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MAAALETSRTE ) National Assaasménl Canire Services - Bus Maran
ENMTRY DATE & TIME: 201420180 1704
SUAMITTED BY: ROSL] B ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report correctly the details of the aceident lo spead oo the olamms process
E—
2. Thin Form must be completad by the Polieyhalder and'os the Authorined Oriver

3, Infaemation provided must be as truthful and sccurale as possible, Ay withil mismeprosedation or witholding of malariai focts may allow ingurance companies 10
rapudiate poboy tabiity

4. The issus and -acceptance af this Form by insurance companses & not &n admission ol palicy liability on ha pan of ihe insurance cCompan| s

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

fi. This repert will be toreatded by (ho insurers of the GiA Records Manegemant Cenire estnbilaned by tha Genoral insurance Association of Singaposs (A, far
archiving and that coples of this repon will, for & fee. be made avaiisble upan apolication by interested partes

7. By the lodgament of this repart to the meuners, you haraky consant io-tha archiving of this repart al the cenire. Ang 10 Copeas of o report being made svailable

alorasald

Date Of Repont

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Rag No

Emall Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

I Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cowver Note Number
Driver

Name of Driver

NRIC No

Data Of Birth
Qcoupation

Data Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Numbsr
EMall Address

ACCIDENT STATEMENT

21112018 17:04

211112018 12:20

CUPPAGE ROAD TURNING CQUT TO ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBFe4T3Z

GOLDBELL CAR RENTAL PTE LTD
20071068510
YONGCHEW0916@YAHOO.COM 5G
(LOCAL) +65-08432712
OFFICE-08432712

VOLKSWAGEN
CADDY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTOL
COMPREHENSIVE

YES

999994313

DANIEL HONG KAM WENG (DANIEL KONG JINGYONG)
S7841081J

2711211979

QUTDOOR

26/02/2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +G5-98432712

OTHERS-48432712
YONGCHEWD916@YAHOD.COM.SG

Fege 1 ef 15



Address

Pastcode
Was driver an employee of the Insured’s Company
if Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Cwn
Vehole

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or properly damaged?

| have bean approached by unknown person|s)
soliciting/offering accident claims assistanca

Mumber of Passengers (Including Criver]
Details of Police Action

Was the accident reparted to the police?

Il Yes, Please state which Police Station

Was notice of Intendad Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment{s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 554 WOODLANDS DRIVE 83
#03-15

730554
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

MO

MO

NO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colouwr
Details Of Proparties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damagea

Mo, Of Pasaenger {Inoluding Drivar)

SLLGS3T]

PRIVATE CAR

MUHAMMAD AZLAN BIN RAMLAN
S83236309F

83108227

Page 2ot 15



SKETCH PLAN

IMPORTANT NOTICE

1. Plense fepart forgclly the detalis of Ihe accident 1o spzed up the clomsy process.

2, This Form misi ba 1 Avihorised Dirver,

3. EInforminlian proviged mist be as Areitlnfiil vl mg il i pega|abe. Any willul mistepresenialian or wihhaldieg of materisl facts may allow
insurance compantes 1o (epotain gobey Koy, :

4. The lsasun and scceplance of this Form by insurance campamies is net an admlasian of palley labilly an the part of the Inaurince companies,

A Any inbig ry m'ﬂummmmmwmmmmm

8. Thiz repart will be farvarnded by the inaunire io the GIA Records Mangement Centra estatlizod by lha Ganeta) Intusance Asgocinlian of
Singaporo (G4} for archiving and thal coples of inlg report will for o Tes be made avallathn ugan appbicatian by intarasted parieg

7. By ha Indgemnni of this repon to Ihe Insurers, you hereby consent 1o (e anchivisg uf ihis fepat ot thie contre and 1o copies of
repan bding made avallable aforesaid,

. Consenl under the Farsonal Data Protection At (POPA)

| undesstand, acknowledge, agroe and consent e

{a} My insurer , my workshop and the Genaral Insutance Assoolplon of Ehgupm'r'l.’.'rw: marylare prrmilied to collel, use, daciose

3ndior process my personal dataipersanal Intatm=ation sl cut In this [form) snd any ofher persana infarmmailan previded by ma ar

postussed by my Insrer {colleciively the Porsonal Infarination’} and dicclote ard iranster such Paraonal Infarmation to &l insurosdo)

wha have insured wehilcle(s) tvslvod in fhis acoiti (a ingurer(s) who havea insimd wahicleds) invokved it (ki aceident shall be

ealiaclively teferred ta as ihe Tnsurers™, the inserer oy yraliaw fims. e Monelary Authadly ot Singapors and any relivant

dovormemand agencyfaunonly (puch 25 ihe palice], for the purpasa(s) of |

{1 pracessing, hondling andior desllag with my dabms fetcluding the suithamient of th elaling or any necessary in estigntions mlaling to

Tt Cliirming ,

(K] invasligating (he accident andior my elaimis;

i} carrying out andiar doaling with my rstrustions o respanding 1o any enquirtes oy ma:

) administering my claims {including tha maling of farmspondence, talements, hvoloes, rpans o nolices o ma, which could imahe

disciouure of certain persanal doa about me 1o bring abaut dellvary of tha tame gg w ol ag an e extomnal cover af ervalapasimpl|

packages), nnofor

v} eompiying e ith apgilicanle taw in administering, pracassing, handing andlor doaing w ith my clsima.

