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MEAAZIEZEETZ-01 | Nofionmt Assessmenl Cantes Gordices = Wkl Maiali
ENTRY DATE & TIME: 050372020 1148

Your NCD will be affected due to late reporting
SUBMITTED By, ROSLI BEN ARDILL WAMAR

Actual e-Filling Submission Date & Time: 06/03/2020 10:39
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosreclly the detads of i accident to speed up the claims process
2. This Farm musl bo complolod by e Pulu‘_yr,:;.mur andiar tha Autnonsad Drivar,

3. nformabon proviged mus be as ruthild and accurate as possibie. Ay willul misrepresartation o withnlding

repuifiate pelicy liabdity

4. Tha wsee and acceplance of this Form by insutance companies s not an admission of pelicy Tiabiiilty on ihe part of hi insurance companas

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

B This report will ba farwardad by the ingures of the GIA Records Management Cantro establishod by the Gepaeal Insurance Association of

archiving and thin cogdes of Hue repodt will, for o fee, be made aveilable upan agplication by imlsresied partns

of malerial facts may allow meurance companiss 1o

Singapare (A for

7. By the lodgement o tha taport 1 the insurars, you heteby consant in the archiving of this report at the centra and 1o copies-of the-mpor bemg made svallable

aforesad,

[Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registraticn Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

fima of accident

Are you claiming under your own Ihsurance policy

far repair to your vehicle?
IF N, Plaass state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nola Numbar
Driver

Mame of Dnver

NRIC Mo

Date OFf Birth

Occupation

Data Of Driving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Mumber

Conmtact Number

EMall Address

ACCIDENT STATEMENT
05/03/2020 11:49
25/02/2020 16:20

JUNCTION GF UPPER THOMSON ROADIMARYMOUNT RDAD

SINGAPORE

DETAILS OF OWN VEHICLE

SDY5H

GOLDBELL CAR RENTAL PTE LTD
2XO0ES10

NOEMAIL

(LOCAL) +685-93221109
OFFICE-83221109

TOYOTA
ALPHARD

SEMDING BOSS HOME

NO

REPORTING OMLY
COMMERCHAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD

COMPREHENSIVE
MO

2909418811 00BT4062

MUHAMMAD FARID BIN HANAFFI
SXXXXT108

3003957

OUTDOOR

250771984

35 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93221109

OTHERS-23221109
NOEMAIL

Page 11 17



Address BLK 511 HOUGANG AVENUE 10
) #04-153

Fostoode 530511
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the |nsurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface ORY

Other Information

VW as any foremgn vehicle involved in this accidant? MO

Mumber of vahicles (including own vehicle)

Invelved in the accident £
Was any body Injured in the Accident? MO
Was any injured convayed o haspilal by ND
ambulanca?

Was any other matarial or proparly damaged? YES
I have been apprnucr?ed by U|_'|+-:r|-::|wnI[Jirrsut'-{:a] NO
saliciting/offenng accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
Il Yes Please state which Pollce Station

Was notice of intended Prosecution given? NO
It ¥es_ against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SFZa713l
Vahicle Make/Model/Colour AUDI

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addross

Postcode

Insurance Company Nama

Mature Of Damage

Me. Of Passangar (Including Driver)

Page 2017
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1
lnsurance companies to repudiate policy liability,
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b bumhiie nnd submit shis form (o the Autherieed Reporting Contee (CARC) for ¢ Bling

Plemer pepn ) et peck iy o elisals sl (e it Disgasad it vlgdns P s,

Tl b *.1|I.||~Illlmmﬂlmmmwmm"“ : 11

ik pee e ] miet b benklehl andacoerate s ossthic, fng wiefid s seetation i st bkl i il it fel Bt oy Aty

-

vl iy BTSRRI | LT ey

| ACCIDENT STATEMENT
_' el Tt -"f-‘n'l.'t-ll_'lll_ - _ e A {*&6 ’_';J;_m 'l'l'unl:: Hr-,g_nll:_.:im_ ]
!I sard Bpwatinn b Avgidam " VoL Taeaaviont Qead -
EVETALLS OF WS VENILLE
e S TN 1 S ) |
[INSERED  POLIEYHOLDER (OWN VEIICLE) \ - -
|I-'-J..-.~- -Iﬁu;;.ﬂ-r-r-._*rl.n'.vju-n e Bnswranee Loz - S
Pobinnmul ideatiteaging BRI (Sigpies i A
- VINZ Thissmsort Runilie ) _ |
Wi -‘1:1rllu'-lllh'_ ' - -
VEIHELE PARTICHLARS [OWN VEMICLE) N - -
v .'Iui: Mukie f Maodle] N Martraliaieren = Manicl - _:
FVie il Vehicle A O Salnan D My O iy Q v O Lurry)
O Bus (D M feyile o s —

| Por ey P e Teorowd el veinicle l'n'_.'I!iTII:.'IrirT'I_I.'\-'L‘ﬂ-I-i1||l1t' ul

L Toent
BT il By emem s iy e POy i

a

e S N\-\-%-om '-‘t;fmt-

(_'_:} p-/;'hu o iy ()

