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WAL FN0043TT | Maticral Atsassmen] Canire Serviced - Bukil Marah
ENTRY DATE & TIME: 10/01/2020 12:58
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piaass raport I'.Drl'EI'.lI'E' 1Rty ditalls af tha acoident o speed up the claims procass

2. This Form must be complated by the Polisyholder andler the Authorisad Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or wihglding of malers) facts may allow Insurance compaAies to
rapudiata palioy Hability

4, Tn wmsus and accottance of this Farm Oy Insuirancs companms is not an admission of policy liahility on the part of the lpauresce companias

5 Any false reporting may be referred (o the Police for invastigation,

6. This report will be farwarded by the insurers of the GlA Records Managemant Centre established by the Generml Infirance Assaciation of Singapore (GIA) for
archiving and that copies of this repart will, 1or a foe, be made avallable upen application by Interestad parfes

7. By the qug-emen'. of (e report 1o the Inaufers. you foreby consent to the arcriving of 1has repart al lha cenlia and ta copies of the report betng mada available
afaresald

ACCIDENT STATEMENT

Date Of Repart 10172020 12:56

Date Of Accident 10/0172020 DS:00

Exact Location Of Accident LOADING/UNLOADING AREA AT NO.3 BIOPOLIS DRIVE
Country/State of Loss SINGAFORE

Vehicle Regiatration Mumbar GBHE033A

Insured/Policyholder

Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2XEAXXETID

Emall Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-87123821

Allemative Phona No OFFICE-B7123821

Vehicle Particulars

Manufacturer TOYQTA

Model HIACE

Exact Purpose for which vehicle was being used at

; WORKING PURPOSES
time of accidant

Are you claiming undsr your own insurance palicy

for repair to your vehicle? Mo

If No, Pleass slate action 1o be laken REPORTING OMLY

Vehicle Catagory COMMERGIAL VEHICLE

Insurance Company

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

Flaat Pallcy YES

Palicy Number 999994313

Cover Mote Numbar
Driver

Mame of Oriver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

JASN| BIN SAINI
SHHXABO2H

24/06/1969

INDOOR

13/08/20086

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-297123821

OTHERS-87 123621
NOEMAIL

Pagu 1o 16



Address

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

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured In the Accidant?

Was any injured convayed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
stlicting/offering accident claims asslstance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reportad 1o the palice?

I Yes Please state which Police Station

Was nolice of intended Proseculion glven?

If Yes, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

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

BLK 522 BEDOK NMORTH AVENUE 1

#02-320
480522
NO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
DRY

NG
1

NAME:

GENDER:

NGO

NO

YES
NO
MO

. FRIEND
i+ MALE

Page 2 ot 18



SKETCH PLAN
IMPORTANT NOTICE

b Pese repat oergstly the dutinhs of the aesdent to ypord up the clalimn mrocess
4. ThiForm mun be gampleted by the Palicyhgldur snd/or the Autherised Oriver

3 Informatien provded must bie o Aruthiul and accurate ay possibles Any syl mirenieisntation or wanhoi) g ol materia
facth g allod s ance compsanies 10 repudiste policy lability.

Ihe tidie dnd dooeptance Uf 1ha FOrm By injarangs CIanE 5 f2T 3R R of [olity [ oty o the gart of the mmurenne
COMman s

5 Any thiss reporting may be refecred to the Police for investigation.
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- AGCIDENT STATEMENT

AcCipenT DATE;r_"E‘_J..PJ_Hﬂ_JEGDHMMﬁWY} ‘Iw_,[_ﬁ____m_l HHiiiM)
LOCATION: \-o-.éwu., PP ‘Enum"\ i3 ‘Emw.
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o O wduding divar)  B) DRIVER'S NAME

DETAILY OF VERICLE

Q) VEHIELE NUMBER]_ GRank bn'!-.?. £ i
B INSURANTE COMPANT: .

cIPOLICY NUMBER: a[‘ﬁ‘iﬁ' *{L( i

cIFOLICY TYPE; (COMRREAENSIVE,) THIRD PARTY 7 ToiRD PARTY FIRE &1HeFT)
9| MAKE & MODEL; N ﬁ

[ITYPE(SALOON / COUPE [ MPY /AN / LoRRY / MOTORCYALE / OTHER)
g)VEHICLE CATEGORYI(BRIVAIE / OOk AL 7 M YCLE) .
NIPURFOSE OF USING AT ACCIDENTY TihE: AEE ﬁﬂfﬂﬁm

[JARE YOU! CLAIMING UNDER YOUP OWN I\'SU?AN% (Yes/

IF MO, PLEASE STATE ([THIRD PARTY CLAIM 7 RERD G ON
¢ INSURED / POLICY HG' DF“

AlNARE: » : ——-[FAALE / FEMALE]

