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WMAAITIZSES | Nobonad Assessmon| Cansra. Sarvices - Bukit Marmh
ENTRY DWTE & TINEE | 3850050 1132

Your NCD will be affected due to late reporting
SUBKITTED BY: HOSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 26/02/2020 17:43
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the dutulls of the ascident 1o speed up the claims process
. Thie Form must be complniad by the Paficybakder andior the Authorised Criver.

I Information pravided must be a6 truthful and scourate as poasible, Ay willul misresesanation e witholding of malarial tacts may atlaw

rapudiste palicy fabibity,

4, The Bsue and accoplance of thie Form by Insusance eompanies s rot an admintion of poficy ilahiity an the par of fhe nsurance companios

% Any false reporting may be referred Lo the Police for Investigation,

6. Thes report will be larwarded by the insurars of the GLA Recorcs Management Centra astablished by the Ganeral Inturance Ass

Archiving and mat copiag of this report wall, far o fes. be made availably upon applicaton by inferesiod parbes

7. By thee kigarmant of this report ta the mpurass, you hareby cons

ATFE S

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
26/02/2020 17:32

Z4/02/2020 1740

ALONG ALEXANDRA TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number GBFBEOZT
Insured/Policyholder
Mame Of Regislered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2XHHAKESID

Email Addrass
Mobile Fhone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used-at

timea of accldent

Are you clalming undar your own insurance-policy

far repair to your vehicle?

If No, Please stata action to be laken
Vehicle Category

Insurance Company

Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaat Polioy YES

Paliey Mumber 889804313

Cover Nofa Numbear
Driver

Mame af Driver

ZX86_@EHOTMAIL.COM
(LOCAL) +65-81557 158
OFFICE-91557158

VOLKSWAGEN
canpy

WORKING PURPOSES

NO

REPCRTING ONLY
COMMERCIAL VEHICLE

ZAC LEOW ZH| XIANG

MNRIC No SX XX X5048
Date Of Birth 24/10/1888
Oceupation CQUTROOR

Cate Of Driving Pass
Driving Exparienca
Gander

Mabile Mumber

Fax Number
Contact Numbar

EMail Address

OB/07/2007

12 YEARS AND 7 MONTHS
MALE

ILOCAL) +65-21557158

OTHERS-91557158
ZXBE_@HOTMAIL.COM

FIEUrAnGE COTTEREE s 1

ooialion of Singapors (GIA} for

ant fo I archiving of this report @1 e centre and o coplas of fha repor being mads pyaiiable

Page 1.af 14



Addietis :;}.:;:1?5 OOM LAY AVENUE

Pastcode G42217
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - MAJDORMINOR RD
Weather Conditions CLEAR
Road Surface ORY

Dther Information
Was any foreign vehicla involved in this acoident? NO

Mumber of vehiclas {including own vehicia)

Invalved in the accident ‘

Was any body injured in lhe Accident? ' []

Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have I:n:'_en approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Pagsangers (Including Diiver) 1

Details of Palice Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of Intended Proseculion given? 9]

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was thera any video captured by Car Camera? NO

Was thera any audio recorded? MO

Vahicle Registration Mumber SLWH3IR
Vehicle Make/Model/Colour MERCEDES BEMZ
Details Of Properties

Vehicle Categary PRIVATE CAR

MName of Driver

NRIC/Passport Number

Conltact Number

Address

Postocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2.1 14
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IMPORTANT NOTICE . .

|, Deask report carrectly the detaltzol thoaccident to Speed up-the Zlaims process.

3. s Ferm must be completed by the Policyholdar and/or the Authorised Drives

1. Infarmation provided must ae as truthful and sceurate as posaibie. Any wilfil miscepeetentation or wilkRaiding of marerial
facis may allow insursnie companies 1o repudiate policy abilly,

4 Tne ssuasad ncpeptance qf this Form By imutahce tmmpaniss e not an admigsion of policy Hallity tir the part of the insurante
LEMPATIHS,
v

5y false roporting may be referred 1o the Follce for investigation.

& Thg reporct will b forwisded by the nslrees of ihe GIA Ketarde Management Cenfra estahlished by [Fe Gineral lnsurscd
Avsaciation af Sagapery (G Ffar grchiuisg snd that eoples of this repart will Tor 2 fes- be arades avathable upon npphication @y
vt s :

7 ity thi ladgment of thix repart to the ingurers, you heredy tonsent o the archiving ol this report al the centre bad 10 cogies of
} - B L}
tha rppoft being made gvil able aforesaid,

A Comsont under the Persanal Ot Protection Act (FOPA)
| urderstand, mnmmin, re A comsend that: !

lap My Insires. miy workihon dod tie Ganersl nsurante Assocation of Singapere ["GIA°) may/aie permited tocojlact, e,
ditelpse and/or procass my persona data/nerconl infarmation et out in this [form| ahd sy ather persanal nfarmation
arovided by ine or pesiessed Hy oy Imurer jealiectivay the "Pefsonal Information”™) and disc %o and Banifur sweh
Persarl intozeration to Al nsureriy) who have inadped vehiclels) invabved Tn T accident il insuresis) wha have insured
wurhiche(s) imaheed in triy actident shall be colléctively reforrad 1o as the “Insurers™), this Insurers’ [awyeisflaw tims, the
Mty duthority of Srgapore and any relevan gueemmpeEnt sgencyfaotherity [such-an shie police], Mr the parpoveis]
ot

(1] rreerssing nancing anddor deshng with iy rli;mi nq'.ludl"lg: the mlemr-nt of th et Frdl any HECEsRary
inyestigatipns refating o the chims;

qi] [nwedtigating the ateident and/or my claims:
i) carvyng out andfor dealing with my mstructiats or responding [ any enguities by mi,

() & minmtering my claime fincluding tha malling of tordepondence, Statemmenty, NV, TR0 OF AOGCes 10 ma,
which tould nvihie disclosure of certaim mestonal data sbigt me to bring acout delivary of the same g5 wolkas an the
eatermal cowns of enelopesd mull packapest; andfor

(v} ermmubying with applcabie lsw in administering, protessing, Rbdiag andfor desing with my calmd joallective iy the
“Purpozes”]

(tih @il iniergs) wha nave ssered veniclals) irivolved |m this stoident and the lnsires’ apeoflow fiims. may/are permitted
b eollect, ydm, glacigse and/or procrss my Pactonal infarmatioh fer ene ormare of the shee Purpasss and

{e] ey Pessgrnal iplgrmanan meyfcsn be discioned by any of the ingurers andfor GIA to thedr thim party servics provides or
et ehaing ther Leswapersflaw Trms], whleh oy be olted outside of Singapone, lof one or mare of this sbeve Purposed

d]  my Petsengl Information wl alobe collectod and baed L comegile claiims histary for the putp oo of frau detection,
investEation and management i presaacand all futues clilmm

(g} the infermation w enlected under [d} abiowe misy beshaned [ diselosed.

(il toel insurersang/or any a1her third parties that assist In evaludting, investigating, controlling ar managing fraud,
regl lators, bive antorcament and geve rment sgenches as teamonably requiced fof the purpasse atated, or

LY for comabylep with reatilvemmenty uoder any reguiations, laws ar cout b orders:
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SINGAPORE ACCIDENT STATEMENT

1 e } i | i o Elae Al ol Hepariln L

i Thia Eorm et he

insurance companies to repudiate policy Hability,

wu

£ Plipie spport garrety the detaily il the qeeident tn ppetd up the chain process,

4 indmrviabion provided must be 33 tothhodang scourate be pessble. Any witful misropraseniation or withhalding of mate jal facts may nilowr

The Ligurance snd atcopuance of this Foem by {nrurance enmpaniy o nlysn admisyhien of (e policy Bubiliey di e pait of the lesurince compantsd

[hute gnd Time of Accident

Dates ‘1}

02

in

[time: & Ao pty

Ewxact Locathan al Aceldent

\eandfa, Tewg L

DETAILS OF OWN VEHICLE
Vieldele Regiutration Numbar

k\m)

L [ RBrum '

INSURED / POLICYHOLDER [OWN VEHICLE)

famncaf Hepistered Owner (See Intyrince Eerty)

Pecyoml ldentificetion* - NRIC [Singuporean/FR)

= FIN /Passport Number
- Mt Applicable ! =
VEHICLE PARTICULARS [OWN VEHICLE)
'L_':'Inrh taka / Model - Manufacturen t adal
Type of Veliicle : O salden O MY O CRY O van O Lony
o Bus () M eyele o CHhers
E:;Til-pi-: rpose forwlibc velice was being vsed at Ume ol el '

Are yu clalming indes nwn ingurance polley for repair to
mer Uehdcle?

wa

&)

Yoy

i
(2 Mo fifNo, Plsselest 3 Third Party g/linpnr'rlmﬂ

INSURANCE COMPANY (OWN VEHICLE)

Name of insurance Company

Type of Pallcy ¢ O Comprebensive 0 Third Party Fire & Theft O Trony
Fleet Policy & Yet© () No
Paligy Numbaer - '
Matar [ i
DRIVER : 3 SameasInsured above
Marme of Driver . u iﬁlﬂ_ L‘J-')‘Vl 'ﬂﬁ KII._H.": )
Porsaual ldentification - NRIC (S ocean /PR) - % ﬂﬁ?‘mﬁ i -

FIN/Passport Number -
late of Bifth : ~ & Jdd (D Jmm ML )
Driving Date Pass - 06 sdd 0% /mm 200%F fw
Year of Delving Experiencs ~ t 3 " Year(s] Month{s) o Mantp(s)
Decupation @ b O Tevdoar Ej Outdoar
_l_h_em!l:r e ¢ | Mile O Female
Contdct Number / Mubile Phene J/ Fax No. o &R Ii&q




Plen

Viehiele Malie/ Modet!f Colour

Adhdress of Driver . [ G one Q} _151' é 'E#: Iq‘_ —
Email Address & %@mﬂ. LanA

Wi Driver An Employee of tie |nsured's Company? @ Yes € Me .

