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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 17:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the dutails of the accidsnt to speed up the claims process,
2. This Form munt be completed by the Polleyheldar andior tha Authorised Drivar,

3. infarmation provided musl be as tiuthful and sccurate as possibin. Any willul misrepresentation or wilhelding of material facts may aliow insuranco campares a

repudiate palicy labillty.

4, The sus and acceptance of this Form by insurance companles is nat an admisgion of poficy Hiabilly on the part of fhe msuratcs companias
5, Any false reporting may be referred to the Polico for investigation.

&, This reoort will be forwarded by the maurers of fho GlA Recotds Managemani Centre establishad by the General Insuranoe Association of Singapore (GLA] for
archiving and thal coples of this repart will, far & f#e, be made By aifable upon appécation by intoreated paties

7. By tha Ipcigement of thisraport to the Insurers, you hireby conssnt to the archiving of this report af the cenlre and b copias of the report being made available

aforesmid
ACCIDENT STATEMENT

Dale Of Report 300112020 16:44
Date Of Accidant 20/01/2020 OT:00
Exaclt Location Of Accidem ALONG BKE TOWARDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRTS47G

Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be lakan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Occupalion

Data Of Driving Pass

Driving Experience

Gender

Mabile Mumbar

Fax Numbear

Contact Number

EMail Address

GOLDBELL GAR RENTAL PTE LTD
2XXXXNE51D
NORELHAM-HARON@YAHOO COM
(LOCAL) +85-92478107
OFFICE-22478107

TOYOTA
FREVIA AERAS 2.4 CVT MR

ON THE WAY HOME

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

NOR ELHAM BIN HARON
SKXXXBEIC

2111111983

OUTDOOR

06/03/2010

9 YEARS AND 10 MONTHS
MALE

{LOCAL) +85-924 79107

OTHERS-22479107
NORELHAM-HARON@YAHOO,COM
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Address E:-; ffg SEGAR ROAD

Postcoda GT0458
Was driver an employee of the Insured's Company NGO

If No, Relalionship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicls -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vahlcles {including own vehicle)

involved in the accidant 2
Was any body Injured in the Accident? NG
Was any injured conveyed to hospital by

ambulanca? L
Was any other material or properly damaged? YES
| hs_w_a_ brean appmar.l:lﬂd oy uqknuwn_personts} NO
soligiting/offering accidant claims assistance

Number 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 nolice of intendad Prasecution glven? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident pholos available for attachmant? YES

Was thera any video caplured by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Registration Number SMH40200

Vehicle Make/Model/Colour LEXUS NX300H

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NAZRUL HIASHM BIN HAIRAN
NRIC/Passport Number SEXXNGBAE

Contact Number 95345212

Addvons E'If;fgg BANGKIT ROAD
Postcode 670273

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 af 21
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IMPORTANT NOTICE
1. Pleass repont poerecily the detaiis of fhe eceidont (o spead up the claims pracess.

i This Ferm musibe ca | Pall 1 AT,

1. Infarmation provided must be as Wit and ncciirata as possible. Any willul misregresentalion or wilhhedding of matenal facis may aflow

insurance companies o mepigdiate polley Babilly,

4 The lesun and sceeplance of this Form by insurance campatles 18 not an admission of policy liability on the part of Ihe insurance compenies,

lee repation may be 1lsg Trattt lies Departimant tar by I

8. This reped wiil be forvarded by ihe Inawers 1o ine G1A Records Mangemant Centre satghlised by the Genernl tn"irance Astociation ol

Singopnre (GLAY lor archiving apd thal coples of Inls repart will for a fee be made avallabie upon zpplication by In,ereqed porties.
7. BY ke iodgemont of this repart 1o (he insures, you hemby congent 1o the arehiving ol this repon ot the centre and 18 copies of the
rpen balrg made avallable aforesaid.
0. Consont undar the Fersonal Date Protection Act (PDPA)
| undesstand, achkrowledge, agree and conzail thal :
fi) My Inslirar , miy workshop ard the General nsurmnce Asgociation of Singapare (*GIA") mayiare permilled 1o colied!, Ued, diGCioee
andior pracesn my peesanal dalafpersonal Information sel oul in ihis formj and any olher pergonal informaiien provided by me or

posseseed by my (®urer [enlimctively the “Parsonal Infarmation”) znd disclosa and tronsfer such Persoral (nformalion 1o all Ingurer(s)

witve hive knsured vehdiclaia) mvelvad in this dccident (a8 Sngurer(s) who have Insued vehiclels) involved in thik socident shall be
cellmetvaly rafarred (o as the “Insurers’), the Insurers’ law yersiaw fims, the Manctary Authonty of Singapor ond any ralavani
government agancylauihenly (soch os the polioe}, forthe purpose(s) ol @

{h procenting, handling antior sesling w il my olahins nduding the cetflament of e clalms and Sny nesegsary invasiigations relating
e e -

{Ii} Irsvesligating ihe accidant-andior my clasms;

{ill} earrgng out sadiar deaking wilth my nstroditons or responding to sry endulrles by ma;

(v} administering my ctains (nchiding the maing of coraspondencs, stelaments, intaices, repans or nalicas 1o me, which could Invele

dzelscure of terdain parsonal data ebaut me to bring sboul dellvery of the game 28w all 25 on the @xiamal covar of envolopesimail
packigas), andior J

(W] camplying w ih spplicebie Taw in admintsiosing, procesaing, hunaling andfor dealing w ith my claims.

