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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Tima: 12/12/2018 16:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT|CE

1. Please rapart coragily the detalls of fhe accidont 1o spaed Lp the elnims process
£, This Form must be compleded by (ha Policyhpider and/or the Authorisad Drivar,
3. Information pravided must be as truthlul and accurate as possibie. Ary willul misrepregsantation or withoiding of material facts may allow Insurancs companies to

repudiate pabcy liability

4, The wsua and acceptance of this Foarm by Insurance companies |s notan admisskon of palicy labiliy on tho part of the Insureance companies
3. Any faise reporting may be referred to the Police for investigation.

&. This report will be forwarded by the imsurers of the GIA Racords Management Centre esiaiishod by the General Insurance Assooation ol Sksgapate (GIA] Tor
archiving and that coplas of this report will, for a fes, be moade available dpon application by interastod parlies

7. By the indgsment of this report to the insurers, you heraty congant to the archiving of this report at the canire and (o copes of tho repon being made availakis

aforesald

ACCIDENT STATEMENT

Date Of Repor
Date Ot Accident
Exact Location Of Accident

Country/State of Loss

12/12/2019 15:39

10012720719 1610

JURDNG PORT RD TURN INTO JLN AHMAD IBRAHIM
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mablle Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

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

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

Insurance Company

Mame of Insuranoe Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Nola Number

Drivar

Name of Drivar

NRIC Mo

Data OfF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKJZB4EA

GOLDBELL CAR RENTAL PTELTD
200710651D

JACKSON.LIMESG YAKOGAWA COM
(LOCAL) +65-964 24671
OFFICE-BB424671

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994318

LIM SIAN MENG (LIN XIANGMING)
517925442

120211987

OUTDOOR

28/03/2002

17 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-064 24671

OTHERS-86424671
JACKSON. LIMESGE, YAKDCAWA.COM

Pagoe 1ol 18



Address

FPosicode
Was driver an employes of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of DOriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaived in this accidant?

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

Was any body injured In the Accidant?

Was any Injured conveyed to hospital by
ambutance?

Was any olher malerial or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acclden! reported to the police?

It Yes Please state which Police Station

Was nolice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl 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 Numbar
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

No. Of Passengar (Including Drivar)

BLK 652 PUNGGOL CENTRAL
#OB-320

820652
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NOD

YES
NO
MO

YMBS15Y
12Uz

COMMERCIAL VEHICLE
CHOW GUAN CHEW
§7345084E

86289850
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SINGAPORE ACCIDENT STATEMENT
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HEXTLINE TEL (45 4153000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THRD-FARTY HISKS AND COMPENSATION| ALT [CHAPTER ALLT]
MOTOR VEHICLER [THIRDGPART Y RISKS AND COMPENSATION] RLILES 1360
HOAD TRAMSFORT ACT, 1257 (MALATEIA)

MOTOR VEHICLES [THRD-PARTY MSKS) RULES, 1952 IMALAYSIA) Lt [a 4]
[The below socess 8 sutiect o GST)
Comiprehansive Commarcial Motor POLICY EXCESS S3800.00 = (1)
CERTIFICATE NO. HETIGA316
WINDSCREEMN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SHIZBABA . .
Z ) NAME OF POLICYHOLDER Goidbell Car Rental Pz Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE I 3
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE “31 March 2020 -

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any perean who is driving on the Insured's ardes or with their parmission.

Agditional Excess of 81000 applles o all claims far Drivers below 23 years ol andiar with Dving Experience lass than 17 monihs
Agdional axceas, of $500 appiss to all claims far acoident autsidn Bingupons

** Pallcy Excess vary acconding lo Vinhicle Usage. Refer to Palicy for mote deiniy

Proviced fhat e person Arving is pormitted in eccordaien wit i licemmiing or piter Invs or regulations (o G Hhe Meilor Vibsclo or e Ben so permisted and & rok Gsqgualifion ty oo
ﬂ:hﬁﬁ“mhywﬁwmurmmmwmmnhmm i

&) LIMITATION AS TO USE®

11 Uan far socss, domestic, pnpare pumosss snd bosionae pomosss af inaued
21 Uwe e sociol. dornentic, pleasute porpones ard busineas pumoses oF any person whot T vefeck = .

The Pokoy doan nl cover 2 g

11 Uisie far rscing, pace-makng, relishilly il or spred- [eulng

2} Lae whilsl Grawing o trader mecapl the towing dother than for fiward) of any sha dikablid wiachanzsally papaliad vehicis

1) Lesw for he contage of passengen fof hre or rowrd by any person o wham ihe Vehiie i himd,

] Unett 1o i1y pUEDIOBE W ootmecion wih Maioe Teaks E o

LOSS OF USE Nol Inciuded

HIRE PURCHASE COMPANY NA

"Lamitations: reriderid incpmitive by Section 8 of the Motir Vehiches (Tred-Party Baka srd Coempention) Act (Chapter 185 and Seotion 95 of e Rond Tarmpart A1, 1957 (Matayma),
E- noit 10 b nchaded urdes ihess headings

|/ e Prrreliy Cairtify thnt the phlicy ko wiich (fie Cefifeals sulabus momsuen B secsrdones wiith ihe prowisions of the Mome Vancleg
(Therd- Pany Amae and Compannation) &t (Chapte TEE3 - Part 3 of e Basd Transport 01 Y087 (Malyss) :

- &

Insund i Singapore 16 Jan 2018 AlG Asia Paclic Insurance Pie |id

E311 3000 . Mg
Ao Imesnationsl Metaark Pre Ld KL'P//

48 - Chang South 581 Laval 3
SINGAPORE 488130
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