Yes D No (0N Dl sislaet

WL, i i b

u('{llll l|1|p||

T ol Pnfiey

INSURANECE EOMPANY [OWN VERICLE)
Mamg ol L Umngriny !
O Compreliensive T3 Third iy bire & igh 1 imly

e el i i, Yoo (D W
Vufhey Mujly - o N . N
Metur £l . - -
'l_‘rﬂ.l'-'ﬂl_i B [ Same as tpaied jhove -
e f Ot - - * Mot Bl D Db ANAARFEY
1_'r-|-.ru-_li.=_n-u'3 .u-:l_ M [bpsamiarian /170 o 'r__ S L AN, e, o
FIN s M a ey 4 —_

h- wenifink . - A ERLL Q'Y /min U-'J{a:-‘t:_g'yy -
Py A |l |‘*--_ o - ;.i; ‘it [ .'-"JI‘-HI '*-ULEQ'?‘!"F |

:-Tll-ﬂ.i-.-_i:u Expfoivne o 3 ‘%."g Yoar(s] Mimih{s) n Munihis
Hbeeypatiay - meﬂ"l mlu & O Ll \.@' Upitas
TS E Male () Feinale
T T Hl.u|'ll~cl_= L TRYEL(TR I‘I!'u:n;_.-';.!x ‘;- i -ﬂg }.'J.}: ALE S ]




adulyyrs o Giywes .

= 1
g&_:!_'-_:_,ul & oW - {7
Ml Bty \©

forml Asidirpsy

‘A\L—l"

Wors D pluer A i wp1uyrr ol Uhe Dsvesl's Bonpang? S Yes O Na
[ W, 0Lt Lyl l'-I it !hluu with the sl
Ve hirte Hngistentinn ‘4111'r||l|r| I:I”]'rl'-ll"l £ [Mwn D Y L:l Mo .

Vel el ot o Nipher oD verts D Vel (I
']'[_ IIJlr'[ B

Hasined e Company ol l'.rrll.l.':;':.ﬂwll Vishiiehe (i) applicatite )

g —

r.1 MEAL INFORMATHIN UF THE M.r.lur‘h"r

L VL DML B LR YT LR | FETATRRE | PP S B T T P TRt
|‘§|'.'.'_IL|"_l‘11n: LI H.-nr]_ - ik

Freat o Mt

Woedl el Crnvlltho s {3’ (M FAT O Halnimg G Dbty

Havmt el # Q’ my O wa O oihen =
CFTHER INFORMATION

B T Y BT (TR R TURY TR TR M A T .-1- Yeu .@’ Wi

B WSk iy P eSO vRInE i pr ety ghamagod [lndmiiu}: "
Withess]

Y

BI0) v
O

Vi

.EJ’ -Hu

DETANS OF POLICE AT HJH

"Erﬂu 11 Yes, please state which 'obce Soithan]

Vo st af itendt el Prosecuiing giend

Wi thn A |r|l:!|:|_T reqiorted to e Palie f * |OD You
Pofie Staddon Nante
I .}iu St Aibibroes ’ .
-I'u-..n' Sukb Do . Tel M. Fax Nis.
S - - O e 3 Nl Yes, against whom?) -

I'.I"E.T MLS lfF LY l“IIFH. UFH‘IEI:E S PROPERTY ]

Sl |I:|1-.1\||'.'.||.|.ur| LTINS

Veliiete Mk Motelf il

Vet of M npurtiby

Mol [ewvur

Preammml fi]: |1l.hr abiian = - ML | Songsimen /141

o IR/ Fasspitet Mot

o)z Myl

Nebiele Makief Modlely Coloye

Acliresw ol B

Fme it hismppee Connpangy: "

Ml sseigr bt Briveny

i'Hmr = Pl v page OO0 you need G add imore volncles)




