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MNAS1IIGIZ39 [ Mational Azzesamant Cenlre Serdoes - Bukil Marah
ENTRY OATE & TIME: 11112/2019 17:18
SUBMITTED BY: ROSLI BAN ARDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2019 17:35

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report cormectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicybabder and/or tha Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o
repudiate palicy lability

4, Tne [ssue and acceptance of this Farm by insurance companies is nod &n admission of policy lability on the part of the nsurance companies,

5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the msurers of the GbA Records Managemant Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied partes

7. By the lodgemant of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 1111212019 17:19

Date Of Accident 081212015 21:40

Exact Location Of Accident IN FRONT OF PARK ROYAL HOTEL ON PICKERING
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF3E39L

Insured/Policyholder

MNarme Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg Mo 2007106510

Email Address SS55@KOMIPO.COKR

Mobile Phone No (LOCAL) +65-99999909

Alternative Phona No
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

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

OFFICE-54389830

TO DROP OFF A COLLEAQUE AT PARK ROYAL HOTEL

Are you claiming under your own insurance policy
for repair ta your vehicle?

YES

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

Fleet Policy YES

Palicy Number 909994316

Cover Note Mumber

Type Of Coverage

Driver

Mame of Driver
Paszsport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

SONG SEUNG OH
GI4TT156T

02/04/1875

INDOOR

19/11/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-99995988

OFFICE-64389830
SS5@KOMIPC.COKR
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thiz accident?

Mumber of vehicles (including own vehicla)
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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

957 BUKIT TIMAH ROAD

#08-17 THE NEXUS CONDO

588653
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES
MO
2

NAME
GEMNDER:

NO

MO

YES
MO
MO

SDY215T
MISSAN

PRIVATE CAR
CHI HUI WEE

97541744

: COLLEGUE
: MALE
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IMPORTANT NOTICE

L4 g

2 ! c O

Policyhaider's Signature, T Trivers Signatuce e o
Date & Time: {3F driver is not the pelicyhelden)

Piease report correctly the details of the acoident to speed up the daims process

information provided must be a5 truthful and scourate as possible, Any witful misreprasentation or withnolding of materist
facts may aliow inswrante companies 10 repudiate policy ability.

Mg dszue and aceoptancs of this Form by insursnce companies s not an admission of pelicy lability on the part of the insurznce
COrAnEs,

The report will be fneardet by the insurers of the GIA Records Mamagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of s report will for & fee be made available upon application oy

inferestod parties, . '

By he lodgment of this sepoet bo the insurers, you heraby cansent b the archiving of this report at the centre and 1o caples of
the report being made availabbo aforessid,

Consent under thn Personal Dats Protection Act [PDRA)
tunderstand, acknowledae, agree and consent thit:

(al My insurer, my workshop and the Genesal Insuranie Association of singanore (“GAT) mayfar permitted 1o collecr, use,
disclose and/or process my personat data/personai informition set out in this [form] and any Lther personal information
provided by me or possessed by my insurer fcollectively the “Personal Infarmaticn”) and disclose and transfer such
Frrsonal information o all insurer[s) who have insured vehiclefs) Tnvolved in this accident (all insurer(s) whio have fnsured
wehicles) involved in this sccident shall se collectively referred to as the "Instirers”), the Insurers’ awyers/iow lirms, the
Manetary Aurhority of Singapory and any relevant government agency/autharity (such as the police). for the puroosels)
of

(I} processing, hiradiing andfor dealing with my-clanms inciuding the settlement of the claims @nd any netessary
inwestgations retiting 1o the clsims; E

{1 invessgating rhe accident andfor my daims:
(ili} carrying out andfor ceafing with my instructions of respoading tn any enguiries by mie;

liv} administering my cla ms {inchuding the mailing of torrespmarlence, statements, invoices, Tentris or notices o me,
whicn could involve discledune of certsin personal data abaut me to brimg about delivery of the same as well as on 2he
external cover of envelopes/mall packages): and/or

1

(v] camaptying with zpplicabie law in edministering, prucessing, handiing andfor dealing with my claims. {collectively the
“Purpases”)
fb]  all insureris) who have nsured vehiciels) imvolwed in this acoident and the insuress’ lewyersflaw lems, mayfare permitted
to coliect, use, dischoss and/or process my Personal information for ane er mere of the above Furgoses; and

(e} vy Personal Infarmation way/can be disciosed by any of the insirems ant, o GIA to ther third party service providers o
agents{incluting theit twyersflaw firms), which may be sited cutsde of Singapore, forane o wore of the above Purpasss.

