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IMMAL19153252 | Masional Assessment Cenire Services « Bukil Merah B H
BT R B I Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BiN ABDLIL WAHAR Actual e-Filling Submission Date & Time: 20/11/2019 12:06

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Flease reporl coreclly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurala as possible, Any witlu! misrepresoniation or witholding of material facts miay allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companios is not an admission of policy labifty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwardod by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore [GIa) for
archiving and that copies of this report will, for & fee, b¢ made avaitable upon application by imterested parties

7. By tha lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Raport 20/1172019 11:52

Date Of Accident 09/11/2019 17:00

Exact Location Of Accident MILLEMIA TOWER CARPARK BASEMEMNT 1 (LOT 291)
Country/State of Loss SINGAPORE

Yehicle Registration Number SLT7168G

Insured/Policyholder

Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg Mo 2007106510

Email Address NOEMAIL

Mobile Phone Mo {LOCAL}) +65-82272921

Alternative Phone Mo OFFICE-B2272921

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD

Exact Purpose for which vehicle was being used at

: CAR WAS PARKED
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? ND
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Ingsurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Mumber 299934316

Cover Mote Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

HOO KHEE HWA
ST207227TH

29/02/1972

OUTDOOR

1111211997

21 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-82272921

OTHERS-82272921
NOEMAIL
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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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAM
Attachment(s)

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

9 JALAN JINTAN
#09-15

223006
NO
OTHER - HIRER

HIT AND RUM / VAMDALISM f DAMAGED WHILST PARKED
CLEAR

DRY

NO
2
MO
MO
YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber

Contact Number
Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver}

SLT9699C
HONDA,

PRIVATE CAR

RINOA VO RAGUPALAN
592064364

GET17242

BLK 934 TELOK BLANGAH STREET 31
#16-159

101083
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Fasszanger 1 NAME:

GEMNDER;:
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SHETCH PLAN
IMPORTANT NOTICE
1. Please report comecily he details of the accident to spiesd up the claims procgss,
2. This Form must be complgied by ihe Poligynpldge angdioe he futhorisgd Griver.
4. Infarmadlon provided must be s indhtul aod gecurate os poasibie. Any witlyl srepresentalion or wilhielging of maiurr:l facls may allow

Insurance sompanies to repudigie paficy Habildy. .
4. Theinsuk and acceptance of this Farm by insurance companies (8 rol an admissfan of palicy Fability on the pant ol ey InauraAnceE companies.
5. falpe repart 1 rred Teallic Poller Danarimant for ikvastigation.

fi. Ths repert will ke forwarded by the insiers to the GLA Recards Mangemant Canlre nstanliced by the Ganeral insurance Assochtion of
Singapne (G1A] for archiving and That coples of this reporl wil for a fes ba made available upon application by interested podies,

. @y ike ladgernent of this repart to 1he insurers; you hemeby congent to the archiving of ihis. repar at ther cenlre and fo copies of the
repar being mede avaitable aloresaid,

B, Consent under the Parsonal Data Protection Act (POPA)

{ undersland, acknowledge, agroe and congsnt that ©

{a) My msurer | my workahop and the General Ingurance Assoclation of Singapore ( GIATY maylare permilled to eollec, use, dischone

andior process my personad dataipersonal informabion set el m this [farm] and any alher persanal infarmation provided by me of

pusseased by my Insurer (cobectively the “Paraonal Information’) and disclase and transfer such Personal Infarmation 10 all iisuress)

wha hawe nsured vehicle(s) invalved i ths accidend (&l insureris] who Mvsin‘smd-ﬁ“hlt‘l!i!.j wmvalesd In thig accident shall be

cobleetively refarred to a5 thi {nsurers’), he Incurtets” law yers/iav s, the Manatary Authonly of Singapora and any remavant

government agencfaulionty (such as the pokce), for She pufposals) of @

i) procaseing, handling anator dealing v iih rmy clalms Inctuding the sefenent of the clalms Mg any NHCESEANY Inwestigations reating to

the clewns;

{ii] investigating the socident andior my dwme;

(i} carrying oul andfor daabrg with my irsiructiens o resaonding 1o any enguirkaes by me;

fiv) edministening my clalma (inciuding the malling of eerespandence, stalements . inaices, mpens of nobces o me, which cauld inohon

disciosure of cerlain parsanal data abeul me fo bring aoaul delivery of the sarme a5 w et a2 an the mernzl cower of ervelapesimall

packagesy; ardia

i) complylng w ith applicatie law In administenng, processing, handing andfor 'll!'v'""'EI w [ my claims

[celectively the "Purposes'’)

(i} all inswens) who have Insured yehlchels) rwolvad in this acetent and tha Insurees’ lawyersdaw Srms, mayiane permilted o collect,

use, dmclosn andfor pracess my Personal infarmation for ane or more af he above Purpsses: oad

