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MUALDID1DEET { Motmnal Assosament Conire Sendoes - Bukil Maecah
EMTRY OATE & TIME: 1085550020 12440
SUBMITTED BY ROSLI Bk ABDIUL WAHAR

IMPORTANT NQTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 14:22

SINGAPORE ACCIDENT STATEMENT

1, Pieasn report uuut}c‘ﬂr the detales of the accidant to speod up the claims proceas
2. This Form must be compleled by the Poliovholder and'cr the Authorised Driver

A Informatian provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of malenial facts may s=ow ngurance companies io

repudiate palicy Hability,

4, Thie wsus and accaplence of this Form b!I.- InsUrANGE comaanias (s nol an admissmon al palicy ||.'|l;:-||||':,l an i part of the iInsurance curnpanius

5, Any false reporting may be referred Lo the Pelice for investigation,

B, Thus raport will be tarwarded by the insurers of the GUA Records Management Centre established by the Goneral Bwurance Associaton of Singapone (GLA) for
archiving and thot copios of this report will, for & jee, be made availkible upon appleation oy Interesiad paras

7, By tha lodgmant of this report (o the s s, you harety conssnt to the archiving of this report st the centre and & coples of the ropoed boing mads avaiable
aforesadd

ACCIDENT STATEMENT

Date Of Roport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/02/2020 12:48

11/02/2020 18:40

NO 1 ENGKU AMAN TURN TO WISMA GEYLANG SERAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emaill Addrass

Mobile Phone Mo

Altamative Phong No
Vehicle Particulars
Manufacturer

Model

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

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

I Mo, Please stale action to be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gandar

Maobila Number

Fax Number

Contact Mumber

EMail Address

GBH3119G

GOLDBELL CAR REMTAL PTE LTD
ZXAAHABE1D

ABDULRAZAKBIN OMAREECOLABR COM
{LOCAL) +65-87302933
OFFICE-97302933

MNISSAN
NV200

WORRKING PURPOSES

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INBURANCE PTE. LTD.
COMPREHENSIVE

YES

989004313

ABDUL RAZAK BIN OMAR
SaOXaT1D

02/09/1961

CUTDOOR

20/01/2005

15 YEARS AND O MONTHS
MALE

(LOCAL) +65-97302933

OTHERS-97302933
ABDULRAZAKEBIN, OMARM@ECOLAB COM

k)
W
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Address 5:5;;:; 1 PASIR RIS STREET 72

Paostcode 510711
Was driver an employes af the Insured's Company MNO
Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Acclden COLLISION - HEAD TO REAR
Waeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved In this accident? NO

Mumber of vehicles (including own vehiclg)

involved in the accidenl 2

Was any body injured In the Accident? NO

Was any injured conveyad to hospital by

ambulanca? NG

Was any olher malerial or property damaged? YES

| ha'u'_e_ bean appruacrjed by unknavm_persc-n(s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YEE

IT Yes Please state which Palice Station

Police Station Nama BEDOK POLICE DIVISIONAL HG (G DIVISION)
Police: Station Address gﬁgsgﬁgﬂ(}ﬂ NORTH ROAD , POSTCODE: 468676 . COUNTRY:
Palice Statian Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Wae notice of intendad Prosacution given? N

If Yes.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH AND POLICE REPDRT G/20200212/7065

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? NOD

Was there any audio recorded? NO

Vehicle Registration Number SMETOZ21G
Vahicle Make/Model/Celour RENAULT SCENIC
Datalls Of Properties

Vehicle Catagory PRIVATE CAR
Marme of Driver TEMNG NGA| GUAN
NRIC/Passport Number SRAXAE21
Contact Numbar

Address

FPosicode

Insurance Company Name

Page 2 of 24



MNature Of Damage

No. Of Passenger (Including Driver)

Pago 3 of 34
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE .
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
¥

Police Station Of Origin

Bedok Division HQ,

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

200212706
1of2

Report No. G/20200212/7065

Date/Time Report Made Vide Report No. Station Diary No.
12/02/2020 21:31
Name Of Informant Address

ABDUL RAZAK BIN OMAR

APT BLK 753 PASIR RIS £ TREET 71 #04-118
SINGAPORE 510753

ID Type / 1D No. Contact No.
NRIC NO / 51490871D Home/Office: Mabile:
. 97302933

MNationality Email Address
SINGAPORE CITIZEN Abdulrazak .omar@ecolab.com
Occupation Sex gAga .|Date of Bith |[Race
Technical/Engineering services manager (eg |Male ) 58 02/09/1961 Malay
shipyard manager) l
Institution/School Name |Language

