__ : !ll L'C (& I-Motor Clalm Yormn L
an 1-Motor W/O ;w:musuh Zies, TP 4hrs)  m
A A 1-Plioto Uploaded ] |
[P Insurer AssessmentSurvey Reporl BoS—
e - Ass't Report by Pax/ Hand to Qymer/Win L=
Frafurred Wiesp 1 ING J‘l.:sl.un thp."nw { Telt Fad? I
| o l’ul'hcuuu‘a' chh Huos mm% C INC( |, )/ Non-INC( ). )
'_ Qwner ! Driver: I: : ; ’ Tcl ' )}
| Policy No: ( ) Period: ( ) Cover Type: ( ).
b Coafirnred by { Dare: E"Imd.r_'_ )
[nsured/Driver Liability: ( %) [Mote-Bst Status (WO):  N: 0-20%; P: 21.79%. F: 80-100%]
Yeurof [{c.[;istrmiu:rii il Yy Waomantyt YES( )/ MO ) : _‘_' N
Bicess: (§ - ) Loading; $1,000 ( }I SE,EDD{ ) -

e P e S A SR RAR ST
( ) W.lllr.vl’*l Cm:um «r 1 Customers Information striclly Gunﬁdenual &Blricﬂy ND' rafar of repelrorn,

) E ) Totul Luss Cusu. 1 to e=mial] Insurer URGENTLY, ' ' .t v =
Drive-ln( )/ Juwmdn{ Y;lovolee: YES( )/ NO( ) ;anhu; Em{, vt : k.

'“ YT l'l"'ﬂ". { I:'!; [ ber :"_.l;f.i FRF AT "
i ‘ﬂmi:ﬂ.g.!.l.} COBAp

1 I-l-| o 1-
A RS VAR !
1) ﬂppl}' for Transpont Allowance ( )/ Courtesy Car () kel
2} QC Checle / Post Repadr Inspecton ( ) - r
| 3) Upload Resurvey Photo [Repair Cost> SEDGG‘] i 2 . “_ : 57 L 2 —

frefuiry

f

1
|l "l
11.

{{M& -*.i- R

e

: fin "Im ﬂ,{,f t.‘if T PT'- (P
) Wf - i i
: it
L-n 6 7! T Lrut*uiﬁ’“ b“ 1 Il { M'—P
e ; TR ]
eIy il R : D) —
2R i L AR - el &
'.'I‘,I T¥ 1 Towing 3

Erviv m.r’DW'-cr 1) FT § Follow-Threa gh Euﬂr-g it -
T T Vollow-Theou gl Durvey (Isurvey) 330 5

Contacl No; LT . 1

3
; e 5 €) TR 1 Re-farpection - 1l -
Darmaped Porbon: 7)1 1 1dsv DA % BMRT Egrvey R ]
- ~=iy 3 [ mucmlumn Sorvioesir --I
. v d
() C Cheeleed by (Bangr-In-Churge): , , [T314s: Caurtay c“ TTplAllawsnee 33 T |
e il * 161 Uapaly Emdin-ﬂﬂlﬁ ‘ig st
' ,\,v.- -G-q_m,g w7 ETE] T F ML Pasl lepalr Inspeciion b
Aot Lo qi":r:?lfd 3 ¥ k ' V 7 Colleoh Lixasss Coordlasticn 3 s
"'TT{‘-. :r i gﬁ-ﬁf‘) _Trﬁq g"f-’h' ﬁ;‘ﬁ&f‘ Ho: D : - < 5 Talaal G :;.: - s i
Tal} ! !
s )t ldas Mobile EM
e fivolos deisd Fos Chiorged

At Ievolcs dated Fuu Charged ——



MMAATR1S27TE / Mational Assessment Centre Services - Busd Merah
ENTRY DATE & TIME: 1911 1/:2018 1218
SUBMITTED BY: ROSLE BIN ABDUL WaHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2019 12:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correcily the dotails of the accident 1o speod up the claims process

2, This Form must be completed by the Policyholder and/or ihe Authorized Driver,

4. Information pravided must be as fruthful and accurate as possible Any wilful misrepresentation or wilhalding of material lacls may allow insyrance companies to
repudiate palicy lighifity.

