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MMA4ZOMBSES | Metional Assessmenl Certia Servicas - Bukll Meroh
ENTRY DATE & TIME: 10022000 16:07
SUBMITTED BY; ROELI BIN ABOLIL WAHAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/02/2020 19:21

SINGAPORE ACCIDENT STATEMENT

1. Pisasa report corractly the details of the accident 1o spaed up the claims process
2. Thim Form must ba complated by the Policyholder @ndfor the Authorised Driver.

3, Infermation provided must ke as truthful and socurale as possibie. Ay willul misrepeesantation or withalding of maiesial facts may aflow msurance campanss o

repudiate palhsy Rability

4. The Issue and scceptance of (s Form by Insurance companies ts not an admission of policy liabity on the part of the insurance companies

&. Any falsa reporting may be roferred to the Police for Investigation.

&. This raport wifl ba forwarded by iha insurers of the GIA Records Managemaent Cenire established by the (Ganeral Insurance Association of Singapore (GlA) Tor
archiving and that copias of this report wil, for a fee, be made avallabie upen application by Intergsted pertes.

7 By tha lodgamant of this repor to five insurers, you heraby conasnt b the arshiving of this separt at the centre and fo copies of ihe repart being mada available

aforagad.

Data Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was belng used at

time of accident

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

If Mg, Please state action 1o be taken
Vehlcla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Note Numbear

Driver Bl

tame of Driver

MRIC Mo

Date Of Birth

Occupalion

Data Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

100212020 19:.07

220172020 0255

15A CHANGI BUSINESS PARK CENTRAL 1
SINGAPQORE

DETAILS OF OWN VEHICLE

SMKGE03)

GOLDBELL CAR RENTAL PTE LTD
2HHHER1D
EXTREMXR13@LIVE.COM
[LOCAL) +65-83239623
OFFICE-832386823

TOYOTA
PREVIA

TO PICK UP BOSS

NC

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

099994 188/100875014-00013

MOHAMAD ALI FAHMI BIN MOHAMAD SALLEH
SXXxXX838D

30/08/1878

CUTDOOR

06/12/2009

10 YEARS AND 1 MONTH

MALE

(LOCAL) +B5-83230623

OTHERS-83239623
EXTREMXR13@LIVE.COM
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BLK 932 JURONG WEST STREET 82
Addrese #09-181

Postcode 40932
Was driver an employee of the Insured's Company NO

If Ma. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglstration Number of Driver's Own -
Wehlcla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved In this accident? NO
Mumber of vehicles (including own vehicla)

invalved in the accident <
Was any bady Injured In the Accident? MO
Was any injured conveyed to hospltal by

ambulance? NG
Was any other material or properly damaged? YES
| have been a:_:tpruacrjed by unknown Ipars:rn[s} NO
salicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Waa the acclden! reported to the polica? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecuticn glven? MO
If Yas.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES
\Was there any video captured by Car Camera? NO
Was there any audlo recorded? MO
Vehicle Reglstration Number GBFT147d
Vahicle Make/ModellColour

Details Of Properiles

Wahicle Categary PRIVATE CAR

Name of Oriver

MNRIC/Passport Number

Caontact Number

Addrass

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passanger (Including Driver)

Page 2of 15



EMETCH PLAN

IMPORTANT NOTICE

1. Flenge sapart soractly the delails ul‘:hu mtd:rlun tpeedl.p'l.l'l-e dams m‘ﬂnau

2, This Form mus be somels ok L

3. Information provided muat unw .A.w mi.lul mrsrtprmr\mm eriaivhaloing of materal facts may alicw
Insurance cormponles Lo pepisiale pelioy Gabillly,

-4, Tha ssue end sccepiance of this Form by indorence campanies ks nat an admission of polcy Nebilty on he gard of the insliancy companiea,

& Tae Frig sy b (1 fee

#,  Thim repor will be farwarded by (he nsurers do (e G4 Recosds Mangement Centre s2tobfzzed by the General fnsurance Asseonion of
Sirgepore {BLIA) for archiving and lhat caples of His repart wil far 3 fee be made avallable vpon 2pollcalion by lntaresled cotes.

