o Pl % I o

A

| NA T Ue’\*}ﬁ; flﬁ‘b‘qsm}fur C&.;rr&!‘.ﬁf—m‘ﬂﬂﬂs- port ) 33109 Mﬁﬁ ¢9 /(;E(F 20

“{M . “ Jeb deseciption ‘Duw &Time Completed

Duna.b}'

E«lnul'l‘ﬁ-ll:m]t Lhew, ALC That) i

.i“;m_ %PE %@’{bj}/ “ SASedling | ' i

‘ ‘:Im -I\ln_g
LE:;:(%L | __"_U '; l'-:) “ I-Motor Clalm ¥orm r La_ o
_ ; I:;] : - I*-L'IG’.UI‘ ".-Wﬂ (Wiiklm: 00 Mus, TP Ahrr) i .
@J [P teporung Only : - di et
| I Sy I-PLioto Uploaded
o AssessmentSurvey Repurl -
insurer: i e
Ass't Report by Fax / Hond te Qymer/AVKID | =
BES P R
Teli Fax! !

Hroturrod Wisp FING Asslgn Wll.l:l;-l‘ aw:({

::J'J‘!Iful-flpulm"si . :l‘_r'l.'.h Mut C;SY gg;gm -_ MC( . )/ Non-INC( ).

Tel:

Ciwner § Dotver: ( —_—

~ voliey s ( B ) Period: ( Ty Cover Typo: ( ). ]
h___- (F;If';'mud by : r“ . Date: Ti'm:ri )

Insured/Driver Liability: ( %) [Mote-Bst Status (WO): N: 0-20%; P:21.79%. F: 80-100%) -

T Yeur of Registrathn: ( S Womant YES(  )/MNO( ) .._..,_ _
Bicess: (8 ) Losding; §1,000( )/§2,000( ) e

R T T A T Ry Z s BT T e K T e s T e T M A
T AT R e oA B G B R Mty S AR
L __) Wille-In Qustomar 1 Gustomers Information sticlly Confidential & Stictly NO rafor of repslior.

L3
o

L y*Fotul Loss Cose ¢ to e-mall Inzurer URGENTLY. . -

.LIFlin:-l-Il { }ﬁnwcd:l-:;-{ 3 Invoice: VIS ( :I' ! Nﬂ'{ ) 'pT'IJWitI.E Co: ( ' 4'*

R e

1) Apply for Transport Allowance () / Courtesy Cas () = L .
| 2) QC Chicole/ Tost tepeir Inspection ( ) . "

3) Uplond I{mu:ny Photo [Repuir Cost> $3000] ( ) = ' et 52! J

fofury @ — -

e R TR L TR i s poN e TR Y T T P et T e F g e 3Tt
R R S e TR Rt
* L3

!

"'.i'--' 7 1:1 .'1 o
:}f“"j&u kel

i
A
Ry - |
ey _ o inalbl
¥ 1 ALy Aceldent Is {30 -
Pk i , 3 DA 1 Damage Asssssmant {3100 . -t
RTR e ¢ i 3) TP Towing e . IR —_—
Driver/Owner: ) 4 FT 1 Follow-Throu b Busvs 11201 —
A 3 PFullgw=Theou b Burvay (Tssarvey) EEC| m
Contied Mo )
e o T = : ¢) TRt - furpaeiion . 3 —t
Damaped Porbow 2)TL 1 [0 DA # GMIT Byrvey w3160 —
———— - - : % 1) NTUC Addllional Horvloasi |
e s o i g___I:' p _..._:
O Cheeked by I:En[;l'-ln-(:hurul!]t . . [ 715: Cautary Car / Tpl Allowsnte 33 e e
s — "Gy e alt Cosendinstion :L T
1 TOETT Py P AL T Y AT 1 "'I‘Ti Vool Mapalr Iny 'IE“ — e
i PR FENE 'II_;,‘} -‘.i'ﬁ'“fx,.‘“{"}#-“iﬂ PR A - Coordinstion 3 I
B R RRE B oy et o Gt =
3
T — e ﬁ.yulr.-dllﬂ' Fﬁ-w
B Involcs doted Faa Charged ———




