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MIMAS 2003364 | Mnlionnl Asseramont Centa Sarvces - Bukil MR
ENTRY DATE & TIME 1616
SUSMITTED BY:! ROSLIEIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 16:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease toport correctly the detzils of the accident to spead Up the claime process
2 This Ferm must be complotad by 15e Palieyvhaldor andios the Autharisad Drives

3. Infarrmation provided must beas buthful and accurate as possiin Any willul migrepresentation or wilhalding of maleslal tas
repudiate policy Labiity

15 il allow esurance curmpashles o

4, The lsson and soceptence of this Farm by fBirsnos comphriies ks nel an admission of paliey |
5. Any talse reporiing may be reforred to the Police for investigation.
6. This repont will be forwarded by the Insurers of the GIA Records Mamagamam Centre astablished by the Goperal Insurance Associabon of Singaporo (GLAL for

ﬁhlll‘-;. un the part of the ssurance comeanmes

archiving v that copios of this report will, fora foe, bé mace available upon ppphealion by inferesind paries.

7. By the lndgement of thig report 1o the insurers, you hereby eonsent 1o the archifving of 1his report a1 1he cantre and to copies of the report baing

alorezald

Data Of Repon
Date Of Accident
Exact Location Of Accident

mnde ayvallabl

ACCIDENT STATEMENT
17032020 16,15
14/03/2020 16:00
AT NO.1 NEWTON ROAD

Country/Stale ol Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ16310
Insured/Policyholdear
Name Of Reglstered Owner GOLDBELL CAR RENTAL FTELTD
Co Reg No 2XMHHKEBSID

Email Addrass
Mabile Phone Nao
Allemative Phono No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was pelng used at
lime ol acadant

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action 10 be taken
Vahicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Maote Number

Driver

Nama of Driver

MRIC MNo

Date OF Birth

Ocecupation

Date Of Dnving Pass

Oriving Exparience

Gender

Mobile Numbar

Fax Mumbear

Contact Number

EMall Address

FARCHAD KAVIANI@SUEZ . COM
(LOCAL) +65-908854 16
OFFICE-20885416

MAZDA
CX-5

RETURN HOME

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

¥YES

909091881008 7E9B2-00116

KAVIAN| DEHKORDI FARCHAD
GHHNXTIR

22/061865

INDOOR

0802019

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-90885418

OTHERS-30885416
FARCHAD KAVIANI@SUEZ COM



Address
Postcode

Was driver an employee of the Insured's Company

IF N, Relationship of the Driver with the insured

Vehicle Reglstration Number of Driver's Dwn
Vehicle

Insurance Company of Driver's Gwn Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surlace

Other Infermation

Was any foreign vehicle involved in this accldent?

Number of vahicles (including own vehicle}
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any olher material or property damaged?

| heve been approached by unknown persors)
sollclting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted ta the police?

Il Yas,Plegse state which Paolice Station

Was notice of intended Prosecution given?
II'Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ase acoident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

1 NEWTON ROAD
407943

NO
OTHER - HIRER

¥

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
i

NO
NO
ND
NO

1

MO

ND

NOD
NGO

Fege? of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasn rapon goareclly Ine detadn of the accizen Lo speed up (D8 cisme procees

£ This Frem musi be 1 i ST AT 1

L Infgrmation provided r‘u.lr bu s Wmlﬂ-ﬁﬂmm .lun- waillull meigrepresemation o wiahhoking of matarial facts may allow
npurance companies 10 (gpudighs policy lTabaliby

4, The iskue and Azcaplance of the Foirm by wairince :-:mpmﬂu nal an sdmisalon of palicy habddy on the pan of e Insuranoe camparies.

g Tha rapmwn 1nmrmu By the ihmsures fo 1hs,l ﬁlﬁ. Hu-.-,urﬂs Minn-mmr Cmu nublmd by the Ganeral insuratce Associatizn of
Segapnee (58] for echiving and thal copes of this repor will foe o leg be made available upon spphcation oy interested partes.

1. By the lodgement of (his report Lo the (nsursrs. you hessby coreant 1o the-archiving of s rapon a2 the cestrs and 1o copes of the
rept being made avadibe aloreseid.

# Consent under the Parsonal Oxts Protection Act (PDPA)

| understand, achnowledgn. agree and coosant Bat

() Ay inuurss  my workshap and the Senersl insurance Association of Singapore (*(GIA7) may/ere peamitiad to collact, vse, decioss

aredior process amy personal dateporsonal ntormation st oot o i [ferm | e any eiher perscnal nfermaben proulded by me o

poksessed by my Insursr (2ellsctiely the "Personal Information”) &nd disclosg and transfer such Persoral brlemiation 12 sl isareris)

wha R insuted vehsce(x) irvislved in this @ocident (all nswrers) wna have insamd vehiciss) invalved in this scodent shall be

collactvely refared lo as the Tnaurers”), lhe baurer’ b persllaw bone, the Mopstery Authonly of Singapace and any relavant

governent ggencyfauthonty (such B4 thie poics], for the purpase(s) of .

iy proceessig, bandling snator dealing w ith my claima inciuding the settloment of th chisme snd soy necessary inaestigstions rolating to

P aima,

) nvestiguing e scckdan] Gndior my clilbma.

