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MMAL1B16E208 | Mational Assessment Cenire Sardces - Bukil Marah
ENTRY DATE & TIME: 17/12/2019 18002
SUBMITTED BY: Ho Zhaea Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2019 19:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correclly the details of the accident Lo spead up the claims process.
2, This Form must be completed by the Policvholder andior the Authorised Driver,

3. Informaticn provided musl be as tuthful and accurate as possible, Any willul misrepresentation or witholding of malerial facts may allow INSUFANCE COMpanias 1o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability en the part of the insurance COmMpanins
5. Any false reporling may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapare (GI&) for
archiving and Lhal copies of this report will, for a fee, be made available upen application by interested parties

7.By :I!ilnuge:wnl of Ihis report te the insurers, you hereby consent o the archiving of this repon at the centre and 1o copies of the reporl being made availabie
aloresaid.

ACCIDENT STATEMENT

Date Of Report 1722019 19:02

Date Of Accident 05M2/2019 01:05

Exact Location Of Accident GRAMND COPTHORMNE HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SME430BG

Insured/Policyholder

Mame Of Registered Ownar GOLDBELL CAR RENTAL PTELTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-83939999

Vehicle Particulars

Manufacturer MAZDA

Model CX-5 2.0 AT PREMIUM 2WD

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? i
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Type Of Coverage COMPREHENSIVE
Fleet Policy N
Palicy Number 299094316

Cover Note Number

Driver

Mame of Drivaer
Passport No/FIN
Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DE BREMOMND D'ARS HUBERT MARIE LOUIS MARTIN
G34733660

10/10/1956

INDOOR

12/07/2019

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-96440681

OFFICE-96440681
MOEMAIL

Page 1 of 12



Address

Postcode

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

Vehicle Registration Number of Driver's 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 involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
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

REFER TQ STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na. Of Passenger (Including Driver)

14 BENCI ROAD
629887
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NG

MO

MO

YES
MO
MO

GBCTATTY
TOYOTA

COMMERCIAL VEHICLE
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SHETCH PLAN
IMPORTANT NOTICE

1. Please ropoet correetly the details of the accldent to speed up the claims process,

7. This Farm must be completed by the Pelleyhotder andfor the Autharised Diiver.
3. Intormatlon provided must be as truthful and accurate as possitibe. Ay withul mistepresentation or withhiolding of materal

facts may allow insuance comganies to repudiate poliey liability.

4, Theissue and scceptance of this Form by inturance companics s ol an admitsion of policy Babiity on the pan af the insurdnce
companies,

5. Ay faie reporting may be referred to the Pollce for nvistigation.

6. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Inwurance
Associption of Singapore (GIA) for archiving and that cogies of this repart will for & fee be made avallable upon applieation by
interested parles

7. Ey the lodgment of this report to the insurers, you heroby consent Lo the archiving of this regart 41 the contre and o coples of
the repart being made available aforesaicd.

8. Consent under the Persanal Data Protection Act (PDIA)
| urderstand, acknowledge, agree and consent that:

{a) My insurer. my workshop and the General Insurance Association el Singapore ["GIA") mayfare permilled to colbec, use,
distlose andlfer procest my personal datafporsonal information set aut In this [form] and any uther pursoinad information
provided by me or possessed by my Insurer [collectivily the "Personal information”) and disclose and tramsfor such
Personal Information ta all insurerls] wha have insured wehielefs) involved i this accident [l insureris) who have msured
wehache|s) imvoivmed in this ad clilent chall be coflee tively relesied 1o as Uhe “Insarers”), The tesrees laengensflaw fiems, the
Maoretary Autharity of Singapose and any relevant gavernment agencyfauthority (sueh as the police], for the purposi{s)
ol

(i} processing, harding and/er dealing with my elarns includig 1he settlement of the clalms and any necessary
Investigatbons relathig Lo Vhe claims;

[IF} investigating the accident and/or my claims;
it} carrying tut andjor dealing with my nstructions o responding 1o any pnaquirios by mi;

