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SINGAPORE ACCIDENT STATEMENT

1. Plaase report corracily the denila of 1he accident 1o dpeéad up thi clalims procoss

2. This Form must be co

2d by the Pelicyhelder andfor the Authersed Driver

3. Information provided «
rpuidiate poficy lisbility

e as fruthiul and accurale as possible. Aoy willul misreprasamtalicn or withoiding of msterg) i

HCES may slldw Insurahbe comgdnias o

4. The (sgur and acoeptance of thig Form by insSdrance compansss 15 nod sn admisson al palicy latility on the pard of the inserance dompanies
f. Any false roporting may be referred to the Pollee for Investigation.

6, This repast will be forwarded oy the insurers of tne GIA Hecorgs Managamaent Caniro established by iha Gonorad insurance Associatan of Singapore (SIA) for
arghiving and hal copion of this report will, lor 8 fea, be made avallzble upon apglicaton by inierasied partes

. By ihae fodgirmanl of this repor 10 the nsuress, you heseby consant to the archiving of this report at the centre and to-copios of 1ha repart baing made availakie

aloresaid.

Cate O Report
Datg Of Accident
Exact Location Of Accident

Cauntry/State of Loss

ACCIDENT STATEMENT

18/0212020 14:33
17022020 19:15

MANDAI AVENUE SLIF ROAD TOWARDS SEMBAWANG ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altlemative Phane Mg
Vehicle Particulars
Manufaclurer

Moda|

Exact Purpose for which vehicle was being used &l

tirme of accident

Are you claiming under your own insurance palicy

far repair to your vehicla?

I Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

MNRIC Na

Bate O Birth

Ocoupalion

Diate OF Driving Pass

Driving Expariance

Gander

Maobile Numbear

Fax Number

Contact Number

EMall Address

SLR5382C

GOLDBELL CAR RENTAL PTE LTD}
ZENEXXKES1D

MOEMAIL

(LOCAL) +B5-83B82333
OFFICE-B3EE2333

TOYOTA
VIOS

GOING HOME

MO

THIRD PARTY
COMMERCIAL VEHITLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

YES

849994316

LIM CHOR MENG
SEAXKXBOTA

311011872

INDQOH

11/05/19893

268 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83882333

OTHERS-83882333
MOEMAIL
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Address

Postoodea
Was driver an employee of the |nsured's Company
I No, Relationship of the Driver with the Insured

Wehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Infermation of the Accldent

Type O Accident

Waathar Conditions

Road Surface

Other Information

Was any foreign vehiche invalved in this acodent?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

WYWas any injured conveyed to hospital by
ambulanca?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Wz the aocident reportad 1o the police?

If ¥es Plaase state wnich Police Station

Was noticae ol intended Prozecution given?

Il ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video capilured by Car Camera?

VWas there any audio recorded?

BLK 438 YISHUN AVENUE 11
#OE-430

TE0439
MO
OTHER - HIRER

COLLISION - HEAD TGO REAR
CLEAR
DRY

NO
2
MO
NO
YES
18]

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reqistration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category

Mame of Driver
NRIC I Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Mama
Mature Of Damage

Mo, Of Passanger (Including Driver)

5JNI0GTR
TOYOTAVIOS

PRIVATE CAR
CHRISTOPHER
SHHXAETTHE
B3BA73IB0
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SKETCH PLAN

IMPORTANT NOTICE
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Any talie toporting may be referred to the Police lar inyestgetion
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(el il resiirnr(s) whic Have insutied vebicha{i} mvalved in Hig aceident and the tryssreds’ Moo L o, g fare pecmitted
1o tollect, use, disclose ang/or process my Personal ilarmation lor ene e mute ol he sbowe Surpose,; and
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_ AGCIDENT STATEMENT

ACCIDENY DM' 11,02, 2220 oo ), Timgsl % (9. 16 yimmm

\ocation_Mandst Boriue Olyp el g.lran.m-.ﬂsl Q.antl
I, DEYAILS OF VEHILE
- alVERIoLE Numoer,___ SLR 309 C o

o) INSURANCE c:{:MP.n.H‘rr—__Blbp’____

C|FOLICY NUMBER:
I PQLSY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &T1He &FT)

|MAKE SMQDE_ToYoTa VieS =~
t TY"@JCDUPE [PV (VAN [ LORRY | MOTORGYCLE,/ OTHERS) .
. Q| VEHICTE CATEGORY) (FRIVATE /| COMME BROIAL / MOTORCYCLE) "

N)EURPOSE C"; USING AT ACCIDENT TIME: Gigiane ome .
ARE YOU SLAIMING |/NDER YOUPR OWN |Hsum-wc€“{m;h{oi
IF NQ, PLEASE STATE {THIRD %@cwm / REECRTING OMLY]

.. INSURED / POLICY HOLDE
AINAME: WML (MAALE / FEMALE|
D) NRIC/FIN/F ASSEORT: | CONTASY]
-'-MDDPE—SS'

