Iophinl ? ?"

' NAT IOr’\vIL Assessment (.r..nne .Serm‘ce.s* fovl 1 Jarics] . :)’U'g (f{/w 7‘?&&’ A -
Diste 1y ‘lql\ é ' 11{::9! b t!c:i:nnpml ' IDME &Time Gbmpl-:,ud Daons by r
_ el I_-I_UH/QEQ G7900)TT1Y/Y | sAsetng | i
ek 190 ; e 'E»*rnnl'l‘l.ﬁ.'jmlnlhu,nlcthn} | : - 2 A
B v o \;: _ _f-?‘:{b I-Motor Clalm Form L , . i
an _”5@ . il;-I—MNMWID {Withla: U'Dllnﬁ_'!‘_l'_ihﬂl . s ..
P—— 1P hioto Ujiloaded .
— l' AssessmenUSurvey Repurl :_ o e
Asg'l Neport by Fox/ Hond le Qyne/SWHID s
_. |J..._: -|-||mf Wlinp FING m::_n;:.':ue.;.; faw:( ! Tolt Faxt ?.
T e qvenNor STV 770K . MNC(, Y/NowINCC ). . . =t
Chwiier { Driver; ( - 1 Tck ' )
Poliey Mo: ( B 3 Period: { )} CoverType: { ).
___ Conifirmed l—.[:;m{ ' Dates, Tlsnsar )
Insured/Driver Liability: ( %%) [Note-Dst. Stotus (WO):  N: 0-20%; P: 2[-79%. F. 80-100%]
Y oor of Reglstratien: ( ) Wamsngn YES( )/MO( ) e
 Baeess: (8 ") Loudlng;: $1,000 }mnnu{ } o
e e R A A B
| ( 1 Walle=In Cuuum or 1 Customers Informotion al.ﬂdlr Eurﬂidunﬂnl &Btrlrrw ND r:fur of rapslion : B
( } *Fotul Luss Cnse 1 tu c-mall Insurer URGENTLY, ; vt
):InvniuarYEE{ ,H' Hﬂ{ ] lTﬂWiﬂECDI{ .

L}rw-:-ln{ 3 Towed-fn (

| iGH T P A
1) Ap p]:r for "Transpoit Allowouce ( )f Guurlt'.sy' CM{ ] — :
2y QO Cheuk / Post ftepair Inspection ( ) . .
3) Upload Resurvey Photo [Repair Cost> $3000) (). e by 2 o5t :

denjury :

S L

I'}Jm,'-r"p]mlilr

= i
. L RIS 'Uﬁ 'E "J L; {rﬂl Er"i"
|‘ -r-"Tl ’\L'* rﬁ, ‘,- P ol -,, ~- E
- 0 ﬁ‘;’{;‘ qﬁ(‘&{ﬁ‘g“t ol ﬁ.w LRI waoli_|
AT T 1)AIL] Analdant ¥
TR e e
Driver/Owner; . : 1 FollowsThiral g b Gusve _51!%1_
= A J- ﬂ'ﬂfullw'-ﬂ-m b Gury koL n ——
Clontact MNo: " -
o : () Tt Ri-furpestion - o S el
Damaped Porbon: 7)WL 11as DA+ EMILT Byrvay h.
= it . - ) NTUC Addlionsl Seorvioasie —-_"J
—an |
AC Cheele 2yere-ln-Churge): .%‘Wm. e,
_{L. Checled by (Bngr=In-Charge) !Hﬁ:th;lhmﬂlﬂluﬂ! _& aenil
E *n?;hﬂ Tapair Tnspasilon e T
I Hn DY tmmtuxmag_-:rﬂ:‘;lél__._-ﬁ e SR
FiFemm i) ayalast 2 - =
121 ldaw Huh[l'l
fevolos daled I "m.: _
tavalcs dated Fas Chargs




KA 191 O30S | Moborad Assgusment Camine Sorvices - Bkl Maron 2
ENTFY DATE & TIME; 2713018 1451 Your NCD will be affected due to late reporting

SUBMITTED Uy ROGLI BIN ABDLL WAHAS Actual e-Filling Submission Date & Time: 27/12/2019 15:13
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Finnse repor comectly the detalls of the acaident lo spoed up the claims procoss
2 This Form must ba complated by the Policyhalder andlor the Adlborisod Dodor

3. Information provided musl be as truthiul and acourale as possible, Any withul misrapresantation or witholding of malenial faocls may alipw meurancs companies 1o
repudiate palicy Rability

