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KRS 2OOTTHR IS0 | Mationai Arsasarmen Ceftre Laraonm - Bahil h.'nrnr
ENTRY DATE & TIME DRAT 2020 10017
SUBMITTED BY: ROSLE BIN ABDUL WAMHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repoit cotrectly tha detalls of the actident ta dpood up iha claivs process
2 This Ferm must be complated by the Policyholgar and'ar the Authorisod Drivor

3. Infarmation provided must be as truthful and acourale as pussible, Any wilful misreprasentatan or w Ihelding of maiennl facts may aliow Insursance compankes to
repuiaie palicy bty

b The insum and acceptanoe of this Form by neatance camparies i not an admssion of pohcy kability on tho part of the ingwipnce companiss

5. Any false reporting may be referred to the Police for Investigation.

B, Thig repor will be foraardeg By tne insurers of the GIA Rocords Managerment Centre establizhed by the General Insurance Associstian of S Fiapore (LA} far
archiving and thal coplos of this ropart will, for @ fes, be made sealiable Upon applestion by Infereatad parfion

7. By the ladgamant ol s repart (o the insurers; you hereby consent Lo the archiving of this repet al the cenire and | coples of ihe rport baing made aveilable

Morezaid

Date Of Repaort
Date OFf Accident
Exact Locatian Of Accident

Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
MNamo Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

(s Tadtl|

Exact Purpose far which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Qf Coverage
Flest Paolicy

Folicy Mumber

Cover Note Number
Drivar

Mame of Driver

MNRIC No

Date Of Birth
Qeoupalion

Data Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

03/03/2020 10:12

02/03/2020 D830

SELETAR WEST LINK BEFORE EXIT TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SLTG3Z40

GO-RENT PTE LTD
2XXXXXT747D
XDETOXIAZ@GMAIL COM
(LOCAL) +65-82223331
OFFICE-94506429

MAZDA
3
PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHITLE

CHINA TAIFING INSURANCE (SINGAPDRE) PTE. LTD
THIRD PARTY

NC

DMHCSNACODOOYB2000

YEW CHEE KEOMNG
SXXXX147H

02/04/1865

QUTDOOR

20/01/1992

28 YEARS AND 1 MONTH
MALE

(LOCAL) +685-82223331

OTHERS-24506429
KDETOX32E@GMAIL.COM

Pargo 1 of 18



po— BLK 5078 WELLINGTON LINK
Qe #D9-132

Festoode 752507
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver wilth the Insurad OTHER - HIRER

Vehicle Rogistration Mumber of Driver's Own -
Vahicle 3

Insurance Company of Dnver's Own Vehicle

General Information of the Accldent

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicla invalved in this accidani? NO

Mumber of vehicles (including own vehicla)

involved in the accident .
Wae any body Injured in the Accident? NG
Was any injured conveyed to hospilal by
MO
ambulance?
Was any other malerial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 2
mastengar ) NAME: LYNDON CABLAO

GENDER: MALE
Details of Police Action
Was the accidan reportad to tha palica? NO
Il Yes. Please state whizh Palice Station
Was notice of intended Prosacution given? NO
It ¥os,against whom'?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camerg? NO

Was there any audio recorded? NO

Vahicle Registration Number SMREB12K

Vehicle Make/Model/Cotaur VOLKSWAGEN GOLF
Datails Of Properiles

Vahicle Category PRIVATE CAR

Mama of Driver

MNRIC/Passport Mumber

Contact Number B3I3Z1665
Address

Postoode

Insurance Company Mame

Mature Of Damage

Page Zof 18



MNe. OFf Passenger (Including Drivar)
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CPEARI FEAFERE (FnE) FRAE

