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MMALZ001 5844 | Nallonal Aesagsment Cenire Barvicas « Bkt Warah
ENTRY DATE & TIME: V022020 1728
SUBMITTED BY ROSLI B3N ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comectly the details of the scodent 1o spead up tho ciaima process.
2. This Farm must be complated by the Policyhalder andior the Authorssd Drivar.

3. Information provided must be as truthful and sccurats
rapudiale policy lability

as possible. Any withd misregresamatlon or witholching of mateial facls maoy allow insurance companias o

4. Tha issue and acceptance of thes Form by insurance companiés = not 8 admission of policy kabifty on tho part of the mssrancs comaanies.

5 Any falsa re

ing may ba refarred to the Police for nvests

athon.

. This report will be Wrwarded by 1he ingurers of tho GLA Records Managemun Centre establishad by the Goneral Insurance Asssciaban of Singapore (GIA) far
archlving and that coples of this report will, for atee, be made avallatle Upon apphication by interested parlies

T_ By the lodgemant of this repart ta tha InsUrars, you heraoy consand to

aloresaid

the: archiving of this #apan &t the cantie and io copis of tha repar being matde avadsble

ACCIDENT STATEMENT
Date Of Raport 13/02/2020 12:28

Date Of Accident
Exact Locallan Of Accidant
Country/State of Loss

12/02/2020 15:10
JUNCTION OF BEDOK NORTH AVE #/BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBF&8240D
Insured/Palicyholder
Name Of Registered Ownar GOLDBELL CAR RENTAL PTE LTD
Co Reqg No XX XXHES1D

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time af accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleal Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Data Of Driving Pass

Driving Experience

Gendear

Mobile Mumiber

Fax Mumbar

Contact Number

EMail Addrass

IVAN_CHENGKW@HOTMAIL COM
(LOCAL) +65-9687582
OFFICE-96687582

VOLKSWAGEN
TRAMSPORTER

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

98999943113

CHENG KOK WEI, IVAN
SKXXX3I188

22/04/1983

OUTDOOR

26/08/2003

16 YEARS AND 5§ MONTHS
MALE

(LOCAL) +85-066B7582

OTHERS-06687582
IVAN_CHEMGKW@EHOTMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

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

Was any body Injured in the Accidant?

Was any injured conveyad to haspital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

VWas nolice of Intended Prosecution glvan?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 305A PUNGGOL ROAD
#09-7av

821305
NE
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
NO
YES

NO

NO

18]

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passparl Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

SGL18a2T
TOYOTAVIOS

PRIVATE CAR
CHIA WANG KIANG
SXXEXTI1Z
86825622
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SKETCH PLAN
IMPORTANT NOTICE
L Mrmmm:}nmo!hmﬂnmtmmﬁup the claimy procoss
3 This Form must be g

3 Information provided mast be as Luthfyl and accurate sy possible. Ay wiltul mistepe Eventaticn ar withholding of material
facts may allow inturance companics 1o ropudiate palicy liakility.

& 1lwmuundmmmdmsmfmwlmmm Eampanies |3 (it an admission of pebcy llabilty on the part of the insurance
ompanies

- ANy e feportin be referred 1o th

6. The report will be forwarded by the insurers of the GiA Recards Maragement Centre establishes by the General Inwesnce

Assaciation of Singapore (GIA) tor archiving snd that coples o this report will for & fee be made available ugon anphcation by
Intetested parties

T, Bythe lodgment of this EEPOIT 13 The mislrgrs,
the report beirig made availible slairasin

§ Comsent under the Personal Data Protection Act (PoPa)
L anddrstand, acknowlegge, agree ang consent (hat

al My ngurer. my workshop and the Geasral ywprinee Sasouation Bl S gapcre | "GIAT | midg/are prrmitted 1o cefpct, use
Siscioae and/or process vy pursona! data/persamal ihlcrmatien set aet in thi llorm] and any atner porsaral infermution
provded by me o possessed by my insurer (collectively the *Personal Infarenation”] arid ouclosr and ramder swen
Fersanal intarmation to all insureds) who nave nsured vithicheln) imvateid in this sccdent Jabl Imeutee(p) wha Rave inuned
weluclely) imwcived in this scoadens shall be coffectvely referrea 1o as the “insurers”| the insurers lewyeryllaw fems, the

