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Mred 15150755 1 Ntional Assassmant Cinite Services - Buki beah

EMTHY DATE & TIME: 83172018 19.48
SUBMITTED BY! ROSLI BN ABDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2019 10:05

SINGAPORE ACCIDENT STATEMENT

1, Ploase ropart comecily the detalls of the accidoni 1o apeed Up the cialins process
&. This Farm must be completed by the Policyholder andfor tha Authorised Divar

3, Informadion provided must be as truthful and scourato as posaible, Any withsl mis
A e

ropudiate’ palicy Hability

4, The |ssue and acceptance of this Farm by insurance companios is not an admbsios of policy Babl

5. Any falss raporting may be referred to the Police for invastigation.

6. Thia repart will ba forwardad by the insurers of the GLA Records Mansgement Centra established by thi Ganeral kkuran

stohiving and thal coples of this repart will, for & fee, be mads svilable upon appleation by intorested parios

T, By the todgement of this repor 10 the insurers, you heroty consaat s

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mabile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was belng used at

lime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

It Mo, Please state action 1o be taken
Vehicle Catagary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Poliay

Policy Number

Cover Mote Number

Driver

MNarme of Driver

Passport No/FIN

Date Of Birth

Oeciupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Mumbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
03122018 13:48
3001172019 18:50
ALOMNG MERCHANT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

PCE4E54D

GOLDBELL CAR RENTAL PTE LTD
2007106510
MANIKOKH@GMAIL.COM
(LOCAL) +65-88997753
OFFICE-98997753

TOYOTA
HIACE

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

8999994313

MIA MD MANIK
GB387258L

11/10/1979

OUTDOQOR

30/09/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-98897753

OTHERS-968997753
MANIKOKH@GMAIL COM

1y on the part of the meurance compeariss

fepresaniaion or withalding of malasial facts may allow maurance companies 1o

co Aseociebon of Sngapore (GLA) for

the archiving of 1hes repart ol the centre snd ler copias af the report Being mage avallabie
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S SHENTON WAY
Address #25-01 AXA TOWER

Postoode 0E3811
Was driver an employes of the Insured's Company NO
if Na, Relafionship of the Driver with the Insursd OTHER - HIRER

Vehicle Registration Number of Drivers Own .
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Waather Conditions RAINING

Road Surface WET

Other Information

Was any loreign vehiele Involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident ‘
Was any body injured In the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| h:_w_r_t_ been approached by unknuwn person(s) NO
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If ¥es Please state which Police Station

Was nolice of Intended Prosscution given? NO
If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos avallable for atlachmeant? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
Vehicle Registration Number PCe232P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCGIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Cantact Number

Addrass

Postcods

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Papge 2'of 20




SKETCH PLAN ‘

IMPORTANT NOTICE

1. Please report correctly thie details of the accident 1o speed up the cliims process.

4 This Form must be completed by the Paliyhaldar and/or thy Authorided Drivir.

3 Infermation provided must be as truthlul snd accorate as posslble. Ay willul marepieseatation or withholding of materiai
facts may allow insurance comganies o epudiate policy lability,

4, the lssue and acceptance of this Farm by indtranee companies 4 notan sedmission of polley Tability o= the @ of the insuranes
cormpnnigs.

5 Any false reporting may be relerred Lo the Police lor investization.

6. Tha report will be forwarded by the insirers of the GIA Records Management Contre sstablishad by the General insusamce
Assnctation of Singapore {GIA] for aschiving and that coples of this report will for & fee be made avatlable upon application by
Interested purtles .

78y the ipdgmentof this repor 1o the insurers, you heceby consent 1o the archiving of this remormat the centre and to coples of
the report being made avalinble doresiid,

E. Conzept under tha Personal Dats Protedion Act (PDPA]
Punderstand, acknowledge, 2gree and consent that: 3

[#} My insurer, my workshop and the General Insurance Axsociation of Singapore {"GIA™) may/sre permitted to cobect, wss,
dischose andfor process my persunal data/persondl information set out in this [form] and any other perseral information
prowded by me or postessed by my insurer (colfectively the "Personal Information”] and cischose and transfer suchk
Aorsonal infarmation to sl insurers) whn have inwsed vehidels) immted in this secidant (sl insarerls) who have incursd
wenlclefs) involved in this sccident shall be eollectively referred to as the *Insurers”), the nsurers’ lawyers flay firms, the
Munetary Authonty of Singapere and any refevant gouermment agency/ authority (such as the pelics), for the purposets)
of 1

{I] proceising, hendiing ang/ar dealing with my claims Including the settlement of the claime and any necessary
inwestigations relating Yo the clams;

[il} inuestigating the accident and/or my claimas;
[V} carryma out andfcr dealing with my Instrections or responding 1o any enguiries by me;