MMAL LBTEIESE | Mibonal Assessmant Canire Sarvices - Bukdl Medan
ENTRY DATE & TIME: 211 112018 4124
CLURMITTED BY ROSL BIN ABDLUIL \WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2013 14:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesase report comecily the dotaia of tha accident 10 speod up e ClEIms process
2. Thia Form must be complatad by the Policyhaolder andrar tne Autharized Drvid

1. Infarmaiion provided must be as truthiul and accurate 83 possible. Any witisl misreprasanialion or witholding of matariat facts may aflow msurance companiog (]
Ll liba s d .l

repudiate policy llability

4. The lsaua and scgeptance of this Fanm by iNGURNCE COMPAanies = ot an admission of paliey liability on the par of the insuUrance campani=s
5, Any false reparting may be referred fa tha Police for investigation.

&, This roport will be forwarded by the msures

ol the GLA Rocords Management Centre establizhed by the Gensral Insurance Assooiation of Singapore (G1A] for
archiving and thal copies af this separt will, far s 1ee, be madis 8y aifatln updan appicaticn by Intereatod paris:

7. By the ladgamant of this repart ta the insurers, you hereny cons st o the archiving of this repor &l he centrg and to coples of the fopon being e By alizoio

ploresaid

Date Of Report

Date O Accident

Exact Location Of Accident
CountryfState of Loss

Vehicle Registration Numbar
Insured/Policyholdar
pame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Arg you claiming under your own insurancea palicy

for repair to your vehicle?

If Mo, Please state actlon o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flest Policy

Palicy Number

Cover Nota Number
Driver

Name of Driver
Passporl Na/FIN
Data Of Birth
Occupation

Datg Of Driving Pass
Driving Experiance
Gender

Mabiie Numbear

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
291172018 14:24
2510201811210
ALONG LENTOR AVENUE
SINGAPCRE

DETAILS OF OWN VEHICLE
SLG2YETD

GOLDBELL CAR RENTAL PTE LTD
2007108510

DAVE RESEMDEZ@TIONGSENG . COMSG
{LOCAL) +65-92366720

OFFICE-92366720

MNISSAMN
QASHOA

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

YES

899994316

RESENDEZ DAVID
G3440165P

11/08/1965

INDOOR

24/03/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92366720

CTHERS-82366720
DAVE RESENDEZ@ TIONGSENG.COM.SG
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63 CHESTNUT AVENUE
#17-14 ECO SAMNCTLUARY

Postcode 679523
Was driver an emplovee of the Insured's Company NGO
If Na, Relalionship of the Driver with the Insured OTHER - HIRER

Yahicle Registration Number of Oriver's Own -
Vehicle -

Address

Insurance Company of Orivar's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Condibians CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this atcident? NO

wumber of vehicles [including own vehicle)

invalved in the accident 8

Was any body injured in the Accident? NO

Was any injured conveyed to haspilal by NO
ambulance?

Was any other malerial or property damaged? YES

I h;r.ra been appruached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver}) 1

Detalls of Police Action

Was the accident reporied to the polica? MO

If Ye& Please siate which Police Station

Was naotice of intended Prasecution given? M

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? )

Vehicle Reglstration Number S/W4535M
Vehicle Make/Model/Colour KIA PICANTO
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver JIM ZHENG XIN
MRIC/Pazzport Mumber

Contact Number 98272403
Address

Postocode

Insurance Company Namea
Mature O Damage
Mo, Of Passenger (Including Driver)
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1. Plesan tepant eapreetiv ing details of e aesident 1o speed up the daima pracess,
7. Thiz Form muat ke com ¢ )

L Inforrration previded mimt b os sl grgf crienis nw possible,
surance componing (o inplediyle poficy Rabiléy,

Thes issue and acesprance of My Fom by Insurance companies i nol an
il hl rafprrad # tallie Pelles inAsk In [ZELT)

This repar vAl be feewarded by (e innones fo he CiA Records Mangement Cagiie esiahbifsd by ihe General [nstirance Aszosnfian of
Sinpapene (CIAY for srchiuing and that coples ef [nis repart wil or a fex be made avaiiable upen applizaiion by Inferesisd parles.