DI NRIC/FIN/P ASSPORT: CONTACT:
}ADDRE&“‘

¢ ccHnHLE TQ 3.4 IF DRIVER ALSO POUSY HuLDEE

DRIVER '

| NAME! S Gems s f:. o (M ALE / FEMALE)

BINRIG/FIN/P ASIFORT!_S A2 UR W CONTACTI_ARVD-262Y
CIADDRESS A 17 Sedaw P :

* 01~ 220 o
*d)DATE OF BIRTH! [_ELJ__,FJE&J{DWMMHVW]
8] OCCUPATION; [INDOOR / OUTDOOR)
NEATE OFDRIVING Pl A% Qo
WAS DRIVER AN EHPEDY ¢ OF THE INSUED'S CoMpaNY? (ves /(i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

G,IWEATHEI" CONDITION! IQLEAR/ BAIMNING r"""r-l"'HS

BI|ROAD SURFACE! ( WET / OTHERS
WAS ANYOODY INJURED: (YES /@)
O REPORTEC YO POUCE (Y& / p

IF YES, PLEASE STATE WHICH POLICE STATIONL

THIRD FPARTY VEHICLE
2] YEHICLE NUMBER: MODELL

() "' e} NRIC/FIN/PASSPORT! CONTACT:
e— 9. THIRG PARTY VEHICLE
M ol pagpnar. ) VEHICLE NUMBER: ; MODEL:
[RRAI o) DRIVER'S NAME: o e
( |H~l1m1m5:. e ) []  NRICYFIN/PASSPORTY CONTACTL
L)
0 l
maf) =

| WIRED



| HOTLINE TEL: (65) 64350000

' CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION| ALT [CHAPTER 188 ¢
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENEATION] HLLES, 1060
ROAD THANSPORT ACT, 1987 (MALAYEIA) s

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA| W-Laan
d (The below sitess |8 subject io G5T)

Comprehansive Commercial Auto Plus -POLICY EXCESS 551.000.00 ()
CERTIFICATE NO. 999894313 WINDSCREEN EXCESS £5$100.00

SUM INSURED Market Value

: INSURING WITH COE/PARF  Yas

1) VEHICLE REGISTRATION NO. GBHE033A
2) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid
3 ) 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® 2

Arry parson who i driving an the Insured's order ar with thesr pesmission .
Agditivnial Excess of $3,000 applies to drivers hetwean below 23 years of age andior with driving experence of less than 12 months,
Additional secess of $500 appbes 10 &l claims for accident oulside Singapore

Prvited 1m“pmmwnmmammmhmmummnrmgm oy iy the Motor Venicls or has been s paémilted and s nol dagualified by arse
ot @ Gonrt of Law or by reason of any snectmant 2+ regulation in that bahall from driving the Motor Vishicls.

&) LIMITATION AS TO USE™

Usa only for sncial, domestic and pleasur purposes and for the Policyholder's business:
Uss for socal, domesiic, pleasure morposes and business purposes of any person whom the vehids is hiced,

The: Policy doss not covar

1) s far driving tuilion, driving tesy racing, pace-making, reliabilly trisf ar Epmock-lashing, .

2} ) usa whits! drawing a Iraller axcept the towing tﬁhuﬂmfwwﬂ}dmdm&dmawnmmﬁm,
3} uss for the camage of passangers for hise or rewiard hylnypemnmmgnmvﬂﬂnh hirad; &nd

4} Use for any purpose in connaclion with Motor Trade.

-

LOSS OF USE Mol Included

HIRE PURCHASE COMPANY DBS Bank Lid 1

il

“Limdetons mndered nopecalive by Socton 8 ol te MWMIMMMWWIMTEW 1HE) and Sectiun 85 of ha Road Tramsport Act, 1907 (Maiaysia),
iarss rel B Hiet (melused yndes thaws hoadings: .

¥ haraby Cestity that tha policy i which tis Cortficate reimes i ssusd In acerdiirice wih Bhe prowsions of tha Motor VeRiclas
(Thardd- Party Fisks and Comgwnsaton) Acl (Chagter 188) ane Pad IV of the Faad Trarsport Act, 1987 {Malaysm),

Issued in Singapore 16 Jan 2019 AIG Asla Pacific Insurance Ple. Lid.

0301 23-000 v "\9
fieoem Intinational Network Pte Ltd

48 Changi South St 1 Lovel 3 .

SINGAPORE 486130 i

AUTHORISELD REPRESENTATIVE
ORIGIMNAL ! . SERTKY