7. By the lotgemen] of this repor to (ke insurers, you bereby sonsant e (he nﬂ:l‘il.;lng of thig repont at ihe eanlie amd o copias of tha
repan Belng mode avalanly aforesold,

& Concent undor the Personal Data Froteetion Act [POPA)

| undersiond, acknowiedqge, agree and consent ihal @

[n} My ivslerer , My workshop ang tha Cenzared Inswance Assoclation of Singapors ("GIA"Y meyiar permilies o collect, Usa, disciae

anglor precass my sereonal dataipersenal Informatian sal aul i hie ferm)] snd a0y siher persansl nfornalen prowded by me or

posseszad by my lnsurer [ccleclively (he "Persane! [nlarmation”) and disclose and transfer such Pesonal Infermalion 1o 88 insweris)

wiho furve [msasted velnclo(e) invotued In e socident (@ Insuraris) who hava hried whiclels) Invoived In this sccident shall be

czlin=tively rafesred 1o a5 the "Ingurars"), the nswrars’ |aw yareinw Brme; the Manolasy Adlhenly of Singapore ond any relsvant

gavernmand sgencyfauthonly (such as the palice), for the pupose(s) of :

(i} progeasing, handlier snodor decling o M) iny cleims inchuding the seitlemant of the clalms ard any necnszery invealigetions releling fa

e o=fan

Ul inwestigaiing the stcigent andiar my cladns;

(M) ewrrylng oul andior dealing with my Inatrosibans ar responding 1o ooy anguifas by me;

(i) pdminigtaring noy choims [inckding the maing of cofespondanca, stalements, invalees, ropons of folices 10 me, which coult ol

dleclasyre of carigin perecnal daia shau me-bo bring sbnw defuery of e some 25w all 48 o0 ha ssarmal covar of envelopasiomi

prckageay; ancior

{v) compldng & lih applicable w in admirkuering, pracescing, handing undisr geaing w il my olsms.

{eulieolively the “Parpoges”)

(b} alt Ingurar{s) who have Innned veliole(s) testied innis aceident aird Mo (nsurtes’ bawgers!iag Sirms, eyt permilied 1o colecy,

ung, disclose indler proceas my Porsaong! infarmalicn for one or meee of ire above Purposos: and

(&) my Peasoral infarmation mayfcen be dlsclossd by any of (he euters andier GIA to thelr hird purty sarilca providens or ngents

