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MAMALICOI4B6] | Mationad Assessrnen] Cantra Sarvices - Bukut Marah
ENTRY DATE & TIME: 20/032020 1703
SUBMITTED BY; ROSLI BIN ABDUL WAHAES

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the defails of the accidant to Spead up the claims procoss

&. This Form must be complotad by the Policyholder andior the Autherised Driver.

3. nfarmation provided must be as truthful and accurate as pessibla. Any willul misrepresentation or wilhaoldging of material facls may allow insurance companias o
repudiate policy liablity,

4. The issu¢ and acceptance of this Form by Insurance companes = ned an admission of policy lfability an the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

8. This report will be forwarded by the insurars of the GIA Records Managemient Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of thes report will, for a fee, be made available upan application by interested parties.

7. By it ledgament of this report ta the insurers, you haraby consent 1o the archiving of this roport 8t the centre and 1o coples of the raport being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2000312020 17:03
Date OF Accident 2010372020 07:15
Exact Location Of Accident ALONG STAMFORD RCAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLW3583Y
Insured/Policyholder
Mame Of Registered Cwner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 2XXKXXES1D
Email Address JOELAUTEYAHOO.COM
Mobile Phone No (LOCAL} +65-984408618
Alternative Phane No OFFICE-98449619
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD

Exact Purpose for which vehicle was being used at

time of accident WORKING PURFOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMFREHENSIVE

Flaet Palicy YES

Policy Mumber 999994316

Cover Note Number

Driver

Name of Driver JOEHARI BIN HASSAN
NRIC Mo SXHHHETOJ

Date Of Birth 130711977

Ccoupation CUTDOOR

Date Of Driving Pass 10/08/2000

Driving Experiance 19 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98449519
Fax Mumbear

Contact Number OFFICE-98448519

EMail Address JOELAUT@YAHOO.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accidant?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeMadel/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Pazsport Number
Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

BLK 450 CHOA CHU KANG AVENUE 4

#04-165
BR0450

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MAME:
GENDER:

NO

NO

YES
NO
NO

SMRT240D
TOYOTA NOAH

PRIVATE CAR

: BOSS
: MALE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the g,g_tl_-!g.mad Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pollcy liabliity an the part of the insurance
companies,

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

E. The report will be forwarded by the Insurers of the GIA Recards Maragement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this re paft will for a fee be made available upon application by
interested partios.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforeszid,

8. Consent under the Personai Data Protection Act {PDPA)

Iun ders:a nd, acknowledge, agree and conzent that:

(@ My insurer, my workshop and the General Insurance Associztion of singapore ("GIA") mayfare permitted to callect, use,
distloze and/or pracess my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer icaltectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) Invalved in this acefdent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw flrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposefs)
af :

) processing, ha ndling and/or dealing with my claims including the settlement of the claims and any neces sary
investigations relating to the claims;

fii} Investigating the accident and/ar my claims;

(it} carrying aut andfor dealing with my instructions ar responding to any enquirles by me;

fiv] administering my claims i_lncsu:lin,g the mailing of correspondence, statements, Involces, reparts or notices ta me,
which could invalve disclosure of certain perscnal data about me to bring about dellvery of the same as well as on the
external covar of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tallect, use, disclose and/or process my Personal Informatlon far one ar more of the sbove Purposes: and

e} my Personal Information mayfcan be disclosed by any of the Insurers and/or GiA to thelr third pzrty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d}  my Persanal Informaticn will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e} theinformation co coliected under fd} above may be shared / disclosed:

(1} toall Insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpozes stated, or
{ii} for complying with requirements under any regulaticns, laws or court orders,
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alicyholder's Eigrta!
Date & Time: {If driver iz not the policyhalder)
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Date & Time: NRIC/FIN No.: %
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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. Flease report coppgetly the details of the accident to specd up the claims process.

. This Farm must begompleted by the Pelevholder andfor the Authorised Driver,

- Infarmation provided must he as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts ray allow
Insurance companies to repudiate policy liability.

"5, The insurance and accoptance of this Form by insurance companios iz nitan admisslon of the policy liability on the part of the insurance companics.

6. Any false repo ine may ber red to th ce Po [ep ment for i
ACCIDENT STATEMENT
Date and Time of Accident ¥ Date: 2o ||IE-‘3 e ITime: oS heg

{Exact Location of Accident

s

DETAILS OF OWN VEHICLE

-
Vehicle Registration Number a

| stw xeq3y

{INSURED / POLICYHOLDER (OWN VEHICLE)

{Name of Registered Owner (See Insurance Cert))

Qe BRI (AT '

.P‘er::ﬂnnl ldentification - NRIC [Singaporean,/PR)

- FIN/Passport Number

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model Manufacturer; "'K**]fn"g & Muodel: _EL.M@___
{Type of Vehicle O Saloon @f MPY O CRV &) Van (O Lorry
D Bus {:} M /cycle ':J' Others

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

wuﬁ.mtﬁ Vimtr

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

O O No (If No, Pls select

~ Yes

QO ThirdParty (O Reporting)

INSURANCE COMPANY (OWN VEHICLE)