. ¥ CQ'\T’IHUE 7o ;‘ d IF DRIVER ALSD POUCY HOL D“’
Sl :.'P '[:"”"I"-'”"ﬁ?-' DRIVER

Vheluid : o) NAME ot Cﬂpﬁ mﬁ w5 -. s
Cinelugihg dvlver) B} NRIS/PIN/F : 233
Kok <) ADDRESS: =

*d)DATE OF BIRTHL
8| CCCUPATIC jt LJ'[":JDGHi'

-5 - Iq'ig
[IPAT\e OF DRIVING Ppge  LI—-O8 - :
4, WAS DRIVER AN Ei‘-’ﬁ?LG‘FEEIﬂ OF THE INSUNRED'S QOMPANYT Mr-s i HD,

IF NG, RELATIONSHIP G'r' HEDRIVER WITH INSURED! =2
' S o) WEATHER CONDTICE rqu'm [ OTHERS |
B|ROAD SURFAGE: @ﬂb WET ] OTHERS : J
& WAS ANYDODY INJURED (¥ es i R
7, @)REPORTED TO POLTE [Yes5 LNT) . ,
IF YE3, FLEASE STATE WHICH POLICE STATION: ,
B, THIRG PARTY VEHICIE - 1
G ol pismgyr ) VEHIGLE NUMBER: 93” 3051 K monel Toyete Vios.

[ !,.,.fl,,,'[,,,,,l deleeey B] DRIVER'S NAME! igTepher

(Y c) NRIC/FN/PASSPORT_ST V02X TTR conTAcT._RAR3 1AY0
R P, THIRD FARTY VEHICLE

% g o pasien <t VEHICLE NUMBER - FODEL!
PHRAIET 8] DRIVER'S NAME R
': |'.'l#'|LI¢1I1n|F'| y‘lrgh-r' ) ” HR‘.C}’-:jl"lfPﬁas:":'Hn CHONTATT A
Oha') =

| RVILES



HOTLINE TEL: {65) G4 153000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIGKS AND COMPENSATION] ACT [SHARTER 109
WOTL VEMICLES [THIRD-PARTY MISKSAND COMMENSATION] RULES. 1860
ROAD TRANGPORT ACT, 1087 [MALAYSIA)

MOTODR YEHICLER [THIRD PARTY RISME) AULES, 1359 (MALAY &) WMZam
[The balow excesn m nutpect to G5T)
Comprehensive Commersial Motar POLICY EXCESS S$800.00 ** (I
CERTIFICATE NO. BE8994316
WINDSCREEN EXCESS SH100.00
SUM INSURED Markat Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLR5382C
2 ) NAME OF POLICYHOLDER Goldiell Car Rental Pte Lid

3 ) 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 person who s driving on fhe Insured's order or with thae PEITTIRAR

fdaltional Exoess-af 31000 applizs ta sl clalms for Drivers below 23 years old onalior with Driving Experience less inan 12 manths
Addaional excesa of $500 apolies o all claims for scciden outsds Singapore

** Policy Excess vary sccording te Vehicls Usage. Raler 1o Policy Tor mors detals,

Fruvided mal the person grrang le pesmiad in sccortance wilh e licensing or cthet lswa o reguiations o drive the Mator Vafice of Nas besn 5o PonTHIE] BN i not dieguaified by -onhsr
il @ Cowt of Law or by reason ol sy esaciment or regulstisn in thal behatl tom driving 1hw Mater Vesice

6 ) LIMITATION AS TO USE*

1} Uue for social. dormaitio. pleesorn purposes and business Purposes of brsured
3 Use for soclil, domante, pleasurs purposss tnd busiess purposes of Bty frérsOn WhnTy e vehicle s hired

That Poficy doos mat cover

11 Use b racng, pems-misking, sehinbiiny iial ar peed-tesung,

) Lza whit driwing & trafsr sxcep (e 1owing (ol Than for rawsd) of any ane disabled rechanicaly popled yesice
33 Usa dor b casringe of passongers for fite or reward by sty person 16 wham the Vehiss s hoed

4) Lsa for amy purposs i coninecsian with Malar Teade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY uoB

"Lirvitiiaite readured incpertve by Section B of the Motor Vebicles | Thern-Farty Foaks and Compansatin A (Shagter 195 -#1d Sechion 85 ol 1hi Raad Timmagon Ack, 1687 (Malaysia)
W nol i e inctuded Wil thess haadings

| We hershy Certily el e palicy i which thin Cenficate roiatos 8 maund in sccordance with 1ha provisions of e Matsr Vishickss
[ Thitd= Pty Risks and Compunsation) Act (Chingtars 186)-and Fart 1 of i Road Transgon Ac1, 1987 (Maldysa)

Issund in Singapore 18 Jan 2019 AlG Asia Paclfic Insurance Pte. Lid

030123000 AN
Acorn Internatonat Metwark Pe Lid

48 Changl South 511 Level 3

SINGAPORE 486130

A THORGED HESHESEN TRTIVE
DRIGINAL SEFKW.




