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MUALIIT1GE5 | Nnfiaral Assessmant Canlie Sarvices - Buki Mesah
EMTRY DATE £ TIME: OEAN20A0 1298
SUBMITTED BY: ROSLI BN ABOUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/02/2020 12:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repart comreclly tha dalads of the accident 1o speed up the claims process
2. This Form must be comploled by the Policyholder and/or Ihe Authorised Driver
3, Information provided must be-as uthful and scourale as possitlo. Any wilful muirepresentation or withalding of material facts may alkew insuranes companies to

repudiate pokioy lnbdity

4, The issue and acceptenes of this Form by insurance companies i not an admizslon af poliey liahility on the part of the iniurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be farwarded by tha insurers of the GIA Recards Manegement Centrd established by the Genaral keutance Assoclation of Singapore (GIA) for
archiving and that copies of this reparl wil, for a fee;, be made pvallably upon application oy Intarestod partos
T. By ihe lodgament of this repon o th insurors, you hersby consant o the archiving of this repart al this genlre and to copias of the reper baing made avallable

eloresaid,

Date Of Raport
Date Of Accident

Exact Lecation Of Accident

ACCIDENT STATEMENT
06/02/2020 12:10
0310212020 09:50

ALONG BRADDELL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH3489X
Insured/Paolicyholder
Mame Of Registered Ownar GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2AHHHKBH1D
Email Addrass PURCHASING@PESTBUSTERS . COM.5G
Mobile Phone No {LOCAL) +65-81386213

Alternative Phane No
Vehicle Particulars
Manufacturer

Meded

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action lo be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nole Numbar

Driver

Name of Driver

HNRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B13B6213

NISSAN
NV200

WORKING PURPQOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

999994313

MUHAMMAD AS-SYAYUT| BIN SELAMAT
SXXXX830)

14403/1987

QUTDOOR

14/10/2019

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-81386213

OTHERS-81386213
FURCHASING@PESTBUSTERS.COMN.SG

Page 1 of 23



Addre BLK 531 BUKIT BATOK STREET &1
= #07-130

Postcode 850831
Was driver an emplayee of the Insured's Company NQ
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

I have been approached by unknown Iparsnnis} NO

solicitina/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Palice Action

Was the accident reported to the police? NO

[f Yes, Please state which Pollce Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N

Vahicle Registration Number SKAS4DSK

Vahicle Make/Model/Colour SUBARU FORESTER

Details Of Proparies

Vehicle Catagory PRIVATE CAR

MName of Drivar MUHAMMAD REEZAL BIN SUBHAN

NRICGFassport Number SXXXX105A

Contact Number Sa822782

Address BLK 174C HOUGANG AVE 1
#08-1591

Postcode 533174

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 23



v SKETCH PLAN

IMPORTANT-NOTICE

. Please repart mmn detalls of the atcident 1o speed up the claims process.
2 This Farm must be pompleted b

3. infarmation provided must be as Wﬂﬂm Any wilful misrepresentation of withhokiing of materisl
farts may aliow |1'I!u.rli'|l'.‘£ companiot to repudiate policy liahifity.

4. Thaissue and m-ptam of this Ferm by insarance companies is nut an admission of palicy Hability on the part of the [nturance
' gompanies

. The rapart will be lorwarded By tha Insurers of the GIA Records Manggement Cenire established by wna General Insurance
Auneiation of Singapors (GIA] for archiving and that coples of this repart will for o fee ba made avallable ugan spplication by
interestad parthes

By the jodgment of this Fepart 10 the Insurers, you hereby consent to the archiving of this report at the centre and to toples of
the report baing made avallable sforesald, ¥

B. Consent under the Personal Data Predectlon Act (PDPRA)

| qﬂ.ﬂguund, mcknowledge, agree and consant that:

[) My insurer, my workshap and the Ganera! Insurance Assocatian of Singapore |"GIA"] may/are permiiled to collect, ue,
discinse and/ar process my personal datafpersonal klarmation s8Tout in this [farm] andl sny other parssnal infarmstion
provide by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transter such
Personal Information to all insurer(s) wha have inaured vahiclels) imoived In this accident (all Insurer(s] wha have Irsured
vehlciels) involved in this aceident shall be collectively referred Lo as the “Insurars®], the Insurers' lawyers/law firms, the
Manatary Authority of Singopore and any relevant government ageney/authortty (such as the police], for the purposels)
of ; B E

i) processing. handhing and/or dealing with my cleims including the settiement of the cialms and any necestary
Imvestigationg relating to the clakms;

{ll) Investigating the accident and/or my claims;
{1t} earrying out andfor dealing witn ey instructions or responding to any enguiries by rme;

=8}

o

{Iv) adtmindstaring my claims {Including the malling of correspondence, stabéments, Involces, re; 15 or notices 1o me,
which could invalve di&cloaure of certain personal data about me to bring about delivery of the sama 38 welias on the
external cover of anvelopes/mail nackages); and/or

[} comglying with applicabie [aw inadminsteting processing, handling and/ar dealing wath my claims. fcatlecthety the
“Purposes") .