Name of Insurance Company

Type of Policy Q/Cnmprehensive > Third Party Fire & Theft QT Only
Fleet Folicy O Yes . () Mo

Palicy Number

Motor Cl ; s
DRIVER (O Sameas Insured above
{Name of Driver v | Jothar, b. Wacan

mllersnnal Identification - NRIC (Singaporean /PR) x L FHSTF0 F'_T. fgfndclﬁﬂrx [

B - FIN/Passpart Number - SFHBLFOIT

Date of Birth 1‘1 2 ydd e fom Q3T

Driving Date Pass wh | O Jdd Ok /mm Tloed gy

Year of Driving Experience " i e Year(s) Month(s) Manth(s]
Occupation = ) O Indoor ) Ouedoor
Gender - & |5 Male O Female

Enntacl Number / Mobile Phone / Fax No. o 6[ Q:,ﬂ_ u-lri'ﬂb] 4

L e ——



Address of Driver 3

Rl 50 hve 4 oy -5 Cpore (BOYsp

Emall Address &

_j.a‘f !IC'L,{FI Q ':,;'i';-!:.._{ (o

Was Driver An Employee of the [nsured's Company?

{3 Yes & Mo

If Mo, Relationship of the Driver with the Insured

TR

Vehicle Registration Mumber of Driver's Own

o Yes L Mo

_.';FEEMI:EJ Registration Number of Driver's Own Vehiele [if
lapplicable)

Insurance Company of Driver's Own Vehicle (IFapplicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyre of Colllsion (Eg. Chain Collision, Head-On Collision, Side

Head 10 Peqr

Swipe, Front to Rear) ¥

Weather Conditions 5 & Clear O Raining ®] Others
Road Surface 1 oy O we O others
OTHER INFORMATION

a. Was anybody injured in the accident?

) Yos ’@ Mo

b, Was any other vehicle or porprty damaged? (Including
Witness}

{®/ Yes @i Mo

DETAILS OF POLICE ACTION

O Yes ,sz Mo (if Yes, please state which Palice Station.)

Was the Accident reported to the Police? 4

{Police Station Name

Paolice Station Address

Police Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

o Yes ) No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number 4

SmR F2H0P

Vehicle Make/ Model/ Lolour

Details of Properties

Mame of Driver

Personal [dentification - NRIC {Singaporean,/PR)

- FIN/Passport Number

Contact Number

Vehicle Make/ Model/ Colour

Addrass of Driver

B

MName of [nsurance Company

No. of Passenger (Including Driver)

(Mote - Please use page 6 if you need.to add more vehicles)

—
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HOTLIME TEL: (65) 64123000

- |AIG]-
CERTIFICATE OF INSURANCE

MOTOR VEHICLES ITHIRD-FARTY RISKS AND COMPENSATION) ACT ({CHAPTER 180)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYEIA}

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1255 (MALAYSIA)| M.Z.400
[ . {The below excess s subject to GET)

Comprehensive Commercial Motar

CERTIFICATE NO. 9989994316 )
WINDSCREEMN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yas

1} VEHICLE REGISTRATION NO. SLW3593y

2 ) NAME OF POLICYHOLDER " Gaoldbell Car Rental Pte Ltd

3 ) EFFECTIVE BA:I'E OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person who 15 driving on the Insured's arder or with their parmiszion.

Provided thal the parson driving is permitted in accordance with (he licansing or ofher kaws or regulalions fo drive the Mobor Vehicks o has been so permitied and is not disquakfiad by ordar
of & Court of Law o by reassn of any enactmant o reguiation in that bahalf frerm driving the Molor Yahicls,

6 ) LIMITATION AS TO USE*

11 Use lor social, domestic, pleasure purposes and businasa purposes of Insured
2)  Use for social, domestic. pleasure purposes and Business purposes of any parson whom tha wehichy is hired.

The Polcy dows not cover

1} Usa for racing, pace-makirg, reliatsity trial of speed-lasiing.

2) Uisa whilst drawing a trader sxcept th fowing (ofher than for reveard) of any ane disatied mechanically propelied_vehicle.
3?'-"3-!:f'BFl!lﬂ*'-"U'“a!;rl!O‘Pﬂﬂtmhhkcmmwardbymymlummmidaum

4} Lisa for any prpose in connaction with Molor Trada.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DES Bank Ltd

“Limitatiors rendered noperative by Section 8 of the Motor Vehicles (Thire-Party Risks and Compensation) Act {Chapder 185) and Section 85 of the Road Transpert Acl, 1987 [Mataysia),

[H.m e to be included under these headings, -

I'{ Wie hershy Certidy that the pobicy to which this Cerificats ralates s issuad in accordance with the provislens of the Mater Vehicks
{Third- Party Risks and Compensation) Ast (Chapter 183) and Part IV of the Raad Transpart Act, 1887 (Madaysia)

LS

Issued in Singapore 16 Jan 2019 AlG Aszia Pacific Insurance Pe. Lid.
0301 23-000 . \J;
Acorm Intemational Network Pta Ltd I;ﬂ.u

48 Changi Seuth 3t 1 Lavel 3
SINGAPORE 486130

ALTHORISED REPRESENTATIVE
ORIGINAL SEPKW

e e



