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P FOTGLIGE-01 | Nplpnsl Assess
ENTRY DATE & TIME: TaX1A202 I
SLUBMITTED BY: ROSLI BN ABOUL \WAHAB

| Gt Serviced - s Maroh

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 16:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiegse raport :urrr_!:llt' tha delads ol the accidenl lo spaed up the claems process
4 This Farm must bo eomplasted by the Policyholdee andior thie Authorised Drves

3 Infurrmation provedoed most be as buthiul &nd scclurate as-possibhe. Any willel misropreseniation dr withaleing of maledal facts may allow meurancs companies 1o
rapudiala policy habibiy

4, The issue and sccoptance of this Farm by Inswrance companies 1s pol an sdmission af polioy a2ty on he part of the Insurance Companie.

& #ny false reporting may be referred to the Police for investigation.

B, Thisrapom will oo forsarded by ine maurers of the Gl Records Managemernt Cenjro establisted by 1w Beoural Insurance Azsociation of Singapore [GIA) for
arehdying and that coples of this report will, fora les, e macde 8vadiRbie spon apphcatan DY INEresled paries

7. By the sodgamant of this repart to the ingurars, you haraby congant 1o the archiving of i repor at the centre and 1o copies of tha tapart bend mads availabis

iloresaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

13/03/2020 17:48
24/0212020 08:50
SE8 GANGES ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstralion Mumber
Insurad/Policyholder
Mame O Registerad Qwnar
Co Heg No

Email Address

Mohile Phoene Mo

Allamative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at
lime-of accidant

Are you claiming under your own Insurance policy
for repair o your vehicle?

If Mo, Pleasa siata action to be taken
Vehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar.

Cover Nole Number

Driver

mMame of Driver

Passport Na/FIN

Date Of Birth

Qocupalion

Datg Of Driving Pass

Diriving Exporignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLFEBR5G

GOLDBELL CAR RENTAL PTELTD
2O0O0KESD

NIR. TENBOSH@GMAIL.COM
(LOCAL) +65-87T282135
OFFICE-3T292135

MITSUBISHI
ATTRAGE-1.2 (A)

DROP OFF KID AND LEAVING

NO

REFORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

YES

888994316

TEN BOSCH NIR BENJAMIN
GHXXXBTEM

101111978

INDOOR

23/01/2015

5YEARS AND 1 MONTH
MALE

(LOCAL) +85-97282135

OTHERS-97292135
NIR. TENBOSHEGMAIL.COM

 BF
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Address

Posicode

Was driver an employes of the Insured's Company
Il Mo, Relationehip of the Driver with the Insured

Yehicle Registration Mumber of Dnver's Own

Yehicle

Insurance Company of Driver's Qwn Vehicla

General Information of the Accldent

Type O Accident
Weather Candilions
Road Surface
Other Information

Was any foraign vahicle involved in this accident?

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by

ambulance?

Was any other material or properly damaged?

| kave boeen approached by unknown parsan{s)
soliciting/offering accident claims: assisiance,

Mumbar of Passengers {Including Driver)

Detalls of Police Action

Wias The accident reported to the police?
If Yes Please state which Police Station

Was nofice of intended Prosecution glven™

If ¥es,against whom?
Circumstances of Accident

477 RIVER VALLEY ROAD
#07-01

248362

NO

DTHER - HIRER

SIDE SWIPE
CLEAR
BRY

NO
2

N
NO

¥YES

NGO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS BOTH PARTY REVERSE AND COLLIDED EACH OTHER)

Attachment(s)

Are accident pholos available {or attachment?

Was there any video captured by Car Camera®?

Was thiere any sudia recorded?

Vahicle Reglstration Number
Yehicle Make/Model!/Colour
Details Of Properies
Wehicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namo
Mature Of Damage

MNo. Of Passanger (Including Driver)

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PCE335P

BUS

BE554679

Page 2ol 13
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SKETCH PLAN
IMPORTANT NOTICE

1. Plesss raport corratily the datails of e accident tp speed wp tha clauns PIOCOES.
4. This Form mual ke 1 i

3. Information prévided must be ss Iruthid and accurate s gageible. Any will misrepresantilion or withhalding of material facts miay aliow
lsurance companies 1o rapudinte policy abiiy,
Tha Istus and acceplance of this Form by insurance companties i nal an admisslan af pollzy linkddy on the par of the lnsyrance CompEnie.
lin lig : Polics Dens i leum.
8. Thie report will be forwarded by the insweru o 1he GIA Resords Mangement Centre astablised by the Ganeral insurance Association of
Singspera (GIA) for archiving ond (hat Gopied af this report will fzr @ lee be made avaiiable upan application by Intereated porfies.

