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Bt AT TSRELE | Matondl Assassmant Carire Sandcos - Bukd Medan
ENTRY DATE & TINME: 271 112019 12:43
SUSMITTED BY: ROSLI BiN ABDLIL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2019 13:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaan repor carractly the distalls of the scoidonl 1o spesd up e claims process
il boale,
2 This Form mast bo completad by the Policyholdar andlor the Authonsed Dirivar

3, farmation provided must be as tuthful and sccurale as possible, Any wiltul misrapresentation or witholding of matadial f
repudiate palicy lakiity

acls miay allow nsurante compamee o
¥

& The lsus shd scceptoncs-of s Farm by Ingurance companias is nol an admission af policy liabiity on the par of e insurancs companies

4, Any false reporting may be roforred to the Palice for [nvestigation.

is roport will be forwardod by the meurars of the GiA Recaords Managemeani Ce)itre established by ihe Gensral insurance Association of Singapore (GLA) for
ving and thal coples of this repor will, fera fee be made pvnitable upon applicaton by inforesiad partes

7. By ihe Iodgerhant of this reperd la 1ha insurars, you hareby consent to the archiving of this report gt tha centre and 1o coples
aforezaid

of the rapart being made avaiable

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Actodent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth

Deceupation

Date Of Driving Pass
Oriving Experignce
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

27M11/2018 1243
211M11/2018 12:25

LOADING/UNLOADING BAY QUTSIDE STATE COURTS

SINGARORE

DETAILS OF OWN VEHICLE

SLRA0GSZ

GOLDBELL CAR RENTAL PTE LTD
2007106510

ANDYKOH.SPIRE@GMAIL COM
(LOCAL) +G5-8T200145
OFFICE-B7200145

TOYOTA
VIiOos

WORKING PURPOSES

[

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
YES
999994314

KOH XUAN HAD ANDY
S9407192E

25/02/1994

OUTDOOR

20/01/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87200145

OTHERS-87200145
ANDYKOH. SPIRE@GMAIL.COM

Pape 1 ol 18



BLK 645 PUNGGOL CENTRAL
o 5
Address #15-338

Postocode 820645
VWas driver an employee of the Insured's Company NO
i Mo, Retalionship of the Driver with the Insured OTHER - HIRER

Vehicle Reglstration Mumber of Oriver's Own B
Vehicle -

Insurance Campany of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Waeaather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle involved in this accident? MO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other maleral or property damaged? ¥ES

I hau_e! I:le_en apprnacr_\&d by uhkrmwn_;:ers.on(ﬁ? ND

soliciting/offering accident claims assistance.

Mumber of Passangars (Including Drivar) 2

rassenges | NAME . COLLEGUE

GENDER: MALE

Details of Police Action

Was the acoident reparted o the police? g [
IF Yoz Please state which Pollce Station

Was notice of intended Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT AND ATTACHMENT
Attachment(s)

Ara accident pholos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer YP2283F

Vehicle Make/Model/Colour
Detalls Of Propartias

Yehicle Category COMMERCIAL VEHICLE

Mame of Oriver OHARMALINGAM POOVALINGAM
NRIC/Passport Number G5271848L

Contact Number 30812024

Address

Posicode

Insurance Company Name

Matura Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver)

Page 3ol 18
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AlG |
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION| ACT [CHAFTER 1861
MOTEGHR VEHICLER (THERD-PANTY IGHS AND COMPEMBATION] BULES, 1a00

ROAD TRANGFORT ACT, TRNT (MALAYEIA)

MOTOR VEHICLES (THRD-PARTY RIGKE) RULES, 1959 (MALAYSIA)

HOTLME TEL (65 64183000

b T a0

Comprehansive Commercial Molor

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

6 ) LIMITATION AS TO USE*

13 Use for sockal. domestie. pessure purpones ard uminess purpdses of (naised
) Unefor sociel, dedrestic, plassure purponss dod lusineas purpones of sy s, weom the whicl s hisd

Thu Palioy doan nal cower

1) Liser for racirg, pece-making, rellpbibty thal or speed-tedtng,

4} Usi whillnt drawing & trailer sscest (he fowing jpthor Bian for reward ) of ary one daabled mechanically oroosed vehicls.
3 Une bor the carriage of pessengen for hing o Teworr by sny pessoe b whom e Yebucls s bisd,

A} Line far any purpose i conmmction with Matoe Trsdo

LOSS OF USE Not Inaluded

HIRE PURCHASE COMPANY uoR

are mal o b inciudad Lo Mess aedings.

([ The Dl fAscesn @ auhjart 16 G5T)

S55100.00
Market Valuo

CERTIFICATE NO. 999994315 :
WINDSCREEN EXCESS
SUM INSURED
INSURING WITH COEPARF  Yes
1) VEHICLE REGISTRATION NO. SLRBO85Z .
2) NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 0 January 2019
4) DATE OF EXPIRY OF INSURANCE 31 March 2020

*Lemdatocs tendured Ecpanatis by Sacion A of this Mot Vebieles | Thind-Party Rk aen Gompsaastan| Act (Shagler 189) and Seclind 56 of i Foad Tranipoe Al 1987 (Malsili)

| WV by Comfity thaat 1ha prbey I which thes Corficade relatos & eeusd in pecofdance wil s proesom of the Moior Vemicies
(Thied- Party Riks s Compansetion) Act {Criapber 188 ard Parl Iy of e Road Tramsgorl At 1BET {Malaysii)

Iesued In Singapore 16 Jan 2019 AlG Asia Pacific Insurance Ple. i

o

A THORTEED SEPREEENTATN

OREHSINAL

HEPRW