{lify carmpng out antiar daaling wih my mstruciions o responding to sy enguiias by me,

{h wchminiteng mi clusma (Incwiing the meling of corrasponoence sbalmmants, ey apanrs or nolices 10 me, wiich could invnle

discigaure of cenain persenil data sboul me 10 bring absul deiivery af the sime 85 w & B3 on the extemal cover of erelopesimnad

packages). andior

vl comulying w llh spplicatle law in administenng, processing, handling and/or dealing w ilh my cams

[colimitvaly the "Purposas”|

(&) ol insurans) who have ingured verhisie(s ) inedved in this acciderd ang the insuieny” wysrdew fome. mayiane parmiied to collest,

use, dinchong andfur procass my Porsanel Infermation for one oy meng of the sbove Purpeees, and

{2} my Parsanal Information mawcan be disclossd by any of the nsurers andfor GIA bo thalr thid party senwce orowiddne of agents

{including thair lmwyemidaw firmal, which may he sitnd autkde of Singapam, far onhe of mace of the sbowve Purpases
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Describe Circtmatance of the Accid ent o
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

' Eeoumulwis and swisewil ihis Form e Saibarised Seponing Contre CARC o affiing

3 Plaues aminrt grpully M datads of ihe aciadenl 1o apieed e Pue clsims process

| Tigh Frem must b comisiated by ihe Eolicahuiier undh the Autiosed S

o infemation previced must ba-os bl kod acoursie s seanlble &y weitul musrepresantahon hrmﬂ‘ﬂi o matanal ‘acls may abca
Insurance companies to repudiate policy liabiity

i The maue werd socrpiance of s Fomm by omarenae comperses 1§ 100 a0 sdmimeon of polsy ety oh e g of e Srrancs cofmeasies

AGC][JENT ETATEHENT el

[Dte and Time of Accidunt v Ome Marek (4 ' e 4 P
Exact Location of Accldent ¢ A NEWTON LoATD

DETAILS OF OWN VEHICLE

Vithusie Hegdalan Number . st l ﬁ%\_\}

INSURED / POLICYHOLDER (OWN VEHICLE)

N of Regumtes Owner [See insurance Cert | M CHAD

Fersgnal ldertification - NAIC (Singaporeen TR
- FIN/Prasport Mumber (- LA R

- Not Applicatl

VEHICLE PARTICULARS (OWMN VEHICLE)

Viehizin Make | Model Ma~wfacturer Mﬂ Model __{ ,:Jf"' =

Type of Vahicie® Saleon  JMPY [ JCRY T ‘Van [ Leny
L eBus U tiyele o ! Onhars Uy
Eanit Pufpose tor efieh behiche was bemnig used ot pine of |
| [==lal Syt 3 I q ¥ K * QL h“ b hom*_ -
h:!l: (="} l‘.“ Eal 8 ||.|,|5|' I -.J.I. STy .'_|'_|-_|| T iy Spr
wh b s geetia o s i BT ives % No (Mol select  Third Party / Revorting)
Vehiche Categary® { ’{ F-'I".I.llq Commeroal 'y - Motoicychs
INSURANGE COMPANY (OWN VEHIGLE | N A ]
hoerie af Insul sece Curmpany * g
Tyee of Pahcy | Comprensive | [ Third Pady Frs L Thaft | 1 TR Only
Figst Peficy = Yax Nz
Palcy Nurber
Mpier C1 : ) |
ORIVER | X Same as Insured abave

Mnn-«egf Ciriwer g / iu ﬂﬂ[ li ia :I
Flarsornal Iheninzation - NEUE {Singanorean®RY) ' k?%q r}'{ Rf

FINPaaspon Murmiies

Diawes of Birye * '.Li\m ﬂ""-"ﬂ' ¥ lp‘L{p 5
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[ A NELTeoN EoATD

¥ » I e |
A Sy o T . L] I Posrcods | h041'+
Emall Adiress 'l FHQC'H*D [-dﬁ«fl.lr\“. @Sdt.ﬂ-cn b
Was driveran employee of (he Insured's Comanny? ?ﬁ Yén f No
1t e Ratatonssip of fhe Doven with Ing insured
Unhsizzhe Regalration Number of Dover's Own l{ Vs o M \ .?
VBT RRgRITATON NumBe: of fims s Own yehicie (i [ SrA 1< 25D J
Irmurarice Cornpany of Deider's Own Venlds (f spolicable) | '

