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KiNA TR EIBED | Nnbansl Asseseran] Tontre Sarvces = Husd Wb
ENTRY DATE & TIME 131122018 15:04
SUBMITTED BY' RIOSLIBIN ASDUL WAHSH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2019 15:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasase report corecly the details of the accident to spoad up the claims process
2. This Form must be complaiad by the Policyholder andlor the Autharised Driver.

3, Inlormalion provided must be as truthiul and accurale as poanble, Any wiltul misraprsentation ar withalding of materal facts may alkw insusance companies to

repudiate policy labslity

4. The issus ahd noceptance of thia Form by insurance companies i not an admission of policy lebiity on the part of the naurance sompanisg
5 &ny falae reporting may be referred to the Police for investigation,

fi. This repon will be forwarded by tha insurars of the GIA Records Management Centre sstablished try the Ganeral insurance Assoclation of Singapore (GIA] far
archivmg and thal copies of this report will, for @ fee, be made availsble upon npglication by inforesied partes

7. By lhe Indgement of this repart o the Insurers, you hereby sonsant (o (he archiving of hie report &t the centre and to copias of the repod being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Acoidant
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reaistered Cwner
Co Reg No

Email Addrass

Mobile Phong Mo

Alternallve Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

|f Mo, Please stale action to bae takan

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Mumbar

Cover Mate Number
Driver

Mama of Driver

NRIC Na

Date Of Birth
Oecupation

Crate Of Driving Pass
Driving Experience
Gender

Maoblle Number

Fax Mumber

Contacl Number
EMail Address

12M12/2019 15:08

30/11/2012 08:50

HOLLAND ROAD/FARRER ROAD TURNING LEFT (NGRTH}
SINGAPORE

DETAILS OF OWN VEHICLE

SMOG24TH

GOLDBELL CAR RENTAL PTELTD
2007106510
AVIVAMULAWAZGMAIL.COM
{LOCAL) +65-BT326370
OFFICE-BT326370

TOYOTA
CAMRY

DRIVING TO CELLO LESSON WITH MY CHILD

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES

999584316

MULAWA AVIVA
G3155284U

18/02,1881

INDOOR

28/04/2018

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-BF326370

OTHERS-87326370
AVIVAMULAWARGMAIL.COM

Fage 1 of 18



28 MOUNT SINAI RISE
Address #13-01 THE MARBELLA,

Posicode 2764952
Was driver an smployee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehlcla Registration Number of Driver's Qwn -
Wehlcle

Insurance Compary of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waathar Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident 2

Was any body Injured in the Accidant? NGO

Was any In!'urﬂd conveyed to haspital by NO

ambulance?

Was any other matertal or property damaged? YES

| have baen approached by unknown person(s) NO

soliciting/offering accident ciaims assistance.

Mumber of Passengers {Including Driver) 2

Passangar’ MANME: DAUGHTER

GENDER: FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If ¥es,Plaasae state which Police Station
Was notice of Intended Prasecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO

Vehicle Registration Number SJ¥ 15008

Vahicle Make/Model/Colour HOMDOA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHUA HORNG TUNG JOYCE
NRIC/Passport Number S7436072F

Contact Numiber

Address

Postcode

Insurance Company Mame

Mature Of Damaga

Faga 2 el 10



No, Of Passaenger (Including Driver)

Pags 3 of 18



IMPORTANT NOTICE

1, PMoass report correctly the detaiiv o the secident to speed (p the chaims precess.
£ This Form must be completed by the Prllevhelder ardfor the Suthorised Drlvar.

3 |nformation provides) must be as ruthful and accyrate a2 pasaibls. Any wilful mizrepraseatstion ar withhelding of matenal
facts may allow insuranca companias to reputiate policy liabilty,

A, The liue snd seceptanes af thils Form by Inturance companlies 5 not an admission of pollsy Rablity o the part of the lnsurance
SRITIpAN R,

3 Any folse reporting may be seferred to the Potice fer invesiigation. .

B Tha tepert will be forwardod by the insurars of the GiA Records Management Cantra astulilshed by the General insdcance
Agspeiption ol Sngapore JGEA) for archiving snd thet coples of this report will Tor & fee be made svallahbe upon application by
impestied parrigs_

7. B the lodgment of this report 1o the insurery, you hereby consent to thd archiving of this regart ot the centre pnd 1o coples of
thir reqert boing: rmade svaitahle shomsaid,

4 Consent under the Persomal Data Protection Act [PDPA)
Punderitand, acknowledgs, ajiree anid consent that:

{a} My Ins=rmr; my workehop and the General Insurance Asicclatian aF'Singepore ("GIA" ) may/se permitted to collecr, s,
disclose aielfar grocess my pessonal dita/persanal informatisn set out In this [ferm] andanya e perenal informatin
pravides by meor phssessod by my nsurer {eallastivaly the "Pemsanal Infarmation”) ane discic.e anid trarslor wich
Fersanal tnfarmatlen taall indures(s) who have insured vehichels) Invobwed in this accidrnt (ol Insurer(s) whe heve insuree
webtlclefs) Imvelved In this soclden shall be cllectively referred to 2s the Pinsurers"), thie Ihsurees’ liwiess/lew firms. the
I'h;.nr!stnw Avitherity of Singepors snd any relevant government agency/authasdty (such as the police), far the puepasnis)
of; A

li} processing, faimdling and/or dealing with my tlaims ntluding the sattlement of the clsims and any necassany
inviatigations rulnting to the o aimy ;

