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MBAAZIO00223 7 Maticnal Assaasmard Cenire Sardces - Bukit Waraly
ENTRY DATE & TIME: 22#11/2020 11:561
SUBMITTED By ROGLI Oi ARDUL SWAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 12:07

SINGAPORE ACCIDENT STATEMENT

. Plezse roport c-:\rreczlx Ihe detalls of fhe accigant 1o speed Up the claims PrOCOSS
&, Thig Farm miust to compisted by the Policyhnidir andior the Authetised Driver

3, Information previded must be as truthful and scourate as possible, Any willial misreorasantation o wi
—_— e

rapudiate palicy Fablily

4. Thet issue and acceptancs of this Form by insurance companied e not an admission of poticy Nlabiity on the part ol B

5. Any false reporting may be referred to the Police for investigation.

fi. Thes repont will b forwarded by Uhi insirers of the GI& Records Managemearnt

archiving and fhal bopies of this repart wall, for o fes, be made availsble upon-application by intefested sartes

7. By the ladgemaent of this raport 19 the inauress. you hareby consent 1o e arehivin

Afpregand

Cate Of Repart
Date OF Accident
Exact Location Of Accidant

Country/Stala of Loss

ACCIDENT STATEMENT

02/01/2020 11:51

2812/2079 11:00

LIANG COURT BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Emall Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufacturar

Modei

Exact Purpose for which vehicle was being used at
fime of aceident

Ara you claiming under your own Insurance policy
for repair 1o your vehicle?

if Mo, Pleass state actlon to be taken
Vehicle Catagory

Insurance Company

Mame of insurance Company
Type Of Coveraga

Fleet Palicy

Palicy Mumber

Cover Mote Mumbar

Driver

Mame of Oriver

NRIC No

Date Of Birh

Dccupation

Date Of Driving Pass

Driving Experience

Gandear

Mabila Number

Fax Number

Contact Numibar

EMail Address

SKLS843y

GOLDBELL CAR RENTAL PTELTD
2X XXX XB51D
ADRIAN.CHUNGEJTILCOM
(LOCAL) +65-91825601
OFFICE-91829601

LEXUS
ES250

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

993884316

CHUNG ADRIAN @ CHUNG KIN HENG ADRIAN
SKXXXI51G

15/10/1575

INDOOR

10/02/1995

24 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91829601

OTHERS-818289601
ADRIAN CHUNG@JTILCOM

B INSLUFENGE COMmpanian

thalding of malsnal fasts may allow insurance. co mganies o

onire established by the Genaral Insurance Assoointion of Singapore (GIA) far

g of ihin report &t he contre and to copins of he rapor baing mada availabis

Fage 1 of 17



Address

FPostcode

Was dnver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Werhicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident
Type OF Accidant

Waather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vahicles (including own vehicle)
Invalved in the accident

Was any bady injured In the Accident?

Was any injured conveyed ta haspital by
ambulance?

Was any other material or properly damaged?

| have bean approachad by unknown persan(s)
soliciting/offering acecident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

IF Yes Pleaze state which Pallce Station

Was notice of intendad Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara acciden! photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recarded?

BLK 34 UPPER BOON KENG ROAD
#21-608

381003
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
"

NO
ND
NO

NO
1

NO

NO

YES
NO
ND
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SK PLAN
ina NOTICE

1, Pleass renart carrectly the detalls of the accident to speed U the claims pracess,
2, This Farm must be completed by the Pollivholder and/or o

3 Infarmation grovided must be ad truthfol snd seedrate as possfhle: &ny withul misrepresentation or wishholding of material
tacts may allow inslirance companies to repudlate polloy labitity,

4, Theissue and scceptance of shis Form by indurance compAnies is not =n admission of poloy LAk ty on the part of the Insurince
CCOMpoanizs,