7. By the ladgament of this repert to the inarars, Vau hesety corsent to the atchiving of this report at the corfre pnd i3 copins of the
feport being made avalabla sleresaid,

B Cengont undor the Parsonal Data Protoction Act (POPA}

| Loabmrstand, acknowledge, sgree and consent that =

{u} My Insurer , my warkshop and the General [nsurance Asgociatios af Slngapore CGIAY mayare peroiliad 16 collact. uos, dinclaza
andior procass my pergonal dalafpersonalinfarmation set oul in this |term) and any elher personal information providad by me er
poesassed by my inswrar (collactively the “Parsonal Informatian’) end disclose and transfar such Persons! Information 1y 8l inurens)
Wha have insured vehicle(s] Involved in this secident il nzureris) who have insured vehiclets) involved kn this accideny shall be
caliectively refarrad to as the “InsurersT, (he Innurass’ law yersilaw Emas; the Monetary Authodty of Singapore and any ralavant
avernment agancylauihonly (such as the palics), for the piposeiy) af ;

(1) pracessiag, handing andior dealing w ith my claims Including the saitiement of the clalms ard any necessary ivostigations redaling in
the claims:

() everstigaling ine accident andiar my elaime:

ilil} sarmying out andfar doaling with my Instiusiicns ar respunding to any enguiies by ma;

v} 2dminislaring my elaims (incliding the mailing of corespondence, statements, Involess, fepans or natices to me, whick coud [make
dieclogure of cartaln porsonal data abaul me to bring nbout dellvery of tha sama a0 well oo am Me eatamal covnr af envalopesimall
packages); angior

(¥} camplying with applicabia low In aaministating, precassing, handling sndior daaling w ifh my eisims.

(cobuctively the "Purposas)

{8 all insurar(a) wha havet inaurad vahlelede) tvalvad in this aceident and tha nsunsrs’ Inwyeseilaw firms, mayiare permilted lo collegt,
uie, diaclose encior process my Persenal Infurmalien for one or more of the above Purgoses: and

() my Persanal Infarmiatlan mayican ba diseloped by any of the Insurers andiar GIA (o (nelr thirg parly sarvice providers or sgents

{inctuing thelr lewyerafiw T}, which may be alled auteide of Sinpepera, for one or more of ke shave Puipases,
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Descritig Clrcumstan o af the Accldent *
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SINGAPORE ACCIDENT STATEMENT

Mwmmm&mmmw mwl‘mnﬂmmnu
This Famm musd be gomelelad by I 1

Informatlon provided rnusl ta umntﬂmum;mm .n.nl_r wll'ul misrapragantation or wiihholding of material facis may alew
Insurance companies to repudiate policy lability.

8. Tha lssue end acceptance of this Fomm by insurance companies Is not an sdmlsslon of policy Nakiity an the pert of the insurancs companies,
) epartieg may be referrgd to raffic Pollgg Depariment for investigation

ACCIDENT STATEMENT

Date and Time of Accident ¥ | Date: ‘f/‘ JJ)L}EL Time -/ h,qk} - rj':.« b ¢
Exact Location of Accldent $ISLY {_j/-LL 4-£ 5 A e Hol-lo)

DETAILS OF OWN VEHICLE

Viehicie Registration Number * IE;Q 'S 6 ( 9 [ &

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglstered Owner (Sae insurance Cert.)
Personal ldentification - NRIC (SingaporaanPR)

= FiNPassport Mumber

= Mot .qppw. =) = o
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicke Make / Model ‘Nhnul‘umm Model
Type of Vahicie® () saloon OMPv (JoRV (Jvan () Lomy

Do (O weyde Ootes,_
Exacl Purpose for which vehicle was being Us=d ailime of *
|accident

DFop off Kdsand foanispusds
mr::hwm under your ewn inaurance poiicy for rapair o (D vee (D No (If No,Pis select: () Third Party @’R-nmﬁnm‘?

\ehicle Categary” () Private () Commercial () Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame af Insurance Company *
Type of Palicy | comphensive ) Third Party Fire & Thent () TP only

Fieet Policy a (D Yas () Mo

Fallw Hu-nl:er

Maotar C1

DRIVER f:l Same as Insured above

Hame o O Vik__BewJuek Ten Rogcl

Personal [dentification - NRIC (Singaporesn/PR)

*
L]

-FINPasspori Number & (| 03C6c 77 6m
o

Osotann b o [ weigdim

o Ovin Pame: - _tlop s Jimengeby
Year of Driving Experience * 4 Yearls) oo OIS
ﬂﬁnunlunﬁ-_ S _ S _t- |;~‘|.}.ﬂt:}<‘ (E:'U . fj} indoar {"J Culdogr
Gander ¥ |l"].f" ET f } Femals