By the ledpemant of this report {9 (ke isurers, yeu hereby carisent to e archiving of thlg repar at (ha conire and o coplas ol the
repor balng made svaliabls afsrpasld.

8. Canzopt under the Persansl Data Frotection At {PLapa)

| undlorstand, acknowledge, agroa and consen] fal ¢

(o) My msurde | my workshag and the Beneesl Insnance Assoelatian af Sngopore {GIA"Y mayfam pemiliod aollect, use, disclasa

Rndior process my setsanal dalnfpersoiial information sat atd Whig [foren] ard any olhar persansl inforaalicn provilee! by me or
pasneczed by my insustr (cotlrcbively the “Personal Infarmatien’) and disclose and iransder such Pessonal Inferrnaticn o 4l Inzursrs)
wha kave insweed velice(s) Involved i tis mccidant {all Insunes) vho heve Insurgd vahicieds) invoived In (s secidenl shell ke

rellzcively refurred Lo 0z the “Insurars), e Inoueers’ lasy yersaw Bimis. (he r-'-unul:‘.;'f Autharty of Singapere and sy relevan
governmenl ageneyfauiharily (auch oz the pofize), far th pupazelz)al ;

(1) procecalng, luading anutior deaking w il my clalnz Inchising he solbienmes ol ihe dalmd and anp necssseny investipolons relaling |a
T

) ieversligating he accldent andinr e claimm:

{fi enrrying oo andfer desling vy f Instruciions o s pending ta any enquiias oy pe:

[} administering my claima fincluding Ihe mailing of eoespondense, stalzments, lovoltes, 1epons o naticns 1 e, v ch eould invnlye
diszlazute of earlaln persenal aaia ool me to Bring alirul delivery of ha somie a5 w el 35 on tiy exdernat cevor of envelopesimail
nackages): andies .

{v) comrplying with applicabbe tawin adminlsesing, pracassing,
{celioetively Ihn "Purposes’) A
(B} all insxirar(s) who have incured wehicteis) lnvalved I s oeident amd Uie Insvsass’ Sdveynraia firms,
‘e, divclose andlol process my Pororael Infarmaodien for one of more af he sl Purpetag; and
(=) my Persomal tnfeomallon maylean b dinclosed by any of e Innurers andfar GIA 1o tholr hird POy Banic prowidirs er gl
fEneluding their loveyersfavy Tirna), which may be sited suizide ol Simgapare, fir ane or more af (he sheve Purpoaes, ;

Yandiing andfor dualing w b my claims

maylane pesmiiled o catlacy,

t'i’lhti‘\
Detues's Sntiate 7 difier 18 el the Fallcyvaldet) F Oaln
B Tirpe

Any wilil misrepreasniolion of wilhholding ¢ matenof facte may allo

admigsion of pélicy iabiliy on tha part of the inatwance comparies,
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SINGAPORE ACCIDENT STATEMENT

It T G _
4, Compigls and sulynit this Topn o . Parghosinodd Rapartlisg Lnning, fﬁgz“:r efifing.
3, Pleasn ropod engeglly th doislls of the aceldent ta speed up e tlalma procecs.
1. This Forn must be gampletad by ha Policyhoider andiar the Authodsed Otvar, «
4, Infermation providad must be on nibiul aad seeumin ae posgihle. Any vitld miErepresaniation ar wiihhotding of mateiial facls may allow
insurance companies 1o repudiate policy Fability.

& Thalzsus ane dcaeplence of i Form by inoerence camaanies [2 nel an atmlsslon of policg lakdily on the part ol the naurencs Campanis.

