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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T'Elaasa reHar] :Drmctlx lhe dotails of the accident (o speed up the claims process

2, This-Form must be completed by fhe Policyhaldar dnd'or the Aulhorisad Driver,

A infarmation provided must be as thuthful and accurale as possible Any wilul misrepresentation ar with
repudiate palicy fiability -

4. The |ssue and asceptance of this Farm by insurance companies = not an admission of policy | ability or the part of ths nsurance CoTipAnias.

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

6. This report will be forwarded by the insurers of he GUA Becords Managarmont Centre established by e Goneral Insurance Association of Singapore [G1A) for
arehiving and that coples of thie report will, for a fee, be made avaliabi upion application by interested panios

7. By the lodgement of this report to- the insurers, you heraby consent io the arahiving of this repor &t the conire and fn coples of the report being made avadabie
aforasald.

wideng of material fncts may allow insutance companiss 1o

ACCIDENT STATEMENT

Date Of Report 17/01/2020 15:17
Date Of Accident 16/07/2020 19:585
Exact Location Of Accident PIE TOWARDS TUAS AFTER STEVEN ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registratlon Number SKETOSTY
Insured/Pollcyholdar
Name Of Registared Ownar GOLDBELL CAR RENTAL PTE LTD
Co Reg No ZXREXEAEETD
Email Address NOEMAIL
Muobile Phone No (LOCAL) +85-86441177
Alternative Phone No OFFICE-96441177
Vehicle Particulars
Manufacturer TOYOTA
Madel CORODLLA ALTIS-1.8 (A)

Exact Purpose for which vehicle was belng used at

fime of accident PRIVATE USE

Are you clalming under your own insurance policy

for rapair to your vehicle? Nk

It No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy [

Policy Number 980094315

Cover Note Number

Driver

Nama of Driver DANES HO WAI MUN
NRIC No SHNXASTTA

Date Of Birth 231031969

Cccupation INDOOR

Date Of Driving Pass 01/03/1996

Drlving Experience 23 YEARS AND 10 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-96441177
Fas Mumber

Contact Number OTHERES-96441177T
EMall Address NOEMAIL
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Address

Posicode
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 Chan Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in tha accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| have been approached by unknown person(s)
solicting/affering accident claims assistance,

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was thare any video captured by Car Camara?

Was there any audlo recorded?

BLK 48 CHOA CHU KANG STREET 64
#O7-22

689104
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modal/Caolour
Details Of Properties

Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Mumbar

Address

Fostoode

Insurance Caompany Name
Mature Qf Damage

No, Of Passenger (Including Driver)

SIWNTE1BH

PRIVATE CAR
LOGANATHAN 5/0 GANESAN

G8402779

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar

SHB2038X

Pape & of 2T



Vahicle Make/Modal/Calour
Details Of Prapartins
Vehicle Categony

Name of Driver
MRIC/Passpor Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passanger (Including Driver)

TAXI

ABDUL SALAM BIN ABDUL
SHMERDAZE
20123013
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SKETCH PLAN <
IAPORTANT NOTIGE
I, Plagse repan comrpcily the dotalls of the accldent 1o spoed ap the clasma process
#. This Form must be gompleted by the Poscbaldor andior the Adborised Oriver,
3 infarmotlan prawinad must be a5 inihhd ang aceyeala 95 pogsbls Any willul mismpresentation of winhaldng of motenal locts muy aliow

insurange companles to papodinte pofiey Lability.

The lasus and acceptance of this Fosm by Insurance sompanies is nob dn admisslon of palicy ability an (he port of the nautance companies.
A bl raporiling may be taforiad to the Trallie Pollce Dopadmant tor invastination,

Thiz seport il b forwarded by Ui avsurers to the GIA Records Mangement Centre establized by the General insurance Assoclalion of
Singopere (GIA) lor archiving and e coples of this repart will for @ loe be made avallable upon applicatos by ntoEsted parties,