[} administering my caims {including the mailing of correspondence, stuterments., iNVoices, reports or notioes to me,
wihich cousd tnvolve disclosure of certaln personel date sbout me to bring shout delivery of the wame a5 weil @ on the
eaternal cover of envelopes/mall packages); and/far

[v) comphyirng with applicable law in agministering, procesing, kandling aod/or deallng with my claims {eollectvely the
"Purposes”)

Bl allInsureris) who have insured vehiclels) Invelvied in this sccident and the fnsurers’ lawyers/|ow Bema, may/oie permitted
to colfect, use, disclose andfor process my Personal information for one or mare of the above Furpoes; and

(] my Personal lnformation may/can be disclosed by any of the lnswiers and/or GIA to thelr thi'd party servies providers of
agents{inchuding their lmwyers/lw Tirm), which may be sited outside of Simgapore, for one or more of the abuve Purpases.

{dl  my Peronal informtion will also be collected snd used to compéie cialms history for the purpese of fraud detection,
investigation argd management in prezent and all future claima?

[a) the infarmation so collected under |d) above may be shared [ disciosed:

) tosll nsurers sndfor any other thicd parties that assst in evahsating, mvestigating; controflieg or managing =eud,
regilstons lvw enforcement and government agencies as reascnably reguired for the purp s sta

{ll} for camphying with reguirernants ynder any regulations, laws or cour: order .

AAL By
%
/ A - .
| I YT ]a /
(W™ Jw | | — f; ” W
g Ay M

Pulicyhdler's Sigrature Biriver’s Sighahurs Hepartigf Centre Farse |
Datn B Tima {1t driver is not the policyhoder) i

Dt & Thne: NIICAFIN Bt



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= Im drviae  a Medart rzm_wge# |
Rl oo X Susdenly brede whith | can]
Shp iy and | allide Ve H&m ot e bur,

nmaunweu -

q-rr:uu elmmmmut.
M e Cwy
Policyhakder's Sltmhl Brw.'ipunn
Onte L Tane:

\IF dedver I gy mmmlwhmrj
Datr & Time:




|:5INGAPGRE ACCIDENT STATEMENT

| mmupmmw-Murmmtwmiwm-mm
3 This Form mast be compled cvt: e 1h irorised eives
4. Intrmathon provided mus: nnu-wum sccurate as pazsihie Any witfol misreprosentsl o o witkhaldieg of material facty may allow
insurance companies to repudiate policy liability.

. The insurance and sccepiance uf this Form by Irsurance companies (4 fitan sdmission of the pobiey ekl o lt;pu-turm Insurance companien
'ACCIDENT STATEMENT

[EITred fo th -|'|n._"_ gr [ LLCAIn gt lar i e

DatmandTime ofAccident. 3o+t 30 ¢ Jowe 28 ] 2018 [Time: 6 SO

"E:m Location nrﬁ.:rl_.-:_lm | M e Uagy {‘ Raa A

DETAILS OF DWN VEHICLE . i
Vehicle Regstration Number " | PC ru50p E _

INSURED / POLICYHULDER (OWN VEHICLE)

Nn'q-ur nlieaimrndﬂwm {Snlnﬂmnnn Cerv)

liemu:l Identification - NRIE (Singsparean/PR)
- FIN/Passpart Number

- Mot Applicable -

VEHICLE PARTICULARS [OWN VEHICLE)

Vehicle Make / Model Manufactures: Modet:

Typeof Vehice O saleen O wev O cry O van O Loy

| O s O migde O oers =
| Exact Purpase Far which vehicle was being used at tme of i g
mﬂlﬂ[ ] -
::lrxht'gmmdﬂuwnM|mhwhfurnﬂkm J'g’ Yes. O NoOfNo, Pis seiect © TedPary O, Reportiog

INSURANCE COMPANY (OWN VEHICLE) ]

-4

Name of Insurance Company

Type of Policy O Comprehensive () Third Party Fire & Theft O TP Only
Fleet Palicy O v O me
Ehnrﬂmhr |
Motar I . |
DRIVER O Sumeas Insured above '
Name of Driver Me M4 Manilx
Forsoma deuitcason - NAIC (Sngaporean/PR) 1283236 R L—
~FIN/Passpore Number

Date of Birth
Priving Date Pasy
Tfm of Ditving Experience
Oceuparion

Gender

Eu'nl:n‘: Number / Mobile Phone [ Fax No.

[l ot om 1A 3@ vy
fdd Jitim fyy
) Year(s] Month(s) | Month(s)
O Indeor O Ouidoor
&  Male O Female ; ]

CHEHE ST AL S LS S P




[ @ nhpﬁ'rr"r Wy

Address of Drivar ¥ fl ‘—{ P‘ f.[}‘. '.-“:'Isf. 5(
H 35- SIN% HERR U

Emmail Address # Mm:@kh(ﬁ_fﬁmm Coyw

Was Driver An Employee of the Insured's Company? (@]

|£[Ho. Relatlonship of the Driver with the Insured

Vihicle Registration Number of Driver's Own © Y O M

Velice] Registration Number of Driver's Owi Vebkicle [If =

applicable) .