firehuding thair lewyersfaw fms), which may be sited cutsida of Singapore, for cae or moie of the shovs Purposes,
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SINGAPORE ACCIDENT STATEMENT ]
HAPDRTANT NOTICE
T 5] | AR il 1] A 1 Hi i . =]
3. Pleata rogor gamaclly tha datails ol the Bacident 10 speed up the claims procsss,
3. This Farm must be B
4 Ilarmatee provided must be o5 i ifile, Ay wiltul mmmumzﬂmmmuﬁwulnﬁ ol malertal fa2ls may simy
Ineurance compardes to repudiate policy (lability.
: :::un nn | nr.rnhr Jlnmﬂ:h n n;r uery!'.aauuy on thet part of e inurance companies
ACCIDENT STATEMENT b
Dete and Time of Accidant % | Dote: 2301 I;c,;c- Time: QACS hrg
[Exact Location of Accldent + | ISA Chanay Bugwest Pavk Cendea) | S
DETAILE OF oW VEHICLE
Vehicle Ragislration Number % l SN boe2 T il
INSURED / POLICYHOLBER (OWN VEHICLE) Bl
Name of Regislerad Qunar (552 Insurange Cart,)
Fersong! ientification - HH!C{SIngqpmtamPR] T
‘ - FINPFasspon Mumibier = N
e
- Hot Applicakic
VEHICLE PARTICULARS {OWN VEHICLE) I =
Vifiicle Male / Mgdz| Manufeciuer "m 1 il E _Model ._‘:fé]_m ]
Type of Vahlcla® _ () Seleen fj) MeY ()R () van {_J torry
. Qs O weye O Others____
Emie P:er-use fervihleh vehicla was Balng uzeg aurmﬁfE Pick up Bosg o P
:rzry::hcéatwns Under Your own InBurance pulicy for rapalr 1o (:} Yei O Na {If o, Pis seloct: ;\z.rmm me_l::} Hopuniig_:_
WVehicle Categary* (.l Brivatg () Commercial |} Motareycle
INSURANCE COMPANY (GWN VEHICLE) ]
;J:rn-.- afinetrancs Cormipany *
Tye= of Folioy " ) Comphensive ¢ Third Pey Fre & Tnefl () TP Only
FeetPoley I Ves O o e e
;u_u‘;l;;‘;:u_;_.._.._.__ﬂ ______ S el e L |
Metor ci o
DRIVER () Sameas Insured above il
e = BT ACL TAMN &1 NOHAMAD SALely |
Fervonal [dentifieatian - WRIC [Bingaporeani®i) L& ‘:-’%?’)&'—"ﬂ&‘[}
- FNFasod Ramber T T s e
S L T E g O mm 19 Ay N
Civing Date Pass T T 4105 Wi T2 nmt s0dh -
Yearof DTl';!fhE E.;spﬂ-:‘l.enl:u D _“_-l-'l_ .l_{)_ -:f;;ll'[E:]-- _CH ﬁ.n'l.ignl.h[':'.‘ i a
Cecwpaon T 4 oewep T ¢ indoar > Otdoor
Gendar P vee ) Foman '
Cortzcl Nurmber / I'l.-h:ahe!ﬂ Frone § Fax Na, ! ? 2529 b2,




Address of Drlver "

A Punelol peve koz-F4ao ]
Posteace (E3 167

|Emall Address ' ”

Exteem xciZ3@® Vive com

Was driver an amgioyes of the I.nsude: Compeny?
Il Ho, Refationship of the Drivar ‘.I'a‘iﬂ'I: g Inslrad

[ ves () Mo

Wehicgle Registration Number of DFNEI’I Dwn

(7 Yea [:::I Hu_

Vehicie Regisirlion Numeer of Divers Dwn Vahicle I
Epplicabie) 1
Ilruurlnnu Company of Driver's Own Vehizla (f mpﬂl:-nhlej

GENERAL INFORMATION OF THE ACCIDENT

[Type of Calbslon (Eq, Chak 2allson Hesd-on eul'ﬂl.iunslda
Swipe, Frantio Rear)

Side SR

Weslher Conditions

_}ca’t‘h!ar L_.:' Ralnlng 1'::) Cithers

-

Road Surfacs ¥

Tty (D wet () oven

OTHER INFORMATION

[ e

&, Wap prybody Infurss in the aoidene? FY () eu Kﬁu
b. Was any ciher veficis or propenty damaged? fncioding o 7 - T
Vitnass) 1y ves () e

DETAILS OF POLICE ACTION

Waa 1he Accident repoded Lo the Polles? H

3 Vs )‘Qﬂ"'uu it Yes, pléase stale which Palice Stlion |

F'uIJr.f: Station Name
F'nl'r.n E*al:h:url Address
FrJh:a Emﬁnn Contact

Te! Mo,

Wes nolice of intended Frosecution givan?

