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ENTRY DATE & TIREE -1 Tchdnan 162
SLBMITTED Ivy: ROELEEIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cnrru{:ll‘x thie dieslasts of I aocident 1o spead up the claims process.
£, This Form must be completad by the Policyhaider andlor the Aithorizsad Driver

3. Infarmation provided muat be as fruihful and accurate as possiin Any wilful mesrepresentalion or witholding of material Tacls may allow insurance comparnies o

repudiate policy liability.

4. The issw= and acceptance of this Form by insurance companies is not &n admission of poliey fsbility on the pan of the insurahcs companies.

5. Any false reporting mey be referred to the Polica for investigation,
&, This repor will ba forwardod by Uha insurers of the QLA Records Management Centre established by Ihe Ganeral nsurmnce Assactsbon of Singapors (GIAJ far
archiving and that copias of this repart will, for & fes, be made available upon application by intaresias partie s

7. By tha lodgamant of this report to the inavress, you horeby consant to the archiving of this report at the centre and o conlas of the repar heing made avallabla

Bloresand

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2020 12:02

22/01/2020 19:00

ALONG VICTORIA STREET TOWARDS ROCHOR ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered QOwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
{ime of accident

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

If No, Please stala aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumbear

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Numiber

EMail Address

SLFEET1A

GOLDBELL CAR RENTAL PTE LTD
2XXXXAE51D
ARTHURCHUA@GOLDBELLCORP COM
(LOCAL) +65-06981413
OFFICE-96981413

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NG

REPORTING OMLY
COMMERCIAL VERICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

YES

999994316

ZHANG HONG

S0 098,

12/01/19:

INDOOR

28112011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96981413

OTHERS-96981413
ARTHURCHUA@GOLDBELLCORP.COM
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Address
Posicode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden|

Waeather Conditions

Road Surace

Other Information

Was any foraign vehicle involved in this accidant?
Faorsign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknawn personis)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Dniver)
Details of Pollce Action

Was the accident raportad to the police?

If Yes,.Please stale which Pollce Station
Police Station Name

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

18 KINGSMEAD
267970

MO

OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

YES
JHO1111 (COMMERCIAL VEHICLE)

2
MO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOQD POLICE CGENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4628999 - FAX NO: 84628933
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200123/2030

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Conlact Number

Address

Posicode

Insurance Company Name

JHOT1111

COMMERCIAL VEHICLE

Page.2 of 20



Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 20



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

4. This Form must be complete e Po de 'or the Authorised Oriver.
3. Information provided must be as truthiul srd accurate as possible. Any witful misrepresentation or withholding of material

facts may aHow insursnce companles to repudiate pelicy liabllity.

4, The issue and acceptance of this Form by Insurance companies |s nob an admission of palicy lisbility on the part of the Insurance
companies,

- R artin be refi to the Pollce for | atlon.

6. The report will be forwarded by the Insurers of the G1A Records Management Cantre establiched by the General Insurance
Association of Singapore {GIA)] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested porties.

7. By the lodgmeant of this report 1o the Insurees, you heseby consent to the arehiving of this report at the centre 2nd to coples of
the report being made available sloresaid.

8. Consent underthe Personal Duta Protection Act (PDPA]
| understand, acknowledge, agree and consent thatt

{a) My murer, my warkshop and the General Insurance Association of Singapore (“GIA") moy/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal information” ) and disclose and transler such
Personal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s} who have insured
vehlcle{s) involvad In this accldent shall be collectively referrad to as the "insurars”), the Insurers’ lawyersflew firmg, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s]
of :

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} investigating the accident and/or my clalms;
{ili) carnying out and/or dealing with my instructions or responding to 2ny enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Involoes, reports or notices to me,
which could involve disclosure of certain personal dota sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complylng with applicable law in adminktering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

{b] all insurer(s) who bave insured vehiclals] involved in this actident and the Insurers’ lawyers/law firme, mayfare permitted
to collect, use, disclose and/er process my Parsonal Infermation for one or mora of the above Purposes; and

£} my Personal Information may/fcan ba disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agants{including their lawyers/law firms), which maoy be sited outside of Singapore, for ane or more of the above Purposes.

