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MNAZ13136188 / Maponal Assasamant Conire Sannces - Bukil Meman
ENTRY DATE & TIME: 261 1/2012 15:20
SUBMITTED BY: ROSLI BiM aB0UL WaHeE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigagn roport L;LI?I'L'{H't' thie detakls of tho accident 1o speed up ihe clains process

2 This Form must be complelad by the Policyholdar andlor the Autharised Drivar
4 Informatan provided maest be as truthful #nd Recurale as possibile, Any wilful misropresoniation-or witsold ng of matdsinl facts may allow malbrance companies io

repudiate policy liakdity

4 The lssus and accaptance of fus Form by insurancn companies & nel an admiasion of poficy Fabiity oo tha part of B insUiancs Sompaniss

5. Any false reporling may be referred to the Police far investigation.

6. This topor will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Inturancs Associaten of Singapone (G4 tor

archiing and that coples of this report sl for a fee, be made avallable upon application by Interested partiesy
7. By the jodgament of this report 1o the iEurem, yau hotohy coensont fo the archiving of this repon ol the centre-snd 20 coples of Ihe repor belng mada availabla
aforesaid :

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acoident

Country/State of Loss

261112019 15:20

26/11/2019 11:00

NEXT TO LAMP POST 328 AYE TOWARDS MCE B/IF EXIT &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Palicyholdar
Mama Of Registeraed Owner
Co Reg No

Email Addrass

Maobile Phane Nao

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you slaiming undar your own insurance palicy
for repair to your vehicle?

If No, Pleass state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

Fassport No'FIN

Date OF Birth

Oecupation

Date Of Driving Pass

Drnving Expanence

Gandar

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLE2420P

GOLDBELL CAR RENTAL PTE LTD
2007106510
REI_CEFO@NAVER.COM
(LOCAL) +65-84581282
OFFICE-84581282

MITSUBISHI
OUTLANDER

GOING TO BANK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YEE

8995004316

KiM BYUNGCHUL
G2175B65K

050211985

INDOCR

0B/0B2017

2Y¥YEARS AND 5 MONTHS
MALE

(LOCAL)Y +65-B4581282

OTHER3-B4581282
REI_CEFO@NAVER.COM
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Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Retationship 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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehigle)
involved in the accident

Was any body injured in the Accidant?

Was any injured convayad to hospital by
ambulance?

Was any other malerial or property damagad?

| have been approached by unknown persans)
soliciting/affering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prozecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachmant?
Was there any video captured by Car Carmera?

Was there any audio recordad?

56 LAKE SIDE DRIVE
#07-32 CASPIAN CONDO

648318
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
NO
MO

YES

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Proparties
Wehicla Category

MName of Drivar
MRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Nama
Mature Qf Damage

Mo, Of Passenger (Including Driver)

SMasa0aK
TOYOTA PRIUS

PRIVATE CAR
MR. FAM

A1336585

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

5LS511338

Page 2ot 24



Vehicle Make/Modsl/Colour
Detsils Of Propertles
Vehicle Category
MName of Oriver
NRIC/Paszport Numbier
Contact Numbear

Address

Postcode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger (Including Driver)

MERCEDES BENZ

PRIVATE CAR
MR. WONG
SB5316538
97587768
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’ACCIDENT STATEMENT
accioent pare 24/ MV 30 1 | OO/MMAYY), TimEs LA s 0 JiHHMM)

LoCcATION: Mﬂ*ﬂ‘ -;in I"ﬂrqu pﬂ"‘F’%?J‘ H"}ff' ':tn‘w“rcl- Hf{: lx:l[:'ﬁclf_?&rf‘é

1. DETAILS OF VEHICLE
q)veHieLe Numeer__ Y S/ 7= 2420 : o
BIINSURANCE COMPANYI__L | /1]
clPOLICY Numeer: 1999414 2|
dIPOLICY TYPE: ;cowr(g’% QFE / THIRD PARTY / THIRD P ARTY FIRE &1Hz)

i -

8)MAKE & MODEL s hy ,
' [ITYPE:{SALOON / COUPE / MPV /V AN/ L MOTORCYCLE, /(omera I
B g VEHICLE CATEGORY: (PRIVATE / co@g.l/ 4 MOTO? YCOLE
hIPURPOSE OF USING AT ACCIDENTTIM Yoy T A

I ARE YOU CLAIMING UNDER YOUP-OWN INSURANGE {*resf Q)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ©

2., msunw;rou ¥ E
AJNAME: TgLﬁ cal. rende \ [MALE / FEMALE]
DINRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINVE TO 3.d IF DRIVER ALSQ POUCY HOLDER

5o h@ ﬂE"i'ﬁ‘nJg}a DIRWEH 1(. 11/! .E?\-"ﬂ l\]( C,”fut"ﬂ @
tehuddng I HAME:

o Conduding divec) b NRIC/FIN/P ASSF nri_m@%ccmm -
ﬁ___) c]ADDRESS! - ke siple. 1 (A

_..!fb_EJ [OD/MMAYYYY)
&]OCCUPATION: ||

OR / OUTDG 1S
NBTE OF DRIVING P M 20 Hf

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT L"I"ESf
IF NQ, RELATIONSHIP OF DRIVER WITH INSURED!