Contact Number / Mobile Phone / Fax No. £ 9739 9 2~




HOTUKE TEL: {65) 8442-3000

CERTIFICATE OF INSURANCE

MOTOR VEHIDLES (THIRD-PARTY RISIS AND COMPENBATION) ACT (CHABRTER ]
MOTOR VEMICLES ITH!IU-FA‘T\' FIEKE AND COMPENSATION) RULES, 13450
ROAD TRANSPONT ACT, vaoT [MALAYELA)

MOTOR VEHICLES (THIRD-PARTY HISKS) RULES. 1948 (MALAYS1A) 4 M2 400
_ : {Tha biolow excose = = ijesl I GST) —|
Comprehensive Commercial Motgr POLICY EXCESS (
CERTIFICATE NO. 4049984316 '
WINDSCREEN EXCESS S$100.00
SUM INSURED Markel Valus
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SLFBEO5G
21 NAME DF POLICYHOLDER Goldbell Car Rental Ple Lid
3 ) EFFECTIVE DATE OF THE CﬂMMEHCEI’uiENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 Juntiery 2010
4 | DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

»
-

Pravsided Iha) he perann Arving & peemilted in accordance with (kg leenning or aihes s o regulalion fo drive the Malar Vahitle or hak been 5o permitad ne 15 nol disqualifed oy ander
H & Carl of Law or by raason of any sraciment er reguabion i that tahol fram drving Eha baober Vbl

|J.s ) LIMITATION AS TD USE*

I & 1} Usa fer cocinl, domedbe, pleasiine Plp=es and busness pupsses of Ingures
2] Use e socisl, domestic, plaasure purpasan ahd buniness purposss of afy pecsan whom tha vehicht s hirea,

The Pty doss ret cover

1) Use dor racing, Pece-makmg. relabity sl o Spaed-tesiing,

2} L vatrllst drawving & Irailes ecapt the dowing (oiher than ior rewnrd) of any ane disnbled mechanically propaiied vohicla,
) Lt for the carrlage of Phssangars for ea-of rewsrd by any peradn 1o wham ihe Venichs s hitod

4] Una for any purpace in connnalien wiih Medor Tracde

¥ LOSS OF USE Not Included

. HIRE PURCHASE COMPANY DES Bank Ltd

“Limititinns sercorst naparallig by Seetan @ of Ine Sotor Vahizies [Thind-Party Rishs and Compensation) Act {Chaptar 483) an Sectian 35 of (e Fnad Trasapart Act, 1a87 (Malaysia),
Ie 1ot 16 B inchided indae thesn hendings.

LW fueeby Cardy dasd tle poicy 1o which is Cerdicate reigtes ig IsEd In ecorcance win I frousions of e Mhader \ehieien
{Thed- Privty Risha Cornpensalon] Ant [Chapler 1EB] ara Part IV af Inn Song Transpart Act. 1867 (Malaysin).

Issued in Singapors 16 Jan 2019 AlG Asla Pacific Insurance Bre. Lig,

03123040

Anorn International Netwarl Ple Lig
48 Changl South 51 1 Levelg
JSINGAPORE 488130

ALTHORISED HEPREEENT#_TI'!E
ORIGINAL a SEPKW.I



GENERAL INSURANCE ASSOCIATION OF S5INGAFORE RECORDS MANAGEMENT CENTRE

& Ratlles Cudy 4 1B-00 Slngapore (4BSE0

L w :"

f@ﬂ;' GENERAL
h 4 INSURANCE Tel [G5) 6220 0010  Fox (65] 8224 0930
ST AsSOCIATION

Crperatmg Howurs ; Monday 1o Friday, 0906 = 1700

HECGHRIS MAMABEMENT CLNTRE VLN ShOSSO0I0G / G3T Heg. No» MA000LT73S

IMPORTANT NOTE: Pleaze submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERS%M#HING THEAMENDMENTS:

AYro0))ef

Original Regort No :/U

Vehicle Registration No: W W Q

NAm e

i MRIC) ¢ ré‘“ maﬂb '{ﬁﬂ %ﬂmﬁk{/ﬁﬁlw%sspcnmn !

i ¢

I"‘-.»feh'

Address

ver /Vehicle Owner) {*) Please delete as appropriate

Contatt (Tel)

Singapore|

Mobile No..__ 119900

Emall Address

Date of Accident 9’!!0)’7)03{)

Placeof Accident - M

Time of Accident alerD

Insurance Company [d LQ/

{B) ADDITIONALINFORMATION /2 PAENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

DM O Becipma) Do W/dmo

i |
I 2\ in—

Policyholder / Driver's Signature

)///f%zéwﬁ

eporting Centre Persofinel’s Sfenat
Date; © Marme:
/ NRIC/KIN N,

Dt