Moneiary Authority af Singagere snd iy relesatit B nmeim agencw/Sulnonty (weh b the palico). lor the purposeisd
af

veu hereby consent 1o thearchiving of this sapsr 2t the contre and 1o cames of

fi} processing handkng and/or diedling with miy Claims inchudig thae sellement of the elaiv ang ANy ABCELANY
Hvwesligations relating to the claims;

Lii} investigating the accident andfer iy lams,
(iR} carrying out and/ar desling with iny isrucsions or fespending to sy enauiries oy me

I} 2aministering my clwma (including the thailng of correspondince, stalements, invoices. rEpaTis oF natces to me,
artich could involve disclosure of cestan perional data about me 1o bring abour delivery & the same as well s o the
external cover af envelopesfmal packages), arlfur

¥l complyinig with aplicable law ln admaistiring, processing. handhng and/or deat
“Purposes’|
b aliesunils) whis have maugred woehictel) inveivrt] In tris decident and this s Ly WL B, S ayfare premitted
Lo collect, uze, disciase And/or peotnss my Persanal mformanan for oag e more of the shove Purpaass and

€} my Pérons information may/can be dhclaved by sy of the tnsurers andlor Gid Yas thanir
mErialinciading tveir lnwiers/iw firma) whitn may be dtea outube of Singaooie,

il werlh iy clasmi (coliettwely the

thnd panty wrvee provideis o
ot ane ar more of the abowe Purposes

(] my Personal information will alss te coliected s0g uved to Compili clilm hiathry for the purpote & fraus didectian,
liviestigation and management in piesert and o future clams

(¢} the mfoemation o colleeted under (d) sbeve may be shared | Seiloted
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- ACCIDENT STATEMENT |
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r —— S HIOTLIME TEL; (85) 54 10-3000

AlG

v CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY HISHS AND COMPENSATION) ACT {EHAPTER 184)
MOTOR VEHILES (THIRD-PARTY RISKS AND COMPENBATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES. tass IMALATEIA) (¥] :-a-:v;
= {The bolow excess is subsect o GET)

Comprehensive Commercial Auta Pius POLICY EXCESS 551.000.00 (N

CERTIFICATE NO. 898994313 .WINDSCREEN EXCESS 5510000 ~
SiUM INSURED Markét Valua
INSURING WITH COEIP/ RF  Yas

1) VEHICLE REGISTRATION NO. : GBFe240D

2 | NAME OF POLICYHOLDER Goldbell Car Rental Pie Lid

1) 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* .

Any parson who ik dilving on ina Insunsd’s order or with their permisson

Additional Extess of $3,000 applies (o drivers betwesn belaw 73 yesars of age andior with driving expetience of fess than 12 months
Additional sxcess of $500 appliesto a8 claims for acoont outside Singapore. W

Frovided that e person delving ie pecmitied in sscardance wilh kceiieing o other Lawn or reguigtions to drive B Mator Vishicle or has besn 8o earmibiod und bs ret disguaified by crdar
taf ¢ Ciirt of Laave o by rwasen of any enaciment or reguiatian in thot bhall fram drivirg i Motor Valvele 7

6 ) LIMITATION AS TO USE*

Use anly for social, domestic and pleasure furposes and for the Policyholder's business.
Use lor social, domeslic, pleasurs PUmposEs And Dusiness purposes of Bny person whom the vehicle & hired

Thee Palicy does not coyer
1) Uit for driving tudian, diving test, rasing, pace-makireg. reliabdity tnal or spedd-testing:
Z) | vse whilst drawing o trader except tha tewing (othar than for resard) of anyone diasbied uming & mechanically propelied vohicls:
3) usia Tor the camiage of presangers for Him o rewird by @ny person to wham the Vehide is hirati: and
4) Usa for finy purpesa in connection with Matar Trade,
v

LOSS OF USE Not Included :

HIRE PURCHASE COMPANY Hong Leong Finance Ltd

are nol 1o e ncuded under thoea headings ul . -

11 Wi hirabnye Contify Bt the policy to winch i Eartficate reladien m mnued b secordance with o oy af e Malor Valsclss
{Ther- Party FRisks ared Commensation) Act | Chogte 1B8) mrd Fart IV of the Anad Tramport Act. 1857 (Malaysia)

Issued in Slgapore 16 Jan 2018 . AIG Asia Pacific insurance Ple. Lid
030123000 od AV

Ao Infermatianal Network Ple Lid ::‘

48 Chanol South 5t 1 Lovet 3 =

SINGAPOIRE 486130

. AUTHOSISED REPRESEN TATRE
DRIGINAL ESATKY




