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MM AS 19162364 | Matioral Assassment Canire Sendces = Bukil Merah
ENTRY DATE & TIME: 1041 2/2018 11:10
SUBMITTED BY; ROSL] BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 14:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regarl Cﬂn’ec:lx e detalls of the accident (o apEBd up the claims PrOCess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Infermation pravided must be as ruthful and accurale as possible. Any wilful misrepresentation or withalding of malerial facts may aflow insurance companies 1o

repudiate policy lability

4, The issue and aceeptance of this Form by ingurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repost will e forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for @ fee. be made availabde upon application by interasted parties,
7. By the lodgemant of this repart ta the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

101122019 11:10
02/12/2019 18:30
ALOMNG WOODLANDS AVENUE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGIG2ZM
Insured/Policyholder
Mame Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 20071068510
Email Address JANANKHBIEGMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

FPassport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-831686002
OFFICE-85186002

MNISSAM
NWV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

L]

099994313

PALANIAPPAN JEEVANANTHAM
G5437150R

15/08/1988

QUTDOOR

05/11/2014

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85186002

OTHERS-85186002
JANANKHBI@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Puolice Station Contact

Was notice of intendad Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 4684 ADMIRALTY DRIVE
#4-129

751468
MO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO
MO
YES

NO

YES

JURDNG WEST NEIGHBOURHOCD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2688999 - FAX NO: 62672438
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191205/2036

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

GBH528TR

COMMERCIAL VEHICLE
MUHAMMAD RAMADAN BIN HATIFF
581115452

81248564

Paga 2 of 29



MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YLI994M

COMMERCIAL VEHICLE
TIN MYD AUNG

83393124

DETAILS OF OTHER VEHICLE PROPERTY 3

GBETSTA

COMMERCIAL VEHICLE

Page 3 of 29



SKETCH PLAN

IMPORTAN TICE

1. Please report correctly the fetails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must ke as truthful and accurate s possible. Any wilful misrepresentation or withhelding of material
facts may allow inserance companles to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
LOMmpanies,

5. Ay falee r i ay be referred to the Pollea P .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore-{G1A) for archiving and that cepies of this report will for a fae be made available upon applleation by
interested parties.

7. Bythe lodgment af this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mate avallable aforesaid.

& Consent under the Personal Data Protectlon Act (POPA]
| understand, acknowledge, agree and consant that:

{a} My insurer, ry warkshop and the General Insusance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose an¢!for process my personal data/personal Information set out in this [form| and any ather personal information
provided by me or possessed by my inserer {eoltzctively the “Persanal Information®) and cisclose and transfer such
Personal information to all insurer|s) who have insured vehiclels) invelved in this accident [all insurer(s) who have insuted
wehicle(s) Involved ir his accident shall be collectively referred to as the “Insurers”), the Insurers’ Iavwyerslaw firmes, the

tanetary Autharlty uf Singepare and zny relevant government agency/authority {such as the palice), for the purposels)

of 4

{l} precessing, handling and/or dealing with my claims including the settlement of the claims and any necascary
investigations relating to the claims; 1

{ii} investigating the accident and/or my claims;
v {iii) carrying aut and/ar dealing with my instructions or responding to any enguiries by me;

{iv] administering my clalms {including the malling of comespondence, staternenls, Inveices, repors or notices o me,
which could invalve disclasure of certain persenal data about me te bring sbout delivary of the same as waoll 25 on tho
euternal cover of envelo pes/mail peckages); andfor

{v) complying with applicable law in administering, processing, handfing andfor dealing with my claims. [coilectively the
"Purposes®)

(] alt insurer(s) whe have insured vehicle(s) invalved in this accident and the insurers’ kawyers/iw firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Information for one or more cf the above Purposes; and

{c] my Personal infarmation may/can be disclosed by.any of the Insurers an d/for GLA Lo their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e}y Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims, -

[e} the information so ¢ lected under [d] ebove may be shared [ disclesed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[i#) for complying with requirements under any regulations, lews or court erders.
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

5. Theinsurange and acoeptance ol this Fon

iy Insuranoe companies

2. Flease report otrpectly the detals of the accident to spesd up the claims grocess

A, This Form ovast be comnpleded be the Polleyholder ol for the Authorised Priver.