Fax Mo,
{:uj Yaz C:) No (If Yes, zgainsl whom7)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Venlcle Regisiralion Mumber <

I‘u‘nh::;le taskel Modelf Colour
Details of Froperies
i'i'lma of Tirivar

_GeThHT _ |

Fr-r:nnal Ideniification - ‘dﬁft:{SmgapmuanHJ

. FTN:‘Puupm Mu mibar

Contagl Numbar

Nddress

Hnma of Insurance Cmq:la\f

Hu of Pazzenger {Ingluging Oriver)

(Wule - Pledse use page §if you Aced to add more vehicles |







AIG]|

PRETL PN TER. o) BAAB 3003
CERTIFICATE OF INSURANCE
MOTEHT VEHICLES (THIRD PARTY RISKE AMD COMPENSATION) ACTICHAFTER 100j
MOTOR VEHICLES | THIRD-FARTY MRS AND COMPEREATION] RULER, 1860
ROAD TRANSPORT ACT, Y807 (MALATSIA) .
LOTOR FEHIGLES [THINC-FRATY RISAS] RULES, TH68 (MALAYSIA) e
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S5$1.20000 (1)
WINDSCREEN EXCES  =§100.00

CERTIFICATE NO. 999994 188/ 008T5014-0001% {1 paien mey WM Fevmy 18 rneaian 3007
SUM INSURED 55100

INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NO. EMKEE03
2} NAME OF INSURED Goldbel Tar Retital Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Apr 2018
OF INSURANCE FOR THE PURPDSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 31 Mg 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Arly parson who b driving on (he insursd's drder ar with 1air pesigsion

Additinnal Excerss of 51000 applies fo al clams for Onvers beiow 33 yeers old and/ior wiih Dmang
Expurience leés than 12 months.

Addionpl sxcess of $500 apphlos to @ clams for acodent outsdes Singapone

Frowoed Tl the person dining |8 permizied in scentence with the Lisensing or othal laws or regulsisons i arive Te Mioksd Vehice or
s iy 85 pormikied and (s nal dequalfied by crder of & Courl of Lsw o by resson of sny enaciment of regulation in Sl bebel
o orwing the Mok Vishioie

&) LIMITATION AS TO USE *

1) Use for socil, domestic, plaasure pUmoses and business purposes of inaured

2] Use Tor gocial, dormesiic, pleatund pumoses bl DiUsinmms purpodes o any patnan whom mng
vahicle ls hrod. The Policy dees not cover 1) Uise lor recing. pace-making, relataley tnal o speed-
testing, 2] Use whill deawang @ traber axcesd the 1owing (othar than for rewsrd) of any one disabled
rmechiecaly propebad vefacis, 3) Use lot the cariage of passengers lor hire of reward by any

ig whormn the Vehicle ii hised; or 4] Uas lor any purpose in connection with Motor Trade

in the everd ol accadent clalm, the repars io the Yehice musl bo camod oul by one of our AIG
Aumarized Repairsrs of Estesm Perlarmance P Lid o Sng AR Tee Motor & Panet Barvce Phe LId o
Mg City,

LOSS OF USE NOT INCLLIDED
* NAMED DRIVER M&

HIRE PURCHASE COMPANY DBS BANKLTD

* Limitafions rendered inoporalir by Section §of e Malor ekl (Thre-Pamy Rima sne Compsaseand Al (Chapter 18] ang
Section 05 of the Road Trangpoef Act, 1887 (Malgpsia), are ol b incided undes Mfiros feadings

| ey Parety Carkfy that st polioy to which shis Cartficate ralates in msoed 0 AcEnmAren ash ihe prreisions of ihe Mitor Vebices (Thd-
Party Risks ang Cormpsnsaton) Act (Chapter 188 and Part 1V of e Aoed Trancpor Ay, 1687 (Waayis)

Issued in Singapore. g iy 2016 AIG ASIA PACIFIC INSURANCE PTE. LTD
¥R ) P
ACOAN INTERNATIONAL  FLEET .Y I‘.'_‘wi .
8 CHANGI SOUTH STREET 1 PULS1 SINGARDHE 465120 N
e e

CRIGINAL