By the lacipament af this repor fo the insuers, yayu herely consent ta the archiving of this repant at Ine cenlra and 1o capies of the

repai baing made avallable aforesald,

4. Congont undar the Parconal Dota Proteclion Act (POPA)

I imiderstand, acknawledos, agroe and consand Uuat |

fa) My vsurar | iy waskanop and e General insurance Assneiztion af Sngapore (SN mayiare peimilled W aales), use, diacions
aficdior preegsy iny parsanal datelpersonal infarrmation sel oul In Ui [form| and ony other persenal informalion proyided by me or
possessnd by my Insurer (coliectively tha "Parsonal Information”) and disclose wnd transfar guch Personal Informabion bo all insperfs) ¢
wie hava Inpured vahicie(s) involved in (his scoident (all irmureria) who hava iscired vehiclelnd mvobved in s occident shall be

catlpctivaly refermed fn as the “Tnsurers’), 1he Insurers” (3w yarsisw imne, the Mansiaey Authanly of Singapore antd any rlevan

gevemmant agancyiaulhorly (sioh e ihe pakica), far tha pumposo{s) of b =
{1} procesning, Rasaling asdior dealing v il iy elalms including the saillsment of tha claing and any necessary invastigations relating 1o
the elukms; )

fin) invnstigasing ihe acesdant andior my claime;

(i} earfying aut endior dealing vaih my gifuctions o respondeig bo gny enguines by mo|

(W) almimstering my claims (inciuding the mading of correspondence. stalements, involees, mperts or notioes Is me. which could imeake
dmctosure of certain parsonal data atoul me 1o Sring anout deltvery of the same as w.ell a2 on the eaemal coveraf ervelonoaimod
packages), amdigr .

(v camplying e ith dpplicatle e in administenng, frecansmg, handing andior dealing with my claime

[eollsclivly e Purpasag'}

(] al lesurerin] who have insuiad vahlelala) ealved bn ihls accitient and the Insurars’ lawyersday firms, mayare pamiited to collect,
use, disclose andfor prooess my Persannl infatmabion for one or more of the aboue Paposes, ond
{et my Personal Infermation may/con be discloged by ang ol (e Insomrs andior GiA bo thair ihrd pany serdce providers o agents

[eneduding fhke Byt afiow fome), wiich may b sited nulade of Singaperes, for ane of more of the above Purposes.
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Describe Clreumstanze of tha Accitont »

A car aqidost o wlaele weve Wyvolved ou ﬁﬁli’“ﬂht
T was on mj j back- . z‘h‘*l‘uw‘j N0 (Tused and
Weve <low 3 Lawi,S Anllic. -, duwe om lanel Y dewoerely
716 (Tuay) aftan  40ecene Road Suckele COME (N A Vsl
_ hudden o veludle Wik WLE*{t“M'_ beluid | My ot vatve
ﬁl-mmféz b*m\m\h}j belad - i
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SINGAPORE ACCIDENT STATEMENT
mmmnlw TICE

el miphinmli thia F
Please rtport

This Fyrm it be Leenpliied by the Bolig
Infermation provided mus! be gs is
INsurance comparnies o repudiale policy hablllty

iy
2
-
4,

5

Tha iasun md acceplande of this Fﬂrm by insurance rampanies Is

i Cantro [~ “ar afiling,

corgelly the d:rmln af tha accident 19 speed up the slaims pracens,

gad Chiver.

Anty willal misraprasantatlian as withhalding al material facts mvay atow

nat an admisslan &f pobicy Nubily on the | irt of ine insurance companlas

oegidan|

fre you claiming Under your own insurance pelicy for tepair to

B Ay vl s atinn.

AGCIDENT STATEMENT
Date and Time of Accident 3 | Date |L.’|| )E}‘ﬁ S0 Tme TYY _
hElimt Léu'.a!mn ol Aeeldent 4 PlE | Tuﬂ.‘f; ) A F 'I‘ 2y f}‘,‘f‘\,‘;-a [ FIEM“ *"JC-{_
DETAILS OF OWN VEHICLE
Wehicle Registration Number * f SKE TovT )
INSURED / POLICYHOLDER {OWN VEHICLE)
Name of Registered Owner (Sow fnsirunie Cert) | ‘
Parsgnal Idenlificalion - NRIG | Erngapmanﬁ o . z "