" g Q)WEATHER CONDMION; ( V,&;&mmuwcs { OTHERS
BIROAD suﬁmcs('{uﬁ?m : THERS LY . i)
& WAS ANYIODY N [YES ¥ Mi %

7. Q)REPORIED 1O PQUCE IYEHHD} g ,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHIGLE C
Ve of pomger o) vericLE Numssr:. SM N Bgﬁq - mooew PRIVS

{ Weludtng chlowey 9] DRIVER'S NaME ¢ Favy
N NRIC/FIN/PASSPORT: S£22 274 2= conTacT. BI53 P55 5

()
b ?. THIRC PARTY VEHICLE [’
% fig. ol o) VeHicLs Numesr:-SLS |12 E? mopeL;_f7€nz
¥ plo ab thm:}rr—

sl DRIVER'S NAME Mg . Wan s
Cln Mudiog. e 0 \ricyrge Ass FDRT...igj £5oh CONTACT:. JFbE THES

e

"dl}DATE OF BIRTH: |

et < re1 _cdo@ Naver .com
‘ \IDGR ' !




HOTLERE TEL (A% B 10 2000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACT [CHAPTER |15
MOTOR VEHICLES [THIRDPARTY RISKS AND COMPENSATION| RIUFLES, 1060
ROAD TRAHNSPORT ACY, 1087 [MALAYSLA)

MOTON YERICLES (THIRD-PARTY WISIE] AULES, 1950 (MALAYSIA) e a0
1 [The: bekw moess Is subysct 10 GST)
Comprehensive Commartial Motor POLICY EXCESS 55120000 = {I)
CERTIFICATE NO. BaG0I4316 2 '
WINDSCREEN EXCESS S8100.00
*SUM INSURED Market Value
INSURING WITH COE/PARF  Yeas
1) VEHICLE REGISTRATION NO. SLE2420P
2 ) NAME OF POLICYHOLDER Goldbell Car Ramtal Ple Lic
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®
finy perscn wha & ditving o the Insurad's codir or with thasir permission.

Additional Exoese of 51000 apphes & = claknm for DOrvern bolow 23 years ald andior willy Diriving Experniencs less than 12 menths
Additinnal excasn of $500 uppliss 1o all daims for secidant outside Smgupone

** Policy Excess vary according to Vehigle Usage. Refer t Palicy tor mare details.

Frovided hal e parson driving = pormitied n Croriante with the |icensing on offiee kv or repulstions o gnve e Motor Vabicia o has teen 9o pormitied and s nol disgslifed by orer
oof i Ciout of L or by TEARIN oF any enactment o regiahion n el behs from dmmnmﬁvrhth.

6 ) LIMITATION AS TO USE*

Th Uss for ubital. domaubic mmumnmidbmmwmdmﬂd
i u--hw.ﬂmmwmmmlmnumﬂmmmlhmnhu

The Puley doss nol cever

T Uae for racing, pace-masing, mhnbliry i o spaed-laakng,

ﬂjwmrmwuubﬂu-mmmrq {itteee trem for tewsant | of any ane thisabiedt mecharscatly prapalled vwahisis
3]Uuururh:mdwhmrrmwamw-n}m1nm1mm:hqm

4} U e ey purpesss i connechon with Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hong Leong Finance Lid

| W bty Cartfy thin the polisy in which Bii Carifcars e 4 mestend i acaordancs with s p bl of M Moto: Walacdan
ITheres- Pary Mo and Camemssatan) Act (Chaptisr 1001 gnd Part 1V ol the R Trarmport Acl. 19RT |Walpyaia),

Isaued m Singapora 16 Jan 2018 L AlG Asa Pacific Insurance Pla. Lid
OAR T E3-000 . g

Acorm Internatangl Matwodk Pre Lig S o /

48 Chang: South 511 Lavel 3 ' e

SINGAFORE 488130

AUTHORIBEL HEFREGERNTATIV]
ORIGINAL EEPRW



