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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 16:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Prease mpor L:'J:I'}[.:”'!' the delads of e accident (0 spoed up the clasms procass
2. The Foam musl be complated b\l,l e l‘l"l.'.l|l35¢’|'ll.'1|l_rlll' andior e Authonsed Dreer

3. Anforrmation previded must ba as truthful snd sccurale as poseible. Any wiful misragesseniation or withalding of maslesds) lacls may allow msutance companios 1o
rapudiate policy Eability

& The Issus and actuplance of ihes Form by insurance companies s nal an agmission of polcy Gabiiy oo ihe par of o msurance companies

4 Any lalse reporling may be referred fo the Police for investigation.

B. Thes repor will be forwardod by the indurers of tha GIA Records Managoment Gondre estobliahad by the Genoral Insurance Association of Singapose |GUA) for
archiving &nd [hel copies of this report vall, for 5 fee, be made available wpon apelicatsan by morested parties

7. By e odgemont of this topodt lo the insurors, you hofeby consent (o the archiving of this report-al the centre and to coples of the roport being mado avaiable
atoreg sl

ACCIDENT STATEMENT

Oata Of Repon 25/03(2020 15:24

Date Of Accident 23032020 17:00

Exact Lozation OF Accident AYE TOWARDS TUAS NEAR LAMP POST 87
Country/State of Loss SINGAPORE

Vehicle Reglistration Number PC381TK

Insured/Peolicyholder

Mame Of Registered Ownor GOLDBELL CAR RENTAL PTELTD
Co Reg MNa 2HXXNXESID

Email Address PERIYARPIRIYANEDGMAIL.COM
Mobile Phone No {LOCAL) +65-82456675

Alernative Phona No OFFICE-B2456675

Vohicle Particulars

Manufacturer TOYDTA

Model HIACE WAN TURBO 4 DR AUTO

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accidant

Arg you claming under your own insurance policy

for rapair lo your vehicle? e
If Mo, Please stale action to be lakean THIRD PARTY
Yehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD

Type Of Caverage COMPREHENSIVE
Flect Policy YES
Falicy Mumber 889684313

Cover Note Number
Driver

Mame of Drivar

RAJAMANICKAM GOPALAKRISHNAN

NRIC Mo GXXFETIK

Date Of Birth J0I0TN9T6

Occupatlon OUTDOOR

Date Of Driving Pass 28/09/2013

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Numbaer
Contact Number
EMall Address

(LOCAL) +G5-82456675

OTHERS-BZ456675
PERIYARPIRIY ANEGMAIL COM

Pape 1 of14

]



Address

Fostcode

28, WESTLITE DORMITORY
#17-03 TOH GUAN ROAD EAST

GOB59G

Was driver an employee of the Insured's Company NQ

If Mo, Ralationship af the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

imvalved in the accident s
Was any body Injured in the Accldent? WO
Was any injurad conveyed lo hospllal by NO
ambulanca?

Was any other material or property damaged? ¥YES
| have been approached by unknown _parsaniE} NO
solicting/otfering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the aoccident reported 1o the police® NOD
Il Yes,Please stata which Police Station

Was nolice of intended Proseculion glven? MO
If Yesagainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? ND

Was thare any audio recorded?

Vehicle Registration Mumber
Yehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Addrass