- FIN/Passpart Numasr ‘ -

- Not Applicale [ S
VEHICLE PARTICULARS (OWN VEHICLE) ]
Vehicls Meke /Model ] o 1o Covpllo.  Manutactorer Model
Type of Viliiche* ik -':l"!‘l.‘*ﬂ * Salaon ._ I Py ,l_:R'u' Hvan ) Lomy

L) Bus k3 Mieyele  §_J Others,__

Exact Purpote for which vahicle was baing u=éd al fima of ‘1:

L) Yau { ) No (If No,Pls select /'éﬂrd Party | Reporting)

yaur velcie? o 11
Vehicle Category- t 3 Prwau l'_ ! Commarcizi 2.. flolorcycle
INSURANCE COMPANY (OWN VEHIGLE } '
Name of [ngurance Campany * g
Tyoe UFFD-III:)' W Comphansive | Third Party Fire & Thaf| f _"- TP Only
Fleet Policy C % oves ) o
Palicy Number I - a
Mator CI | . i
DRIVER if_ﬁ." Same as Insured above
Name of Delvar i i nes 43" ¢ Way (Wi
Patsonal ldentfication - NRIC (Singaparean/PR) v 909095774
- FIN/Passpoi Number B
Bate of Burih + dal 3 mmv pd yy (49¢ ;i3
Drfving Date Pasg 4 ’ ddf b,’ mmi 0§ iy f‘f‘fé
Year ol Cining Expenance L _! Yaars) Manthis}
Deeupahen ] =" Indoor Ohutcdone
Gender E 0 Male o Female -
Gl Numbe: { Mobile Phane | Fax N k AR T




]
Address of Driver 4

Email Address *
Was driver an employze of the Insured's Campany?
It No, Ralationship of the Driver with the Insured

hicke Registration Mumber of Oriver's Qwrn

Vhieks Registrtation Number of Driver s O Vahicle (if
appiicable)
Insurance Campany of Oriver's Own Vebicle (i applicable)

s¥ &Y

A8 Chua Chy Fong 18906
Pastcode | e :

o733« The f?:'.m!ﬂ:f '

(2 1
o Yes- ! No

GENERAL INFORMATION OF THE ACCIDENT

Type of Colllslon [Eg. Chain colison, Head-0n colison, side
Swipe, Frant lo Raar) ¥
Waather Condilans

4|l Clear ) Raming () Others

Wehicle Make! Modeif Calaur

i‘.rmn; ol Propeties

Mame of Drl.m_r

Fersonal Idenlificgtion - NRIC [Singaporaan/PR)
-FIN-I'F'aupu:t Murmber

Contact Number
Address

Namea of Insurance Campany

Mu. of Passenger |Including Drver|

(Mote - Please ywir page 81 you need o add more vehicles )

Road Surface a0 J ory () Wat ":' Qlhers,

OTHER INFORMATION

a. Was anybody injured in Ihe acadent? % (.0 Yes {3 No ¥

& Was any other vehicle or property damaged? (Inchuding | ., * " '

Witness) =, 4 it 4=Yex . Mo

DETAILS OF POLICE ACTION ;

[Was tha Aceident reported ta the Palica? o ':__,:l Yas jﬂ_f\‘ Mo (It Yes, please siate which Police Stafion.)

Police Station Mame '

Police Station Address

andI-u Station Contact Tel No, Fax Mo
™y v {7) ~

< L 4 No (Il Yes, i hom?

Was notice of intended Prossculion given? [ 22 5 i e ibgnd
|

DETAILS OF OTHER VEHICLE /| PROPERTY 1 )

Vetiicle Regisiration Number <[ Siw g f]

Lhaorodhoin gl Ganpsan
sy 1856 '
6403179




DETAILS OF OTHER VEHICLE / PROPERTY 2

Viehicle Reglstration Number
Weshicls Aalves Mogel Colour
Otz of Properies
Mama ol Drivar
Paraanal identilication - NRIC (Singapare anfrR)
- FIN/Passport Nuriber

Contact Number
Ardefreess

Name of Insurance Company
M. af Passenger (Including Drver)

Mamie of Insurance Company

SHR 3039 X

T:%‘m{u,l Calam i dbdu
L 93542 E"

Gp133a|%

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Registration Number
Wehche Male! tiodel! Colour
Details of Prapenioe

hame af Drjver

Fersanal Identfication - NRIC (Singaperean/PR)
- FIN/Pasapart Mumber
Contast Number

Addrags

Mame of Insurance Company
e, of Passenger (Including Drivar)
Mame of Insurance Campany

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Regisiration Sumber

Vehicle Mukef Modall Colour

Detatls of Propening

Mame of l}rw:r .