. Anfarmation provided must be 2 truthful and accurate os passible. Any witfhel mistepresentatinn or withhalding of matorial fces may allew
insurance companies to repudiate policy lability, )

1% nican admission af the policy ltabiflty on the part of the insurance compasiss

ACCIDENT STATEMENT

[rate-and Time of Accidant 9 Bate: 0 1'/::-"-‘;_2-9 1"‘? i“’"“_’__f E’ 20

Exact Location af Accldent ) L L t' ’ E ¥ r yii

DETAILS OF OWHN VEHICLE "

%:ffllilt':e Replstratiom Mumber - N ! 61% ql’-;?__‘i\)‘j .

INSURED / FnLlf:k'I-ll:J LDER [OWHN VERICLE)

Wame of Ramtcred ﬂ"'.' ner {See Ingrince Cert.)

ersonal Idencificat = NRIC {Singaporean/F R)

Personal ]Lenul‘[m:lnn
FIN/Pagsport Number

- Mot Applicable

VEHICLE PARTICULARS [D'WN VEHICLE)

Vedicle Make / Madel Manufacturen Maosleh
{Tepe of Vehirls (D Saleon () MPV 3} . Ry (] van ) Larr i
o Bus > M/eycle O ohers .

Exact Purpose for which vebicle was bel ug wsedat thme of
accident

NIseed MV 2ioo

Are you claiming under own insurance palicy for repair tn
}_«*_grur vehicle?

Q. Yes (O Nolifte, Ps select ‘6 Third Party (O |{n|,r||l.nr_”

INSURANCE COMPANRY (OWN H'EHIE LE]

Name of Insurange Campany

Type af Palicy

C} Comprebensivi C_-_} {.::l 1FI'Ir1I!r’

Third Party Fire & Theft

Fleet Palicy

O ves O we

Policy Number

IMotor C1
L i

nlinR

3 Sume as nsueed above

h.:m‘.bufl‘.lr Wi

¥ | PALanTappany TE EyvOalanTHOM :
P*-r.mn.ﬂ deu'lfcamln WRIC [Singaperean /FR) ®, o
B - FI¥assport Humber « | (N 5y 211 ,,_._-:ER o
Date of Birth - ] !-sr_'_ "Ed S E Fran rlq E E Fey
Driving Date Pass * O I.-‘ fud | | fmm 9 |k ,.fg.r_-.-“ =
Vear of Driving Experience " Okl Year(s) Monthis) fi§ 4 Month{s) :
"_DchuatIm:l 4 | PEST EXTERMPMATOR ) lndooe 0 Oudoor |
Génder 4 "Male (O Female :
Contact Number / Mabile Phone / Fax Mo, ¥

BS1Bbopz



Address ol Driver ')

Isikbeg

mem4

Ematl Address P

‘Was Oriver An Employze of the [nsured's Company?

¥

{:}‘ Yes D Ne a .

|F Mo, Retationship of the Driver with the Insured

Veliftle Registration Number of Driver's Own

O oes (] Mo

Venicel Registration Number of Briver's Owi Velicle [if
applicablel

Insurance Compank of Driver's Dwn Vehicle (I applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Collision, dead-On Callision, Sida

CHEER CotlleTost

Swips, Frong to Rear) +

Weather Conditions & O Clenr @FRalumg )] hhers

Tond Surface (O Dy Ga', Wet o Hlers R
OTHER INFORMATLON -

3. Was anybody injuresd in the accident?

o, Was any ather vehicle or parperty damapgd? (Inchiding
Witniess]

DETAILS OF POLICE ACTION

Was the Acrident reported to the Folice? o

Polce Station Name

¥ Ma {If Yes, please seate which Police Station.)

Palice Station Address

l'-'ahcn Smtmn 1,nnt.'|f‘

Fae Mo

W:Ls notice of intended Prosecntion givea?

*

3 No (ifYes against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

il P

]

Velicle Registration Number L]
Vihicle M 1hu:'l.? Medel/ Cofour

Uiy 41N
,@eﬁzﬁ:&_i(_&_)._.