IF N, Relationehip of the Driver witly the Insured |
Viehizle Tegistration Romber of Driver's Gwn O v .0 M

Veleel Megistration Numiber af Driver's Dwa Vehidle fir

appheahie]

[meuiance Company of Deiver's M Vehlele {IFappliraking

E-E_NEHAL INFORMATION OF THE ACCIDENT

Tyre ol Collizion (Eg. Chiain Collisinn, Hepd-0n Collision, Side

Swipe, Front to Riar] “ rTm,t Jﬂ_‘\ Jrde

Woather Conditions s |t O Raining 0 tthers

Read Surfice o " by O wa QO Others

OTHER INFORMATION - )

i Wik myhndy dnjured In the aceident? O ts 0O Mo

(B Was any ather vehicle er porperty damaged? (Inchuding

Withiss) i O e -G o '

DETALLS OF POLICE ACTION : _ *
IWar tive Aecident reported to the Polies? 4 | Yes L2 No (If Yes, please state which Palice Statian,)

Palict Statlan Name )

Palics Station Address .

Falice Station Conmit ; Tel Na. Fax Na

b Na [IIY Inst whom )

Was natice of intepded Prosecition given? o ki ::} hiabimactl bl i

EI-?I'MLSGF{)THE;I?I VERICLE [ PROPERTY 1 o

Yehici itagistrationgiumber '] m gu/\} LH%[ Q

Metaily of Properties

MWZUADRZ

Murmu af Deiver

Pisssonal [dentification - NRIC (Singd porean) PR)

« FIM fPassport Numbmere

Coatact Numiber

Yelicke Make/ Model/ Calour

Addreys of Driver

Namie of Insurance Company -

'.:i-;ul' Passenger [Inclsding Driver)

[Nate - Flease use page & |f you need to add more vehides)
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l G HOTLINE TEL {65 5419-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIHD-RARTY FISKS AND COMPENSATION) ACT |CHAPTER 1089
MOTOR VEHICLES [THIRD-PARTY RIEAE AN COMPENSATION) MULES, 19610

ROAD TRANSPORT ACT, 1007 (MALAYSIA}

MOTOH YEHIELES [THIRD-PARTY RISKS| HULES, 1551 (MALEYSIA)

(The bl sxteun is suhject lo G5T)

Comprehansive Commearcial Auto Plus POLICY EXCESS S§1.00000 (1)
CERTIFICATE NO, BOS504313 WINDSCREEN EXCESS S$5100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. GBFBE0ZT
2 ) MAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) DATE OF EXPIRY OF INSURANCE 3 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay person wha (& diiving on the Insured's crder oe with thesr parmissaan

Addllicnal Excess of $3,000 applles to drvers between below 20 yaars of age andior with driving expariences of less thar 12 manins,
Addifionsl sucess of 3500 applies to il claims lor acodent oulside Bingapors.

Pravided thal the person dikng [ peimittod in sccareancs wilh ths liesnsing or cther laws or gulatians fo dilve the Motor Velsce ar has been sa panmited aid 8 nol glsqualfied by arosr
of & Coun of Law o by riasnn of ey #nacimant or repuladion in that behalf from dhving the Motor Viehicls:

6] LIMITATION AS TO USE®

e only for social. domestic and plessise purposes and for the Policyholder's business.
Use foe goclal. damesiic. plsasute purposes and business purposss of any person wham the yehcie s hired

The Policy doas nol cover

1) Use far driving tuition, drivirg test, mcing, pace-making, reliability tral or speed-lesting;

2] ) ume whilst drawing & Failer except tha lowing (other than for reward) of anyone disabled usIng & machancally progalled vehicla:
3) usa for the carriage of pagsengers for hire of reward by any person ko whom he Vahicks |a hired ang

4) User far any purpcse in conneoton with Maler Trade

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY Hang Leong Finance Ltd

“Limitatians mrdared iroparetive by Seclion 8 of fe Malar ehicies (Third-Party Blsks snd Caompentation] Azt | Chagier 1085 and Secion 56 of i Romn Tranaport Acs, 1HBT |Malaysa)
arg nol do be inchided under 1hese headingn

I £ Wit Peresy Canity (hat (he palicy 1o which this Corlificals rel#tes |8 |8suod In sccordance wih (he provigions of the Motir Vehcies
(Thirg. Party Hisks aiwl Compeisalion] At {Chapter 189} &d Pact (V of e Read Trurspart Agt, 1987 (44ipyea),

lesued in Singapore 18 Jan 2018 AIG Asia Paoific Insurance Pl Lig
030123000 R
Acarn imtemational Networs Phis Lig mf'"

48 Changi South 51 1 Level 3
SINGAPORE 486130

AUTHORISED REPRESENTRTTVE
ORIGINAL SERTHY




