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MNALTE15UTES | Malionsd Assesarnent Conb Barsoas - Bkil Marah
ENTAY GATE & TIME: D3N8 1533

Your NCD will be affected due to late reporting
SUSMITTED BY, ROSL! BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 03/12/2010 19:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease rapon corractly the defalls of the accident 10 Spind up the elaims DrOCESs
2, This Form mast be complstad by the Polievhaldar and/or the Authorsed Dilveiar,

4. Inlatmation provided must be as truthful and sccurate as posgible. Any willul mis
bl Ll i

repudiate poficy llability

rapresednlilicn or withoiding of malerial facts may allow Insurance companlas 1o

4. The issue and acceptanee of this Form by insurance comparies is not an sdmission of pelicy Tiability on the part of the Insurance companies.
5, Any lalse reporting may be referred to the Police for investigation.

B, This roport will be forwardad by the maurers of the GLA Resonds Managemant Centre astablished by the General Insurance Assoclation of Singapore (GIA) for
achiving and that copses of thes regort will, for 8 fee, be made availabie upon application by inferesnd partes

7. By the ladgomant of this roport to the inaurars, you heseby consent to the archiving ol this report a1 the centre and fa copies of the repart belng miade avallabis

afaresan

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Rag No

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming undar your own insurance policy

lor repair to your vehicle?

It Mo, Pleasa state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flzat Palicy

Folicy Number

Covar Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
03/12/2018 18:33
Z29111/2019.20:50
CROSS JUNCTION OF RAFFLES AVENUE/TEMASEK AVENUE
SINGAFORE
DETAILS OF OWN VEHICLE
SLB7472Y

GOLDBELL CAR RENTAL PTE LTD
2007106510
RAZALIYANGERGMAIL.COM
(LOCAL) +65-06444447
CFFICE-8G6444447

TOYOTA
VELLFIRE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE
¥ES

999904316

MOHAMED RAZALI BIN KASS|M
S1TE72090G

06/04/1966

OUTDOOR

04/08/1980

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96444447

OTHERS-96444447
RAZALIYANG@EGMAIL.COM

Papga 1ol 13



Addrass

Postoade

Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Dfiver's Qwn Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vahicle involved In this accident?

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

Was any bady injured in the Accidant?

Was any injured conveyed to hosoital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Number of Passengers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?

It Yes Please state which Palice Station

Was notics of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

ELK 180A RIVERVALE CRESCENT
#04-337

541180
NO
OTHER - HIRER

SIDE SW|PE
CLEAR
DRY

NO
2
NO
NO
YES

MO

MO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Proparties
Vehicle Catagory

MName af Driver
MRIC/Passport Number
Caontact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passengar {Including Oriver)

GBC3455L
TOYOTA

COMMERCIAL VEHICLE
LI YONG

G80366838R

B1557960

Page 2 o 14



SKETCH PLAN

IMPORTANT NOTICE

L

Wk

Pleane raport correctly the detsllsof the accident to speed up the claims prociss.

This Form must be feted by t L or the Authaorised Driver.
tntarmatien provided must be as truthful and accurate as possible, Anywifful misrapresentation or withhalding of material

facts may aliow insurenee companies to repudiate policy liability,

The issue and scceptancs of this Form by Insurance eompanies is not an admission of palicy labifity on the part of the insurance
campanies.

Any false 1 referred to the Polics estigation.

The report will be ferwarded by the insurers of the GIA Records Mansgement Centre established by the Genaral insurance
Assocition of Singapore (GIA] forarchiving and that coples of this report will for 2 fee be made ovalisble upon applicetion by
imerestod partios.

By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coplos of
the report being made svallable aforessid.

Concent underthe Personal Data Protection Act {PDPA)
| understand, acknowietge, agree and consent that

{8} My insiree, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set sut in this [form] and sny © “her personal information
provided by me or possested by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsonal infarmation to all insures{s) whe have Insured vehicie(s) Involved In this accident (all insurer(sh wha have insurad
vehicle(s) invelved in this acckdent shall be collectively referred to as the “Insurers”), the Insurers’ lawys sflaw firms, the
IMangtary Authority of Singapore and any relevant gevernment aunm’auﬂmnw {such as the police|, for the purpose(s)
of:

(i orocessing: handling and/or denling with my claims including the settloment of the claims and any necessary
Irvestigations relating to the claims;

(il] Investigating the sccident and/or my claimas;
{iii} carrying out and/or daaling with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (inehding the mailing of correspondence, statements, Invoices, reports or noticas to me,
which could involve disclosure of certain personal data sbout me 1o bring vhaut delvery aof the sama as well as on the
external cover of gnvelopes!mail packnges); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
"Purpases”)

(B} ail insurer(s) who hove insured vehicle{s) involved in this accidedt and the Insuters' lavyers/law firms, mayfare permittod
to collect, use, distiose and/ar procass my Personal inferimation for one or more of the ahove Purposes; and

[c]  my Personal information misy/can be disclosad by any of the insurers and/or GIA to their third party service providers or
agents(incleding their lawyers/law firms), which may be sited outilde of Singapore, for one or ore of the abave Furposes.