{iv) edrministering my claims (inchuding the maiing of cortespondence, sTatamaents, invDioes, 1 epors of nobices b me,
wheth eoutd involve disclosure of certain personal data about me 1o btinge At debivory of the same as well e on Lhe
puteinal cover of envelogesfmall packages); and/for

[v) comphying wilh spplicatile bw in adminlstering, processing, handling andfor deating with my claims. {raliectvely the
“Purposes”)

() al insured]s) who have insured vehiclels) invelved in this accident and the fns upiers’ laveyersflaw firms, mayfare permitied
to calflect, use, disclose andfor process my Peesonal Information far one or more of thie shove Purpases; and

o] my Personal Information migfcan be disglosed by any of the Insuress and/or GIA to thelr thingd parky aervice providers o
agentsfncluding their liveers/law lims), which may be sited cutside of Singapore, for oo or mrare of e above Furposes.

{d)  my Persanal Infarmation will alse be eallected and used Lo compile claims histary for the purpose of fraud detection,
investigatian and management in present and all futuce clalms,

{8} the information so collected wader [d) aliove may e shared fdiselosod:

(i) 1o all insurers andfor any othor third parties that assist bn cvaluating, swestigating, controlling of managhng fraud,
regulaters, b enforcempnt and government Jgencics s e sonnbly required for the purposes stated, or

{ii] far complying with requirements under any (egulations, laws o court orders.

\ lf.‘)*"‘
{ ‘
Policghatfes’s Signature Deiver's Sigrature Nepaitieog Centre Per s Bgnature

Dale & Time {1 sekeer I not the palicyholder) Meame:
Daie & Time MAKCSTIN Mo,




Mail sent to Goldbell - Monday, 2 December 2019 12:00 PM

On Thursday 5™ dec this week, by as | was entering a parking at Grand Copthorne hotel, in front of the
entrance barrier | had the filling | was entering a wrong place (service park) and have driven backwards
30 cm and accidentally hit the van standing just behind me.
amage - as observed — are :
almost none on the van (just the plastic grille was slightly folded and | fixed it back in
position)
the rear hatch of the MAZDA has a schock with a slit. See altached picture. No big
damage but requires corrective action. No impacl on safety.
As both of the van driver and myself had to rush, and as | was fully responsible for this
incident, | have given him my business card and recommended him to contact me if he
wianis to establish a formal accident report for his employer or insurance. | have not
been contacted since.

VAN plate number is GBC 7477Y.

Please find attached the pictures taken an scene

o = -

VAN : No observed damage

DECLARATIONZZHTAS ™
_'LI. fal Ire :'_%l,*)..r T |1|11I'l Ire J

e

friver's Sigpsture feparting Centre Personpel’s Sgnature
(1! driver Is not the policyholder) Waimie |
AN Ho L

ie & Time I
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete and skt this fori to the Authorised Reporting Centre ("ARC for efiling.

Please report corpestly the detaile of the accidont to speed up the claime grocess.

. Thiés Form must be gompleted by the Bollevholder and for tha Avthprlsed Briver,

s R

insurance companies to repudiate policy lability.

| & finy false cenorting m hi
AGCIDENT STATEMENT

. Information provided must be a5 trathful and accurate s possible. Any witful misrepreseatation or withhalkding of maszrial fces may allow

. The inssrance snd accepiance of this Form by Insurance companics (5 it an admission of the policy lability an the part of the insurance companies

Date and Time of Accident ¥ |Date ob /12 {2.19 l‘ﬁmt: A{F{J 'S

Exact Location of Accident 1 VTN MG €N manicE oF o M_ma.ﬂ_&-:ﬂﬁ L
DETAILS OF OWN VEHICLE _

[Vehicle Registration Number v | = .

INSURED / POLICYHOLDER [D;'-"H VEHICLE)

Wame of Registered Owner (See Insurance Cert.)