{B) il insurer(s) who have insured vehiclels) involved in this sceident and the insurers’ lawyers/inw firms, mayfare permitied
to collect, use, dischose amdfor process oy Personal Informatian for one o more of the sbove Purposes; and

(che my Persorial Information mayican be disclosed by any of the nsurers and/or GIA to thelr this party service providers or
agents{including their lawvers/low lirms), which may bo sitod gutside of Singapose, Tar one or more of the above Purpases

[d) my Femspnal information will aisa be eoflected and used to comphle clalms history for the purpose of Fraud detection,
investigation and managerment o present and all future caims,

(e} the information so collected under {df above miy be shared / dichosed;

M) te sl jreursrs snelfor any other thicd partles thae assint in svsiusting, investigating, controlling or managing fraud,
regulatars, mw enforcament and govarnment agencies as reasanably required for the purposas stated, or

1y hrmmplfmi with requirements under any regulations, h-m of oourk ofders.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

mamphebe el sy hils facm o tie Atharised Reporting Cen ARC LI
Fhanes garrectle the dotalls of the sreldest ba spaod op the claes prooed
Phre Favnmm st be sumpletst b he Balicyholder and/oc the Autharised Driver, ©

itk i providud must ba 5 Truthind ik peciirate ax passible. Any switlul misrpresentatien or withhiaiding af matecisl fhete may sllucs
insurance companies to repudiate policy Habillty, .

& The iasurance nnd sccoptanee af this Form by tresmnse cimpaies 15 40 A0 adiissizn althe poliey Uabllite gr tha puit of the inpsrance cnhpanks

o

[y nor g may b ol ta the Tradll . e mat] I s 1]
ACCIDENT STATEMENT -
Date and Tisw of Accident . ¥ Date ¢y g;(n_{ a3 ( I‘-Iﬁk_mrh]u }[Tnﬂ' A A'q
-F_.?.'.m Lacation of Accldent ] > 1 &M,% :
ML FAILS OF OWN YEWICLE
Tzhrlril:glnm}nu Surshie . [ AP E:,lJ.—hq X
INSURED / POLICYHOLDER (OWN VEUICLE) ' — .
Name of un.'r:iﬂ Owner [Set Insurance Cprt ) G—o pdbed] 1‘:":,15 ~erte! ’l-""i'ﬁ"____l.:_‘tr_':i
Mergonnl Fdentilcation - NHIC {Sisgaporean/TR) s I
= TN Passport Numbie -
- Mot Appiicabie 2002 (BhB >
VEHICLE PAILTICULARS (OWN VEHICLE)
Yehicle biatie § Model Manwlocterer T QR WEROML  Mpdil oo, L RMT
I Tyon of Vihicle {:} Galoni C,'r M _é v LD" Van O Larry
' O Bus "t D M C  Others
E:.{nlrl.:;"rl;:lrpui‘n for which vehicle wad belpg used at time of . I'A}J'I"L;

Are yrin claimiieg dnder own losurance alicy for repair 1o (&) Yo 3 Mo (INe, Pls select :;)f' Third Parsyy 1 Regoriing
your veincle? i s g ———— )

INSURANCE COMPANY (OWN VENICLE] - - o

Mamie af 1ngarsnce Compiny -ﬁ,rfg

iype of Police {F Comprenemsive [0 Third Pty Fire & Theft 3 0 only
Fleet Pallcy @ res O Mo

Mulicy Murmber I 1 B

Motor Cl =

DIIVER : O Sumenylmmred shove—

Namue l"FnI'H'“I' | mgﬁ‘_] mmﬂj 'PE.. &42 l.ﬂj‘h {i)lﬂ &Jﬂm{'
-!E!.Trlll ldentifieation - NRIC Ll!i'krrgmr:.ru.':n;l‘m n \E’q}\ﬁg‘_-gqy "{ Vi |

« FINfFasspore Number e - 8 =

Llate af Birth w | B i O3 Jmm (s b = AT

fhiving Dae Pass « | | N - ]
Wear of Oriving Experience » - Yearis] Monthfs) 4 Manidi{x}
Dgugtion < ! O indeer & Ourdoar
fiender . 4 | male O Female

