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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 15:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease ropon EE*T'E'EHI the dolails of Ina pcaident 1o epeed up the claiing process
2 Thes Farm must be complatad by the Palicyhalder andior the Authorised Dnver

1 |niormation prasvided musl be g truthdul and sccurale as possible, Ay wilul misrepresanialion o withe

reaudiate pobcy latlity,

qding ol mileriul faois may allow insurance compan|as 1o

4. The |ssus and acceptance of this Form by Insurance companies is net an admission of polley lability an the part of the IRsurance companies
& Any false reporting may be reforred fo the Police for investigation,

8. Thes repon will be forwarded by the ingurers of the GIA Rocords Mansgement Centre estabashed by the Genaral Insurance Associalion of Singapera {GIA) for
nrehlving and (hal cogied of ey repon will, for'a fee: be made ayailable upon application by nkivosted parios
7, By tha lodgemant of this report o the insurers, you hereby consant (e the archiving of this raport at ihe cenire and Io copies af the report Being made aviilabie

alaragnid

Date Of Repont

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Ragistered Owner
Co Rag No

Emall Addrass

Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance poficy

for repair to your vahicie?

If Mo, Pleass state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Fleet Palicy

Palicy Mumber

Cover Note Numbmear
Driver

Mame of DOriver

MRIC Mo

Drate OF Birth
Oeccupation

Diate Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13/12/2019 15:03
061212018 1345
SMITH 8T EDGE OF YELLOW BOX CHINATOWN FOOD CTR
SINGAPORE
DETAILS OF OWN VEHICLE
SLP66733

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL} +B85-96286102
OFFICE-962B6102

FORD
MONDED-2.0 TITANIUM (A}

GQING FOR LUNCH

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

993094316

ANG KIM HOCTK
515310211

03/04/1982

INDOOR

Da/05/1981

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96286102

OTHERS-96286102
NOEMAIL

Page 1ol 5



8 JAaLAN HAJIJAH
Add
rgss #01.02

Posicode 468700
Was driver an employee of the Insured’'s Company NG
If Mo, Relationship of the Drver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Infermation of the Accident

Type Of Accidanl MO COLLISION
Weathar Canditions CLEAR
Road Surface ORY

Other Information
Was any foreign vahicie involved in this accident? MNO

Number of vehicles (including own vehicle)

invalved in the accident :
Was any body injured in the Accidant? ) [w]
Was any injured conveyed to hospltal by NO
amoulance?

Was any other matarial or property damaged? YES
| have been appruact_ﬁsd by unknown _parscn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was tha accldent reported to the polica? MO
Il Yas Please state which Police Station

Was nofice of intended Prosecution given? NGO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was Ihere any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLDO9335L

Vehicle Make/Model/Colour TOYOTA HARRIER
Detalls OFf Propearties

Vehicle Catagory FPRIVATE CAR
Name of Driver GOH YAN PU|
NRIC/Passport Numbear 518501042
Contact Number D0880ES5

Address

Poslcode

Insurance Company Name
Matura Of Damaga

Mo. Of Passenger (Including Driver)

Page Zof 15



IMPORTANT NOTICE

—

Plense repart correctly the detailt of the accldont o speed up the clalns process,
Z, This Form mist be £ eted by the r th rised O

3. Infuemation provided must be 2s i hlul gnd agcurate gy possible, Ary witful misrearesemation erwithhelding ot matesial
facts may aliow irsurance companles {o repudiate policy Rability,

4, The lssuep and occeptance of this Form by insurance companies f5 notan sdmissien of gaficy fakillly en the past of the insurence
companies.

5. Anylzle reporting may ed ta the Palles for §

& The report will be forsarded by the Insurers of the GIA Aecords Management Centre edtabliched by the Geresl Insurance
Association of Singepars [GiA) far archiving and that coples of this report wifl for a fee be made ovsllebbe upen oppicaticn by
Interested partios.

7. By tha ledgment of this report ba thie nagrers, you nereby cansent to the archiviag of this report 3t the cantraand ta coplasat
thie report being made svailebie aforesaid,

3, Consent wnder the Peranal Data Protecion Act (POPA)
| understand, acknowledge, agree and censent that:

{n) Wy insurer, my workshop and the Geneeal Inmirance Associstlan of Singapare (PGIA”) may/are peroitted to collect, use,
diciose andfor process my pastonal data/personal information set out I this form) and soy other perenal isfoamatien
pravided by me or porsessed by my insurer (calfectively tha “Persanal Information”™) snd disclose and transfer such
Prrepast Information to all insurers) who have inswred vehicle(s) ovalved In this aceldent (all insurer{s] whao have insured
wehlelefs) inwalvid in this accidant thall be colléctively referrod to s the “Inturerc”], tht Incurees” aveyrsflaw Hirms, th
Nanstary Authoiity of Singapore ond any relovant government apencyfautharity (such as the police|, for the purposeds)
of:

{I) “processing, nandiing andsor desling with my cinims incuding the settiemant of tha clalms and sy necessary
Investigations releting to the chims;

{ii} mvestigating theaccidant and/or my clifma;
(i} carryimy aut andfor dealing with my ihtrpctions or respanding Lo any aaguires by me;

{wl agminiziering my cialms fnchuding the molling of carrespendence, statnmpnts, involces, roperts of natices 1o me,
whith could Invelve disclosirs of certain parsonal data sbaut ma to Bring aboaut defvery of The same a8 wall i an the
erternal cover of envelopes/mail packagest; andfor

{v} complying with spplicablis tow in admirastecing, processing, handling sndfor dealing with my claime (colectively the
“Purpoyes”)

fb) ol inyure (3] who have Insured vehiclals] invobved in this sccident and the Ingurers’ lzwyersflaw firms, maysie permittod
to coflect, use, disclose and/for procees my Peesonnd Infarmation for ane or mare of the abavi Putposes; and

fe] ' my Personal infarmation may/esn be disclosed by any of the Insurers andfor GI& 1o thair third party sérvice providers oo
spantrlineluging their lawyers/inw firma), which may ba sited outside af Singepore, for one or meoe of the above Purgeses,

{dl my Personal iInfarmatlen will sk be callerted and used to comalle claime history for the purpese of fraud detsction,
Inwestigation and management fn prosent and alt luture dilns

(@)  theinformation socoliectad endar (d} above may e shargd |/ disclosec:

(I} o abinsurers wedfor any othar third partles that ossist in evaluoting, Investigating, controlling or managing fracd,
reguiators, Inw enforcement and government agencies os reasanably required for the purposes stated, or

{H) for cormpiying with roguiremaonts under 2ny regulntions, Inws or court orders.

/{“J(UA ,p-»/ | 3/ f@,"g

o ) g
Pobeyholier's Signature. O bver f Signature /i(nﬂrmu Contre Forsanae’s S !uﬂff y
Date & Time! (If et b ot the policyholder] M W

Date & Time: HRC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Flease rapest goreectly the detaiis of the accident 16 spoad up the claims procoss.

This Form must begompleted by the Pollsvholder anddor the Authorised Driver,
Information provided must be s trathful and securate o possible. Any witful missapresantztion ar withholding of matedal facs may afow
insurance companies to repudiate palicy Habillty.
The insurance nnd acecpeance of this Farm by mserance companics 15 nican admission of the policy lisbility on the part of the Inzurance cumpanker |

L& Any flecrenacting mpy e referred to the Tealflce Poflca Denneiment for juyariizatinn,

ACCIDENT STATEMENT I
Date and Time of Accident Date: £ Toc 3° l_/F |Tlml |-5o .l i Cﬂ‘b .r't?k.

Exact Location af Accident 4 (S]hw- -t{'\ S{'J'J-E‘{" E;E"b i‘ "{f-u#d L':f"'.lf {-‘LHMFE' v LEJ ['i‘r
DLETAILSOF OWN VEHICLE i
Vehicle Reglstration Number a | \.S‘ L'P é ¢ ‘T E- .:;

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Registered Owner (See Insuranca Cerw)

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Humber

Mot hpplicable

VEMICLE PARTICULARS (OWN VEHICLE)

Vehicle Malke / Model Manufacturer: Modek:
Type of Vehicle O salooy () MPY 2 CRY 3 van O Loery
G Bur D Mfoycle 2] Others

Exact Purpuss for wihich velicle was being usee at time al
accldent L

i]-l‘l.u~-\1 b Chdov M&A&#— LL&/-L

Are you clatming under own insurance pollcy lor repair to
yourr viehicle?

O

"fu ) Mo[HNo Plselest () Thind Party 9/ feporting)

INSURANCE COMPANY (OWN VEHICLE)

.Nn.ml ef Insurance Conmpany

Contact Mumber / Mobile Phone / Fax Na,

229600,

Type af Policy (0 comprebensive (O Third Party Fire & Thelt O e Only
Fleat Policy o Yes OO Mo
Policy Number
Mumr{f!_ o -
DHIVER ) Sameas Insured above :
Name of Driver g _ .ﬁ_u & t’: L Mg (_..E - B
Parsonal identificarion - NRIC {Singrpersan/FR) X =s Ueg) | ]-j__

= FIN/Passport Humber 0 ;
Date of Bisth @ | b e O jmm \FEZ- . 1w
Oriving Date Pass e {Dg jie B Y Jmm i?’ Bl  tw
Year of Driving Experience Wy j T Year(s) Monthis) ;; Monchis) |
Occupatian - B n. D O Indeor () Dutdoor |
Gender 4 ‘E} Male () Female