{cullmalively Ihe "Purpones')

b} all inaureria) wha hive insured vahichegs) invatvad in this dccident and the Insiaers lawyersituw firms, mayfare parmied in colect,

Usw, dizclas andfar process my Parswesl rormgbion for aneof mare of the above Purposas; and

() my Persenal Inlernation may cin be disciceed oy any of the Insurses sndéor GIA Lo their il porty sardica prodes or sgenin

(imelucfing thotr lowyers taw firms), which may by gied Aulzide of Gingapon, forone of mare of tha phave Purpup'u.
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Deacritie Clroumstancs of the Accldent o
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QWSE Raacl &'H[f Mw:n.’n\) My ourltt . Ty dr_!wrlj s
il awsiing "h;__%__-}urq Pooext ok gyl
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SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. B

2. Please teport congcily the detalls of the scslcent to speed up the calma procoss,

3 This Furm must be corenloiol by the Policholiee podior the Authodsnd Delvge.

A Infarmation providad most b as (ndbiul snd sosanpte as possible, Any willul mierepreasniation o wilkholding of matwrlgl facis may allow
Insurance companies lo repudiate policy iability.

5 The leue and sceeplunce of inis Form by insutance uurnp-lnlﬂ is niot an admission af policy labdily an the part o7 he insutance comparies,
[: | [} lgre i i il

ACCIDENT STATEMENT

Date and Time of Accldent Date. .‘J-,ﬂn W Tme 2d0pm
Exact Location of Accidont {.m“ 252 R :"min.h 5 o0t Am_acihde ﬂ f!.
DETAILS OF OWN VEHICLE

\ehicls Registration Number ¥ I (,I.__,g# GH AT2

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Ragllttrnd Qvmer (See Insurance Eur”
Parsonal Il:lunll'inltmn «NRIC fSﬁnga.puream’Pﬂi
« FIN/Passpor Number

- Not Applicobla
VEHICLE PARTICULARS (OWN VEHICLE)
Vishiche Make / Mode Manufacturer _ Model
Type of Vehicle® [ ! Sageh { ImPy { jeAv (_ivan '-} Loy

Ve () moyee () Othars,

accident o wes \Q\nh
:;:'n:;hfzér;ﬂna u1'I-I:Ili' ‘ﬂi-..ll oWn insurance palicy Tor repair 1o '. vyes () Wo 1t No.Pis ﬂiesft‘ O Thivd Party C i_.HIEPﬂI‘UnB].
Vahicle Category* {_ .-J F'rhraie 'f,_,} Commercial ..o olorcycle

INSURANCE COMPANY {OWN VEHICLE )

Harme of Insurance Company *

Type of Polioy L/ Gomphénsive i,_""} Third Party Fire & Theft ¢ 1 TP Only
Fleet Palicy £ Yes { ) No
Prlicy Number -
|Motor CI .
DRIVER |() Same as Insured above
(e of Delosr © Dane- ey Km LJ.M‘;
Peraonal Identifivation - NRIC {SingapareanfPR) i L Ta4 od 1 1
- FINPasspor Mumber b
Duate of Birth L ST T N L \G ¥
Crivig Date Pasy 4 | 1 b ddt @) om Jowdiv
Year gt Oriving Expenmce 3 \’-‘t Year(s) l;jq. Munii(s)
Oeeupabian X \i’ﬁ“ &1‘-{.1 indgor (A4 Outdor
Gender ¥ V’Mnle ¢ Funnale

Contact Number / Mobile Phone | Fiax Ne L ﬂl& L\? 2%\ l

e T T s




Addrass of Driver

, | BWCSSS \oedionds DaS?  &D7./S

Insurance Gompany of Driver's Own Vehiole {il apolicabie)

Posloode | '-'I-?r.?&"«'i'j I
Email Addresa B ] + "#Jﬁ{}{.'hih.- u I‘l.h Q).ﬁa,\,..g Lolar L6 -
Was driver an employee of the Insured's Caompany? f. Yen J
It No, Relationabip of thee Driver wilh the Inxur:d
Vehicle Registration Number of Driver's Own t:' Yes  F 1 pp
Vehiche Rogrsiration Number of Diver's Cwn Vehicls [if
applicabis)