Betalls of Properties

Mame af Driver

Personal ldentficatlon - NRIC [Singaporean/PR)

YL gAY 2

- FIN fPazspo . Mumber

Contact Mumber

Vefilcle Make/ Model/ Colour

PeH (D)

Address of Driver

Mame of Insurance Company

Ma. of Passenger [Including Driver)

[Mote - Please use page & if you need to add more vehicles)




' . M

T/20191205/2036

Police Station Of Origin: . Tor4
Jurong West M.P.C Report Mo, T/20181205/2035
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: |’ Vide Report No.: Station Diary Mo.:

05/12/2019 11:45 | L/20191202/0107 | 72

Informant's Particulars el SR

Name of Informant; Address; ’

PALANIAPPAN JEEVANANTHAM AFT BLK 468A ADMIRALTY DRIVE #04-129 SINGAPORE
751468

D Type /10 No.: Contact No.: :

FiIN NO f G5437150R Home/Office: - Mobile: 85186002

MNationality: Email:

INDIAN ) _ N

Sex: | Age: Date of Birth: Type of Informant:

Male | 31 15/08/1988 Driver

Race: Language: | Institution / School Name:
Indian | English

Occupation: Driving Licence Information:

FEST EXTERMINATOR Class;3 = Date of Expiry.

General Informationsof the/Accident'  &ia = idssiin il i e e e |
Type of | Injury Drink . | DatefTime of ‘ Type of Location:
Accidert Attended by Police Drive: Accident: | Straight Road

: Mo | 027122019 18:30 i
| Location: '
| Along Road 1 l

WOODLANDS AVENUE 12

ALONG WOODLANDS AVE 12 TOWARDS GAMBAS AVE !

| Weather: Road Surface: Road Speed Limit:
Drizzling Wet ) |
Traffic Flow: Traffic Contral: Traffic Volume: |
| One Way s Mot Controlled : Heavy
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
| Yes

Details of Vehicle In\rulvad

Vehicle No. [Type Makﬂ-. | Gondition | No.
GBE757A | Lorry D 3 Slightly | 0

. Damaged il
GBGSAZM | Van 1 Seriously | 0 '
_ . B . Damaged
| GBH5287R | Van B i Slightly 0
- e | Damaged
YL9994M | Loy ¢ _| ! Slightly |0

| Damaged




SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689995

T T

TI20191206/2036

2of4
Report No. T/20191205/2038

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: INIL

| Use of Pedestrian Crossing: NA

Diver iie

)

"PALANIAPPAN JEEVANANTHAR

ID No.

G5437T150R

Name
Related Vehicle | GBGS62M (Van) Contact No.| 85186002
Hospital/Clinic | NIL Class of Class: 3
Drivirig Date of Expiry: NIL
| Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave | NIL. Degree of Injury [ NIL
DINSEE S TR e m e e e e e
Name MUHAMMAD RAMADAN BIN HATIFF [ IDNo. | 891115457
Related Vehicle | GBH5287R {WVan} Contact No.| 81248564
Haspital/Clinic ML Class of Class: NIL
| Driving Date of Expiry: NIL
, Licence & |
| Expiry Date |
| Date Treatment | NIL F Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver iR R e e e
Name TIN MYO AUNG 1D No. | 58008475M
| Related Vehicle | YL9994M {Lorry) Contact No.| 93353124
Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL

| MIL

Degree of Injury | NIL

No. of Days granted Medical Leave

Brief Details.