(d)  my Personal information will akse be collected and used to compille claims history for the purpose of fraud detection,
Investigation and management in present and all future clzims.

{e} theinfarmation so collected under {d) above may be shared / disciosed:

) toall inswrers andy/or amy other third parties that assist in evaluating, investigating, contrafling or managing fraud,
regulators, faw onforcement and government agencies as reasonably required for the purposes stated, or

/31)/%

(i) Ter comalying with requirements under any regulations, I35 OF court orders.

Fnliwhﬁld:r's Signature
Date & Time:

Rn.q':?ﬁ'nn Cantre P “TEWU ; ,1
MRICSFIN Mo W
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compbete and sabmlt this form to the Authorised leporting Contre (PARCT] for 2 illng.
. Please roport gopretly the dotails of the sccident to speed up the clalms process.
. This Form must bo complered by the Palicylialder and for the Authorised Driver,

- R o DR o

insurance companies to repudiate policy liability.

e

[nfarmation pravided must be as trathful and accurate as passible, Any withil misrepresenration or withholding of mutenal foews may allow

. Thelmsirante and sccepace of this Form by ingerance companies is nitan admisslan of tha policy Dabllisy on th part of the insuranee eompanies

l A.LEIDENT STHTEMENT

P
Date and Tima af Accident ¥ |Date: % g by m('i lT‘mf‘ EﬁSD rﬂs )
Exact Location of Accldent L] wmw
DETAILS OF OWN VEHICLE el iyt
Yehicle Registration Number ] | %[/P) -[4; l j i x

INSURETH / POLICYHOLDER (OWN VEHICLE)

Mame of Regiscared Owner [See Insurance Cert]

Personal Identification - NRIC (Singaparesn/FR)

- FIN/Passport Number :

= Mot Applicable

VEHICLE PARTICULARS [OWN VEHICLE)

.

| i [ __ﬂqlﬁgF L
Vehicle Malke / Model Mamufcturer: \ fl IE!L__ Model: _ [V
Type of Vehicle O saloon \EST MV D CRY O van QO Lomy
O Bus O Mfeycle Dthers

Exact Purpose for which vehicle was being used at tinie of
aceldent

dummmmn’w

Are you chiiming wnder own insurance policy for repair (o
your vehicle?

=3

Yesu{:} Mol MG.PISSHE:L @/ Third Party () Reporting)

INSURANCE COMPANY (OWN VEHICLE)

Mame of Insurance Company

Type ol Palicy {0 Comprohensive. () Third Party Fire & Theft O T aﬁljr
Flest Palicy &) Yes. () Mo
Folicy Humber |
Muotor C 4
DTIIVER ) SameasIns redabove .
Mamea of Oriver L'l W‘ b“"] qug.‘ﬁ'r
Fersonal Identification - MRIC [Singaparean /PR) W & rf 90{_1 :

- FIN/ Passport Number - )
Date of Birth “ b m 04 mm g ﬁ 1y
Driving Date Pass = @é . fdd Q % o =t vy }ﬂ,ﬂf O
Year of Driving Experience “ _ a&{ . Year(s) Monthiz) % Month{s)
Decupation a DN u:@.v O indoor & Outdoor
Gender &4 g‘ Male () Female
Contact NMumber / Mohile Phone / Fax Mo, ) "'4-"

90444




Address of Drivar

Email Addrass

Was Driver An Employee of the Insured's Company?

If Mo, Relotionship of the Driver with the Insured

Vehicle Registration Numbay of Driver's Own

applicable)

Veehicel Regfstration Number of Oriver's Own Vehicle [If

Ingurance Company of Delver's Own Vehicle {ifapplicable)

I_NERAL INFORMATION OF THE ACCIDENT

|T}rn: of Collision [Eg, Chain Callision, Head-On Colliston, Side

81d€ EHHDQ fame dedRie

awipe, Front o Rear) 4

Weather Conditions s Ralning O Others
Road Surface b lar Dy OO Wee C  Others
OTHER INFORMATION

& Was anybody injured in the aceident?