GENERAL INFORMATION OF THE ACCIDENT

Tyee of Collialon Chain collisen, Haad-on collision, S4da y
¥E (Eg. : A . ‘o {Turﬁ-

Swiape, Front fo Rear) v ! -
Wealher Condilions jﬁ,’rﬂlﬂnr b} Ralning {1 Othars,

Road Surface €Ly O wet £ otham,

==

OTHER INFORMATION

.
8, Was anybody injured in the accident? L I Y {,/Y [
b, Was any other vehitle or Hropsry damane uwrragres‘r linchuding v B
Wilnesa) *i Yo LT Ne

DETAILS OF POLICE ACTION

Police Sta_'m:-n Name
Police Station Address
Police Stalion Contact

iTel Ne, : Fax Na

| S P
i) Yes o L) Noif Yes, sgairat whom?)
Was notice of intanded Prosecution gven? f

||

Wits Ihe Accldent reported 'o the Palice? L] L',_,J' Yes V'hlu (I ¥es, please state which Palice Station, j

DETAILS OF OTHER VEHMICLE /| PROPERTY 1

Vehicls Regisiration Number ‘| S . S GI 3 '—}_ ':S

Vahiche Make/ Model Colour ’

Dut;!:- o' Praparties

it - I Muha rm-'-d Hzun §in Tamlan

Fersanal |denification - NRIC {SinpaporeaniFR)

§§223 624

- FINMFagspor Mumber !
Cantact Nymbar [ 8-3,". c 5 22 q'

Nddress

Mame of Insursnce Company

M. of Passenge: (frcluding Oraver)

(Maote - Floase uie page § if you nesd 1o 384 mors vehicies |




HOTLINE TEL! (65] 6419-3000

AlG ,
CERTIFICATE OF INSURANCE

WOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENR&TION) ACT |CHAPTER o)
MOTOR VEMICLES (THIRD-PASTY RISKS AND Cﬂ!IFEH‘HTII:m RULER, 1080
ROAD TRANIPORT ACT, 1087 IMALAYSIA)

MOTOR VEHIELES (THIRD PARTY MISKS) RULES, 1359 MALAYTLA 12 200
{The balow axciss i subject = GET) _]
Comprehensive Commaicial Aulg Plus POLICY EXCESS 5%$1,000.00 (1
CERTIFICATE NO. 990894313 WINDSCREEN EXCESS S5100.00
S5UM INSURED Market Value
INSURING WITH COE/PARF Yas
1) VEHICLE REGISTRATION NO, GEFE#TEZ
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pie 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®

Any pessen wha i driving on the Inoures arder o with Iheir parmission =

Addilional Excess of 53,000 applies to drivers batwenn below 23 years of age andiar with driving experienca of less Whan 12 menths
Adtitional excess of 5500 applies le all elaims: for accident culside Singapors,

Pravided that the poTaan &inng s permitied o accordance wih tha Beumaing o¢ oihes lows e ratuliions o drive the Maler Vishicle o has Been 5o parmilted and |5 ool dingquisklied by one
of &8 Courl of Lave af by reane) wlany enacimend or requlaiian i et Bah fram driving the Moies Vahick

6 ) LIMITATION AS TO USE*

Lize oniy for socisl, domestic and Pleasure purposas and for e Policyholders business
Use for soclal, domestic, pleasurg purposes and business purposas of any persan whom the vahicke ks hired.

The Palicy does nol eover
1) Use for driving (uition, driving test, rasing, pace-making, rellahiity trial or speed-insting;
2} ) use whils! drawing & Irallar excapl the fowing (oher than far raward) of anyone disablan using & mechanically propaild vahice,

LOSS OF USE Nel Included .

HIRE PURCHASE COMPANY Hong Leong Finance Lid

“Limitalien: mrdsred inopecalive by Section & of the Miar Wilvcims {Thind-Parey Risks 2nd Campensatan) Acl (Chapier 168) and Soeslsn 95 ol the Anad Transpart Act, 1987 {Malpysin),
o nof o ba inchudes ondar thans Preanngs.

§ W horaby Caroly ihat iha policy to which ihis Cadificals restas & I85und In accofdance wih tha prowitions of (he Malar Verstas
{Think FPary Riaks aned Compenaalinn) At [Chapter 185) ore Pan 1Y of thy Road Tranapar] Acl, 1087 {Mufaysiag,

IssLed in Singapora 15 Jan 2019 Al Asia Pacilic Insirance Pla. Lid

030123.000

Acarn intemations| Network Ple Lid
48 Changi Soulh St 1 Level 3
SINGAPORE 485130

AUTHORISED REFRESENTATIVE
ORIGINAL SEPTHY




