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MNAAZOOOE0EZ | Malicnal Assessrmant Centré Saradan - Bokit Marah
ENTRY OATE & TIME 17/01/2020 16014
SUSMTTED BY: ROEL BIN ARDUL WakAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comedlly the dotais of he acoident to speed up the claims process.
2. This Form musl be complatod by the Policyhalder andior 1he Authorised Drver.

3. Information provided must be as truthful and sccurale s possible, Any wiful misrepresentation of wilholding of matasial facts may allow NEErance companiag o

rapudiaie policy lability

4. The issus Bnd accepiance l.}f \iis- Form b‘y INSUFENCcE Coenp iL"||Ek {8 nat an admassion of Pohcy Ilahnl.l;,' o 1 part &f 1B Insurancea t,{'uml:l.j:‘\-u:ls
5. Any falsa reporting may be rafarred to the Police for investigation.

6, This report will be loewarded by the insurers of the GIA Records Managemant Centre estabBished by the General Insurance Association of Singapore |GIA) foe
archiving and that coples of thia report will, for a fee, be made available upon agplication by interasted partias
7. By the iodgement of this report to 1he insurers, you heraby congand 1o the archiving of this repaort of the cenire and 10 coplae of the regor being mMade ovailable

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

1710172020 16:14

17/01/2020 12:00

ALONG TELOK BLANGAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pallcyholder
Mamea Of Registarad Ownar
Co Reg No

Emall Address

Muobile Phana No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Modsl

Exact Purpose for which vehicie was being used at
tima of accidaent

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

SKT3062R

GOLDBELL CAR RENTAL PTELTD
2X XX XKE51D
SHAWN_KWCEHOTMAILSG
(LOCAL) +65-91189151
OFFICE-91189151

MAZDA
3

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999934316

KOH WEE CHUAN SHAWN (XU WEIQUAN)
SXHXX0B4Z

11051977

QUTDOOR

151212003

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91189151

OTHERS-81188151
SHAWN_KWC@EHOTMAIL.SG
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Address

Posteode
Was driver an amployee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumbear. of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Pleaze state which Police Station

Was notlce of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 205 TAMPINES STREET 21
#05-1281

520205
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Ragistration Numbar
Vehicle Maka/Modal/Colour
Details Of Properios
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

SKS7936Z
VOLVD

PRIVATE CAR

Pape 2 of 18



SKETCH PLAN
IMPORTANT NOTICE

1 Please report comectly the details of the scodent 1o speed up the dams procei

This Form must be completed by the Policyholdyr and/or the Autharised Driver

3 information provded must be as truthful and accatate as possilile Aty wialful misre presentation ab withlohdiig of miateria)
fncts may allow insurance companas to tepudiate policy lability.

A Tho isse and acceptance af this Form by ssunance compunic js nat an sdmissan of pascy labisy on the part of the iInfurance
COTTRLITTe S

Ay false eoporting may be refued to the Pallce for investigation.

6. The report will be lorwarded by the insares of the G4 Recordd Manzgemunt Luntie et alilihed by the el maaance

Association of Singapace (GIA) for archiving anid Ihat copes af this report will far & fee b made availabie uslion szplication by
mereated galtir

T By il loggment af thiy fopoi ko e insurers, i Paerestay conisen oo e archiyirgg of thes cegark ot the fanir 40 by Cibgr s 0 f
the repart being made available aloresaio

£  Consent under ihe Pursonal Data Pratectian Act [PDPA)
{wndorstand. acknawledipe, agres and conwnl (hat