(] iy Persenal Infanmation maylcan be disclased by any of the insurers andicr GIA (o helr third party servics providers or agenls

(incheing thelr lavwpersiaw fems), which may be sited pidside of Slngapeore, for one or more of Ihe sbave Purposes
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Describe Clreurnstance of the Accldont *

On ooy, A Moy 209 at Hodors , my_asigpedd

whde  SLT-F60G, porked at Milema Tower, (ospoks Bl Jof 29)
@%_h;_;;ﬁ:h@b}ﬁ_(f | was _oghiled 'CL! ore oF Hre  drver
o reprens 1o lork, downq e wédcend | ’i@“ﬁe}ﬁm z
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Declaration
e declhae the loregoing poroalars ore \nie i every respact,
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. GComplete aned sabinit thin Fomn bo ihorlsed S "ARC"Har
2. Plzate reporl carrgglly tha deladls of tee accldent 12 speed up thi claims ocess,
3, This Ferm mustbe compieted by the Palieyhaider andfo the Auihorsad Driver.
4, infatnatien previded must be as Lolhiul and accurple as puesible. Any willul migrepresaniation of withhelding of malerial facls may allow
insurance companies to repudiate pelicy kability.
&, Thefsgue and scceptance of this Fam by insiaance campanies Is mat an w!mdailn:\ of poiicy Mebility o0 the part of the insurance companiec.

6. oy firf I ic Palice i
ACCIDENT STATEMENT i
Date and Time of Accident |Dste gy 201 Tme: 300N
Exact Lozation of Accldent T ]Hﬂmmg Toukly kgrmrk:-a_“ﬁ} FAH)
DETAILS OF OWN VEHIGLE g
Eehir.m Reglstration Number *] "_\"L'T‘:H{_-,%%
INSURED / POLICYHOLDER {OWN VEHICLE)
tame of Registared Cwmer fSeu {nsuranoy Cart.) kﬁkj'["t’.-“ }w -#ﬂ*fh].'l P L""-L 1
Persurm-!g;émnn - NRIC :Smgaparaanmﬂ: e e T
- FtMPasw-t:u-n ;J;ber - -
____ S - Not Applicable ITWH—‘HD o
VEHICLE PARTICULARS (OWN VEHICLE]
Vehicle Make | Model Manufscturer _TUHOTH Model BLOHART) 2. HIC
Type nerH-c-ie‘ - i+ Balgon _} MeY k} CRV '._:\ van {_: Lorry

i} Bus L'“) Micycle 'i’.:} Others,
Exact Purpoee for which vehizie was being used al fime of o
et * ?ﬂr‘-ﬂecﬁ ot e ‘ot

J:;T;;r::md;:;l?lnp Undar your own Insuranca policy faf répair to 7y ves ™} Mo {if NoPls spinet ﬁ,..}*rl' ird Party ( & anpurl]n;}

iahicle Calegaery™ N R }/)Fnuam le L‘ammerdal ﬂ,_# Malnm'_.-clu . T

INSURANCE COMPANY {OWN VEHICLE )

Marmea of Insurance Gnmpanjl Al

Tppe;’-:{ﬂt:ryv o ‘)‘ {:m“;:;nsme l jT_hE I:arhrF;& Theft £ j TP Only

Fleet Palicy. = v.g_g?:}—ug__ _ o

;ﬂ;-l;:'f Numbar S - - foﬁqq{i 14 i N

iMotor CI

DRIVER |{ ) Same as Insured abave

tiama of Driver 3 Hoo NJEE A—[.N.P.'nl

Personal Identification - NRIC [Singaporean/PR} % _i:; 2072 ji'-]-— - -
- -FiNI!I'I;EEISD*J!‘t Numb;&r a FWA o

Date of g B + “r=3'1 dl @) mmf riq}_f-.r-.r

!";lrl'q.rirvg Date Pass - - . 11 ddl 12 ment Al Iy

Yaar of Driving Expenun-cn . _:1 _31 « Year(s) || Manthis) . -

Crcoupation l?i}-‘yer | — e i1 Indoor */ Outdaar

Gender L) I/Lf’" Male { % Female I

Contacl Numibar | obila Phane | Fax Mo Lol Es;).}“—‘{? 93




Venicle Regislfation Mumber of Drivers Cwn Vahicia 8
applcable)
Insurance Company of Orivar's Own Venicle (i applicable) -

A Jolan Tan

Posteade ( SO0y )

Address of Drivar 4
e I L. & ;2 s L W
Emal! Address ﬂu ,ﬂ'
w:sr. driver an empluyan nr1hn ‘nam?ﬂ b rmpanyﬂ
If No, Refationshia of the Driver with the Insured Drwp_ v
\ehicle Registration Number of Drivers Gwn (' Yes