Personal Identification - MRIC [Slnga porcan/PR)

- FI¥ /Passport Nuntber

» Mot hpp!l;-ahic

VEHICLE PARTICULARS [OWN VEHICLE)

Vehicle Make / Model - . Manufactorer: _ (MNAZDA  Model:

Type of Vehice O salben O

MY O crv

o

Van G Lorry]

O bus O Mpeyde 0D Oihers

Exact Purpose for which vehicle was being used al time of

accident W PRafE S8 do W AL

your vehicle?

Are pou clalming under nwn insuranee pallcy for repair to ﬂ\ Yes 5&/““ (IfNoPlsselect € Third Party

Repuorting)

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company

Type of Policy (:l Comprehensive

) Third Party Fire & Theft

O TP Only

He

Fleet Pelicy O Yes O
Policy Number

Maotor Cl

DRIVERL 3 swme as Insured above

Name of Driver

D SEzEwmanb _'D Ay

Year of Driving Experience

45

Decupation

SCOUORITY WA, B

Indour

D Outdoar

@ Male O

Gender

Female

Cantact Number / Mobile Phone f Fax No.

65 Qa4h o€ ¥ |

_u“ (LR
Parsonal ldentification - HRIC (Singaporean fPR) ), (7 34 ? 3 L G ﬂ 1l
™ _-;IN,FPnsipm Mumber - — ) ]
Date of Bicth a - B ll.‘_.i_“ jid | & fmm 56 Iy -
Eri-.'ing Date Pass = Jid FTH Jvy
a Year{s] Month(s} — Monthis] :_
= ik
4
w

fl‘/ :':



[

FRASSR S TUWen s é ot

Address of Driver ¥

Email Acbdress a | hu -, e~ s ol —denss 083 ‘Pl atl ¢ om
Was Driver An Employee of the Insured’s Company? :ﬁ. Yes "REC  No

If Mo, Relationship of the Driver with the Insured R

Velicle Registration Number of Driver's Dwn C) Yes ﬂ_ No

Vehicel Registration Number of Driver's Own Vehicle (if
applicable]

Insurance Company of Driver's Qwn Vehicle (If applicable])

GENERAL INFORMATION OF THE A[il:lDIIHT

Tyre of Collision (Eg. Chain Collision, Head-0On Collision, Side

REAL e FlowT

Swipe, Front to Rear) b e
Weather Conditions & @  clear (3 nainieg O Others _ ubdThrad gased
Road Surface R[] Dry O we ) Others
OTHER INFORMATION
. Was angbody Injured in the auid9ht? ) Yes (& Ho N
. Was any other vehicle or porperty damaged? [Inchiling O Yes @ Mo
Witness) L2
'DETAILS OF POLICE ACTION o
WWas the Accldent reperted to the Folice? 4 1O Yos 5‘3 Ma [if Yes, please state which Pelice Station.)
Palice Station Name A =
Patice Suation Address /
Palice Station Contact Tel Mo, # Fax Ho.
) Yes .E)_ Nn Eil Yes, against wirom?)
Was notice of Intended Prosecution given? o
DETAILS OF OTHER VENICLE / PROPERTY 1
Vehicle Reglstration Number i@ =khe 34T _t'- ol
Viehicle Male/ Model/ Colour Vit TLye A
Detalls of Properties ,."-"'J

Namie of Deiver

nal  to e-! o

Fersonal Identification - NRIC [Singaporean/TR)

~FIN/Passport Bumber

Contact Number

Vehicle Make/ Medel/ Colour

Aclelress of Driver

Banie af Insurance Company

No. of Passenger (Inchuding Driver)

(Mote - Please use page 6 I you need to add more velicles)

{4



Netails of Witness 1

Name

Phone

Email Address

_II.Ie.I.an of Witness 2

Name

Fhane

Email Address

Dretails of Injured Person 1

MName

Mhane

Approsimate Age

Injuries Sustained

If wehicle oecupants, state in which vehicle?

