by gt ol 14

1
| VAT [ONAL Assessment Centre .SEJ'iffLPS'- ol 1 3sds WW)J@DNM - ——ﬂ
[t L 3 H / | Jeb desedptlan ' | Dute &Timo Gbmp*t’-’v’d] Dao by [

¥ 200 /| sasedling S .

" el Hor 2
v:nﬁe} : ' q ; ,f E-nm]'rrl'b.jmlu Wia, ALT 2haz) 1 e I m |
T5an Qg R0 TIVO | et Gam e |, | . T
' . ' 1-Motor WIO (Wit DEF”:', TP L) U T
|| f_‘i/’@.' Pepurung Only il e —— el
I 1), 9 1P ioto Uploaded { 1
T | prsessmicatSurvey Repurt ll ] _:_' R
e -~ || Ase't Repuit by Jiox Lﬂ_]m_".]_i'l? Q_‘g‘gﬂ'?‘:}‘.m__ | ey
Profured Wiep 1ING Asslgn Wieeg l@We{ Tol: Fat !
T bneigvn oo dvenno Ry LY M We(, Y/NowMGC ). . l
Qwier / Driver: | . o ot Tel 2N ) .
™ Policy Nax { Yy Pered: { Y Cover Type: ( ™
e Clonflrnied Uy :[“ ' Dates, Tluser )
M tnsuredDriver Liability: ( %) [Mote-Bst Stotas (WO) M3 0-20%; P EI-TEJ% F. 80-100%)
Y.our u.l'l?.umsl.rnul_.-n_a_._li_: )y Waorrangy YES(  )/MO( ) st gy 5

SRGHT: [" ' Loadlng: $L000(  )/S2 000 {
T ,'-" IE it S e oy

L [ ;w.."c-ru Cmr.u:mr 1 Cuslomors Intormation uLm:lrj' Confidontiol & Stlctly HC’ tefora "f”‘““”r -
. ) ¥ Tatul Luss Case 1 tu e-miall Inzorer URLGENTLY, . te : -
I_i.':';rl'.fc-ln ( Jf'f‘u\VCLT:tT( 3 luvelosr VRE( )/ NO( ) 510“"11115 DD* ( : H . ! ;:';
{”ﬁll"l. ]r.rﬂJl Ehr?f?wéﬂ" %ﬂﬁiﬁ% :('fi ii r}li;'.ll:linhﬁjm w %:ﬁw'f %Wﬁq ﬂl'&‘“gﬁl;hﬂr.?imw; 'f [ty ¢
V) Apply for Transposn Mlowgucs ( )/ Courteyy Car () - P
23 QC Chicul / Poust Repidr luspecetan ( ) : ’ - ——
3) Upload R:.su;qf Photo [Repuir Cost> $3000) ( 2 e : 2 () ; =

Sl e

1133 #ﬂ 'I"Iﬂil !Q'LAI%HMAII'-&"%{H"J il i 1.';

I —
AL

AVABLE)

' _v‘f"m.dibi!u

T R LTPATRHA A A

= : jGakand I’?.{-:@E-‘H-ﬁﬁ: LA
.'}rivmeM.Lr. o "
Conbnect Ho fa] s ~
: )TN I'.s-h r,ruslnn 4100 T

Durniied Porbom TL 11350 DAY GHIT Uiy O
= . —— - = I}H:UGMd'hnhﬂhﬂﬁ oaiis ___.......—-....—-———-—-—'—:
et S - -
QC Chieeled by (En[_.',n'-1n-C11nruu'}: | . lm-,c.aumwc-n”l'p‘:h'ltw'h”' . o :
- — TEi6: Lepald Cemnndination —iT 2l
a T AT T ra W T | ivdL Vel e l'ln‘r“'“[“;u — ——-——}:————‘{‘ pESE
B A il ! o s ged f W Taw - pru o
R ll'«‘;1 i Ml'\ S JJ 5;3;”5 9*:4% A Rl oo/ Culect Teeeld F -

5 . N — it fu vl ehaladd
i e Chary ad
L T Tavaled dated Fes




MMAAIDINALED | Nabonsl Asssssmin| Centta Sorvices - Bukit Marn
ENTRY DATE & 7IhE: 31012020 1R:45
SUDMITTED 0¥ BOSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report cormectly the detalls of the accident to spasd up the claims procoss
2. This Form must be camplelod by the Palicybolder and!or the Autharised Driver

4. Information provided must be as ruthiul and accurale a3 possible, Any witst misreprasaniation oF witholding of matarial facts may allow RSuUrANcE cOMpEMNES 10

rapudiata palicy Robility

4. The msus and acceplance of s Form by Insurance companies |s rol an admission of pelicy labiity on the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

. Tras report will be forwarded by the irawrers of the G4 Roconds Management Canlre estebished by the General Insuranco Asgsociolion of Singapsre (GLA) for
archiving and that coples of s report will, for-a fea, be made available upon application by interested parties

7. By the lodgemant of this repart to the insurars, you heraby consent ta the archiving of this raport ot tha centre and 16 copies of the report being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2020 18:45

31/01/202017;10

BLK 260 BANGKIT RCAD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Aodress

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair lo your vehicle?