GENERAL INFORMATION OF THE ACCIDENT

f Yes /(:::)-IN'DHTYBE. apnmmmom"!l

Tyze of Coligion (Eg. Chain colison, Head-0n collsian,Side

Swipe, Frontto Rear] % Hood on Lh =100 N - S
Waaﬁlerﬂuﬂdﬂlnns 3 / Clear 1 \P Rmmng "\’ Others,

Road Surface e oy ) wer () Others

OTHER INFORMATION

a. Was anybody injured in the accident? “ L‘ ) Yes ;}’ﬁo

(5. Was any sifier vehicla or property damaged? (Including = -
Witness) . D G Yo ke S
DETAILS OF POLICE ACTION

Was the Accident rupurte.d o the Polize? # L a ‘r‘e«s f\_j No {if Yes, please state which Police Station.)

Puilte Station Nam!: :

Folice Station Aodress

Police Station Contact Tal Mo, Fax N,

WWas notice of infended Proseculion given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehl[:de Wakel Model! Cokour

Vehicle Regisiralion Number t | YT GAC

Details of Properties

Peraoﬂa[ I&&n!iﬁca!wn NRIC tsmgmggnmn].

Metalc @mq —tonda
Mame of Driver - i _Rimrﬁfo%umlm

| SosiaeTT

Gunlad Mumher

- F!Ni’F"Hsspurf Number

Ol Tk

o CPA R BYonoon

Address

3_#16- 1R () D1

Name of Insurance Company

Ma. of Passenger (Including Driver) Q

(Hote - Please use page § if yau nead to add mere vehlcles )
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HOTAR VEHICLES [THIRD-FPART Y RISHLS AHD COMPERSATION ACT [CHARTER 159}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEXSATION) RULES, 160

ROAD TRAMSFORT ACT, 1987 (MALAYSIA)

LOTOR VEMICLEE [THERD-PARTY RISHS) RULES, 1950 [LiAL AV LAY

HEOTUIME TEL: {65) G419-3000

GCERTIFICATE OF INSURANCE

*

MZANG

Comprahenzive Commercial Motor
CERTIFICATE MO, 299804315

i JWEHICLE REGISTRATION MO,
2 ) MAME OF POLICYHOLDER

{The betw axcess | subject 1o GST)

v

VANDSCREEN EXCESS 55100.00

SUM INSURED Marlet Valuz
IMSURING WITH COERPARF  Yes

BLTTI68G
Goldbell Car Renial Pis Lid

3 ) EFFECTIVE DATE OF THE COMMEMCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) BATE OF EXPIRY OF INSURAMCE

5 ) PERSON OF CLASSES OF PERSONS EMTITLED 7O DRIVE®
Ay person wha |s driving on fha Insurad's order e vish heir permssson. .

31 Marcihn 2020

Srvidd Bal iha parson driving i pemiliad i seeardancs vt tha keansing or allser b or regulalions bo driva fha Moler Vehisls or s been o penmalied and is nod disquaiilisd by order
of 2 Coat of Law or by rassen of any enasimest of regulaiion in that behall from dridng the Moo Vahicle

&) LIMTATION AS TO U3E® )
11 Wae for social, domaeslic, pleasune purposes and busineas purpases of Inswed

21 Usa far sociol, do tic, pl piirg and busingdas pepases of oy persen wnom Ihe vehics is beted

The Palicy does nol cover

1% Usa for racing, pace-makiog, reliobily bial or spead-lasling R

7} Usa whitst drawing a trailer excepd the lovirg (oitar (han for revard) of any cne disabled mechaaicolly propefiad wehicl=
30 iiss for the caniags of passengers for hirg or reward by ary persen 1o vwihom tha Vahicls i hirad.

43 Usa for ary pupoda in connachon with Malos Trade

LOSS OF USE Mat Included

HIRE PURCHASE COMPANY Hong Leang Finance Lid

“Lifretaliens renderad iroparate by Seclion & of e Metor Vshicles (Third-Parly Risks snd Comparsaisn) Act (Chapler 1589) ard Saclion g5 of tha Rosd Transporl Act, 1887 (Maleyalal,
are Aol 1o ba nehided under these headings.

| { We herety Gertify that he palicy |o which his Cerlificals ralatss is ssuad in accardance with the grovisions of tha halor Vahicles
[Third- Party Risks and Compansation} Ael {Thapler 1849) ard Pad 1Y of tha Road Transpori Aci, 1987 [hstaysia),

{zsued in Singapore 16 Jan 2019 AlG Asia Pacific insurance Ple. Lid.

AUTHDRISED REPRESENTATIVE

ORIGINAL 5SPIW