(il irwestigating the accident and/oe my clalms;
{16) Errytng ot sndfor dealing with my Insbractiont or responding ta 2my enguoides by mie;

[} sdmintstering my clalms (intluding the mailing af correcpendgnis, tiatemonty, Invblcas, regorts ar noblés to e,
which couid involve disdioaurn of certain persenal dats abolst me to bring about dellvary of the tamo-as well ason the
eutarnal cover of enielopes mll backagesl; andfor

V) emmplying with spplicible 1w ln adimichiering, processing, hendiing and/or deollngwith my ctaima [collaztively !h:;
“Purposes”]

121 2l Insuemrls) whis havi fnsured vehiclds) invelume | this sooideftans the insurars’ leseyers/lsw firms, may/fate permittes
tir eollec: Lse, discloss and/ar process my Pertonal lafarmation for one or mote of the abows Purpones: and

el my Personal information mayfcan be-disclosod by any ef the Insurdr sndfor GIA te thain i fariy serdzn providers of
agenislingiuding thelr lewyars/law finms), Which may be sited outade of Singapore. for ane ar 1ore of tha above Fuposes.,

(d)  my Persanal informazion wilkdlss be esliscted snd Gsod to camplia clatrs histary far thie porpoae of [raud dptection,
jnvestigation and managemant in presant and & fulure daims,

o] theinformation so collectiod unger (J) above may be shared ) discloszd.:

0 b wll nsurers and/or 7ny other thicd partios that aaski in svalusting, Investigating, contialling or rmdnaging fraud,
reguintars, w enfarcemint snd gover ement agencies aw icasonably roquirad Tor the purposes stated, or

{il] for complying with sequirements under uny repuiations, lgws of couit orders,
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SINGAPORE ACCIDENT STATEMENT '
IMPORTANT NOTICE .

1
2 Flease report correcily tie detslls of the seeident 1o sposd up the clolms procoss, y

Thls Form nuat e comnleeed iy the Policybioldeg nd Jor tha Autlintleed Driver,

4 Information pravided must be a¢ truthful and accurate oy possible, Any witful misreprosantation or withheldin & of material facts may allow
insurance companies to repudiate policy Hability.

5. Tha Inmurance snd acceptance of this Ferm by Insirnce componlos 15 nlt an odmission ol the palicy Hability on the parcal e lnsurance cormkmieg,

w

AFEIDE NT STATEMENT )
Bate and Time of Accldent Brate: ‘59[” liﬁ r'ﬁmtgﬁ 5{&
Exact Location of Accident Hollgaf M&E@, Rl -]'-.,_-rﬂ,,g_,; I+ M]

DETAILS OF OWN VEHICLE

Vehicle flegistration Number [ 5w '1] Ll v -
[NSURED / POLICYHOLDER (OWHN VEHICLE) . i A
Mama of Registered Owner {See Insirance Cort)
Personal ldentification - NRIC (Singaporean/PR) *
- FIN/Passport Mumber
- Not Applicabie
VERICLE PARTICULARS (OWN VERICLE) T
Wehicle Male / Model Manulacturer: Ty 0 TR Model: _(Zfhiy
Type of Vehicle . 2 Satoon (OO Mpv O LAY o van (D Loy

O Bus G M feyela ) Others
Exact Purpose for which vehicle was being used at time of

accident Dr:m‘® * .ﬁ’ C'_'{“'.’H-D I’ﬂ.ﬁfﬁﬁ W-'ﬁ’:’ J&f’fv C)It:!_dL

Are you claiming under own [asurance policy for repair o i
RO 2 Yes 3 WNo(If o, Pls saloct D’ﬁ'.hln:l Barty |{1I|Iﬂ]'E nel

INSURANCE COMPANY [OWN VERICLE)
Wame of Insurance Company

Type of Palicy (O Compehensive O Third Fl:l_.l't}r Fire & Theit 2 TP Only
Fleat Policy o Yes OO Mo
-'F_l:ﬂlv:_u Mumber .
?ﬂ_atnr €l
EIU ER ()} Sameas Insured above
Emc of Driver Hm’uﬁ Mufa iz
Personal [dentification - NRIC (Singaporean/FR) y
- FIN/Passport Number 234788
Date of Birth E jﬁ fdd 03 ,".':‘;g { iy
Driving Date Pass Jdd fmm fvy
Year of Driving Experience D OV Year(s) Month(s) Matith{s)
Cecapation MOM O Indoor (O Outdoor
Gander O Male & Fomale
Cantact Number / Mobile Phane / Fax No, Q ?—3'1 ;; A0




29

Mound <ina. R:Se

Was notice of intended Prosecutlen glven?