5. Any talie reporting may e cafatied 1o the Paiie for investiaatian.

B Thateport will b= ferwirded by the insurers ol the GRA Seco 35 Minngement Ceatr==itablished by the Genemi Inurance

Ansmpintian of Singagare (GIA] for archving ond that copres of thi-report will for a fze be magde aviliable upon appliceson by
Interssted pmaErtiss

T By the lgdgment ot this recort bo t5e [nawr e, You hareby consant ta thearchiving of =& Bpamat e conTe =g o opes of
thp ropart hoing mada ava) atle aforpala

B Congent undor th Pareonal Dats Protection Act [PDPA]
| understond, acknowledge, agres and consant that

[5 My Irgures, my workshopand the Gengral inayssnce &socation of Singaoees ["GLA") may/are pnrmlf‘téﬂ mgailect, use,
#tioce and for process my percanatdats) peiooe efsematianset out In s o] and any etner-personal information
prowidad by me or possessad by My 1w @ (cofectely (e "Personal Informatieon” | o=d dhuioe and Lamfer s
Femsonal Infarmation to all ‘muress] woe ngve insuced sefidals) Hvoled i thd scodes ol caureris) who hawe mHalited
wekizlefa] invalved In this acciasst vnzl o coflectively referred to ot the “Inturent| the ey’ wyers/law Feoey the
Monetany Authatity of Sngescre and any relevant overiment Sgency/authorsy lxecn a6 the soficr) 1o tne parposale)
aof

(1] processing nesdesg mrdfor dealing with my claims inchuting the settiersat of D 05 M 0T 30y NbcEsEany
Imvestigations ~essting ta the clqims;

{li) imvestigatag the nccidént and/or my claims;
[il] earrying owr amafar dealing with my instructions or respending Yo any e awi=ies oy mis

[id pdminictardng my clms{instuz ng the mailimg of eprrespondence, statemerntts, Invgices, reports of notices 10 me,
whloh sould nvabee discicture =F cammain personal data abooat mae te Bring atout delivere ol the =3 m= s weilas on the:
grterrna cone of anvedopec e Sackoges); andfar

V] compiging with aoplicable aw Insd=initerng . procéssing sandiifg andfor desling with iy clnlees. foallicetiely the
FRurpoves”)

5]

5 ravseriil & =0 Savie nsured vehlcsll ssoiees - oo elanntand th Irsures wiyelew imm moyg/ate pe it
to soilegt e Siglose Snd/orprocessiny Perices (seemation for ane or more of the soove Purcocesrand

fc}  my Peeaona sfeematlon mayfean be dicloued by oy of Mz nsuers antd/nr GUA la e thind g2y Wrvde priradet o
appeesdinrwsieg toplr lawysrgfaw Nome), whichimey b oted ousside of Singastre, for the or more 3Fthe Above Plrposst

{d]  myPeresasl infermationwill also be collected and used 1= s3me v 2ipims history 94 1Re sorposg of frpud detecton,
frvestgaben and management in peesent and all futuse owmne

(2] the aformatioh so oofected Gndef () above may-be shared § daciossc

(i toa% meurers andfor 20y gtherthitd parties that sssist in eviluating. TS AT, comro=ng WW'FTM.
segulators, aw enforcesre~t ans gayernment hgencies a5 raasonably requi-ad for tha pososed statéd, o

[H] Tor compiying with regusree-us ungder any regulanons, lsws or court orders, f,,
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SKETCH PLAN

o Jriﬂ"l-! g

= b,ﬂp et 4 exd
@ Tq.-j up -H-w bsewent Lapra-{' / taef T PR
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|

SINGAPORE ACCIDENT STATEMENT
5 T

Phease repart goereetiy che detaits of the accidant ta spead yiy the chalimg procoss,

L
Z
3 This Farm mvust be comploted by the Palievholder and/nr the Authorised Driver,
4

Inturmatian provided must be 3k trothiul ani socurate as pasditile An
imsurance companies to repudiate pollcy lia bility.