) Yes W o : -

|Wimess)

b, Was any sther vehicle or parperty damaged? (Including

T v O Ma

L

DETAILS OF POLICE ACTION

Wias the Aceld entreported o the Police?

) Yes &7 No(if Yes, please state which Police Station,)

Palice Station Name

Police Statlon Address

Police Station Contact

Tal W, Fax Mo,

Was notice of incended Prazecution given?

O Yes T No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE {/ PROPERTY 1

Vehicle Reglstration Mumber

Vehicle Make/ Model/ Colour

E:.q?f,' DL

S

Detalls of Properties

Mame of Driver

}"ﬂUi

Persopal Identification - NRIC [Singaporean R}

| - FIN/Passpore Number

I
O

1I'.l'H'l'rn tt Number

Vehicle Make/ Model/ Colaur

'TE)J DR /G 80RE39R

i i

Address of Driver

Name of Insurancs Company

No. of Passenger {Including Driver)

Ol .

(Nete - Please use pape s IFyou need to add more vehicles)




HOTLINE TEL: 5] 6418.5000

AlG '
CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION| ACT ICHAPFER 18]
MOTOR VEMICLES {THUMLFARTY RIBKE AhD COMPENSATION) IULES, 1850
ROAD TRANSPORT ACT, 1047 [MALAY SR} .

MOTOR VEHICLES (THIRD-PARTY RISHE) RULES, 1550 MALAY S BT 400
(The below awcasa is subjee o GST)
Comprehensive Commercial Motar POLICY EXCESS 551.200.00 = ()
CERTIFICATE NO, 889904315
WINDSCREEN EXCESS 55100.00
SUM INSURED Market Valus
INSURING WITH COEPARE Yes
1) VEHICLE REGISTRATION NO. sLararay
2 ) NAME OF POLICYHOLDER Galdbell Car Rental Pre Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 | DATE OF EXPIRY OF INSURANCE 31 Mareh 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE*
Ay pesson wha i driving on the Insred's orcor or wilh Iveir pemisgion.

Additionasl Exceas of $1000 apaies to all dlaims for Drvars balow 23 years oid andior wilh Drivieg Exparioncn kess than 12 manths
Adtitional axcess of $500 applies o all claims for socident oulsids Singapore

™ Palicy Excass vary acooeding fo Vehicle Usage. Refer lo Policy far marm details,

Provided that the parsan Tving is perrnilled in accordance wilhy ik ficssmang w ofher s of reguialiong 1 arive I Bnder Vehlele or har been so pormitiad and ia ol diaguaifiss by o e
of & Coud af Law or by repsen of any anacimant or mpuadon i thal el frarm dvivireg (ks Metor Vinhicla,

fi ) LIMITATION AS TO USE* :

T} s tor social, domaestle, plaasurn RTpORes pd business purposes of hwuned
2i  Use lor sotiat, termasii, plapsie PQUrpoaag g BUSINGEE Hurpases of any parnan wham the veficls it Fred

The Polcy daes nad covar

F) e for razig, pace-making, Falatility irtad or spisnd-tesiing, .

) Us whilsd draaiing a irnlier sacep) fhe lawing {other fhan for fward) af sy one Ssabled machanically propeiind ol
3p Wi har thi earriaga of Rassargars lor hirg ar reward by any persen jo wiom he Vsbicks is i,

4) Lss far any perposs In conmuchion with Moioe Trade .

LOSS OF USE ot ncluded

HIRE PURCHASE COMPANY DBS Bank Lid g

“Linaang renduead inoperaive by Sectan & of (he alor Vehicies (Third-Barty Risks ang Compensntiang A {Chagter 1R8] nnd Hechtn B of e Road Trampon Act, 1887 (Malaysial.
M N3t 1 e inckaded onder ihege ioadings, )

| W hetiby Carliy tha Me pohcy w0 which Bhig Cortificalo reigtes ip issied m aceatdanca wilh tha prewitiars of I Motoe Viakicies
[ Third- Party Riske and Companssizn) Ack [Chapier 188} and Parl IV of the Road Transpar Aet, 1807 {Mikayiz)

lasued in Sngapore 16 Jan 2019 AlG Asla Pacific Insurance Ple. Lid.

030123000 ; A
Aenin Interrialional Networdk Pra Lid

48 Changi South 51 1 Lave| 4

SINGARCIHE 486130

ATHIRISED REMREBENTATIVE
ORIGINAL BEPHW