{dy  my Parsanal Information will also be collected and used to comaile clsims history for the purpase of fraud detactins,
Inuestization and management bn present and all future elaims.

(2] the miormation sa colected under (d) above moy be skared J disclosed:

[5) tovail insueers sndfor any aiber third parties that assist in wa'h.aﬁng, Inyestigating, controling or managing frad,
“egulators. law enforcoment and government agancies as reasonably reguited for the purposes stated, ur

[t} far compiying with tequirements unter any regulations, laws-or court orders.

el

fate £ Time: NRICSFEN Bea




SKETCH PLAN

& face Fmdql (el
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

fe My velcte SMERLEAL
Heze Yelaicte Spy _1157'
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Pedicyholder's Signatyre
Date & Timae
Diate & Time

Driver's Signature
[IF driwer s nat the policybsolder]

. ﬁing Lentre Personned) Sig
MName;
MEIC/FIN %n,




SINGAPORE ACCIDENT STATEMENT
RTA

ACCIDENT STATEMENT

Phease report corract]y the deads of the accident to speed up the clalms process,
Finks Form must be completed by the Pellcyholder andfor the Authorised Driver,

Infrermatbon provided must he as truthful and aconrace s2 posstble. Any witlul misrepresentation o withhobding of material faces map allow
insurance companies to repudiate policy liabllity,
- The insurance and acceptonce of this Form by insurance rompantes i nltan admission of the policy Gability en the part of the lnsurante companies:

Drate and Time of Accldent

b (4 DEC, mme: 7] 40 PM |

2afq

INSURED / PO I'..IEYHHL'DER E[I'lu'-' h \"EH[ELE]

Exact Location of Accident 1 on_the voad in front of Pak COTAL on Fickering
DETAILS OF OWN VEHICLE
Vehicle Registration Number M | SMA L{(59L o |

Hame of Regisrered G\Uner [Sec Insurance Cert)

Personal ldentification - NRIC [Singapaorean/PR)

- FIN fPassport Number

- Nt Applicable ) _4.
VEHICLE PARTICULARS (OWN VEHICLE) . !
Veliicle Make { Muodet Manufacturer: Model; rﬁ-""‘"‘j 4.0 'fr‘-""‘
:iy.p‘gal.ﬁfhme @  saloon -C} MPV & CRY @) van O T.urry;
i 3 Bus (2 Myeyele O Others .

|Exact Purpose for which vehlcle was belng vsed at time of
taceident o

tAre you daiming undar own Insurance policy for repair to
iyour vehicle?

fo_jvep fb o collengue ob Fak RW:’;EH Jr’-ckeﬂr-;i

Yes (O Mo(lfMo,Plsselect () Third Party () Reporting) |

(INSURANCE COMPANY [OWN VEHICLE)

Mame of Insurance Company

| —

{Dceupiation

|mj nor C} Outdoer

&

Male ()} Female

®

fype of Policy _ © Comprehensive (O ThirdPartyFire & Thet (O TPonly |

Fieer Policy . O Yes £} No

EFnIiu_j-'_ Htimber

IMator 1

DRIVER : () Sameas Insured above

{Mame of Driver ! W 5 opn f:-r SE UMC-, &4

EFErsnnaIFE.ﬁ.enrJﬁcaﬂon - NRIC [Singaporsan/PR) w &2 ’:P"qqué T ;

i ) - FIN/Passport Number e M Lle4# 7372

|Date of Birth v B2 fud Q¥ fmm I:I’,'E /¥y

{Oriving Date Pass “ J'Ia Jdd ” Jimm I,I'n? Jyy

Iear af Driving Experience " S0 Year(s] Months) Month(s) =
= i
rs
=

Cender
E‘r:wﬂt‘l Number [/ Mobile Phone / Fax Ma.

