SL03217D0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/07/2021 13:40 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/07/2021 13:40 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2021 13:40 (SGT)
02/03/2020 14:25 (SGT)
Paya Lebar, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL03217D0002

SLD5452H

Yes

Goldbell Car Rental Pte Ltd
200710651D
mabelboo@gbcr.com.sg
(Phone) +65-66039398
(Office) +65-66039398

Mazda

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999994316

Mohamed Farid Bin Mohamed Zan
S9506670D
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Date Of Birth 26/02/1995

Occupation Indoor

Date Of Driving Pass 11/12/2013

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-87861229
Alt. Phone Number -

Email Address accident@gbcr.com.sg
Address 4 Lorong G Telok Kurau
Address complement -

Postcode 426188

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9585E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE P

1. Please report correctly the details of the accident 10 speed up the ciaims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation o withholding of material facts may allow
Insurance cormpanies to iat iy Hability.

& The lssue and scceptance of this Form by insurance companies is not 3n agmissien of policy lizbility on the pert of the Insurance companies,

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

6. The report will ke forwarded by $he insuress of the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving 2nd that copies of this report will {or a fea be made avadable upon application by interested parties,

7. By1he lodgment of this zeport to the Insurers, you heceby consent 1o the archiving of this report at the centre and to copies af the report
being made available aforesaid.

8 Consent under the Perconal Data Protection Act (PDPA]

tunderstand, ackrowledge, agree and consent that:

(2) My insurer, my werkshep and the General Irsurance Association of Singagere ("GIA") may/zre permitted to collect, use, disclose and/or
precess my personal data/personal information set out in this [{orm) and any other personal infermation provided by me or possessed
by my insurer (collectively the “Persenal Information”) and disclose and rransfer such Personal Infermation to all insurers) who have
insured velicle(s) involved in this accident (all insurer{s) who have insured vehiclels) involved in this accident shall be collectively
referred 1o as the “Insurers”), the insurers’ lzwyers/law firms, the Maonatary Authority of Singacore and any relevant government
agency/authority [such as the petice), for the purposeds) of :

(i} precessing, handling and/or dealing with my claims Including the settiement of the claims and any necessary investigations relating
16 the claims;

(i1} investigating the accident and/or my claims;

{iii) carrying out and/or deating with my instructions ar responding 1o any enquiries by me;

{iv) administering my ciaims (incluging the mailing of correspondence, statements, invoices, reports or notices to me, which could
invelve disclosure of certein persenal data about me to bring about delivery of the same d¢ well as on the external cover of
envelopes/mail packages); and/or

(v} complying vith applicable law In administering, processing, handling and/or dealing with my claims.collectively the “Purposes”)

(o] ailinsures(s) who have insured vehicle(s] involved in this accizeat and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disciose andjor process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outzide of Singapore, for one or mare of the above Furposes

{d)  my Personal Information will also be collected and used Lo comat'e claims history dor the purpose of fraud detection, investigation and
management in present and all future claims

le) theinformation so collected under (d) atove may be shared [ disclosed
(i} toallinsurers and/ar any other thitd parties that assist in evaluating, Investpating, controlling or Managing iraud, regulators, faw
enforcement and government agencies a4 reasonably required for the parpaoses stated, or

{it) for complying with requirements under 2ny regulations, laws or court orders.

Reporting Centre Personnel's Signature

Pallckco'-dé:'s Slgnature Driver's Signature
Date & Time: {1f griver is not the policeholeer) Name: A n g s 0
Date & Tirne: NRIC/FIN No.. b h

Kee'A 13 JuL 11
setehbe Yy gigﬂA
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dmcr < Sqmuwre
(f driver is not the policybeldar)
Date & Time:

Q Claim thire pacty
0 Claim OD TP atother werkedop
O Fer tecord purpose

Poley Mo

! [

Reporting Centre Personnel’s Sgaature

Name: Angie soh

NRIC/EIN No.:

’ Rec’d 13 oL nn
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OTHER DOCUMENTS

HOTLINE TEL: (65) 6419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATION) ACT (CHAPTER 183)

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (NALAYSIA) N2 400
(The below cxcess Is subject 10 GST)

Comprehensive Commercial Meter

CERTIFICATE NO. 999994316
WINDSCREEN EXCESS ~ $$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLD5452H

2) NAME OF POLICYHOLDER Goldbell Car Rental Pte Ltd

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 persen who 18 driving on the Insured’s crder o with thelr penmission.

Prcmdodwnmcpefw\dmmg»smhmmhﬂwm«omlawso«mguamnsmdm*mMowVMoﬂusnommp«mmmmdﬁmtasqum
olnComMLmabymnmufwcmwnenlwroqmlnlhn!behdﬂmndﬂvmglh'mVehd-:

6) LIMITATION AS TO USE*
1) u:orwsocfnl. iC, pleasure purp ad purposes of Insured
2) Use for social, domessc, pRase purp and prposes of any person whom the vehicke & hired.
The Policy does not cower

1) Use fof racing, pace-making, refiatikty trial or speed-lesting.

2) Use whilst dranwing a tradel except th toving (other tsan for reward) of any one disadled mechanicaly propelied vehicle,
3) Use for the carmiags of passengers fi hire oc reward by any person 19 whom the Vehicle s hred.

4) Use for army purpose in connecion with Motor Trade,

LOSS OF USE Not Included

*Lirnitaticns rendered roperative ry Section 8 of the Motor Viehickes (Third-Party Risks and Compensation) Azt (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malsysia),
are not Lo be included under these headings.

1/ Ve herety Cartity that the polcy 10 which this Certficato relates is issuod n acconfancs with the provisions of the Motor Vehickes
(Third- Party Risks and Compensatian) Act (Chagter 189) and Part IV of the Read Transport Act, 1887 (Mataysia)

Issued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Ple. Ltd.

o
o>

AUTHORISED REPRESENTATIVE
ORIGINAL SSPKWJ
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