GENERAL INFORMATION OF THE ACCIDENT

Tyon of Colision (Eg Comm coimgn, Head-0n cabiann s y

Swipa antm![lm;_ o } - Slé;.__.g- ?Hf_,i PL

\Wristher Dol dions sl _! cear | _! Raning | ) Omers wnn

Rrad Surtsce 2 X ooy ) wer () Omen

OTHER INFORMATION 3
# Was anyliay ayured i The acssaent? » veu LK N-\:l -
! WEs any othes wwricie o propery d ¥ (Inchding

oA v e w R yes Ko the metal olumu q,‘q'

‘l‘*-l.l-ﬂ'jffnu i"d_ Conds |,

DETAILS OF POLICE ACTION
s the Accedent rsooned 1o the Police? # L ¥ey 3 Na (I Yes. phesse state which Police Stanon |
Peice Station Nams

Pealtce Station Address
F'DIC-: Station Contac: : [Tl o LT

L vam ! Mo Yes agains! whom?)

Wan notice of intensed Plaseculion glven?

[DETAILS DF OTHER VEHICLE | PROPERTY 1 - N A
Wetunis Rogutratian Nurmines 4 |

Webieim Maka/ Magal Colour
Trtacs of Fropmities
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AIG]

WOTLINE THL (44 el 15 300

CERTIFICATE OF INSURANCE

VOTOR VEMICLES [THIRD PARTY RISHS AND COMPENSATION) ACT|CHAP TER t80)
ROTCHR VEHICLES | THIRD®ANHTY RISKE AND COMPENSATION) HULES. 1560
ROAD TRANSFORT ACT, 1087 [MALAYSIA|

MPITOR VEHRICLES [THIRD-PARTY RISKE) ltLII..E.E. 1658 {MALAVEIS) - LERL-
COMPREHENSIVE COMMERCIAL MOTOR - OWN DAMAGE EXCESS 55100000 (1)
WINDSCREEN EXCES 5310000
NCERTIFICATE MO, gooass 1824 00A7EGAZ-00116 (T A T L)

SUM INSURED 5%1.00
INSURING WITH COE/PARF  vES

1) VEHIGLE REGISTRATION NO. SMQ1E31D
2) NAME OF INSURED Goldbell Car Rental Pté Lig

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 81 Oc! 2018
OF INSURANCE FOR THE PURPOSES OF THE A.CT

4 ) DATE OF EXPIRY OF INSURANCE 1 Mar 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED Tﬂ DRIVE *

Any pergon who s gdriving on the Insured’s omder or with hsir perrnission
Agdibonal Excoss of 31000 spplies to aff ciams kor Grivies below 23 years oid ardfor with i‘.'lrmng
Erpatiancs lags than 12 months

| Fddmmﬂmdiﬁnp@ulmﬂclmlmmmmlﬁmﬂlpﬂu

Frovided thad the person driving 18 parmitied in accordancy wih e lioensing o ofver faws of regulsbons o drve the Motor Yanics or
huhilnlnpluml:lldmhnmmmm:db;udlIﬂlmmﬂmuwmimrmlwmnmm
frem derving the Malor Vehicla

%) LIMITATION AS TO USE -

1] LUse for socisl, domestic, plessure purposes and busness purposes of Insured

2} ks for sodal, domestic, pleasure purposes and business purposes of any person whor the
wahlche i hired Thia Podicy doas nol cover 1) Lise for recing. pace-making, reliabfity sl or spawd.
osting, 2] Use whitst draweng & brailer sxcapt the towing [oiher than Jor reward) of any ore dieabled
mechanicalty propalied wemicle; J) Use for [he carrfages of passengers fof here o reward by any

b wihorm this Vislecle in bred, or ) Usa foe any purposs in connection with Motor Trade

In tha wvanl ol aceident clalm, the nspsics 1o (he Vehicls must be camed oul by one of our 415
Authonrsd Repairers of Eslasm Performance Pis Lig or Sng Ah Tes Motor & Pensl Sarvics Pia Lid ar
Magn Ciy

LOSS OF USE NOT INCLUDED
* NAMED DRIVER N

HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LTD

* Litnitabiang nendered incparale by Seclion £ of the Molor Vekiches [Third-Fanty Riska snd Compensation) Act (Thapter 100) and
Sschion 95 of the Ropd Trengport Act, HET (Maleysis), are not b be incllosd Uoder insse desdings

| { Ve hessty Caalby thai e policy ta whizh this Cerficabe reisies is issubd in socordance with the graviniors of the Molo) Vehides (Thin-
Fiarty Fisks and Cormpenaation) Act (Chepder 183) and Man |y of the Road Transpart Act, 1887 (Walsyaa)

Issued in Singapora § gy 2010 AlG ASIA PACIFIC INSURANCE PTE. LTD
b

OO0 TIN-ET0
¥ .-’._/
N

ACORM INTERNATIONAL - FLEET
167 GEVLANG ACWMD #0401 SINGAPORE 306243 b
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