&, Thio lssue and ascoplance of Ihis Form by Insurance campanies is not an admission of palicy llabily on the pard of the insurance companies

5. Aniy false reporting may be referred 1o the Police for investigation.

B, Thiti repart will e lorwarded by the Insuraes of the GLA Records Managemont Conlre gstabSshed by the Goenesal Insurance Associalion of Singapors [GLA) for
Arcnngdng and that copses of this repont will, for a fea. ba made avallabie upon agplication by sterasted paries

1. By tho Wdgesient of ihis roport, to e insurent, you hemoby consan o fhe amchving of his sopod at th contre end (o copsos of e teport being made avadabie
aforasald

ACCIDENT STATEMENT

Date Of Raport 2TN22019 14:51

Date Of Accidant 24/12/2013 14:00

Exact Location Of Accident BLK 122 BUKIT BATOK CENTRAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber PCAB59H

Insurad/Palicyhaldar

Mame Of Registerad Cwngr GOLOBELL CAR RENTAL PTELTD
Co Reg No 2XREKKXESD

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-80B42976

Alternative Phong No OFFICE-20842976

Vehicle Particulars

Manufacturar TOYOTA

Modal HIACE HIGHROOF

Exact Purpose for which vehicle was being used at

Y of Bceident WORKING PURPOSES

Ara you claiming under your own insuranca palicy

for repair to your vehicle? =

If Mo, Please stale action to be laken REPORTING ONLY
Vahicle Catagory BUS

Insurance Company

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

Fles! Policy YES

Palicy Number 999804313

Covar Mote Number

Driver

MName of Driver EMDERA BONGSU BIM JOHARI
NRIC No SXXXETI0B

Drate Of Birth 21/06/1860

Occoupation QUTDOOR

Date Of Driving Pass 10/06/2006

Driving Experience 13 YEARS AND 7 MONTHS
Gander MALE

Maobiie Mumber (LOCAL) +65-B084 2976
Fax Mumbar

Contact Number OTHERS-90842976

EMail Address NOEMAIL

Page 1 el 11



Address

Postcode
Was driver an amployee of the Insured's Campany
If Mo, Refatianship of the Driver wilh the Insured

Vehicle Registration Number of Orivers Own
Vehigle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vehicies (including own vahlicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas Pleasa state which Police Station

Was nolice of intended Prosecution glven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachmen!?
Was thera any video captured by Car Cameara?
Was lhere any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Cetails Of Properies

Vehicle Catagory

Name of Oriver
NRIC/Passport Number
Contact Number

Address

Postooda

Insurance Company Name
Matura Of Damage

Mo, Of Passengar (Including Driver)

BLK 37 MARSILING DRIVE
#04-415

730037
ND
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
ND
MO
YES

NO

NO

NO

YES
MO
NO

SJVTTI0X
AUDI A3

PRIVATE CAR
NG MAE LING
SHEXXITTA
7881760



SKETCH PLAN
IMPORTANT NOTICE

1. P'lq.lua repart grmecily (he datailn of the acciden! 1o speed up the dama nm::u::

Inferrmabon prm.nn-d muﬂ be as W .ﬂu'r:.r wiliud mumprnlmunn of witnapaing of malemal facts may allow
IrEranee sompanies to pooudiate palicy Habiity
4, Theissur and acceptance of ines Fomm oy medmance ncrn;pnlll w nat an admisson nfpulmr latetity an it et of e imoranue compadnies.