The Insurance and acceptzncd of this Form by mswramer compan)

el mlsrepreacatation or witlhalding of material face may nllow

1%

e is pic an wdoisslan of the palley bty un the part of the fnserdmee comftiire

==l

ACCIDENT STATEMENT

- .J , :|
Dave and Time of Accldent ¥ Diter .?.-"1,1! |4 l|" 19 [Tume: | | e’
Exact Location af Accldent % L}.:wr-=| (o - Lm:.f.c" ,,q..\_.-,_‘jr Cavgperek
DETAILS OF OWN VEHICLE ' |

Velicle Registration Number A ' m— ..f{L,r' G{{F‘q’ g :,T_

l[NSURED / POLICYHOLDER (OWN VEHILLE)

Name 3f Registered Owner {See Insuranes Cert)

Personal ldentifvation - NRIC {SingaporeanfPR)

e

- FIN/Passpoct Number

- Mot Applicable

VEHICLE PARTICULARS [(OWN VEHICLE)

! o =%
B TR X o
Vehicle Make / Model Manufactarer; _ [ g i1 | Modet: L7\
Typo of Vehicle H,@" Saleon (O MPV O CRY O v O Lenyl
o bus Micyele (O Others -
Exact Purpuse fur which vehicle was being used at thmeof — )
actident L f\f Yianag |
Are you elaiming under own insurance policy for repair to :
\ : Mo, Plesalacr |
el it @) Yes. (O No(fNoPlsssirer () Third Party C2J Reporting)
INSURANCE COMPANY (OWN VEMICLE)
Name of lnsuranee Company
"Fype of Policy O Comprebensive ) Tlird Pas ty Fire & Theft O TP oy
Fleet Palicy o Yes 2 Na
Falley Number

{Magar i

iz
DIIVER 0 Sameasinsured phiove
Mame of Driver " c hunr.l Fed i o
Persom) [dentifcatlon - WRIC (Singaporean (PR) " § ?1_311 '?j' f é;"

- FiN/Passport Huniber .
Date of Birth 7 I aa < dmm FT oy
Emnn Date Pass « |ju ﬁ e Q1 g ey T B
Year of Driving Experionce A" 2L Year(s) Monrhi(s /-"_ﬁr Monthis)
E’“‘Fa““ﬂ < - /@’ Indoor O OQutdsar
Gender & ,,'(j Mate () Femalz £
Contact Number / Mabile Phone 7 Fax Mo, " ik 2 4o |




Adiress of Oriver

1
£2 (o Pide SSEGLT]

¥
J 1 3
Entall Addres ] Aelidey, ‘JM"? « IH- iy
Wag Oriver An Empluyes of the Insured's Camgpany? = Yes (O Mg
I No, Relationship of the Driver with the Insured
Velilcle Reglatrarlon Number af Drivers Owm _ Yug 3 No

Velicel Registration Number of Drivers twn Velttiete (if
applicable)

Ingurance Company of Driver's Own Vehicls {ifapplizable)

GENERAL INFORMATION OF THE ACCIDENT

_ : : ; — . | 1] .:f'r(c,.r?‘
;il;:l:l'_r_t;:fgnn[;i..lClmln Collizion, Head-On Collision, S|d+:i Kew 1 "{f ‘40” ﬂ"ll Iru:M ..r_” i,-i1 h ‘L:{ w!ﬁ; {.r‘ﬂ
Westler Canditions s __.{5 ﬂ Claar O Rafing (L Orhers —
Road Surface 1 by O wae O Others
OTHER INFORMATIDN
& Wis anybody injured in the 2ccident? O Yer O wo
;ﬂui.ss : ]ny other velicle ur porperty damaged? {In¢luding O Yes € N
DETAILS OF POLICE ACTION 2 ]
Was the Accident reported Lo the Pallcs? I Yes: (O Nofif Yos, plese statz which Folice Staticn.)