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) FTE L
Motor Hes Car MIdEELE
t BN
CERTIFICATE OF INSURANCE
Uil Yiracies [This-Pary Rass and Compensation) Azt {Chagier 183) ANDILEA
Weator Vihictes W Finis and Fitwi, 1880
rmm_. 1387 (W i Cow Typa ¥
Mgl Vehales Pimis) Rulies. T35 (Matayuial
f Engine Mo, ZB45528% \
CERTIFICATE Mo OMHCENAUDDDOTAZ000 Cha. N JUVBEIKT 05100207108
1 incsaa Mars and Fagatalon SLTE3Ie0
| Wambar of Ve
| Nime gt Pulgy Hudes GO-RENT PTE LTD. |
1 Efective date of he Commancamsang of INONE0 Expess Sed || 553,000 00
ingurance jo B purposes Asgutanora !
| Cadranica u?r—m: ch) Excess Seclil | Dutsice Singapars ), 5%4.000.00 ‘
|4 Dute of Exprry ol liverancn BP0

| % Pareons o Cidsers of Parions sniiled (o dove®
As per Named Driveris) stated below, |
meﬁldmmummmmumlnmmmmmmmmlmw |
| |mmmm|nummmﬂrhumuwmummuhHuwmd
;E:.ud Law o by reason of any ensctmant or regulation in thas behail from driving the Meotor
=1

‘ ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HINERTIHIVER

11] Use fer ife carriags of passengers or gocds in connection will ihe Poiicynokoes's bussness

B Lowikiliarn an w0 use* ‘
21 Lima for RoCE domeste pheasune purposss and Mnmmdqmmwmmm:ﬁmhm.

The Policy doss not cover: |
(%) Lse for racing, pace-taking, refimlity rial or wng.
(2} Lise whelst draming & frailer excep the Iowing (other than for foard) o mny one disabled mecharscally propalion veriss.

 LIiions rendured inoperaiive by Sectian 5 of the Moter Vaiicies (Third-Party Ritke and Compantat Act [Chapter 18
k\ m:!”;{m:ﬂuﬁ'it:larmﬁilsuﬂ rmﬁﬂ%?““uﬂhﬂhﬂﬂ?mhnmgr e o

I/We hereby Certify i e poiicy 1o which this Ceriiicata reiates is susd in sccordance with the
provisions of the Matar Vaheles [Third-Farty Risks and Compenaation) Act (Chapler 188) and Part |V of the Road
Transpon Act, 1987 (Mataysia)

Flease see revarse For CHINA TAIPING INSURANCE [SINGAPDRE] PTE 1D,

’%@i
China Taiping Irsurance (Singapare] Pre. Ltd, (Co. Reg, Mo, 200308384

W3 Anson Rozd #16-00 Springleal Tower Singapare 075908 Weisea11 o221 1033 @ www g cntaiping.com

fssued By: _ __ Chus Sust Loy Sally



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Haffles Quay #15+00 Singagere 018580
INSURANCE "ol (558224 0010 Fax (§5) 6224 0030
#=50CIATION Operating Hours : Mongay to Friday, 08:00- 17:00
RLCUADS MAMAGEMENT CENTHE LIEN: 5665500205 ( GET Weg. No,: MADDO1TTES

IMPORTANTMOTE: Pleasesubmitthecompleted Addendum formto thesame Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MMEIMﬁé(‘C Vehicle Registration No: S(’?éjztéj

Mameia: shownin NAIC) ! YIEM.) m w‘/% NRIC/FIN/Passport No ¢ W!WS

L"'.fehic@iuer,}‘-!ehitl@ Owner) |*) Please delete as approptiate

Address

: Singaparel!
Contact (Tel) : Muobile No.; qm((}%

Email Address :
Date of Accident @ OZJU?/?O}Q Time of Accident :
Place of Accident Wqﬁ.ﬁ— mt— Mﬁ %foﬁﬁ éw,] 7;7;:

Insurance Campany C/‘T}ﬂ“’f’ %\DW

(B] ADDITIONALINFORMATION ;"ﬁ.l@ DIMIENTS:

| have made a repart on the above mentioned accident and wauld ke to include additional infermation ot
make the followingamendments;

(bt of CalhlaGh Suuln) Bh TR0 f’lﬁf‘}/

Ve

o?/’WJ

Policyholder / Driver's Signature rtmg Centre F'Ersﬂ nel’s gﬂuT.u
Date: FamE

MNRIC/FIN No.;
Date:




