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MRASHIDII22 1 Maticnal Assassment Conira Se
EMTRY DATE & TIME: 2T0Z020 1055
SUBMITTED BY: ROSLI BIN AGDUL WAHAR

mices - Bukil Merah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart carrectly the detalls of the accident i speed up the ¢
P g

aims process

2. This Form must be completed by the Palicyholder and'or the Authorised Driver.

3. Information provided must ba as truthful and acourate as possi
— e

repudiate policy liabifity,

Dle. Any willul misrepresentation ar withalding of material facls may allow insurance companies o

4. The issus and acceplance of this Farm by INSUraNcE comoanies is not an admission af palicy liability on the part of the insurancs cempanies.

3. Any false reporting may be referred to the Palice for

investigation.

6. This report will be forwarded by tha insurers of the GIA Recargs Mana
\ for & fee, be made available unan a

ey consent ko the archiving of this reg

ACCIDENT STATEMENT
Date Of Report 21/02/2020 10:58

archiving and that copios of this report will

7. By the lodgerment of this repar 1o thi insurers, you her
aloresald

Date OF Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 ta your vehicle?

If Mo, Please state action to be taken
Vaehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

gement Centre astablished by

the General Insurance Association of Singapare [GIA) for
pplication by interegio

d parties

d pa
wart al the centra and to copies of the report being made available

21/02/2020 08:30
BUKIT BATOK ROAD TRAFFIC LIGHT JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
GBFT334J

GOLDBELL CAR RENTAL PTE LTD
2XNEXXES1D

NOEMAIL

(LOCAL) +65-94231722
OFFICE-84231722

FIAT
PROFESSIOMNAL

PRIVATE USE

[ )

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999934313

LIM KOK HIN

SXXXX005H

03061960

OUTDOOR

25/03/1981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94231722

OTHERS-24231722
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Pazssenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 541 CHOA CHU KANG STREET 52
#06-52

Ga80541

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

WO

YES

MO

2
MAME: : SON
GENDER: : MALE

MO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

GBC1385P
HYUMNDAI

COMMERCI|AL VEHICLE
GOH KENG LEONG
SXXXXETIC
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Mo, Of Passenger (Including Driver)
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NV

AFCIDFM STATEMENT:

Vol

ACCIDENT DArEJI :j e I T}t 'D“FMM;’YW‘“ T[ME[ ﬁ: ;?ﬁ Hebd b
LOCATION: P—‘M{( ‘L Birar. en fﬁWW

l. DETAILS OF VEHICLE

@] VEHICLE WUMBER: E137 634 7

BIINSURANCE COMPANY; IS =

ciPOLICY NUMBER: —zmc\q () -

I:#.IF'C'L.I-..-VTYPL HCC’ ﬁ\w oFP RT“T"‘,-'T“TQD B ARTY EIRE AT F‘ r"fj
o MAKE & MODEL 7

QI VEHICLE CATEGORY) [PRIVATE / O
NIPURPOSE OF USING AT ACCIDENT Y]

IARE YOU CLAIMING UNDER ¥ OWN INSURANCE (YES/
IR NO, PLEASE STATE (THIRD P CLAIM / RERORTING ONLY)

ANTYPESALOON .-’COUP"{HF“# Y E».ORRY f MGTC?GYDL" .-’DTHtF*' _

B .'i-q:s'u-'_itlr:wrn:::ur:{gﬁ,a LD
AN AMEL W ; — [MALE / FEMALE|

D) NRIZ/FIN/FP ASSPOR: CONTACTI
ClADDRESS:__ e

* CONTINVE TO 3.4 IF DRIVER ALIO POUCY HOLDER

S "'P 'lwl'i‘fdnﬂe?) BRIVER

Linely iy dhtiver)
(o> m——rsx
: 7 cbhéy ]

o NAME__ & M UK, W (MALE [ FEMALE)
I:1HHICerNfF'Aba=C13T B WA T8 o I L R

c|ADDRESS: |, Caeff CHi datai i~ =5

"d]DATE OF BIRTH: (8.3 7 C éf_r_&ég.[aomwﬁw\rl
8| OCCUPATION: [INDSTR [/ OUIDOCR)
APATE OF DRIVING P e TS
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ﬁ“a‘csfw
TF NO, RELATIONSHIP QF THE DRIVER WITH INSURED! h—u E
A TIWEATHER CONDIIQN (CLEAR / RAINING [ OTHERS .
BIROAD SURFACE[DRY.Y WET | @HERS, T . i
8 WAS ANYDODY INJURED (YEs Ny i
7. O)REPORIEDTOD F’D{JGEWE\:(’G}
IF YES, FLEASE STATE WHICH POLICE ETAT Oh'
B, THIRD PARTY VEHICLE

Mol ey o) vericw nusser (2001 3 MODEL! ff’/Lif"f'”{‘ii Vi
¢ ol by elebene Y B DRIVER'S MAMEI_QJTL%( ,Uc, Ac{p{; o
" e) NRIC/FIN/PASSPORTR /47391 r:-::Mw:h

(LD
% [ 1‘- '-f[r,unq,u,-

[: Trehudin

L

—_—

?. THIRG PARTY VEHICLE
cl]  VEHICLE NUMBER; - MODEL!
W 8] DRIVER'S NAME: :

AT ) () NRICTFINP ASSPORT! CONTACT!. i

Oatl <
‘ DD



HOTLINE TEL: (65) 6419.3009

CERTIFICATE OF INSURANCE

WMOTOR VEMCLES [THIRD.PARTY RISHS ANG COMPENSATION| ACT (CHARTER 109]
METCA VEHICLES {THIRD-PARTY RISIKE AND Sdn PERSATION] RULES, 1560
ROAD TRANSPORT ACT, 107 [WALAYSIR) .

MOTOR VEHICLES ITHRD-PARTY RIS RULES, 1955 (MALLYEIA) M 2 ang

[Tha befew wecess is subjesl ie GST)
Comprehensive Commercial Auto Plus '

CERTIFICATE NO. 999994313 WINDSCREEN EXCESS $§100.00
SUM INSURED Rarket Valus
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO, GEF7834,

2 ) NAME OF POLICYHOLDER Goldball Car Rental Pte Ltd

b J
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE ACT 01 January 2018

(4} DATE OF EXPIRY OF INSURANCE 31 March 2020
%) PERSON OR CLASSES OF PERSONS ENTITLED TD DRIVE*

Prevkled 2 the persan deiviny i3 pecrmeled in dccondanca vith tha HCensing or ciher lows or reguialions la drive the Molar Vekicls o has ! sen so permidled and is pat oiagquaifiod by argar
of a Cowt of Lawar Ly reazan of any enactment ar reguizlion in thal behalf rom Uriving R kalor Vahisly

B} LIMITATION A3 TO USE*

Uz enly lor secial, domestic and Rleasure purposes and for the Policyholder's business.

Use lor social, demeste, pleasure purposes and business purposes ofany person whom the wahicle i= hirad

The Policy deos nst covear ,

11 Usa Tor dgiving fuiton, driving test, racing, pace-making, reliability irial gr sp2ed-testing; ;

21 ] use whilst drawing o railer excipt the towing (elher than for reward) of anyone disabled using a mechanically propelled vohicle:

3} usa far tha cariage of passengers for hire or reward by any parson 1o whom the Vehicle is hired, and .
4] Use tor any kurpose in connectlon wilh Mator Trade.

LOSS OF USE Mot Included

HIRE FURCHASE COMPANY Heng Leang Finance Lig

“Limiatizns rendared inaperative by Sectian 8 of e aler Vehizles (Third-Party Riskg and Campensalisn) Act {Chapler 109) and Jectlan 5 of the Road Transpar Ack, 1887 {Walaysia),
Wra Ang n bo ncluded undes thgse headings

L We hereby Contity thal she pelicy o which this Cerlificale relates is issuved in accordincs wilh Ihe provizions of the Melor Vehiclan
| Third- Farly Ricks ard Campensation) Acl {Chapter 185 and Part IV of tha Road Transpur Acl, 1987 (Malaysia)

lssuedin Singapore 16 Jan 2019 Al Asia Pacific Insurance Ple; Lid
w

i AUTHORISED AEFRESENTATIVE
ORIGINAL SERTHY