. Ay falge roponing ey bo rolgroed te the Tealile Pollgp Depnrtmoni for lnve stinatian.
|ACCIDENT STATEMENT - al
Date and Time of Accitent 4 |Cat= 1,5']' W | 15y Time: AA—& T
'En-nanr.ﬂEun af Accldont * Lanvor (s Eorinti—
DETAILS OF OWN VEHIOLE . !
\ehicle Reglstration Number ¥| Sueg L ErAE

INSURED / POLICYHOLDER (QWN VEHICLE) .

Mame uf Regiatored Owner (Soa insoraace Cert)
Frisanal ideriificalion - NRIC (SingapereeniPR) &= e VGO -
1 - FilPassport Mumbar
-Hulf‘;pp!ir;ulﬂz-—n_'_‘ == -
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Male / Modol | Manutacturer WnSSAN  nodel (A | AT
Type of Vehicie® (") Saloon &y mev {_yory (dvan () Loy

'f_,:l' Bus f:}' Weycle CLI Diners;

Evact Purpase for which venicle vias being used o tme of o

actident g ie

ﬁ:;ﬂﬂhﬁln:;ﬁng KT SO IHEU.TT poicy *ﬂ:ﬂpﬂlﬂu 0 Yos lf_:} Na (If No,Pls setect £ Third Party“D Reporting)
Wehlsle Category® () Prbvate () Commerciul (! MBIEFEYElR

INBURANCE COMPANY [OWN VEHICLE ) .

hame of Insurangs Company *

Typ= of Policy 1) comphensive () Third Sarty Fire & Thefl () TP Oniy
FleetPoley KD Yes ) Mo I
E.E‘u.';:h.uﬂhar SinssllsT o Y SR,
fotar CI B

DRIVER ' () Same as Insured above

Name of Driver o ThA REesSEMTE B

S Ao < e e e
: ' _FiNPasspor Number o Ciaes= el
st T T TR e O w65 -
s e e K iy - <iannan
Voar ol Driving Gvperience. TR0 e Moamls -
pespatien TIEws DwEene. ) indoor () Oudger

Garder $ 007 vaw (3 Fomale . _

Cortanl Hm‘;!.:ea‘ ! .I'».-lnbi'let th-ne ! Fax Mo, w!

L




A TR WU AevE i (= SOV e iy
Address of Oriver L W_ Posiceda { L F 1§ 12 j1
ek i - ¥ | dewe. '-»-fna ot g "r--m TN oS
Wae driver an amployee of the Insured's Company? ‘:g} Yes '1 ! e -
If Ma, Relatlonship of the Criver with tha lastured
Veliclo Reglsiration Number of Diver's Own () Yee [ ) No
Vehicie Regislralion Humber of Diiver's Own Vehizle (il
applicahls)y = e
Insurance t:l.'|r1't;u:|rr3,|I ol I‘)rhrar‘; Cwn Whlufﬂﬂflpplf:ahlei
GENERAL INFORMATION OF THE ACCIDENT ]

Type of Callzian [kg. Chain colison, Head-On coligion, Side RlanT 5 EEAML
Swipe, Front ip Rear) . :

Weather Condiions +[() Ciear {_) Rainlng () Others

fAoad Surface G by f_:" Wat f:} Oiheis

OTHER INFORMATION B

2, Was anphedy infoead tn e soaldant? % ) e \J *'fﬂ

b, Vias any olhar vehica or prapeity aemagad? (inclwding = =
Wilness} o i} @f Yoes j hlu

DETAILS OF POLICE ACTION

\Was (ha Accidan! reporded (o the Pallce? # () Yes &) No (il Yes, please sigie which Polics Sizfion)
Police Statlen Mame B

Fll.:llh:n Blalion Address

Fnﬂc.u_S-l;hvlnn Contact Tal M. Fax Na.

f:_,.} Es_ @ Mo (if Yea, against wham?)
Was natice of inlended Prosecullon given? fr— - .