(A} My indsirer, my warkshap and the Genueral Iiwrance Assachimon of Singapoie (GIAT] may/ane gt mikbed Lo calleet, Wy
diselase andfar process my persanal datafpeeional informatian set out M this flarm] aned any other personal lormation
provided by me or possessed by iy nsurer (Gollactively the “Personal Information®] arid daclon- and transfer such
Peesanal information 1o alt insurer(s) who kave insured vehichels) invotved (n this accident [all insurers) wha have insted
vrhuelofs) irvolved in this seeidint shall be callectively referred Lo th “tneurers” ), the insueses’ lawyers/law limrs, e

ponetary Authunty of Singapore ann any relevant goveo rment agencyfouthaiiy [such as the golicel, for the prpasis]
af

fil processing, handkng andfor deabng with my cialm including the setllemant ol tha slaimy and any necessary
wastlgations relating to tne claumd,

(U] irvedtgating thie accadont anidfon my claims,
[ii1) casrying out anddor dealing with iy mstructians Of respandng 1o a0y engiries by me,

(i} astministaring my claiims (including thi malling of correspondence. statermenis, Hivnlcis reparteor noloes 1o me,
whviehs could isvalve discloture of cortiin personal dita about me ta brlng sbaul aelivery af the same 4y well as o the
wareingl cover af civelopes/inall packigen); srdfor

() complying with-agplicabibe lyw in adinimstering. procassing, haradling and/or dealing with oy clain i feollectively the
“Purposes’ )

(b)  all inswrer(s] whe hawe insured vehicle{s) invalvod in this acident and the prsueers Towyars/iaw firmy, may/fare permitied
to coliect, use, disthose andfor process ew Pecsonal infarmation for une or mafe of the shove Purpoies, and

) my Parional intarmation may/ean be discoped by any of the tnsuraes inilfor GUA ED thale third patty servce proders or
agentslincluding thelr awyres/iaw tiems), whigh may b sited gutsitde of Singapore, for ane or moie af the abuve Pureoscs

(di  my Parsonal Infarmation will alvo b calleeted hnd used to compile clnims Fistory for the purpore of frigd ditectinn,
investigation and managment in present and all uture caimy

() tho information so collected under (4] abiove may Be shated { e bl

{if to all insurers andfor any othes third parties that assis) n evaluaticg, investigatiag, controiing or mansging fraud,
reguiators, law enforcemunt and government sgencies as reasonably required for the purpaues staie, o

[l far eamnplylng with regquirements under any rRulations, s OF COUFT Ofiders
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Date & Time YRICHFN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT DATE r—-—’—.J.__F’_J',’DDfMM-WTf“ T'ME 1 JI 2 Zﬁr |:H|“|-|"1"|-i"1"lj
LOCATION:! d!ﬂ”"[ f[Ll'tii'ﬁ,k_ ﬁ,’p;;,:mf,l J{d‘r

I

DETAILY OF VEHICLE

o) VEHICLE NuMper__ SKT 3L R '

OJINSURANCE COMPANY__ Al

CIFOUCY NUMBER:___ 449494316

| POLICY TYPE; COMPREHEMSIVE / THRD PARTY { THIRD P ARTY FIRE &1HeFT|
e|MAKE L MODEL_

m*rr*e COURE [ MPV [V AN | LEGRY | MOTOREYELE, .«’DTH:R&]

g|VEHIC TEGDHY'I:PRIVATEIGO w { BAOTORGTCLE
MIPURPOSE OF USING AT ACCIDENT 11
[JARE YOU CLAIMING UNDER YOUR oww INEURAMCE [YES

IF NOQ, PLEASE STATE [THIRD PARTY CLAIM / RER.ORTI DMLY

+ INSURED / FOLIC 3
AJNAME: m&%b(/ [MALE [ FEMALE]

b NRIC/FIN/P ASSPORT_ CONTACT:
o] ADDRESS:

* CONMTINVE TO 9.d IF DRIVER ALSO POUCY HOLDER

DRIVER _

S HAME: : I@ ¥viayi
BINRIC/FIN/PASSPORT| SONMTASTT

<) ADDRESS! :

*d|DATE OF BIRTH: [—— {EORAR DY) .