Insurance Company of Driver's Dwn Vehicle (¥ applicable]

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eq. Chain Collision, Head-0n Collision, Side i

Swipe, Front tv Rear) 4 F ren+

Waather Conditions # |0 dear .gdhinin: O others N —-
Roagd Surface - & O Dy & Wet @) fhhery: . —
(OTHER INFORMATION = ]
5. Was anybady infured In the accident? S v O o o

b, Was any other vehicie oF porperty damaged? (Including

Witness} ) ey f_:} HNa ]
L —SS — == 1
DETATLS OF POLICE ACTION B
|Was the Aceident reported to the Police? € |O  Yes & No(ifVes please sato which Poles Station)

Palice Statlan Name

Police Station Address

Pollee Station Contact Tel Ho, Fax No,

Was notice of Intended Prosecution given? O Yo O MolrYes againstwhom)

DETAILS OF OTHER VEHICLE / PROPERTY | Er 2232 F [ 5 TRANo 1 ..'E.I.J-._E_. |
Vebicle Registration Number i . I

Vehicle Maice/ Model/ Colour .
Detalls of Properties

EII'I.-. of Driver - ]
Persanal [dentification - NRIC [Singaporean /PR il ;
' - FIN/Passpore Number

Contact Mumber 1

Vehicle Make/ Madel/ Colaur

Adiirase of Delver

Name of Insurance Company

No. of Passenger (Including Driver)

l

L

(Mate - Please use pago 6 (Fyou need to add mare vehides)




. HOTLIE TEL: [65) §419-3000

1AIG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-PARTY RIEKS AyD COMPENSATION) ACT (CHARTER 183
MOTOR YEHICLES (THRO-PARTY KISKS AND COMPENSATION] MULES, tusn
ROAD TRANERORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLEE [THIRD2&RTY RESKS) RULER, 1851 (MALAY EIA) WA
. {Tha below axcess i subject io G5T) !
Comprehensiva Commereial Aulo Plus POLICY EXCESS 55250000 (1)
CERTIFICATE NO. 898884313 WINDSCREEN EXCESS S5100.00
SI.I_M INSURED Market Value
INSURING WITH COE/PARF Yag
1) VEHICLE REGISTRATION NO. P84S540
2 ) NAME OF POLICYHOLDER ' Galdbell Car Rental Ple Lig
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE 2
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 person wha Is diiving en lhe Insured's oodir or with thar permission
Adddllonal Excazs of 53 000 applies to drivers batwsen helow 23 years &f age #ndiar with deiving expasiancs of laas than 12 months,
Additional excess of $500 appkes 1o ol claims (o accident outsids Singapore,

Providas Ina! Ew passan driving s permilled 1 ncmertance wilh Uie lonrsing or alher lws sr reguinicns (9 drive It Mobos Vishiein o has been so parmiiiod and & disguailfad by ardar
of i Court af L or by renson of sny eracimsnt or requiidic: in That bhislf feam driving e Motor Vel

L] -

G ) LIMITATION AS TO USE*

11 Lsae i wonnerhan vl the Insursd's business:
2} Use fof the carriape of passerigers {athes than foe hire or rawaid) in connection with he nsoreds business.
A} tsa for social, domestic oe pieaturs purpnGes of any poarson o whem the vahicle @& kimad

The Policy does nat cover

a) Lise for racing. pece-making, tesfiability briaf or spesd-taating, .

b) Use for the caminga of pagsengers lor-hire or reward

€] Usio whilst drawing & trailer eacapt the towing of sny ana disablzd mesinicaily propefied vahinls

LOSS OF UsSE Mot [ncluded

HIRE PURCHASE COMPANY Hang Leong :

“Limitalion imndered inopeiaive by Seclion B & e Medor Vahichos ( Thirg-Peny Rigks and Camponoalion} Act (Chapler 185) ard Seetion 55 ol fhe Bead Tranaparl Act, 1987 (Mataysia),
ard o o e inchaded undor these handings

=

VW hmbey Canily thal ihe palioy to whach i Carlilicals milsies is it i accerdance with the peavislans of Ihe Batar WVehiclns
(Third- Party finks and Companzalien) A [Chapee 188) and Part 1V ol he Hosd Transpon Asl 1587 IMolaynia:,

Issued in Singapare 28 Jan 2018 AlG Asia Pacific Insurance Ple. Lid.

030123000 _\9
Ao |ite naticaal Mabwok Fhe g

48.Changi South Bt 1 Lowel 3

SINGAPORE 488130

AII'I'MDH-[S‘E'I; AEPREBENTATIVE
CRIGINAL SSPTRY