(8} my Personal Information will also be collected and vsed to complie claims histary for the purpose of freud detection,
Investigstion and management In present and all future claims,

{e) theinfarmation eo collected under {d) above may be shared / disciosed:

(I} roall insurers andfor any ather third parties that sssist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

i1} Tor complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN

q:_- B SUFLETTR
%) IHo (]

On the 22/10/2020 at about 7pm, | was driving my vehicle bearing SLFE6T1A along Victoria Streef
lowards Rochor Road, next to Bugls Junction near to bus stop no 01118, my vehicle was positioned,
on the left lane, | intended to change lane to the middle lane, as the traffic was heavy, | already
pasitioned myself and wait for the correcttime to move info the middle lane safely

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As | was gradually tuming into the middle lane with my indicator signaling to the right, suddenly a
Malaysian bus bearing JHD1111 from the next lare made a sharp left into the middle lane and my
right front of the vehicle hit onto the lef side of the bus, however there was no serious damage and no

one was infured.
finitially the Bus driver refused to exchange particulars with me, as such we decided to call the police.

The traffic police came down to the accident scene and atiended to us and | was advised to make a
fraffic police accident report.

R
RUA_FAATT 720300055 ] 5550

- | ot
s ) 132930
Palicyhalder's Signatura Driver'y Signature ing Centre Persgnnel’s §ignatu
Date & Time: [ delver is piet the peliephalder) i /W'#ﬂ]{;
Dote & Time; NRICSFIN Mo.:



|SINGAPORE ACCIDENT STATEMENT
1 TANT CE

" i

. Plense report garractly the datalls of the aceident to gpeed up the clalms process.

¢ This Farm maist be completod by the Beliceholder andfor the Auhprised Driver

Infarmatlon provided must be as trothlul dnd necurato as possible. Any witful misropresentation or withlolding of material face may allow -
msurance companies to repudiate policy liability.

v WP e

3. Theineurance and acceptance of this Form by Insuratice companies is nitan admission of the policy lability on the part of the lssurance companies.

ACCIDENT STATEMENT

Dateand Time of Accident 5 Date: 22/01/2020 Time: 7pm

Exact Lpeation of Accldent 'l ilong Victoria Street towards Rochor Road, next to bugis junction near bus slop no 01119
DETAILS OF OWN VEHICLE "

Vehicle Reglstration Nugiber Y SLFea714A

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglstered Owner [See msurance Cert.)

Parsonal Identification - NRIC {Singaporean/PR)

- FIN /Passpart Number

= Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)

Vehlele Make / Model Manufackurer: Model:

T‘-"F’E of Vehicle O Saleon OO mpv O CRV ) van O Leny
' O Bus O M feycle ) Jthers

Exact Purpose for which vehicle was bielng used at time af
aecident

Are yau claiming under own insurnnce policy lor regair w O
wour vehicle?

INSLIRANCE COMPANY [OWN VEHICLE)
Mame of Insurance Comgany

Personal Transport

F
Yes () No(IfNo.Plsselect (O Third Party Cff Reporting)

Type af Policy &) Comprehensive (O Third Party Fire & Thelt O TP Only
Fleet Policy ) O ves O Mo

Prlicy Numler -

Moror Cl . '

DRIVER ) Sameas Insured above

Mame of Driver . y | Zhang Hong

Personal ldentification - NRIU (Singaporean/PH) w | S2181098] (PR}

° FIN/Passport Nuniber =

[¥ate of Birth o 12 Jdd 01 fmm 1991 fyy

Deiving Date Pass " 28 Jdd 11 Jmm 2011 vy

Year of Driving Experlence u 8 Year(s) Monthis) 2 Manth(s)
Decugation a | Housewife 2 Indoor (O Outdoor
Gendar 4 |C Maie F Female

