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MEA2 19171730 / Malional Assessment Coentre Sendcas - Bukit Marah
ENTRY DATE & TIME: 31/122019 11:45
SUBMITTED BY: ROSLI BIN ABOLIL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 12:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of the accident to spoed up the claims process
2, Thig Form must be completed by the Polieyholder andior the Authorisod Driver,
3, Information provided must be as truthfl and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companias 1o

repudiate policy liabiity.

4. The issun and acceptance of this Farm by insurance companies i net an admission of pol cy lability on the part of the insurance companles
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by 1 insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by intarested partios ) )

7. By the lodgement of this report to the insurers, you hereby consent to the archiving ef this report at the cantre and 1o espiss of the report being made avadsbla

alarasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/12/2019 11:45

17012/2018 11:20

VEHICLE ENTRANCE AT SATS NEAR BLOCK H
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Mumber

Fax Mumbaer

Contact Number

EMail Addrass

SKSE8T47J

GOLDBELL CAR RENTAL PTE LTD
XK ES1D
BRANDOM.ONG@BAPAS-SG.COM
(LOCAL) +55-97427264
OFFICE-9T427264

MAZDA
3

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES
999994316

ONG CHIANG YONG
SHXXX344D

21/12/1976

INDOOR

28/10/1999

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97427264

OTHERS-97427264
ERANDON.ONG@BAPAS-SG.COM
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Address

Postcode

BLK 105 ALJUNIED CRESCENT
#04-225

380105

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

Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TC REAR
RAIMING
WET

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle)

invalved in the accident “
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _persun{t:] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? ¥YES

Was there any video caplured by Car Camera? MO

YWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company MNams
Mature Of Damage

Mo, Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE FROPERTY 1
SKRE8142X

PRIVATE CAR

Page 2 of 18
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HOTLIME TEL {B5) 6415.3600

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIHD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188]
MOTOR VEHICLES [THIRD-P ARTY RISKE AND COMPENSATICN] RULES, 5980
ROBD TRANSPORT ACT, 1387 {LALAYSA)

FOTOR VEMCLES |THADFARTY RISKE) RULES, 1959 [MALAYSIL) . W T 400
(Thebelow exces: 4 sutjed to G5T)
Comprehensive Commercial Motor POLICY EXCESS 5%1,000.00 =~ {
CERTIFICATE NO. 992004316 -
WINDSCREEN EXCESS 3810000
SUM INSURED Markai \Value
INSURING WiTH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SKS672T.)
2 ) NAME OF POLICYHOLDER Goldoell Car Rental Ple 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 an the insured's order ar wilh their permission.

Agditvanal Excess of 31000 applies te all claims far Drivers balow 23 years old and/or with Diiving Experience Iess han 12 mongis
Additional excess of 3500 applies to all claims for aceident ouiside Sngapore

** Palicy Excess vary aceording to Vehick Usage. Reter fo Polcy for more details

Frovidnd Bal Be person dav.ng s permilled In aceofdance with tha fcensing of ofer faws o reguiations 1 orie e Melor Mehice or has bear 52 permilled and 5 not dsguaifed by oder
of @ Coun of Law of by reas0n of any enaciment or rogquintion i Ut bohalf from drveg tha Mator Vehice

6 ) LIMITATION AS TO USE*

1) Usefor socal, domastis; pleasure pUrposos ond business paposes of Insured
2] Use o socad, domasie, plsasure pUposes and busness pumoses of any person wham the wehice is hred

The Palicy doas net cever

1) Use for razing. pace-making, relabiiy inal o ApeagLesung

2) Lhan mivlil draveng a brasler excapl he bowing [other than for rewand) of any one dastied mechanicaly propeied venide
3) Ui & e carriaga of passengers for hive of meward by @ny persan |owhom Ihe Veficle o hined .
| 4] Usn for By puipose in connaclicn wih Malor Trade

LOS5 OF USE Mot Included

HIRE PURCHASE COMPANY Maybank

“Limilalions rerdered meparobee by Secbon 8 of ma Molor Vaticles (Thrd-Pary Risks and Campenaatin) Act (Chagber 188) and Secton 05 of lhe Aoad Transpam A, 1887 {Malaysia),
e et B0 ba nciuded under (hosa headngs

| horety Cerlify thad she paicy o whveh thes Cerificale relabes is i9ausd m accordanca wilh ME prowsions of the Moior Vehcies
(Therd. Party Risks and Compamsaton) Act {Chapter TR and Par IV of the Rosd Transpon Act 1087 [Malaysia)

Issued in Singapore 16 Jan 2018 AlG Asia Pacific Inswance Ple. Lid.

Azerm | nlemational Netwark Phe Lid w
48 Changi Soulh 5t 1 Level 3

SINGAPORE 488130

030123000 . E‘ A

AUTHORISED REEREZEMTATIVE
ORIGINAL ]