8) OCCUPATION: |IHD{JDE { ODOOR)
(ST OF DRIVING ]J
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @H )
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
C)WEATHER COND 4 R/ RAINING [ OTHERS =
RIRQAD su&mcw@zwm HERS — i
W AS ANYOODY INJURED (YES / :
:l,'IREFORTcD TO POUCE (YES f

IF YES, PLEASE STATE WHICH RGLICE STATION:

RIY ¥ "
WikaraAR Yool ofg TIRL- oo NoU/D

a)

€] NRIC/FIN/PASSPORT! CONTACT!

THIRE PARTY VEHICLE

of] VEHICLE NUMBER: : FMODEL!

&| ORIVER'S NAME: =, SET
[l NRICYFIN/PASIPORT! CONTACTIL

fé;h*n'{\ . Shawvn el 3 hotmail 59

' AIDES



AlG

HOTLINE TEL (65} &419-3000

CERTIFICATE OF INSURANCE

MOTOR VEMIGLES THIRD-FARTY RISHS AND GOMPENUATION) AGT (GHAFTER 163)

WOTOR YEAMGLES (THIRL-FAKTT FoRD AND COMPEMIATION) MULES, 1904
ROAD TRANSPORT ACT, 1087 (MALAYEIA)
MOTOR VEHICLES [THIRD-PARTY FISKS] RULES, 1850 MALAYEIA]

W Z 400

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ] DATE OF EXPIRY OF INSURANCE

{ The below aroess. & sutsect to GST)
Comprehensive Commarcial Motor POLICY EXCESS SSB00.00 ** (1)
CERTIFICATE NO. 900004316
.WINDSCREEN EXCESS 55100.00

SUM INSURED Markeat Valug

INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SKT3062R
2 | NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

01 January 2018
31 March 2020

5) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any parson who = driving o6 1he Insured’s order or with thesr perminsson.

Additional Extess of $1000 applies to all claima for Dnvers below 23 yeare old apdior with Drving Expanence less than 12 monins
Additional excess of 53500 applies to &l clams for accident outside Singapore

** Policy Evcass vary accorden o Viehicle Usage. Rafor fo Policy for more datalls

Frresidiet fhal tha parson driving i penmitied in eceantancs with 1he lcensing or olher laws o regidations Lo drive e Molor Vishicls of has beon o permilfled and o néd disgueiMisg by oriar
of & Court of Law of by reasen of any anactman or ragulation in that batall trem driving the Mador Vinhiele.

6 ) LIMITATION AS TO USE"

11 Msefor social, dorneslic. plasurs purposes and bukiness pumosks of Insared
I Usefor soclal. gomesic. pladsurs purposen snd business purposes of ary permon whom (he vehicle i hired

The: Bulicy dess nol oo -

1) Unm for racng. pace-making, redatifity fris or sposd-tesfing.
ﬂmmmlmwmmmﬂHhmlﬁmmMmm propellad wehick.
&) U o e caniags: of passengsrs for tire-or reward by any parson 10 wham the Vb is trod

4 Une for amy purpose in cannection with Molor Tradae

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY A

“Lemmabors aendured incpuralive by Saction 8 of the Moter ackes tmmmmﬂqm;m 180 and Eettion 55 of the Rusd Teanaport Act 1387 (Mabiryaia),
il o be moluted under theee headings.

1/ Wa heraby Cemfy that fhe poficy to whics this- Conficals raiates s mased n accordancns with the provisions of the Mater Vehicls
(Thirt- Party Risks and Compansaton] A (Chapbe 185} ard Part I of the Aoad Treamnor Ast, 1887 | Maliysia)

lasued in Singapore 16 Jan 2018 AlG Asia Pacific Insurance Ple. Lid

030123-000

Acom Infeenahional Noatwork Ple Lid
48 Changl South 511 Level 3

SINGAPORE 486130 "

AUTHORISED REPRESENTATIVE

ORIGINAL - SEFRW