Contnct Number / MobiYe Phione / Fax No, w | +65 9658 1413




19 Kingsmead Road

Address af Drver ¥ S'tngnp‘ur: 367970

Enall Address ¥ @ | arthurchua@goldbellcorp.com

was Driver An Employee of the Insured’s Company? o Yes (O No .
FH o, Relationship of the Briver with the Insured )

Vehicle Registration Number ol Driver's Own O ves O Mo

Valicel Registration Number of Driver's Own Veliicle [if - i
applicable]

insurance Company of Driver's Own Vehicle (Ifapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Collision (Eg. Chain Collision, Head-On Collision, Side | pighi front

Swipe Frontto Rear) .

Weather Conditions b3 o clear O Raining O Others

Road Surface w|Z oy O We O Others

OTHER INFORMATION

i, Was anybody (njured Th the accident? O Yes O Ne

1;;:::1:; :;1? other vehlcle ar poTperty damaged? (Including O ves O No :

DETAILS OF POLICE ACTION . 2
Was the Accident reparted to the Police? d Yes () o [if Yes, please state which Police Sratian.)
Poliee Station Name ; Bukit Timah M.P.C

Police Sration Address 1 Duke's Road Singapore 268914

Police Station Contact Tel Mo, 1800-462959% Fax No.

Was notice of Intended Prosecution glven? . i) Yt O NolFXak mpsiont i o)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Repistration Number % | JHDILL

Vehicle Malee/ Model/ Colaur

Diatails of Properiies ™

Manie of Driver -

Personal ldentificatlon - NRIC (Singaporean/PR] -

- FIN/Passport Number

Coptact Number . . J
Vehicle Male/ Model/ Colour

Address of Driver i

Hame of Insurance Company

Mo, of Passenger (Including Driver]

[tote - Plaase use page 6 ([ you need to add more vehicles)
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Informant’s Particulars = e

F \rforman | Address
I 16 KINGSMEAD RCAD SINGAPORE 267979

WING HONG

|D Type/ONe. | ContadkNo ; $E.0= i

NRIC NO/Sg18109%6) Home/Office. - Mobile: 96951413

Nanronaity ] Emall = B

SHINESE ‘ L

S [Age | DateofBirth | Typeofinformant e
Female 29 12/01/1981 Dnver

Race Language [ Institution / School Name
Chinsse E

Seoupation 2 Dnving Licence Information. _ -
house wife Class:. .- Date of Expiry

imne & --L"" i f_.,-%.:_:.lr- 1
Type o Noninury e |
 Acod Attended by Police S _ e Fsum__..
Moo & i e |
Along Road 1 . ;

hE‘f.’EUGISSTREET gl g ATy _ '- . 2




oo A

Police Station Of Grigin: 20l3
Bukit Timah N.P.C ; Repont No T/202001232030
| Duke's Road SINGAPORE 268914 . .
Yol Not AGURHARGRENE CONTINUATION OF REPORT
"Driver T R A LR o i N T O WETE ]
Name | ZHANG HONG D No. $9181098J
"Related Vehicle | NIL 0T Contact No.| 96981413 :
‘;nspltaIFC.Iinic NIL . Class ol Class: NIL
i Dnving Date of Expiry’ NIL
Licence &
l : Expiry Date
' Date Treatment | NiL T Date Discharge | NIL
No.of Days grented Medical Leave | NIL Degree of Injury | NIL

-

Brief Details.

i the 22/01/2020 at about 7pm, | was driving my vehicle bearing S|.FB671A along Victoria Street
1owards Rochor Road, next to Bugis Junction near to bus stop no 01119, my vehicle was positioned on
ihe left lane. | intended to change lane to the middle larie, as the traffic was heavy, | already positioned

myselt and wait for the correct time to move into the middle lane safety. As | was gradually tuming to the

micdle lane with my indicator signally to the right, suddenly a Malaysian bus vehicle bearing JHD1111

drove pass and my nght front of the vehicle hit onto the left side of the bus, however there was no Serious
‘damaged and no one was injured ;

initially the Bus driver ‘efused 16 exchange particulars with me, as such we decided to call for police