4. The [ssue and accaptance of this Form by insurance companies is not an admission of poliey liability on the part of the Insurance companies,

5. Amy false raporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurars of the GIA Records Management Cenbre ¢stablished by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be mads available upon application by interested parties,

7. By the lodgaerment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 1911/2018 12118
Date OFf Accident 047112012 11:00
Exact Location Of Accident THE PARKING AREA AT HOLLAND VILLAGE CARPARK LOT 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKMBOTAY
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2007106510
Email Addrass ASTRYNBO@YAHOO.DK

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer B
Model 3201

Exact Purpose for which vehicle was being used at
time of accidant

(LOCAL) +65-838B82026
OFFICE-B38B2028

PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MNarme of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Palicy Mumber 999994316

Cover Mote Number

Driver

Mame of Driver STRYMNBO ANMETTE
Passport Mo/FIM GE137E75K

Date Of Birth 03/06/1967
Qccupation INDOOR,

Date Of Driving Pass 15/05/2010

Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Mumber
Fax Mumber
Conlact Number

EMail Address

(LOCAL) +65-83882026

OTHERS-83882026
ASTRYNBO@YAHOO.DK

Paga 1ol 18



Address 278 OCEAN DRIVE #05-16 LOBBY H
THE COAST AT SENTOSA COVE

Postcode 098450
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber 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 foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NG
ambulance?

Was any other malerial or properly damaged? YES
| hgva baen approached by ur_xkqown_perscnn;'s] NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Pclice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available Tor attachment? YES

Was there any video captured by Car Camera? iy o]

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 30DaryapP

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANDREW DOONG
MRIC/Passport Number S8307373Z
Contact Mumber 97514935

Address

Postocode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
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HOTLRWE TEL: [65) 64 10-3000

AlG .
CERTIFICATE OF INSURANCE

MOTOR YEHIGLES |THIRD-PARTY RISKS AND COMPENSATION] ACT {CHARTER 189
MOTOR VEKICLES (THIRD-PARTY FISSE AND COMPENSATION) RULES, 1958
ROAD TRANSPOAT ACT, 1987 MMALAYSLR)

MOTOR VEHIGLES |THIRD FARTY RISKS) RULES, 1955 {(MALAYSIA) MIa00
4 [The below excess is subgect lo GST)

Comprehensive Commerclal Motor POLICY EXCESS S$1,000.00 * Iy

CERTIFICATE NO, 899904318 . "
WINDSCREEN EXCESS 55100.00
SUM INSURED Markel Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO. SKEMEOTOY

2 } HAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 | PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Ay pesson who is deving on the insured's arder or with Ihair permizsion,

Additional Excess of $1000 applias to all claims for Drivars belaw 23 yoars old andior with Driving Expesiepice less than 12 mealhs
Additienal excass of 3500 applies 1o all clakms for accident outsida Singapore

** Palicy Excoss vary asesrding 1o Vahigle Uisage. Refer to Palicy for more deldis,

Providad 1hat the person deiving 18 permitled in aecordance vath the Acensing ar cihor lows of reguiatisns 1o drve the Mokor Yehicle or has besn 5o permittad ardd is nod disqualfied by ooder
of @ Gourl of Law or by meson of any snaciment or requlation n that beholf from driving the Matar Yehéicle.

6 ) LIMITATION AS TO USE*

11 Use for social, domastic, pleasure puranses and business aumesas of Insured
2)  Use for sacial, domeslic, pleasure purposas and business pumotes al ary perscn whom he sehicle is bred,

Tha Poscy doss nof cover

ThUse far racing, pece-making, lnl-;t}lm-lmjar =peud-basting

2} Use whits! draving a braler except Ihe lowing {athor than for rovard} of any one disabled mecharically propatied wehicle.
4] Use for the camiage of passengers o hire or resard by any parsan bo whom the Vahlcls i fred,

A) Lise for any purpose in connection with Molor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MLA.

Limilaticers rendered inaperative by Seciion 8 of the Malor Vehicles (Third-Party Risks ard Comaensafion) Act {Chantes 183 and Section 95 of the Road Transpar Act, 1687 (Malayzia),
are not o be inchuded under ihese haadngs.

11 e hareby Ceslify thad e poficy o which tes Conificate relales is issved in acoordance wilh the provisians ol the Moter Viehicles
{Thied- Party Risks and Compensatan) Act {Chapler 189) and Pan IV of the Road Trarspon Acl, 1987 (Mataysia)

Issuedin Singapore 16 Jan 2013 AlG Asia Pacilic Ins1 ance Pre, Lid.
030123000 ' ,\9
Acorm International Metwark Ple Lid (3

48 Changi South 511 Level 3
SINGAPORE 488130

AUTHORESED REFRESENTATIVE
ORIGINAL SEPHMWE