{calfecively e ‘Purpesos”) ¥

(&) afi inpurar(s) wha have inturad vehicle{s) invailved i this accident and (e insurers’ Imwyersilaw firms, mayiam pemmitied fo colles,

uke, ducions sndfer process my Porsonal informalicn for ome or more of Ine above Purposes; and
{e} my Patsaral Infermation mayisan be disclosad by any of the insurers andior GiA fo their [hicd party sarvice providers gragonis
fintiuding Hhlr lmwiers faw firma), which may be glied ovtside of Singopora, forope-of moda-of the above Purposes. '
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Describe Gireumstanca of tha Accldent %
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SINGAPORE ACCIDENT STATEMENT

IMPORTA TICE
1. Sonaplele antd sl s Farm i
2. Plagng report gomeclly the details nl‘lm pecidant 1o :q:nad u1: 'Ir-l
3 This Foim mus! be coqigiels fail
4, Inlarmation provided must be a6

insurance companies 1o repud atn policy Hability.
Tha 4..-.=.u= und n:mlm af ihis Fom by nouronce curnpmu I

c rafiling.

a:in]rn:. prnmn.
, Any witful n'dmnmr-unn orvilhelding of material [aols may abow

a nal #n admilsalon of poliey Hakilly an the par of the insurange companies,
i1 patinatic

AC If.:ll:.'!E NT ETATE ME NT

Date and Time of Accident

pate: 2 0 | [aoo Time: 04 0Q Irs

Exnct Location of Accldem

Bk dwards PIE

DETAILS OF OWN VEHICLE

Vehicle Raglotrafion Number

] SLR 454 &

[NSURED / POLICYHOLDER (OWN VEHICLE)

Name of Regislered Owner (See Insuronoe Cart.)

Feraonal Identitication - NRIC {Singaporean/PR)

- FIN/Passpor Number

| - Mot Applicabls

'VEHICLE PARTICULARS {OWN VEHICLE)

Wetiieles Make | Model
Type of Viehicle*
v

Manufaciurer Niodel
") saioon CJMPY ( JGRV (_iVan () Lony
'.,_:' Bus 1::" Wfcycle f:_} Others

Ewxacl Purpose for which vehiciz was being ued af time of 3
sccident

On the iwan & ofhite.

Are you claiming under your "o Insurance policy far repar o
yout vahicla?

;‘yﬁ; . NIl No,Pis select: {_J Third Party _} Reporting)

\fehicle Categary*

{
. J Private ‘::} Cammercial fﬂ..) Motorcycle

£

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company *

Contagh Numiber | Mobile Phone  Fax da.

Type of Policy "I Comphensive () Third Party Fire & Theft L) TP Only '
FJET!FU’J;_-_ - ) _{::f Yas It} Na Il
Poficy Numbee B - L
otar C i
DRIVER ) Same as Insured above
Marre of Driver ‘1 Nﬂﬂ emm ﬂ;l” Hﬁﬁﬂ” e a2 o
Femnna!}ﬁ;nmulnn an (preﬂq} - % 5 f@,_’sgi‘u_j“ﬁc - - -

b - FINJ’F‘HSpuﬂ Murmiber 1r N
DaeotBin e 20 da | o A8 By
Drhmg EP;F.‘.H!- ] - % E el .uml‘:ﬂ "Fl"'l'y B )
Year of Ilemg Expam-:u o o & o ;re;r.f;].- i M;nlh[;} S ‘
Occupaion T T A prwWeE O wdoor ) Outdodr
Gender ¥ "*' fale lf Flmal-e

|

ﬂtz%ﬂtmﬂr




Adidrese of Drivier L]

I3 SW‘L Rexp # 10-143
 Postcede {g“"golﬁ'f }

Emall Addrazs &

Nurﬂ‘nam-—-hﬁrun (& hﬁhw, Lol

Wi rrhaer an employes of the Instred's Company?
oy :

.___} Yos {:_.:J Me

It bz, Relationehlp of the Drivar with the Insured

Wehigle Regisicatlnn Nuntbar af Drivar's Cwn

) Yes () Ma

Mehicle Hegistration Numaer of Driver's I}mn"'i"ﬂh::]g fif
ppuligeiley

[maurance Gﬁ"many el Dll'u'ev’s Ciwn Wehigle (If app‘l’ublaﬁ

GENERAL INFORMATION OF THE ACCIDENT

|Tyee of Collision [Eg. Chain collisan, Head-On collision, Side
I5wlpe, From o Rear)

FRoNT 0 KEnRe

+
Weather Condilions %
&

Road Surfses

W Cigar \._) Raining (). Cihers,
?yL
ot k..:l et

- f':_} Dthars,

OTHER INFORMATION

"
1

n Yige m n..h.-...-m birnd in the oogldent?