433 —~ 9830




45 : 813 The poare .
P § 7 B t cimab fosed o8- |3 The peni done
- Sngagore 7653 SUR—
.E_m:-l.l.t Address -1 SEEE LB Lo 1eF
E‘l-'as Driver An Employee of the Inzured's Confpany? o Yes: ) Mo
|]t'ND. Relationship of the Driver with the Insued
| Veliicle Registration Number of Driver's Own 3 ves €3 o
Wehicel Registration Number of Driver's Own Vehicle (if
applicable]
Ingurance Company of Oriver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT 1
Tyre of Collision [Eg. Chain Collision, Head-On Collision, Side X g 3 E
Swipe, Front to Rear) | Bl dwire £ ey
Weather Conditions DO thear <) Raining O Others : :
Road Surface ¥ 1@ my O wee O Others — I'
I
'OTHER INFORMATION |
Iz. Was anybody injured in the accident? (] Yes {:} Ne |
—t
. Was any other vehicle or perperty damaged? {Including )
(Witness) o s © a L o
DETAILS OF 'OLICE ACTION |
Was the Accident reported to the Police? o€ [ Yes (= Mo[if Yes, please state which Police Station,) :
Police Starion Name i
Palice Station Address
Palice Station Contact Tel MNo. , FaxNo.
Yes O Mo fif Yes, against whom?
iWas notice of intended Prasecution given? Q = g i 4 -
DETAILS OF OTHER VEHICLE / PROPERTY 1 - k
Velicte Registration Mumber L' Sy 5T
Vehicte Make/ Model/ Colour AN LT
Details of Propertizs B
| Nemie af Driver Che o wiee
Parsonal ldentificstion - NRIC [Singaporean /FR)
FIM/Passport Number

Contact Number

FASY ) iy

Wehicle Malee/ Model/ Colour

Address of Oriver

Mama of Insurance Company

Mo.of Passenger (Including Driver])

[MeLe - Please use page 6 if you need to add more vehicles)




Other Vehicle




Wiy Vehichie
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m}_- HOTLINE TEL (85 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDWPARTY RISKS AND COMPEMSATION) ACT [CHAETER 183)
MOTOR VEHICLES {THED-PARTY RISKS AND © DMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1387 (MALAYEIA)

MOTOR VEHICLES (THIRDPARTY RISKS) HULES, 1358 (MALAYEIA) = g MZ400
(Thie below nacess is subject to GST)
Comprehensive Commercial Motor POLICY EXCESS S§1.000.00 ™ (1)
_CERTTFIGATE NO. 995094316 * -
WINDSCREEN EXCESS S$100.00
SI:JM INSURED Market Value
INSURING WITH COE/PAL.F  Yes
1) VEHICLE REGISTRATION NO. ) SMFRGESAL
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

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® .
Any parson who Is driving on the Insured's arder or with their permission.

Additional Excess of $1000 applies to all claims for Drivers balow 23 years ald andiar with Driving Expenence less than 12 manths
Additional axcess of $500 applies to all caims for accident eulside Setngapore = L

" Palicy Excess vary according o Vehicle Usage. Reder to Palicy for mare detail;

- -

Frovied that the persan driving = parmitted in sccordance with (ke licansmg or ciher laws or requiations o drive the Motar Vehicls or has been 5o parmittsd and & nol disgisalified oy orger
af 2 Court of Law ar by reasan of any enactmard ar regulation i that benalf from driving the Mator Vehitle

6 ) LIMITATION AS TO USE*

10 LUse far social, domeatic, pheasurs purDaaas and busiress purpasas of Insunad
2 Usstor soclal, domeaste, pleasune pumoses and business puposes of ary person whom the vehicle & hired

Tha Policy does not cover

1] Use for racing, pace-makiryg, rekability tnal or speocd-testing.

2) Liss whkst drasaing a traler except te tawing {olher than for rewand | of any ane disablad mecharcally propelled vehicla.
3) Use for the camage of passengars for hire or reward Sy any peraan 1o wham ths Vehicls is hired.

4) Use for any purpose in canncction with Mator Trada,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

‘Limitatmre rendered moperates by Secton B of ihe Motor Vehiches (Third-Party Risks and Comparisation) Act {Chagtar 165] and Section 85 of the Foad Transport Act, 1887 (Malaysiar®
are rol io be nclided under these headings.

I/ ¥e harehy Carlify that the palicy ke whiich this Cerlificate relates 15 issuat in ateardance with the provisions of the Molor Vakdes
{Third- Pisrty Riska ard Compensation) Act (Chapler 183} and Part IV of the Road Transport Acl, 1987 {Maleysia).

lssuid i Singapora 16 Jan 2019 AlG Asia Pacific Insurance Pie, Lid

e

0A0123-000 \\; _,..-""
Acomn International Network Pte Lid T‘ t;)“ -

48 Chang: Sauth St 1 Level 3 A
SINGAPORE 486130 '

ALITHORIZED REPRESENTATIVE
DRIGINAL SEE




