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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report Cormectly the detalls of the accident lo speed up the ciaims process
2. This Form musl be complsted by the Policyholder and'or the Authorsed Dnvar,

3. Information provided must be as truthful and accurate as possible. Any Witlul misroprosaniation o withokding of material facto may allow NgUrance Companias 1o
repudiate palicy liability

4. Tho izswe and accoplance-of this Form by insurance companies is not an edmission of polioy llability an the par of the Insurance companies,
& Any false roporting may be reforred Lo the Police for investigation.

B, This report will be fordarded by the insurars of the GIA Records Managemant Centre established by the Genaral Insurance Associabon of Singapore (GIA] for
arohiving and ihat copies of this report will, for @ fee, bo made availsble wpon application by intoresled partes.

7. By thwe lodpemaent of this report to the msurers, you hereby consaent 1o the archiving of this report at tha contre and o copies of the epord boing mads avaifable
aforeaaid

ACCIDENT STATEMENT

Date Of Report 13/02/2020 15.08

Date Of Accident 04/02/2020 00:00

Exact Location Of Accident CARPARK NEAR BLK 731 JURONG WEST STREET 72
Country/State of Loss SINGAFPORE

Vehicle Registration Numbar GBF535T

Insured/Policyholder

Mame Of Registerad Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2XAAXNESID

Emiail Address REINGHEMANITOU-GROUP COM
Mobile Phone No {LOCAL) +65-88259230

Alternalive Phone Mo OFFICE-88259230

Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used al

time of accident VAN WAS PARKED

Are you claiming undar your own insurance policy

for repair to your vehicla? YES

If Mo, Please state action to be taken

Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy YE3

Policy Mumber 899994313

Cover Note Numbar

Driver

Name of Driver RAMNJEET SINGH
Passport No/FIN GOGOEZ0aM

Date Of Birth 1211211984

Qecupalion INDOOR

Date Of Driving Pass 2800712017

Oriving Experianca 2 YEARS AND 6 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-08259230
Fax Number

Contact Number OTHERS-88259230

EMail Addrass R.SINGHEMANITOU-GROUP.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other information

Was any loreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have bean 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
Police Station Name

Paolice Station Address

Police Slatlon Contact

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

Circumstances of Accident

BLK 739 JURONG WEST STREET 73
#0g-118

g40722
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO
ND
NO
MO

0

YES

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPCORT T/20200204/7009

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1, blpase ropont gorrectly tho detalli of the drgldent W Spoed U the clain privcest

T This Fuiern siist b completed by the Pafieyhiside sndfor the' Aithoried Driver, -

3 imlormitgen provided s e prunhitul and agcurate as gonelble Asy willul mizepgsintation o withno|disg of maerny
farts many aliow msurante campaniss to reputiate policy lgbiliry. :

4, The e and areaptange oF tHis Farm by INSURSHIN COMPAMiEL i nol &0 admission of uulbw"-:hhw o yn par il fhe nauante
Lomparbe

S Aoy falsn reporing may, be referred to the Potice fur investigation.

B, The repert will e farwardid by 1he Insurens of the GIA Hecords Manadumeént Cuntre estafilchod by thir Gongral imrneh
Asantiat v gl Seegapore (SR lonaiehing and that cispiiesal tisrepart will for § fea bo madegwmanke dpdn appllemtion oy
I e ctidd pravines. )

' L R - .
oty e odigmanr of shisrepart ta tho insuess, i beraby comest ) the archieing of this regont at thi baritee g v cogms of
thir repors by mate svailatie foreil

& Cameny undes Yhe Porvanal Dats Protection Act [PDPA)
| utdrsting, sehnuwiedgo, agren g cansant thar

[l My naures iy worksnop ant thi Senesil Inwurante Asicrigtion el Sinpapore ["GIA") may/are pesmitbed 1o collegl, Ui,
distlasmend o process mry pensdnal data/setsonal inforratioh setoulin whin [fesren] und any atrer persana? infarmaton
b By e o possasiod by my insures eoliecTaely the “Personal Infarmation| ana duchose and transdes siich
Parsanal Infar matian tanl megrer(si sno have insored pehich b imeolvet i this ezeident () inhuireela) wdse hake e
wirmiclele) svnived in ths acidant stail be collirtbedy relided to s the “lasurers), thie ingurgrs fmseyesofla Brms the
pranotiity At Ty af Singafinre gnd any ielevEnt govornment jEnTy/Authoriy (tuch as the pahes), far 1he purpeyeds)
=l

{i} oo, Wandling s deatng with my tajms includlng the settiement of the Salims and iy swieisary
i iygationg redpting 1o D olams,

(i} dmmstigating the actidant andfemy elims,

(i) g eiying Ut Fnesor dealing with oy listioctlom @ respondifg to any crquities by me; ‘
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SKETCH PLAN

DESCRIBEMCIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
- Comlete o bt thls frm o She Authariasd Repurting Gentes CAUC™ for il

Flrase repoars poregelly vhe dotatts of the aceident to speed up the chims process.