Were seat belts worn? C  Yes /.(_') No

Was Injured canveyed to husplt_al by ambulance? ) Yes /. (2 Ho _

Details of Injured Person 2

Name - // =l
Phone N

Approximate Age W o
Injuries Sustained /

If vehlcle occupants, state nowhich vellcle? /

Were seat belts worn? C Yes /D Mo

Was injured conveyed to hospital by ambulance? 3 Yoo ) Mo

Detiils of Injuved Pearson 3 /r/

Name 4

Fhone - e i

Approximate Ags 2oe M B

Injuries Sustained 1|L”'I

If wehicle ;c:‘tp:nts,statc in which vehicle? e =

El:t‘l? seat belts worn? B G, ‘f;{ £ | No o
Was injured conveyed to hospital by amhul.a.ulf_g? o, '[rli ) bi'u

(Mote - Please use page 7 if you need 1o adid more injured person)




Vehicle Registration Number

Vehicle Male/ Model/ Colour

Detail of Properties

MName of Driver

Personal ldentification - NRIC (Singapeorean/FR)

- FIN/Passport Number

Contact Number

Vehicle Make/ Model/ Calour

Address of Driver

Mame of Insurance Company

Wo. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Reglstration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Persenal ldentification - NRIC (Singaparean/PR)

- FIMN/Passport Number

Contact Mumber

Vehicle Make/ Model/ Colour

Address of Driver

Mame ef Insurance Company

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Nuniber
Vehicle Make/ Madelf Celour

Dretails af Properties

Name of Driver

Personal ldentification - NRIC {Singaporean {PR)

- FIN/Passpart Number

Contact Number

Vehiele Make/ Model/ Colour

Address af Driver

Name of Insurance Company

No. of Passenger (Including Driver)

W



HOTLIME TEL. (ES) 84 15-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RiSKE AND COMPENSATION) AGT (CHAPTER 18%)
WOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT, 1987 MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1850 (MALAY 54} M2 00
(The below excess |8 subjact 1o GBT)
Comprehensive Commercial Motor POLICY EXCESS S551,000.00 ** N
CERTIFICATE NO, SES854316
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Vale
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SME43080G
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple 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 person who is driving on the Insured's ordaer or with their permission

Additional Excess of 31000 applies to all claims for Drivers below 23 years old andior with Driving Experience less than 12 months
Additional excess of 3500 applies 1o all claims for aceident oufside Singapare

** Policy Excess vary according to Vehicle Usage Refer 1o Folicy for more details

Provided thal the persan diwng s permitied in accordance wih e kcenging of aiher laws or reguiations 1o drive the Molor Vehicle ar has besn 50 permitied and is nat disqualified by crder
of a Court of Law or by reason of eny enaciment ar requiation in st behalf frem driving 1he Motor Yehicle:

6 ) LIMITATION AS TO USE*

t)  Use for social, domestic, pleasurs puposes and business puposas of inswred
2 Use for social, domestic, plaasure pwposes and business puposes of Gy persan whar the wefice is hired

The Policy does not cover

1) Use for racnyg, pace-making, refiabiry trisl or spead-besting.

2} Use whilst drawing a trader except the towing {other than for rewsrd) of any one disabled mecharically propelied vehicle
3p Llge for the camiage of passengers Tor hire of reward by any person ta whom the Vehicle s hired

4} Lisie Tor any pUFpSasa in canrection with Motor Trads

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Lid

* Limilatians iendered moperatve by Section 8 of ine Mctor Vehicles (Third-Fany Risks and Compenaation) At (Chapler 185 and Section 25 of ke Road Transpar! Acl, 1587 (Malaysis)
ard rot b be incleded under these haadings

1 We heretry Cartify that 1he palicy 10 which this Cemficaie relabes i3 55080 N eccoidancs with he provisions af the Malor Ve tes
(Thirg- Pary Risks and Compensation) Act | Chapier 169} and Pat 1Y of the Road Transport Act 1567 [Malaysa)

Issued in Singapore 16 Jan 2018 AlG Asia Pacific Inswrance Pla, Lid
0301 23-000 b P
Acarn International Netwark Pie Lid h:i \ O

48 Chang: South St 1 Level 3 )%fz’

SINGAPCORE 486130

AUTHORISED REPRESEHTATIVE
ORIGINAL 55FKW