[English

Date/Time Of Incident
11/02/2020 18:40 - 11/02/2020 19:00

Location Of Incident i
1 ENGKU AMAN TURN WISMA GEYLANG SERAI

SINGAPORE 408528

Brief details.

| was driving my company van (local vehicle) GBH3119G along Changi Road/ Geylang Road bear Wisma
Geylang at about 6.40pm when | aceidentally hit another local car in front SMK7021G. | hit the rear
bumper of the car in front, which resulted in the front bumper of my company vehicle being damaged.
Extensive réair will be required for the damage. No one was injured. No public property was damaged.

It was still drizzling after a heavy downpour and the road was wet and-slippery which might have

Signature Of Officer R;cnrﬂing The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of !nferp_reter:.
MNat applicable

Datel/Time:
12/02/2020 21:31

Officer In-Charge Of Case:

Classificatior Of Case:

Authentication Stamp



SINGAPORE ~ SR

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

7065
2

i
of 2

Report No. G/20200212/7065

contributed to the cause of the accident.
A report is required by the insurance company to cover the cost of the damage of the company van.

Signature Of Officer Recording The Report: Signature Dﬂnfﬂrmant:
The identity of the person making this
Nat applicable report has been authenticated by
“ SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicabile 12/02/2020 21:31
Officer In-Charge Of Case: . Classification Of Case:
L]

Authentication Stamp
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[AIg] - -
' CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATHING ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-FARTY WISKS AND COMPENSATHON| HULES, 1960
= TOAL TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) AULES, 1053 (MALAYELA) T 400
= [The bolow sacess = subject to G5T)
Comprehansive Commargial Auto Plus POLICY EXCESS §51.000.00 (1
CERTIFICATE NO. 8599884313 WINDSCREEN EXCESS 55100.00
SUM INSURED - Market Value
o INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GBH3119G -
2 ) NAME OF POLICYHOLDER Goldbell Car Rantal Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT Q1 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE® . -

Any peraon wWho s delving on the Insured's onder ar with (hesr permisalian

Additionsl Excess of $3.000 applies 1o drivers belween below 23 years of age andior with diving experience | less than 12 menths
Addilicinal axcess of 3500 applies o all daims for secident ouhside Singapane.

Pruvies at ihe peman driving is permitied in sccondanca with the keeaung o oiber lsw & regulaions o drve e Motor Viahels or hay baen so permities e s nol disquisifed by ordes
of i Court of Lty or iy reason of ary snactmant or regulitian i that beball from driving the Motor Vohitie

6 ) LIMITATION AS TO USE*
-
Usal only for sociad, domesiic and pleasurs purpases and for the Policyholders business 2
Liss for soclal, domestic, pleasurs purposes and Busitess purposes of any porson whom the vehicle & hired
Tha Policy dees not cover .
1] Use far driving tullion, driving test. racing, pace-making, relibility trial or speed-testng;
4] ) usa whilst drawing a irailer except the towing [other han for eward) of anyane disabled using & machanically propelied vahicle,
3y use for the camiage of peisengers fof hi of reward by any parsan to wharrthe Vehicls is hired, and 5
4] Usa far any purpose in conmoection with Matar Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

“Liritanons rendared inoperalive by Saction B ol he koor Vehicies | Third-Party Risks and Compenation) Act (Chagler 188) and Swscton 949 of the Rpad Transoort AcL 1087 (Malaysia)
aret nol b b included unilar (hess hoadnps .

| Pt bty Cemtify hal thie policy 1o which fhis Carfificate rdates & Esued » sccordance with the provissons of the Mobe Veticles
{Thirtl- Party Risks and C%"'ﬂl‘ﬂl-ﬂlmll Act {Chapter 108} ard Fart 0 of the Foad Trimepor At 1887 | Mislaysin)

Tssued in Singapore 16 Jan 2619 AIG Asia Pacific Insurance Pla Lid.

R30423-000 : \g
Acom Internatanal Network Pta Lid X uj“
48 Changl South 511 Leval 3

SINGAPORE 486130

MTHOREET REPRESERTATIVE
CRIGINAL ERITIY