A, Thie tispert sl be 'I'mmued By |h- Irsrers ba mcl.l.t r-humh mmmml t‘.amu- mnhllud by live Cevers] Inaursre Assooiaion of
Singapars [(HA) for archveing and thal coples of this veport will for g foe be made svellable upon application by Interested pariins.
2. Hy i lndgeenent ol (s repon 1 [ esure you Rty consent o the archikeg of this repan of the zenire and to coples of the
repart Beng muade svalldble sforesail,
1 Tonyent under the Parsonal Dats Protection A=t [POPA)
vamerstand. acknowledge sgoes s consent hat
(3] My inmisier | my wirkshop and the Genaral insuraness Aagociation of Singapors ("G4 mayare parmithnd 1o caliecl, g8, disclose
ancior process my personal data/pecsenal information setout in this [farm] and any olher peresnal mfnimalion prowded by me o
sussessad by my inswrer (oolechvely Bhe Partonasl information”) and discless sod ransfar such Pmsonal nfarmation oall insurarn(s)
wiha v insured vrucie(s) wwolved in this sgodent (@8 nsurers) who have insured venicie(s) swalved In this acoitent shall te
sollectively refarad ta a5 the ‘Tnaurers’), e moarees law yemdaw firms, (he Moretary Authodiy of Singapors and any relevart
gavernment agencylauthoriy (such s the poting), for the purposeds) of |
flrmwnu nandling andior dgaling w in my claims mauding the m: of the clams and any recassaty Invnsligationt retafng fa
ihe elalma
() wvestigating e soeidentandion mj ciams,
iy errying ot aneior deafing willhmy Insiruclioon o respanding to any enquisies By ine,
(i} ackmirsiatering iy claime (incleding e maifing of cometpondence, staliments, snvelces, repons o nadices B3 @, which could inwabe
dinchosure of certaim persanal dats aboul me o bring aboul Hlﬂﬁ'{‘[ of thie Gamn a8 w oll as on e exterral cover of srvelooesimed
pachages), andiai .
(V] complymg w iih spobcabie iow in adminislenng, procasting, handing andlor deafing w ith my cigans
(cullectusly the Purposee”) ;
[f @l irmurenie) who han inguned valvils{e) swobied in this aceident and Mie Inoapes” wyerslaw frms, maytare patrmited o oofinak
use dmchose andioe process my Personal information for aoe or more of the aboye Purpasses, and
{1 my Persenal Infermabon mayican be dsclosed by any af the Insurer andfor b4 W their fhird party sersoe prowders or agents
fnckising fhair lewyemidaw frma), which may Be sted ouiside of Singapara. for ome or moreof (he oo Puposes.
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SINGAPORE ACCIDENT STATEMENT
mmgrmr NOTICE

F N

Ifarmatan piowviied must be oo d
Insursnce companies lo rupudlntu policy lability.

Flaasa rq:urr M Hﬂ dn‘!mli of the n.r,ﬂﬂ-rﬂﬂ IFIIII.H‘ up e clmm: prmal::
Tridn Fim st B Wﬂhmﬂ pkver.

& The ssue and lixuptnnca of fhis Form h]l IR o8 aumpamm a0t an-admission of poecy hebility o the: pars of the msirance sompares

- Any wiltul mgrepresenasdion mudlllhnl.:hnu of mstanal facls mey aow

L]

ACCIDENT ETATEMEHT

Date and Time of Accidant % | Date :hll} ‘ 19 Time (Ao AEL

Exact Location of Accident é ﬁpv\ .tg_}_ B BATOR CERERL cAEPREL
DETAILS OF OWHN VEHICLE

Vehicle Registration Numbet * i PCRESAH

INSURED / POLICYHOLDER (OWN VEHICLE)

hame of Registered Ownar (Ses Insutance Cort )
- NRIC {Singapoean/PR)
= FINFassport Mumber

= Mot Applicable

Petsgnal identification

VEHICLE PARTICULARS (OWN VEHICLE]

Vel Makes ¢ Model
Ty of Vehicle®

wocaian
Ara you tlmmmg under -.'uul e insuranoe oolcy for repair to
Yo vahicle?

Evact Purpoze for which vehicle was baing used at i.i-niiii?

[ — T o) Model  AAWCE (TGt r.“:.:TF'j‘
; mev ()eRy
) Mieyeln ) thers
WO ERUATED

" Saloan -':“ van , Loy

L) Bus .

|r_} Yes ) No (il No,Pis select || Third Party ,2;/ Reporting)

Lonlec! humbar | Mabile Fhone | Fling No >

\ehicle Category® 'l;__" Private 4,7 Commersial |, Motoroycie
INSURANCE COMPANY (OWN VEHICLE )
Mame of Inguranee Company *
Tvpe of Pabcy I Guﬂ'uhunmu Third Farty Fire & Thett TTR Orly
Flaet Palicy =2 Yes | I"uln
Prkgy Mumber | -
fbedar Ci
ORIVER [ _ Same as Insured :hmi
Narme of Difwer + Erpgh B e - T - =
Pamsanal ideatilization - NRIC {SingapareaniPh) X 2 Aot
FIN/Pagspont Number k
Chate af Bty 20 da ol mmt LDy
Ditriing Cate Pass i VWOl S a0 iy :
Year ol Onving Exaonense 4 135 Yearjs) q— Wenthis |
Dooupatian 5 Iedoar v"r Cutdoar |
i i \/', Wil Farhale |
AR 276

T T e ——

R

Ty




ALy 2T eSS eSGe ey e

Add 0 ' =
ress of Dmyer ¥ B el S § A Posicude | D0

Emall Address - 2
Wits driver an employae af the lnsured's Campany” Lot Yes \.//Nn
If Mo, Ralatananip of the Driver wilk (he insumed

Viehicle Ragistration Number of Dnver's Gwn () Yes | Mo

Wahicle Registration Mumber of Omear's Own Vahicle o .
applicahbie )
Insliranca Company af Drivar's Cum Vahicle | applcabie) .