Fsr:muli_ﬁmtirn:anun * NRIC {Singaporean/PR)
= FIN/Pagspart Mumber
Contagt Number

Adidreas

Mame of Insurance Company
Mo of Passenge (Ineluding Drives

Mame of Insurance Compa ny




gk HVMaHVpbizmg




IFicgEwGCkngkHYMdIHVIphemg sjector=1EmessanaPartid=0.4










BOTLINE TEL: (%) 84 19.3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDPARTY RISKS AND COMPENEATION) AT [CHAPTER R
MOTOR VEHICLES (THIRDPARTY MISHS ARD COMPENSATHIN) RULES, 1908
ROAD TRANSPEORT ACT, 1687 [MALAY SR

MOTDA VEHICLES [THIRDSARTY RISHS) RULES, 1853 (MALAY S} M2 4pg
[ {The bolow excess = sUbject ta GST)
Comprehensive Commercial Motor FOLICY EXCESS ° S$800.00 ** ()
CERTIFICATE NO, 299894316 -
WINDSCREEN EXCESS S5100.00
SUM INSURED Market Valus
INSURING WITH COEIFPARF  Yas
1) VEHICLE REGISTRATION NO, BKETOST) -

2 ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

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* .
Any person wha is driving on the Insureds arder or with their peErmission,

Additional Excess of $1000 appkes loall cialms for Drivers balow 23 years ald andior with Drfving Experisnce less than 12 manihs
Additonal excess of $500 Appdine to all claims for scsldent oulslde Singapare

** Palcy Excess vary sccording bo Vahic)s Usage Refer ta Palicy for mors detaiis.

-

Freviced Ihal the pEmon diving 5 permllisd in aceordanes with 1he hieansing er oihet laws or egilatiags o drive the Mojar Vehels ur has boan 5o parmalad ond I nof disguikties =L
of & Court of Low or by reason af ahy' snasiment or seqisaten i that behall fram ditving (he Motnr Yihicld.

B ) LIMITATION AS TO USE*

b Ll for socisl, domesdic, pleasure purpotes and business purposes of Ingured
4 Ude for gocisl, domesfic; pleanute purgasas and buesivana purposns of any parson whom (e vehvcle o lad,

Than Pokzy does nol caver

1} Use far racing, pacs-making, ralisbiity Inal or speed-testing

2] Lism wihving drawing 2 iraller tegl e by {other than for rewand) ol any ot oestiad mechanically peopalies vakicls,
7) Lise for the camiage of pasterygers for hive o resaiitt by any person b whom the Vishicln is hmd,

#} Usn tor any purpass in connectian with Mator Tradg,

LOSS OF USE MNat Inchided

HIRE PURCHASE COMPANY N.A,

-

“Leiilatiand rendted inoperatve Ey Section & ol the Molor Vbizies [Thind-Parly Rlsks and Compersafion) Act (Chapla: 189) anel Secson 85 of (ke Rewd Transpar! Acl, 18687 [Maloysia),
Bre nol 1o ba nchided undes thaze haadings, i L

| I'WaPoraby Cerlify (hat (ha pality ts which it Conlficals ralsing o sued inaccordance with the pravisions af fha Matar Valicles
I Thirg Parly Rigks. mid Compenmaiidn) Ad (Chaplar 189) and Part IV af i Road Transpord Acl, 1887 [Madaysia), =

Issued in Singapore 16 Jan 2019 = AlG Asla Pacific Insurance Pla, Lid.
030123000 \p

Acarm ftermational Netwark Pre Lid = ok b
48 Changi Saulh S5t 1 Level 3
SINGAPORE 485130

AUTHORISED REPRESENTATIVE

ORIGINAL BHFRIN