If No, Please state action to be laken
Wehicle Calegory

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flael Policy

Palicy Mumber

Covar Mote Numbaer

Driver

Mame of Drivear

NRIC No

Date Cf Birth

Dccupation

Diate Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF5e52U

GOLDBELL CAR RENTAL PTELTD
EXNFAAXEHID
UWVRETRO@GMAIL.COM

{LOCAL) +85-96909080
OFFICE-26209080

VOLKSWAGEN
TRANSPOTER

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTOL

COMPREHENSIVE
ND
9989894313

LEE MUN WEI

SXXXX053F

259/03/1980

OUTDOOR

28/03/2007

12YEARS AND 10 MONTHS
MALE

(LOCAL) =65-806908080

OFFICE-96909080
UVRETROE@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any loreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
involvad in the accidant

Was any body Injurad in the Accidant?

Was any injured conveyed 1o haspital by
ambufanca?

Was any other material or propery damaged?

| have baen appraached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Palice Station
Was notice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 15 DAMAGE WHILE REVERSING)

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 87 DAWSON ROAD
#12-25

141087
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

WO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGOBTIZK
TOYOTA WISH

PRIVATE CAR
TOR LIAN KWANG
Sx000X 385
96646669
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Hieiasn report goerectly thie details of the sordenl 1o speed up bhe ¢lisms procpss
Thiz Form muzt be complete

Intarmation provided mast be as fruthiul and accurate as possible. Any willul mist cpresentation or withnoiZing of materisl
Lacty vy allow inaurance companies to repudiate poliey Kability.

Th sy and acceptance of this Form by imilranes coshaaties m nat an samuean of poicy (DAY on the part of the nsuancs
LOTDanksy

Any falve reponting may be refarred to the Police for investigation.

Thiz veport will be forwaerdod by the mautens of the GIA Records Manggemienit Centis cutibibshed by the Dineral sinasce

Avsocatian of Singapors (GIA) for archiving 3ng that copies af this repant will for & foe ve made gvaiubie upss appieation By
ety pant

By thiz lsdgmant of the repost to the ey, yob hereby comnent 10 the g=Lhive ol thiy rypert o1 the tenire and te copet of
thar repart being made sviliabie pforécid

Comnnt under the Personal Data Pratection Act (FDPA)
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previded by me or possessed by my maarer (coliectietty the “Personal infermation” | ung dscose and transfer suzh
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[ifrareyng oan sndfor doamg will ey mrecticns or reyReTTding U9 S0y eNSUInEs By 1ee

(i} administering my claima (Incuding thie masag of carrpspandesce, shitmmants, ve ces; IDPGI Bf NEHCEELD M
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apendspineluding their eayerallaw bme], wiech may Bo eteg optude of Singapore, tur one o mare of e acove Purcasss

d)  myPanonal information wil slin De coliectied 4119 weed 1o campide c L hitopy S The e of 9 sl detestion
s tigatan and muragenient in oreseat and 88 lutere daimi

fe) the nformation i cofledted under (i) above may besharea / diioss

BI teallimsurers andfor any otser thed pastas that asst in evaluating imvestigating, comtin g o masnagmg fraug.
regulatary, Lew enforcement 3ad poeisrnment agencies &5 feasodably sequingd for the gurpbases itated, it

[k Tow complying with requirements under any regulstiing, Liws o sourt ordiire

4 ‘.'{"rth_;.'_t

.

::?.19»/ 30

i Driver's Hgnasiee Resogling Cantie Perlgrne'y & ure ! r
Cuare & Tonie FHE diriaer om it Rber puisd gy naiigheer ) e v )
Eatn & Time: KA Na B



smmr[u.u Ifm‘t Jbu Mﬁtr'} &) (pnd CMML

p 0 G
Y (B ) Sel b79> K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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. AGCIDENT STATEMENT:
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\ocane Rk 26 ket R | 5

I PETALLS oF VeHioLe

S} VEHIOLE NUMbER &EE? ‘553 ? e
S IMSURANORE CORPANY —— e
CIFOUCY NUMBER:

SIPCLICYTYPE: (COMPERRRINSIVE 7 THRD PARTY / THIRS pisrry Fine KTHE)
S )MAKE & MODEL) LKW

ITYPE{SALOON / COUFRE [ Py
@I VEHICLE CATEGORY) (PRivATE
N)PURPOSE OF USING AT ACCIDENT TINE,
| ARE You BLaiMiNg UMDiER TGL@WH IHSURANSE (yES @

==L

RRY' [ MOTOREYCLE./ OTHERI)
“RCIAL / MCTORCSYSLE
q Sl

- IF NG, PLEASE FTATE [THIRD PAR LAIM [ RERORTING oNLY) |
2, INSURCD / POLICK HOtOER .
.ﬂ.,IMAME';'__éﬁLbéﬁLL M —{PAALE { FEMALE]
BINRIC/EINP ASSFORD COMTACTI_____

CIADDRESS:

o i ' CONTIMVETO 9.9 If DRIVER ALBD POLICY HOLBER
NG 0 Turm:-;ﬂ% ORIVER '
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(S ) G MDDREFY: 3 s 25

"D DATE OF BIRTH; (10 7 03 ) 430 (DO/MM YY)
2 JOCCUPATION; (NDGOR [ @

28/03[2003

NPATE. OFDRIVING PAS -
4 *«iﬁq% DRIVER AN EH?EQ%SE OF THE INSURED'S TomM Dr‘»h'-‘f*?: Ei EE@
TF NO, RELATIONSHIP OF Fe& DRIVER WITH INSURZD | 44
5 GIWEATHER conon -.erle-r:- [ CTHERS '
RIROAD SURFACE! (DY) WerT QrHsns S . '
S WAS ANYIODY INJURED (ves AH0) , '
7. @)REPORTED 1O POUGE |Yes (WD

IFYES, PLEASE STATE WHICH FiSLIcE STATION: _ :
B THIRT PARTY VEHIOLE - c
A e of as e @] VYEHICLE NUMBER: 55@ £392 k MCSEL | b L

1 |.nr.||.||:!:-"rlll} .:l.-lv.'..-"j 2l DRIVER'S MANME_ToR. LIAN KwAN G

() . B NRICAINPASSPORN 86I00365T  contact LAY GLED

. THIRG FARTY VEHICLE

& Mo ab pavesnmne S VEHICLE NUMBER: : MOTEL:
) I“"‘ of TR &) oRivER'S RAME! e e
\ 1elviling. dobeer'y I} NRICITIN/PASSPORT: CONTACT.
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I ) HOTLINE TEL.: (65} 64 13-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIMD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRO-PARTY RISHE AND COMPENSATION) HULES. 15860
ROAD TRANSPORT &CT, 1087 (M ALAYSIA)

MOTOR VEMICLES (THIHD-FARTY RISKE) RULES, 1950 (MALAYSIA) LLF 400
[The below excess msobject in GET)
Comprehensive Commercial Auto Plus POLICY EXCESS 581,00000 (I
CERTIFICATE NOQ. 999994313 ] WINDSCREEN E:I;EES S5100.00
SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. ®EF5852U '
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 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Amy person who s dnving on the insured's crder or with thest permissian, P
Additional Excess of 53,000 apphes to drivers betwesn below 23 years of 3ge andior with driving sxpsrsnce of less ian 12 months
Addibonal sxcess of $500 applies o all claims for acoident oulside Singapom.

v
Fravided that the gerson defuang % porméted 17 occordance with the liceising of oifer lmws. of regulations 1 drive the Malor Vetwsle or has been 5 permitied ona bs nol disquasSed by orde:
NHMﬂWNHWdWWGWMHMWHﬂMhWW

6 ) LIMITATION AS TO USE*

Une only lor social, damestc and pleasure mmwmwm‘hum
Lise For social, domestic, pleasure purposes and business purposes of any parsan whom the vahlcle is hirsd.

The Pohoy dogs not covar ==«

1) Use for drwing luidian, driving test, racing, pace-making, mww.:npmmr

2] | use whilst drawing @ trailer except ihe towing (other than for reward) of anyone dssbled weing 2 machanically propalled vehicks!
3) une for the cartisge of passengans for hire of reward by any person e whom the Vohicle (s hined: and

4] Lise for any purpose in conneciion with Motor Trade:

*

LOSS OF USE Mot Included
HIRE PURCHASE COMPANY Hong Leong Finance Lit
»
“Limaations sendeced nopmrates by Sschan 8 of the Molor Vereles (Thed-Pany Rigks snd Comparsalion) Act {Chapler TH8) and Ssction 55 of Ihe Foayd Trampo Ad, 1687 (Maaysio),

are nal 1o be Included under those hsadings, .

11 hestetry Certify that the poiicy b which Hes Cortilicate rolaies i ssued in accoedance st the grovmions of e Motar Vebacles
[Third- Pary Riake and Comperaation) Act (Chspler 188) and Part 1V of the Hoad Transpof Act, 1967 (Malayiia)

Issired in Singapore 16 Jan 2019 : : AIG Asia Pacific Insurance Pie. Lid

030123-000

Ao Intornational Natwork Pte Ltd
48 Changi South 5t 1 Leval 3
SINGAPCORE 486130

. AUTHORIZED REPRESENTATIVE
ORIGINAL SEETRY