Ihe traffic police came down to the accident scene and.attended to us and | was advised to make a traffit
nolice accident report :

L



4143 SINGAPORE
&m POLICE FORCE :

T N ~
; ‘:-_-j!_l" Lo

. an NP
0ad SINGAPORE 288514 Retct sy Tonearas
3 2 :e-zgg{‘ ' : - = il i3
> L CONTINUATION OF REP oy
_Sit!tf..f‘ 1ar .
AN % Ol able to provide sketch plan




v HOTLINE TEL! (85) 418-3000

AIG]

CERTIFICATE OF INSURANCE

MOTON VEHICLES (THIRD-PARTY FISHS AND COMPEMSATION) ACT [CHAPTER 180) C J
MOTOR VEHICLES (THIRD-FARTY MISKS AND COMBEMBATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 [MALAYSiA)

MOTOR VEMMILES [THI D PARTY HJEH.SFRI.ILIEJIH IREAL AW TIIA) . KA d0a
{The belsw excass is subjntt 1o GST)
Comprehansive Commareial Motor PQLICY EXCESS sgE00.00 (1)
ICERTIFICATE NO. 999924316
; WINDSCREEN EXCESS $$100.00

SUM INSURED Market Valus

IN.‘&URIHG WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. . SLFBT1A
Z ) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

v
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*

Any person who s driving an ihe Insured's arder ar with thelr permission,

Additiorial Excess of §1000 appties 1o all claims far Drivers balow 23 yaars ald andior with Driving Expariance less fhan 12 months -
Addilional exceas of 5500 applies lo af clalma for accident outside Singapare

" Policy Excess vary accatting to Vehicle Usage, Refer la Policy for more detais,

Fravided il bn parson driving i parmilles in accordance with the licansing ar ol s ot reguislions to drive the Matar Viehitia er kas bian so primiled and 16 nol dsgquaiiad by omer
il & Court of Low or by reason-of ey nactmael o regulalion in thad bl from driving the: Mator Vehicis,

6 ) LIMITATION AS TD USE®

Y Use o nocis, domasiio, plesturs puposes and buminnss purpnaas ol insureg
20 Use lor ilslal, damests, plaggure purposos and business purposas of mry parion wham the wohichs is hired.

The Palicy doss nol cowee

1} Usn for raceig, pace-makang, redatility inal or speed-1asiing,

2} Usn whitsl demading & trater axcept o tewing (olher Than or rewand) of any one disobled mechanicaly progetied vehich,
3 Uza for the carriage of passsngis It hioe ar reward by ary s b whsm ihe Vshicle i nined,

4] Lge tor any purpose in connactien with Malar Trade

LOSS OF USE Mot Included

HIRE'PURCHASE COMPANY DB= Bank Lid

‘Lirnitations rerderad nopdrlive by Soction & of the Metor Vehicla [Thint-Party Risks and Compensalion) Act (Chapter 169} art Seclion 85 of 1he Rood Transpon Acl 1807 (Maaysia),
Are ned in he inefadsd andor fese hHmﬁql

| %¥s hareby CortTy il i oty 1o which this Certilicate relates o iayed In accoidance with he provisions of e Molor Vaiiises
(Third- Party Risks and Compsnsadion) Act (Chagte: 16H) mrd Poed W af Ihe Soad Tranepor Act, 1987 (Makaysia).

v

lssued in Singapore 16 Jan 2019 AlG Asie Pacilic nsurance Pte. Lid

030125-000 AT
Fenen intemational Netwark Ple Lid * Xl hf.'
48 Changi South St 1 Lovesl 3

SINGAPORE 486130

AUTHORISED REPRESENTATIVE
ORIGINAL SERI0W