Address of Drlver # IH = ﬂf '?}45. M{f’qu Q_Ei ? 5‘2.’-"
Emall Address s VL efe) quanil -conn
\Was Driver An Employes of the Insured's Company? O Y & No—
If Mo, Relationship of the Driver with the [nsured Whbe of
Yelicle agistration Number of Driver's Own O Yes O No
Vemicel Registration Humber of Driver's Own Yehicla [if :
anpticabile)
|nsurance Comjpany of Driver's Own Viehicle (ITapplicable)
GENERAL INFORMATION OF THE ACCIDENT ~
Tyre af Colligien (Eg. Chaln Callision, Head-On Collision, Side 5 i {’{_ﬁ S{u ;F{_
Swipe, Front to Rear)
Weather Conditipns. ,@ Clear O Maliieg O others
Raad Surfaze l,»@’ Dry O wer @) Others
OTHER INFORMATION
4, Was anybody (njured in the aceident? —— (@] Yes '} Mo
; = .
:v:?; :;13 ather vehicle or porperty damnged? (Including e Yes /@ No
DETAILS OF POLICE ACTION
Was the Accidant reported o the Police? & Yes '@ Mo {If Yes, please state which Police Station.)
Pollce Station Mamea
Police Station Address
Folice Station Contact Tel No, Fax Mo,
O Yes &S NofifYes,agalnst whon?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regfatration Mumber

A ([ SoO8

Vehicle Male/ Model/ Colour

oadd i\ ver

Dietajls of Properties

Hame of Driver

CHUA . HofG THING& JoTCE

Persanal Identilication - NRIC (Singaporean/PR)

- Rl PasspraTTIvTiTT—

.93_—4—36_“3:?—2,{&

Contact Number

Veldcle Male/ Modelf Colowr

Hende: <H(UER

Address ol Driver

Mame of Insnrance Company

Mo of Passenger (Including Driver)

X

[Mite - Pleass use page 6 If you necd o add more velicles)
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HOTLINE TEL: (65] B419.3000

AIG -
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESHS AND COMPENSATION) ACT (CHAPTE S L]
MOTON VEHICLES [THERD PARTY RISKE AKR COMPENSATION| RLLES, 18880
ROAD TRANSEORT ACT, 1807 fMALAYEIA)

MATOR VEHGLES [THIMD-PARTY RISKS} RILES, 1993 [MALAYERA) N MZ gD
(The beiow micsss s subfoc o G5T)
Comprehensive Commernial Motor POLICY EXCESS $§1,000.00 ** {))
CERTIFICATE NO. 939894316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valoe
INEURING WITH COE/PARF ‘es
1) VEHICLE REGISTRATION NO, SMDB24a7HK
2 ) NAME OF POLICYHOLDER . Galdbell Car Rentatl Pla Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOBES OF THE ACT 01 danuary 2019
4} DATE OF EXPIRY OF INSURANCE 31 Margh 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
ANy person who wdrving on Ihe Innwed's order or wilh thieir pasmmsion,

Additional Extess of $1000 appies o il tlaims for Drivers bekew 23 years old gadfor with Diiving Expariance jegsy than 12 manths
Additional exeess of $500 appies tg il chiims for accident culside Srigapare

** Polley Excnes vary according fo Vehicis Usags, Refr io Posoy for more detaim

Frovedea thal Ihe paisan #rving I permiited in accordones wih jie Econging or ather by ar rafpidnlians o drive the Moo Vahicls o has beaf s paemitied sad is nal dagualiied by ordie
0 8 Cauet of Lew or by reaon of any enaciment e reguisfion i Iaf baral fram drivinig tae Mader \Vahizls

6 ) LIMITATION AS TO USE®

1} Usn for socal, domeste, Plaasirs pupesoe and business purposes ol ingur e
2 Unm for seelil, dormastic, Piaasrn purptdes and Buginass mirposes af Bty parset wham o vanicls & e,
The Prilicy doss not covar

1) Lhss Iy rasing, paca-mahing. rekabiiy Wrial o npeed-laating,
2) Lieer whils drmwing a trolise excent tha towing [ather thin foe rawasrd) of airy ane disatled achircally progeTes velvds

LOSS QOF UsSE Mt Included .

HIRE PURCHASE COMPANY DBS Bank Lid .

“Limitatians redeced imaporative by Sechion B of die Matar Vebielss {Thiret-Party Risks and Coenpansalion) Aci (Chapler 188} and Sacoan 55 of the fagd Trnrspant Act, 187 (Mainyak)
g ol in be ncludes wndar thasn headiig

|1 We ety Corliy that i poticy 10 whieh s Carbcsts ralides s "s8ued I nocordaics wilh e erovidion of the Maior Versses
{Thind= Barty Bighs and Campoouation] Aei iChaple (A8} sog Bart IV af Ih Fosd Transper: Aol 1587 &kzlayaia)

lz3ued in Singapare 16 Jan 209 AlG Asia Pacific insurance Ple. Lid
0323-000 t\p
Azarn Intermntianal Matwerk Pia Lid E 1

48 Changl South 5t 1 Level 3
SINGAPORE 186130

ATHORISED REFRESERTATIVE
ORIGINAL SEFKW