THNTLIEKE TH oSy da s 3002

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY MAXS AND COMPENSATION) ACTICHAPTER 183)
RACFTCH VEMICLES (THIND-PARTY RISWS AND COMPENSATION) RULES, 1960
ROAD TEANSPORT ACT, 1087 (MALAYSIA}

MOTOR VEHICLES {THIHD-PARTY RISKS) RULES, 1955 (MALAYSIA) M AR
= - 58120000 (1)
SOM OWN DAMAGE EXCESS %
OMPREHENSIYE COMMERCIAL MOTOR WINDSCREEN EXCESS  5§100.0u
CERTIFICATE NO, 9e09a4 183100874060 * [ty mokeciew with affect fror At Movamdai 00,

SUM INSURED s51.00
INSURING WITH COEIPARF Yy«

1) VEHICLE REGISTRATION NO. SDYSH
2 ) NAME OF INSURED Goldbeall Car Rental Pig Lin

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Mat 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANGE 31 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Wy parsan wha i delving on tha inadred's order o with thedr permission

Pudetiticnal Excess of 51000 appliss-to all claims for Dovers batow 23 yaars old andior with Driving
f-rpenonca loss than 12 monfhs

pudiditional encess of §500 spplies toall ol@ms for sccident outalde Singapota

L1

Prrgreaiad tid TI‘\'I patsan denaing o parmitiod i accordanca with ibe licensing or olher laws or regulstons 1o drive the Moler Yahicle o
s been sa permilied: aed i not disqusiified by ordes of & Coun of Lasy o by reason of any enactiment o rsgidation in thirl behat
From dtiwng the Motos Viehhcke

6 LLIM[TATIGH AS TO USE * 3
1) 58 for pochal, domestic, pleasue purpases and business purposes of Insorsd
71 Usa lor socied, domesti, plagsure purposes and businoza purposes of any parsan whom tha
wehicke |5 hirea The PrJl'rq!' does not cover 1) Usa for racing, pace-making, misbillly trial or spees
fosting. 3] ae whikst drawing a traber excepl the towing (ather than For reward) of any one disabled
rmechanically propeiied vehicle; 3) Use for the cariage of passergars far hire or feveard by any
tor whem the Vetichs 18 hired: of 4) Use bor any purposa in conneclion with Molod Trada
In tha svant of pcaident claim, e ropairs 1o the Vetich must be camed oul by ore of our AIG
Authorized Pepaiiers or Esteam Pofformance Pie Lig o Sng &h Tes Motor & Panal Seryice Pia Lic o
hMpga CHy. [

LOSs oF uge NOT INCLUDED

* NAMED DRIVER  N/A

HIREFPURCHASE COMPANY [DES BANK LTD

* Latiitabsang rancnred nogeraive By Secnon 8 of fhe Mofor Vaicies (Third-Fary Risrs and Compeagarion! Acf (Chapler 189) amd
Seclion 85 of e Road Transpodt Act 1087 (Malapsia), are nof fo be moluded under Sfese Asaengs.

| [ Wehansby. Cerlify the! Ine policy to winch this Cartificale relotes {8 issutd in accordancs with the provisiors of {he Motar Vehicled (Third
Farty Rusks and Compensation) Act (Chaplar 188} and Part 1V of fhe Bosd Transpor At 1987 (Maiysa)

lssued In Singapore 28 Ap 2018 . AlG ASIA PACIFIC INSURANCE PTE. LTD
AT a3-RI0
ACORN NTERRATIONAL NETWDRK,
48 CHANGI BOLITH STREET | #04.01 SINGAPORE 4130 N
=

T Authinined Repeaeniative

DRIGINAL SECANS



6 Raffies Quay #18-00 Singapare HA8580

Eg GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ IHSI.IRMICE

Tet (65} 6334 0010 Fax (65) 6224 D030
Operating Hours - Monday (o Friday, 09.00 = 17-00

Ak LOHES P""-Fl.l‘h.-EH NT CENTRE UEMN: SHESS0020G [ GST Reg. Mo MA0DD1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MMQVS’BD% ,vehmleneglstrahon Na: %'D?/Ii('(
Namefas shawnin NRIC] mu mm fﬂf@ Pj‘u f“%lchlePasﬁpunNn T Sﬁw?ﬁﬁ

|*Vehicle ) er /Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )

Contact (Tel) ! Mobile MNo. 9%1-1“‘] t D i

Email Address

Date of Accident ()ﬁl{)‘) ‘ %BQ Time of Accident - Mﬂ : Q‘D

Place of Accident M’}\W OFLLW 7%&! 7ﬁ1ﬁﬁym({if fr@
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