Contact Mumber / Mamile Plione / Fax Na, w FL:“ :3_.’% Ll




Addtirens af Ofleyr 3

L AdocC B3\ Tk Bodolc  dhreer 51

= A0 — 130" dmmpare HROB3Y
Email Address B | puveYosy 8. com .-l
Was Drpver An Emﬂuyu oTthe Insared’s Company? b Veg Me |
I[N, Relatienship ol the Driver with the-lrsured ey

Vehicle eglstration Numberaf Driver's Owh O Yes & MNo =

Vehicwl Heptstration Numbei of Dyiver's Chan Vethicls [if
applicable]

e

Inmiranes Company of Griver's Dwn Vehicie (\f applicablel

TENERAL INFORMATION OF THE ACCIDENT

Tyre of Collislon [Eg. Chain Colligon, Huad-0n Collision, Slds

Trweed Wark| Tt to Hirerl e o

Swipe. Frant i Rear] A | 1T
Weather Conditions ¥ |2 owr O milning O Others
Ranil ficfaee t Q’- iy L (] thh =
BTHER INFORMATION
w Wasanybady lapired in the arcident? g yee 3 Mo i
:}uﬂngjw ather vehick oo porperty domaged? (Including @, ik S5 e .
:
GETAILS UF FULICE ACTION P
Waz the Actident reparted to the PollcaT i O Yes @/Nu (if Yes. please state which Felice Station.)
Tolice Suethon Nune . :
Palice Statkon Address
Pelice Station Cantact Tl No: : Fax Mo,
Wasnoylca ol intender Prosecitlan gven? S, Yo - 3 Mo lr¥as eyttt wiie)
DETALLS OF OTHER VEHICLE / PROPIRTY 1 -
Vebhicle Regitoration Numbar @ S0 K
Wirhiele Mabief .'-Tuﬂn-'l_{_l:_r:u_l_flln e M LM il 'ﬁl{ﬂlﬂ D{Jﬁl\?F : 2,
Metanihi of Properties
Muine of Drfver Mdnoenmad 'ﬂaﬁzt:\\ 'f'mr,. {ﬁﬂ"ﬂﬂ B
Feisonal ldentificaticn - MRIC (Smgaporesn,/PH)

= FIN/Passpore Kuinbey

F‘MU%IUEH

Comiact Humber o

4292 are =

Virhicle Majte/ Madely Celour

Adidress of Ninver

y

FJockc FEHC. Hougona,  Fwenve |

04~ IFAL |, (8 A3z’ 1%t

Wame of Insurance Conpany

o al Passenger [Inclikding Briver]

[Mote - Flense ugo page G if ped nepd o add mare vehicles)
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HOTLINE TEL:- (65) 84183000

AlG

CERTIFICATE OF INSURANCE

MOTOH VEHICLES (THIRD-PARTY RIZKS AND COMPERSATION} 85T (CHAFTER 181
MWOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRAMSPOAT ACT, 10RT (MALAYSIA}

MOTOR VEMICLES (THIRD-PARTY RISKE) RULES, 1959 (MALAYSIA) M.Z.aa0
[The bolow excoss @ subyect o G5T)

Comprehensive Commercial Auto Plus

CERTIFICATE NO. 999994313 WINDSCREEN EXCESS £8100.00
SUM INSURED Markat Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. X GBH34E9X

2 ) NAME OF POLICYHOLDER Goldbel 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® .

6 ) LIMITATION AS TO USE"

Use only for social, domestic and pleasur pusposes and lar the Polcyholders business.
Use for socisl, domestic, plapsure purposes and bisiness purpoess of any person wham the vehicls & himd

Tha Policy Mes not cover

1) Usa far driving tuition, driving test, racing, pace-making, refiabilify irlal or speed-testing;

2} ) use whilst drawing & iraller sxcept the towng {ather than for reward) of anyona disabled using & rechanically rropalied vehicls,
i) uma for tho carriage of passsngers fof hire oF reward by any persan to wham the Vahicle is hired; and

4] Use for any purpose in connactian with Metor Trade .

LOSS OF USE Nol Included S

HIRE PURCHASE COMPANY DBS Bank Lid

*

*LimBations rendered inmperative by Sealion 8 of fre tatar Vehicles (Thind-Farty Risks Bnd Comgermaton) Act (Chaptes 185) and Soct n 85 of e Food Trampart Act, 1967 (Maigyea)
e ok fo b inchirded undes thete headings .

1 0¥ hesoiny Ciartiby that fhe palicy b which s Cortficate rises  ssusd in acoordancs with the provisions of the Molor Vefices
(Therdl- Purty Risks and Compensation| Act (Chapter 189) and Pan 1V of thea Rood Transport Act, 1987 (Malayss)
:

v
Issued in Singapore 16 Jan 2018 AlG Asia Pacifip Insurance Pre, Lid

) \§
af>

AUTHORISED REPRESENTATIVE
DRIGINAL i SEATHY