DETAILS OF OTHER VEHICLE | PROFERTY 1
Vehidle Ragisvration Number ¢|" 53V L53y§ f"’}

\iehicle Maked Modelf Cotour Ware VANLANTUL
Delails of Propadies

Mama of Driver 7wt ""L'q.\':_._h_..tql p A L
il e st e e e oy
[Persanal entificelion - NRIC (ElngﬂpmunanR‘:
- FikiPasspon Numbar

- e ——— e

Duﬂlan Nurbar o 1 ]! '::}_1_'*:1‘_{_"13% _ S -

lAddrass frmread i = e it
{

Nl;l'nl ol Ins urun_l:;.- l‘.‘;r;;nng =N -

l'-t-u. of Passenger {ncluding Drver] -

[Hote - Flease use page & if you aped toadd more vehiclos ) .




HOTLINE TEL: [E5] Ha18-300

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIMDPARTY RISKS AND COMPENSATION; ACT (CHARTER 185
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1640
AOAD TRANSPORT ACT, 1007 |MRALAY SLA)

METOR VEHSELES [THIRD-PARTY AISKE) RULES, 1053 (MALAYEIA) . WLz A0
(Th belew mooes 18 subjoct To GaET)

Camprahensive Commercial Motor POLICY EXCESS 551,000.00 = (I}
CERTIFICATE NO. 999994318

WINDSCREEN EXCESS S5100.00

"SUM INSURED Markel Value

INSURING WITH COEIPARF  Yes

1 ) VEHICLE REGISTRATION NO. SLG2TETD
2 ) NAME OF POLICYHOLDER . Goldbell Car Rental Pte Lig
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT T
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
iy prrson who is deiving on the Insureds arder or wilh thse parmission,

Additional Excass of 51000 apphes tn all clakns fir Drivers balow 23 years ofd andior wilh [rving Expanance less han 12 months
Additional sxcass ol $500 apples to ol claims for Rcoident outside Singapare:

** Folicy Excess vary according 1o Vetide Lisage. Reter io Policy for mate delsis

Provides Inat e porsan crving & parmilied in accordards: with fh liosmsing o ol fran o ragquiaiions lummhh|urmmmmuunmpmmﬂumdwm by aruar
o s Coust of Lew or by pesnn of mny snaotmort or migulhon i that bkt Trom drivirg e Mot Memcle

6) LIMITATION AS TO USE®

1] Uea for sl domesiic (st pUrpaees and Mininms purposas of nsurmd

FF Umn for social, domeshe. plasite jumases aned mmrss purposss ol 8y porson whom the vahicls i tied

Tha Palicy doas ral cover

1) Wbt T g, pisce-mahing, rekatsiity nal or spoed-teshing,

7} Usp whtilsl idrawing i traler asrapt the lesing Jaitet fhan for rewenit) of smy one disabled mechancaly propslied vehick.
) Use far the carriage of peesengens hor s o rewand iy ety et Ly i e Vinhicie i hited,

41 Use bor any purposs in connection with Molar Trade

LOSS OF USE Nat Includad

HIRE PURCHASE COMPANY DBS Bank Lid

| imitailiars meosred iopEmpe by Sechon 8 of fhe Mt Veholes [Therd-Farty Finks and Compenalion] Act (Chapst 1) mng Sechon 35 of e Foml Transpor! At 1957 {Maluyia),
e mol o be included crdst those haadings.

'
| ¢ W ety Clertdy thist tha pobcy 1o whech fis Cerificetn pelatis i mtd i acomdance with e provisions of e Modor Vahclas
{Tiard- Frty Fes ged Compengaiion) Ait (Chaphar 185) s Parl v od e Foad Trarspor act, 1907 (Maayna)

i=syed n Singapore 16 Jan 2018 MG Asia Pacific Insursnce Pe. Lid.

(30 123-000 ) AN
Acorn Imerrabonil Network Ple Lid X {ﬁ“
&8 Changp South 5t 1 Level 3

SINGAPORE 486130

ALITHORISED ATPREEENTATIE
ORIGINAL ot