-

ke




Address of Drivar ¥y

Emall Address w

Was Driver An Emplayee of the Insurod’s Company? D Y O Ne

If Mo, ftalationghd p of the Driver with Uhe Insured -
Vehicle Registration Mumber ol Driver's Own O Yes (3 Mo

Vehlzsl Regisivation Number of Driver's Own Yelicle [iF

applicable)

insurance Company of Drivars Own Vhicle (If appiicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colilsion [Eg Chain Collision, Head-0n Cotligion, Side

Swipe Front ;o Rear] 4 / N | ! -

Weather Conditions & E)/ Clear O Malning O Others
Roed Surlace i Bry L Wet O Others
OTHEM INFORMATION ¥
| o Wasanybody injured in the aceident? C3 Yeos C;B:/ Mo

b, Was any othar vehicle or parperty damaged? (Including e Ves gs No

Witness)

DETAILS OF POLICE ACT10N

Was the Accldent reported o the Police? 4 O Yes () Mo [ifYes, pleass state which Molice Statian.)
Police Station Nanie

Pelice Station Ad<dress

Pelice Statlon Contact Tel Me. Fax Mo.

{©  ves O No(ifYesagalnst whom?)

Was notice al intended Prosecubon glves? !

DETAILS OF OTHER VEHICLE / PROPRRTY 1

Velicle Reglstratian Number 4 | .SUN g} 29 L_

Vehicle Make/ Model/ Colouy

i

Detalls of Froperties

Tﬁd&&v e r‘r-;:E.{' .f/,ﬁ 'la..

Namg of Delvar

Personal [dentiflcation - MRIC [Singaporean PR

L BTElokZ .

- FIN/Passport Number

Contnct Mumber

YDEe Y65

Yelicle Malee/ Maodel/ Calour

Address of Driver

_I.;tmn of Insuranca Coampany

Mo, of Passenger (Inchiding Driver)

[Mote - Please use page & M you need 1o 2dd mors vehldes)
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HOTUNE TEL |65) 8410-3000

AlG

CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKE AND COMPERSATION) ACT (CHAPTER 184
MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) RULES. 186
ROAD TRANSPORT ADT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY BIBKS] RULES. 1958 (MALAY S50 Wrann
(Thie boiow secess is subjoct to G5T)

Comprehensive Commercial Mator POLICY EXCESS S81.00000 = ()

|CERTIFICATE MOD. SE0004316
WINDSCREEN EXCESS S5100.00
SUM INSURED Marks! Valus
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLPEETIS

2) NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

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 person who is driving on he inswed's order or with #ieir permission,

Addiional Excess of $1000 appiles 1o all ciaims for Drivers below 23 years ol andior with Driving Experience iess than 12 months
Additional excess of 5500 appises to ali claana for accidenl outside Singapore

** Policy Excess vary according to Vehicle Usage. Refer 1o Palicy for more detalls,

|Frovicied friat thar pensan diiving |8 permind 7 acconance wa e lesnsn( or olfer (aws o ieguiasons 4 drive 1he Molor Veniss o R Besh 50 permitsed ang s ot BEQUENEE Dy o
of 8 Coun of Law or oy reason of any snactment or regulation n et benalf from dnving this Motor Ve

|6 ) LIMITATION AS TO USE*

T) Liss for socisl, domestic, pieasune pUrpoRes &nd Business pupores of (reurad
4 Uve for soclsl, domestic. pleasam purposes and business purpases of any parion whom T8 vebscle 16 hired

Thie Policy thoes not coye©

1) Llum for recryg, peca-making, reisbdily tnal or spend-mating.

2} Line whilsl drawing & irader escept e towing | cihar than for rewerd) of amy one dsabisd machanicaly gropstas visvcle
3 Lisg tor ma camages of passengers for hre or rewsrd Dy ary person W wiom the Yahce i himd

4] Lisw lor @y purpoes in conreclion Witk Motor Trade [

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY UCHE

" LImVEaEnE rerdered noper sy by Seclion B of the Mofor Vericles [Thrd-Party Risks and Compensaben) At (Chapler 153} ond Boion B4 of the Foad Transpan Ao, 1907 (Maiaysia)
are hal 1o D Rckited Under thass headngs

| F'¥%a hanety ety thal the poicy In which this Canificebe ssiabes in isausd v Bcoordimcs Wil M provisions of (he Mol Jemces
[Thed- Party Fisks and Compersaneon) Aol {Chaoter 1588) and Pan IV of thw Foad Tewmpon Act, {987 (Malaysiaj

lssuad in Singapare 16 Jan 2018 MG Asia Pacific Insursnce Pla Lid
030123-000 -v::..;f’\ k‘?f" ~
Acorn internatonal Network Pz Lid N uﬁ =

48 Changl Souln 51 1 Level 3 )(f"
SINGAPORE 486130
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