Paollee Station Name ot ]
Palice Station Addrass

Pelice Station Contact Tal My, Fax Mo,

Was notice of litended Prasecution glven? © - &9 Ne i i ikl

DETAILS OF OTHER VEHICLE JPROPERTY 1

Vahicle Regiscration Number ) L

Vehicle Make/ Model/ Colour

L

AT
—

Detalls of Properties

Natig of Delver

Personal Identification  « NRIC [Singaporean/FR)

+ FIN/Passport Number

Cantnet Number

Vehlels Male/ Model/ Calour

Address of Drlyver

MName of Insurance Company

Mo, of Passenser [Including Driver)

(MNote'- Mlease use pags 6 Il vou need to 2dd mere vahiclesl




HEGTLINE TEL: (65} 6490.3000

AlG

CERTIFICATE OF INSURANCE

ROTOR VEHICLES [THIRD-PARTY HISKS AND COMPENSATEIN) ACT [CMARTER 185}

MOTOR VEMICLES (THID-PARTY RIBKS AN COMPENSATION] FILILES, 1008

FOAD TRANEPORT ACT, 1587 (MALAYELA) .

WOTOR VEHEOLES [THIFD-FARTY MISKS) RULES, 1850 IMALAY EILY W40

; {The below nkcess b subjoc) tu GET)
Comprehensive Commersial Motor POLICY EXCESS
CERTIFICATE NO. 999934318
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Ves
1) VEHICLE REGISTRATION NO. SKUZ843.)
2 ) NAME OF POLICYHOLDER Goldball Car Rental PleLid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
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®
Ay prron who is driving an ihe Reured's order ar willy their parmission.

Addiliona| Excess of $1000 appies to all claims for Drvers balow 23 years ol andlor with Driving Expenence lass fhan 12 minlhg
Additinnal excess of 3500 appkes to il daims for aceident outslde Singapon

** Pubcy Exposs vary sccording (o Viehicls Usane, Refsr ta Prilicy for more defads,

Prowded thad i pecaen driving is m|mh-:mdmu'wm1mn:unﬂm o eihor s ar regulatians o drive e Molor Vahiche or Bog been so pernitied and is nct dissualdfiod by ordar
ol @ Court of Law ar by reagan of any snaciman o regulation iy it Sehalf from driving the Moiar Vahicls,

&) LIMITATION AS TO USE*

1) Une for social, domealle, plansuse purposss ond busisss rerposes of Fmued
4 Usa for social, domestic, pleasdre purpases and business parposes af @y pemen whorm tho veniein is heed,

Tha Poicy doas mol cover

1 Uea for racing, pace-malking, risbany il or srarad ety .

2) Llsm whitst dewing @ railer sxcapt the hervlrngy (et than for reward) of any one disabisd mechanicaly progeled vehices
) Liae for the carnags of pansangary fof hito o feward By ary persan ln wham the Vehlels is hirad,

A} Vaw far ary pufpass o conneellon wilh Motar Trade. =

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MLA,

“Limilafions sandenad inaparative by Seclion 8 of (he Malae Velilcio (Thied-Party Risks and Compensatan) Acl (Chapler 18] and Baction I8 of he Haad Transport Act, 1887 {Mataysia),
b nal i ba included wider thess haadings.

1 W hevelyy Cerily Bl e BRIy o which ihe Cedilicala redatan © osued in sccorgance wilh Ihn pemvigions of e Molor Vabicles
(Third- Farky Risks aru Cormpenaabian) fcl [Chapier 1851 and Fant IV of the Foad Transpor| Act, 1087 Matnysia),

Igxieed in Singapore 16 Jan 2018 AlG Asia Pacific ingurance Ple. Lid

0301.23-000

Accn fmernaticaal Matwerk Fia Lid
A8 Chaingt South 511 Leval 3
SINGAPORE 486130

AUTHORMED REFRESEHTATIVE
DORIGINAL 4 SEPHW)