GENERAL INFORMATION OF THE ACCIDENT

Type cf CoRsicn (EQ. Chain collsan, Head-0On colllalan, Side '[ ﬂ»tﬂl _-g,nﬂt?ﬁ-

Weathet Canditions o Clear () Ranmg | 1 Gihers
Road Surface -.4( Ory ~ L0 Wet ] Others

OTHER INFORMATION

n Was anybiady injured In ihe socident? % . J yes \d‘r Ma

b Wias any piler vehiche o property darmeged? (Incuding 3 \ :
Withoss| LB Yes | it e

DETAILS OF POLICE ACTION

Was the Acriden| reporied to the Polics? # L_' ves _J No(itves please atate which Police Statian |

Police Station Name
Folice Station Address
Folice Station Contaet Tet Ne. = Fax No.

; ves | ' Mo {it Ves against whom?)
Was notice of interided Prassculian glvan? . —

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vahicle Registration Mumber + | A5V FF 30 X

Vehicle Make! Model! Golaur [ PPl L Ll U

Detaily of Properies ! C‘-J!I'F-

Mama of Dvar g WRE LG

Pessonal identification - NRIC (Singapat=anPR) SF2F 2FA
FiMPasepor Number

Contacl Number A3 |\ FL0

Addriss

Mame ot Insurance Tampany

No of Fassanger [Inciuding Driver)

iNate - Please use page § if you need 1o add mure vehicles )
















HLTLWWE TEL: |65) B4 15-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHECLES TTHIRDPARTY RISKS AND COMPENSATION) ACT [CHARTER 189
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSEORT ACT, 1087 (MALAYSIAL

MOTOH VEHICLES [THIRD-PARTY HISKS| RULES 1058 [MALAYSIA W24
[ The hedow ascmss & subjert o GET)
Comprehansive Commarcial Auta Plus POLICY EXCESS S52.50000 ()
CERTIFICATE NO. DEE994313 WINDSCREEN EXCESS S$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, PG4BSEH
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5| PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who s driving o0 he Insured’s order or with their permssion
Agamanal Excess of 33,000 apphes fo drivers hetwetn below 23 years of age agdior with driving experience of less than 12 mastha
Additionl sxcess of $500 applies to all claime for acodent outmide Singapara.

Froviddard sl S prrson drveng (s penmitian in sccordinee wilh e loensing or aiher s or regulifiuns ks drive e Motar Vehcs o hea bean 8o permitled and i not Ssqualifisd by orrdse
of @ Court of Law or by raasan of any emsctment or requlafion in (sl behall Trom divvmg the Motor Vebichs,

6} LIMITATION AS TO USE*

1) Use i cornection with the insureds business
] Use for {h carriage of paasengers (other than for hire or rewand) in connecibn with the Inswed's business.
3| s for socisl, domestic o plnasure purposes of any parson 1o whom the vehicle s hred

The Palicy doas not cover

) Use for racing, pace-making, refiatility trisl of spesd-esting,
B} Usa for the carmags of passangers for hire or reward
¢l Uss whilst drawing a traller excepl e fowing of any one disabled mechanically propslled vahicia,

LOSS OF USE" Not Included

HIRE PURCHASE COMPANY Hong Leong

"Lirnitafiors rendered inppemtive by Secton B of the Moior Yobics | Third-Party Risks and Compersmion) Act {Chipter 185} ang Gaction 05 of E_luFb:ﬂTmup-;wIAn. 1987 {Maluyiiag,
e el o be chded urdel Pwse readiogs,

I W ety Cartify s el pobicy 10 wisich dils Cenlicme falaten o seisd in accortiances with the provsaons of the Molon Vesliles
[Therd- Parly Hakn st Comgersabon) Act iChaplar 188] and Ban 1Y af the Road Trenspod Aot 1907 (Mafaysin’

Issued o Singapone 28 Jan 2019 AlG Asis Pactfin Insuranos Pie, Lid

130123-000 Y /
Ao Inmaticnal Network Pe Lid Df:’:”/

48 Changl South 511 Lavel 3 = 4
SINGAPORE 486130

AUTHLRISET REPRAESENTATIVE
ORIGINAL SEFTRY