Flils Form must b oumpleled by the Policylolder and for the Authoriaed Driver,

a =i e

insurance companies to repudiate policy liability,

frfareation pravided must be as truthiul and accarate as passible, Any withil misreprosentation ar withholding of moteral facte may allow

STATEMENT

5, Theincuranee and scceptanie of this Forn by Inpurencd companivs ix nltan admiszlon of tha pallcy Hobilisy on the part of the insurance cunpanics,

INSURED / POLICYHOLDER (OWN VEHICLE)

ACCIDENT |

Emu ;Td TEE nfm:r_'iqimt ¥ Date: g7 H’.g ‘21’ 2.0 r-o ITJmc:

Exact Location of Accldant | 3?3 ﬁ'_ rg y L 55: v E:l It :2 s! Ty |:"I'.H (utdd S'ﬁ
DETAILS OF OWN VEHICLE

Vehicle Reglstration Nunmber 2 -[ {1.! E_F' <& BT "r_

Name of Registered Owner (See Insurance Cert.)

Pergomal ldentification - NEIC (Singapurean/PR)

« = FiN/Passport Number

- Mot Applicable
VERICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model ) Manufacturer: 4 1oLt Model, ewB b
Type of Vehicle O saloon O Mpv O v Q@ van O Lony
Q B O Mjde O Others

Exact Purposa for wiich vehicle was being used at time of
accident

At ry0s quk-&" at Rkl PJ-ME.

Are you claiming under twn insurance policy for repair o
vour vehicle?

A

Yes (O No(ifNo,Plsselect (O Third pmﬂ (f} Reporting}

INSURANCE COMPANY (OWN VEHICLE)

Mame of Insurance Company

Type of Policy B O comprehensive (O Third Party Fire & Theft O TP only
(Flewt Policy (@ Yee () MNo
Policy Number # pe
Motor€l
fgmvaa O _ Sameas lnsured above,
Memie of Driver 9 b g =
Persanal ldentification - NRIC {Singaparean/PR) ]
| . FIN/Passport Number « | (1 232 1209 M
Diste of Birth % = 1 ~ /dd fl i jcﬁ“ Hmr
l_r}rmng Date Pass . - 28 /dd M /mm e ) I
. :‘_e:r_u!‘[lrwlng Experience - / } Year{s) Month(s) 2 Month(s)
_r.}rrupnuuu - B ' : s Indoor (O Outdoor
fender 4 @fr Male . Female
b =]

Llf.ﬂnlutt Number / Mubile Phone / Fax No,

T825 92 30



Address of Driver ! ¥ oS # Sé EHK -?3“‘! ,ju“'ﬁ"-}& ,','_d'{'..jﬂ'
S e‘m? “-? £\

Frnail Addres @ !I! !ﬁ! Htg mu!ﬂ! gz b ('M

W= Driver An Employee of the Insured’s Company? o

itﬁulntlumhiﬁ of the Deiver with the Insured

vehicle Registration Mumber of Driver's Owh O Yes 'O HNo

W hicel Registation Numsher of Drivet’s Gwn Vehigie (i
applicabile]

inedrance Company of Defver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Cotlision [Eg. Chain Collison, Head-On Collisian, Side
Swipe, Front 1o Rear) i

ot Busgpor A puisdocs

Weither Conditions %

(S Clear (O Rainting

O

Others

>
Foad Surface P

Mtlly

) Wer {0 Gthers

OTHER INFORMATION

o Waszanvhady injured in the accidens?

o

Vg

Wa

b Was any otnar vehicle or porperty damaged? (Tnchding
Witnesn)

&)

Yes

O
) Ne ;

DETAILS OF POLICE ACTION

rjﬂ.‘ s the Accident reparted to the Police?

@/:"!H

{3 Mo {if Yes, please state which Polics Statiyn.]

Police Station Hame g

T

L]

Pallce Station Address

l

EIJ Ujji“
o vk Pve 3 S UAVEY

Pollce Station Contact

TN 4 U B4/ 4 Y

Fax No.

War notice of intended Prosecution given?

&

Yos:

() Mo (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahicle Heglstration Numbey

Vehlele Male/ Modelf Colour

L4

Detatls of Properties

Mame of Driver

Perzanal [dentification = NRIC [Singaporesn/FR)

: HNfPilﬁipu'ﬂ Wumber

i

Contact Nwmhber

Veliicle Male/ Model/ Colour

Addrass of Driver

Mamie of Inmirance Company

Mo, of Passenger (Including Oriver)

{Note - Please use page 6 if you need 1o add more vehlcles)




SINGAPORE
POLICE FORCE

Police Station Of dﬁgin:
Traffic Police

10 Uki Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT GF A TRAFFIC ACCIDENT

AR

Tr2e2002

10f3
Report No. T/20200204/70048

Date/Time Report Made:
04/02/2020 11:34

Vide Report No.: [ Station Diary No.:

Informant's Particulars

Mame of Informant:
RANJEET SINGH

Address:
APT BLK 722 JURONG WEST AVENUE 5 #06-118
SINGARPORE 640722

“ID Type / 1D No.: Contact No.: .
FIN NO / Ga3321209M Home/Office: Mabile: 898259230
MNationality: Email: _
INDIAN r.singh@manitou-group.com
Sex: Age. Date of Birth: | Type of Informant.
Male 35 12/12/1984 Driver . :
Race. Language: Institution / School Name:
Indian English
“Occupation Driving Licence Information: . )
Customer service manager Class: Date of Expiry:
General Information of the Accident
[ an Non-Injury Drink _ Date/Time of | Type of Location:
' ﬁggident' Hit and Run Drive: Accident: Car Park
_ st “No 04/02/2020 00:00 |
Location:
w
JURONG WEST STREET 72
Weather, Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Light
Type of Collision: | Anyone conveyed by
ambulance.
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF535T | Van 0
4 ]
| Details of Person Invelved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE '
SINGAPORE T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200204/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver - ¥
MName RANJEET SINGH 1D No. | G3321209M
Related Vehicle | GBF535T (Van) | Contacl No.| 98259230
HospitalfClinic NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence %
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Yesterday om 03/02/2020 at around 18:45 i have parked my Van at J73 open car park near Biock 731
Jurong West Street 72 safely in parking space 513, y

Today 04/02/2020 ;'nc:rning around 08:15 | came and check my van then came to know that someone hit
my car from front side, lower bumper came down and damage, number plate also found at parking space
514 under one another van, my van was parked at same place where | park last evening (03/02/2020),

| do not know who & when someone hit my Van,

Morning | took some phﬂiugraphs &amp, report to Goldbell (Van owner)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police -

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

. T/20200204/7009

f202

30f3
Report No. T/20200204/7009

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Not applicable

' Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

v

‘Date/Time;
04/02/2020 11:34

Officer In Charge Of Case:
TP/ TPIB /

TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP T1ER




HOTLINE TEL: {557 6413.2000

W v
AlG ,
' CERTIFICATE OF INSURANCE

MOTOR VESICLES | THIRD-PARTY RIGKS AND COMPENSATION) ACT ([CHAPTER 184}
WOTOR VEHICLES [THIRD-PARTY RIGHS AND COMPENSATEION) ALLES. 1608
MOAD TRANSPORT ACT, 1987 (IMALAYSIA|

MOTTR VEHIGLES | THIMD-PARTY HiGHE} RULES 1889 [MALAYSA) w2400
- [The polow excess = subject to GST) i
Compreniensive Commercial Auto Plus .
CERTIFICATE NO, oRgg84313 WINDSCREEN EXCESS 8510000
SUM INSURED Markat Value
INSURING WITH COEIPARF  Yes
1) VEHICLE REGISTRATION NO, GBFE3ST
2 ) NAME OF POLICYHOLDER ) Goldbell Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOJES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE® .

i

Preraded il e pesson driving i parmitied in sccorance wili B licenning or oiher laws of l-gmhniltn drive the Mator Vehicle or hog been so ponmitked ard i rob dsgualifiens by trcler
&l a Cowd of Law ar by raason of any enocireard o= reguialion in i Behslf from driiing the Malor Vehich

6 ) LIMITATION AS TO USE*

Lize only for social, domeshc and pleasine purposes and for the Polloyholder's business.,
Use for social, domesbe, pleasure purposes and business purpasss of any parson whom e vehicls is hined

The Policy doea not cover F

1} Use for driving tuilion, driving 1esf, racing, pace-making, rediability trial or speed-testing; )

2} ) uae whilst drowing & Irailer except the Wowing {other than for rewnsd) of aryane disabied using &8 mechanically propelied vehicls,
3} use for Wa carmiage of passengers for hire of réwerd by any person 1o wham the Vehicls is hired; and

4} Lise for any purpose in connechion with Molor Teads.

LDSS OF USE Mot Included 3

HIRE PURCHASE COMPANY Hang Leong Finance Ltg

“Limhutions rerdered inopesative  Sectian B.of (he Motar Vehicles [ Third-Paity Fisks and Compensation) Act [Chapier 185 and Section 95 of the fond Trarsparl Acl, 1687 (el
i b inchidad endor ihese hoodings

|/ Wde hereny Conily thad thee poficy 10 wiveh this Carificats reisies is msusd n Accardance wilh the provissons af ihe Maolar Venicles
(Thitel: Piarty Rinks and Compemantion) Aet |Choptes 1091 snd 2or 1V af the Rasd Traneport Act, 1587 (Malaysia)

Issued & Singapore 16 Jan 2018 AlG Asia Pacific Insurance Fle Lid

ATTHORISED REFRESENTATIVE
ORIGINAL ESPTRY