On 02/12/2019 at about 1830hrs, | was drivirig
Ave({between Woodlands Ave 1 and Woodla

my vehicle along woodlands Ave 12 towards Gambas
nds Ave 5) on the center lane of 3 lanes. The vehicles was

maving slowly due to heavy traffic. Suddenly, | felt a vehicle, GBH5287R, collided on the rear of my

vehicle, Due to the impact, my vehicle hit on
vehicle hit onto the rear of another vehicie,

My vehicle sustain damr ges on the front and rear
on the front of the vehicie, Vehicle Y1994 sustai

GBE

T5TA.

to the rear of my front vehicle, YL9994M, which then the

of the vehicle. Vehicle GBH5287R sustains damages
n damages in the front and rear of the vehicle. Vehicle



e

SINGAPORE | LT

POLICE FORCE T/20161205/2036

Jof4

Police Station Of Origin:

Jurong West N.P.C Report No. T/20181205/2038
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REFORT

GBET757A sustain damages on the rear of the vehicle

| managed to exchange particular with 02 other driver (YL9994M and GBH5287R). Traffic Police and
Ambulance came. 01 subject was conveyed to hospital: Traffic Police issued me a case card, In-Charge
case: TP IO Jerry Yeo Tel: 65476213 Thus, | was instructed to lodge a Traffic Accident Report (NP188),




SINGAPORE

Police Station Of Origin:
Jurong West NP.C

POLIC= FORCE

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan

. CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now,

please fax a copy to 65474885 stati

py of your vehicle's Insurance Certificate to

R

15 6

4 of 4
Report No_ T/20151 205/2038

this report. If you don't have

ng the report number as reference.
b bl n i

Signature Of Officer Recording The Repogpt

J/
Sgt 1 IBRAHIM BIN ROSLI

['Signature Of Informant.

_Signature Cf Interpreter:
Not applicable

Date/Time:
05/12/2018 11:45

Cfficer In Charge Of Case:
TPIGIT/
Sr Staff Sgt NG BEIFENG

| Classification Of Case:

Contact No.: 6547641¢ = -
L - S
Authentication Stamp
ME5E
S

o

r
|

.
t
ll]i

dperve Police Foapeo



ROTLINE TEL. (65 64123000

AIG

e e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THERD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 3
ROAD TRAMSPORT ACT, 1387 (MALAYSIA)
MOTOR VEHISLES (THIRD-PARTY AISKS) RULES, $955 (MALAYS1A) MZam
A {The belt mxcass i@ subject to GST)
Comprehensive Commarcial Aute Plus POLICY EXCESS S51,000.00 (I
CERTIFICATE NO. 999904313 WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valua
INSURING WITH COE/PARF  Yes
1} VEHICLE REGISTRATION NO. GBGI62M
2 ) NAME OF POLICYHOLDER Gbldbell Car Rental Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT o January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving an e Insured's order or with their pErmission.
Additional Excess of 53,000 applies to drvers betwesn below 23 years of age andior with driving experience of less than 12 months
Acditional excess of $500 applies 1o all claims for accident autside Eingapore,

Fravidad thal tha person drving 15 parmitled in acoordance with the lizensing or cther laws or raguations 1o drve the Mator Vehick or has Been &0 permitted and i5 nol disqualdied by orsar
of & Court of Law o by reason of sy sractiment or ragulation m that beha fram driving the Miolor Vehicke.

&) LIMITATION AS TO USE*

Use anly far social, domestic and pleasure purposes and for the Palicyholdar's business.
Use for social, domestic, plaasure purposes and business purposes of any persan whom the vehicle is hired.

*

The Policy does not cover

1 Use for driving luilion, driving test, racing, pace-making, reliability trial ar speed-iesting,

2} ) use whits! drawing a trailer xcept the lowing {othar than for reward) of anyone disabled using a mechanically propalisd vehicle:
3) use for the carriage of passengers for hire or reward by any parsan lo whom the Vehicle is hired: and

4) Use for any purpess in conneclion with Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limilaticns rendened inaparative by Seclion 8 of Ihe Motar Yehicles [ Third-Parly Risks ang Companaulany Act {Chapter 183) ard Secbion &5 of the Road Transparl Acs, 1987 (Maaysia),
aro ol b De inchided wndar (bass headings.

! Wi haraby Gestily thal tha polcy bo which the Cenificate retates is issund in accordance with the provisions of e Medor Vahiclas
I Therdd- Party Risks and Compansstion) fcl {Chapber 188} and Part IV of the Road Transporl Acl, 1987 (Malaysia),

Iszued in Singapore 16 Jan 2015 * AIG Agia Pacific Insurance Ple. Lid
030123-000 \o | ast e
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