3

i ‘J e
L W (=
3

T ila

Wilness)

k. Wios any Tr vahile ar propeny damaged (including N IE?"YEH

y Q__‘J' Nao

B b e —

DETAILS OF POLICE ACTION

Wiis the Aecident ieporisd ja the Pallce? | » |0 Yez (7 No(ifves, please ztate which Pallcs Station )

Police Staton Mama - o
Pﬁl.'te Siation Address T

Police Station Contact Tal Mo, Fax No. "

Wes nolice of intehded Fragecution glven?

Cj' Yed _lj.:..’ Nn{lr“ﬂl uga]'mﬁ‘umam?}

PDETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Replstration Mumber *

Vehicle Male! Model! Colour

idetois-of Praperiies

Hameg ol Briver b

SMH "Holo
LENU S - N'R ZuoH :

NAZRUL H'.E‘r'-h‘M

bW HAYERN

I-"‘EE'I:IHT-." Ideniitication - NHuC {Smgamrea m’PFl]

5% 202684 E

-FlﬂfPaaamrt Mumber

Gontacl Mumber

Ardreay

Ao 520
BC 293 ewekT RonD & G-
S b%02aY

Idﬂma ol Inslrance Cﬂmpsnv

190, of Passenger {(Including Drver)

[Wete - Flease use page 5 ifyou need o 2dd more vehisles
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1AIG - |
. . CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PAATY RESKS AND COMPERMATION) ACT (CHARTER 185)
MOTOR VEHICLES (THIRD-#ARTY REGKS AND COMPENSATION) RULEE, 1880
ROAD TRANSPORT ACT, 1RRT [MALRYEIA)

MOTDR YEMICLES (THIRD=2HTY HIZKS) RULES, 1950 (MALAY 1A} L1 & v
E [Tt bveshsond bscomemic b il o C5T)
Comprahensive Commercial Molor POLICY EXCESS 551.200,00 = (B
CERTIFICATE NO. SO00%4516 "
WINDSCREEN EXCESS S5100.00

_ SUM INSURED Markat Valus

i INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SLR75476G y
2 | NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF IHSUMN_CE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Ay parsan whe |s driving on he Insured's ordar of with their permsson,

Addinional Exbess of 51000 applies io ail'clams for Drivers balow 23 years old andior with Driving Exponance lass thar 12 meantha
Addlfional excess of 5500 apphas 1o all claims for aceidant outside Singapore

** Policy Excess wary according fo Venidle Usage. Riefier ta Polioy for marne detads:

Frovaded ihat the porson deeving o permdiad in acoordanes with the leanamg o oiherBws or regriations b crve the Molor Vabicls or has boen 50 parmitled and is not disguuified by arder
duCuuinranmwﬂmmltummmmmwmmmmm.

6 ) LIMITATION AS TO USE* ¥

Tl Ubiar e gl domosilc. pleasirs purposes and biansss purposes of inured
2} Use for ok, domestic, pleasirn porposas and busness pupssss of any persen whor the viehics & hired

The Pedey dosp fed enent . ‘.
T} Lins-for raaing, pace-making, relintility tral or speec-iasing,

£} Uner whitt drawing a traller colcopt the iowing (othar than for rewand) of any one disablsd mechanically propsfied yehicls

A} Lhss for- thi cammage of piesenges: lor bies or reward by any person to whom e Vehiole s hined.

4} Une for any parpome 0 connection wilh Mator Trade. . -
! LOSS OF USE Mol Included
HIRE PURCHASE COMPANY Maybank

“Lanilabong riswsrsd mopsalive by Section 8 of the NMotor Veticles [Thira-Party Risks and Comgensation) Ast (Chaptar 183} mnd Ssction 55 of e Road Transpart At 1967 (Maleyss)
are mal o by ctuded undar theas noedinga

v

| Wo ragembre Sendy ihat ine goficy i seich 1his Cerifcate riales (& B n accormancs wilh the provisiom of e Malor Vaficlm
(Theedd- Party Moaes aret Comgsnsaton ) A2 (Chapter 183) and Part IV of the Roat Tranagort A, 1957 (Malaysio)

lasuad n Singapors. 18 Jan 20149 AlG Asia Pacific Insurance Pre. L

030123000 : "
Acom Intematianal Motwaork P L

48 Changi South 511 Lavel 3

SINGAPORE ABR 30

ALITHORISED REPRESENTATIVE
DRIGINAL SERRW