Postcode

Insurance Company Namae
Malure Of Damage

Mo. Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
GRJG253X
KIAKZSE00

COMMERCIAL VERICLE
PERIYASAMY MANIMARAN
GO I280

85387060

Pagea 200 16



SHETCH PLAN
MPORTANT MOTICE
I Plrase veport portgetiy the detuts nf he sooadent [ speed up Ihe claims process
2 This Pnom must be pompleled Gy the Ealicyholbe srdiar ibe Suthorised Dvver
31 Infarmabion poovided must be an bulhbl and scciraln an pospilde. Any el reisrepresetition oo wiitdedaog of meteral facts miay dlsw
Insursnice companies to (Eoydigle polcy Ratifity.
4 The isaue and arcaptunce of this Form by insurance companies & not an admissian of palicy Naoily on the gat of he INsUEnce companies:
5 1 Paolic s t far in
6 T mepor will be fongarded by the ingurers 1o (e GIA Records Mangemant Contra 2stablisad by Iha Ganarsl insurance Agsociation ol
Sngapore (QILA) lor aschiving and thal copses of this repoen will fof @ ‘ee be mage avaiabie Lpon applcation by imerested panias,
7 By me jadgemunt of thm repor 10 the maurers, yoo hersby Zonsent 10 1he archiving of 1his eeed &t the centre @nd 10 coples of (e
rEgor] bemg mete available atoresaid.
0 Gonsent under (he Personsl Data Prolection Azl [FOPA)
| understard, acxnowledge, agree ang consan sl
() My insuret  my wisskshop s the General Insurance Associabor of Singapore | 'GAC) mey/se parmitied to collact, use; dsclose
ahdfnt process my pessonal dataperional infenmation se1 oul in'ths |farm] and any ather personsl mfarmatsn provided by me o
poksessad by my Imurer (collactvely thi: Parsonal Information”) sod dinclose ard Vanale such Peesonsl Inloimabion (o el Emsonens)
wha have insured wrmcias| mvelved in ths accobert fall insuanin) whi hae insumed yvebiclais) irvolved in e accdens] shall be
callachwaly redermed (o as the “Insurers’). Ihe Insurers taw yerseaw krma. the WManatary Adthonty of Smgapcre and any ralvan!
gevernment agency/authenty (sach as the police), for the pumase(s) af
(] processing . handing and/or sealing w dh my ciaims mchelng the sefilement of the dams and ary necessary rresligatons misting to
fhe L,
() investigating the accident andior my claims;
(1] earmying out andier daalng with my INstuctans or respending 10 any enguined By ma
Uk acrmirnstating rmy clisms [inclugng ihe maleg of cormeaporosncs, statemants, nyolces, reparty or nolioes o me wWhich aauld invalve
discipeurs af cenain parapnal aals aboul me 12 bring Gboul deivery of the game a8 w ell 580 an e edemal oo of cwslopasmail
packages) andlor
[l compdying wilth applicable kbiw m admenstarmg, processing, handling ardlor dealing w ith my claimo
(enllmsivmly the "Purposes’)
(B} all insuraris) wha have nsured sehickas) involved in this accident and the nsurers’ laperslaw frms. mdy!se pasmitted I coliecy
usa discloin andlor pacasa my Pemonsl Ivdormabon lor one o moee of ihe gbove Purposes; ang
(£} ey Persaral Wlormation mayicans be disdmaed by any of the Mabrers and/on GIA te thair had panty sgice orowd
[includirg fheir lawysrstion fems) whih miy bo sited outside of Sngapame. far one or meore of the above Purpases

i

. R )

Poliymnis's Jigrliue Lrvur'n Eigranine U-rlr:;' mmet fha palimyhaider) | Datn aan by Feprring Cantrs Earsnane:
SketchPlan 4 233 ?T‘-“"I

‘ . FEEE Y — Lﬂ-’n{_"'?:-

I
Ged 6253.x 33

ﬁ)-!?f,%?ﬂ\{ o T N re. E—_?,g JriiTe —5 Lang- 2]
D) @ st E "'

AVE  Towarvrols Puas
Lawp bogt nrnov: &7




Bescribe Circumetance of the Accidont %

o 23 P maRc 2020 BT Réow Hoshrs, PUE To LGHT st AND WET RoAp
coNprionrs, THE TRAFFIC WAS Swwn MoViNG AT RYE TowhEDs TURS ., WHILE T
(MR GOPAL #i. G3Z4AR0IE ) wis DRIVING on TUE 2%V LANE fr THE SPEED OF AgourT
(Sl fh, I TAP Op THE BRALE Te SLad Decods MY VENICLE DUE T TIAE TROEPE < (b2
fRorsT LIRS SLOMING BN, IHILE DOING S0 PND Facltuws inG- TUE Suly) TIRFIC SHED
fFREe RBOUT 3 -4 SEconps THE REAR OF MY VAN WAS Solliplp BY ANCTHER. VEHICE
(VAN NO.GBI 6253x) . I IMMEDIATELY PRAKE MY VEHICLE D STof AT THE INCIDENT
LecaTion BT LAKE 2 WERE Ta LAMP pasT €3, NOBaADY wwas INJUBLED ARD Botid
VEULCLES PROCEED To THE RoRP SHOLWER 1o Bl rmGE FRETICULNNSG.

THE DRIVER oF Tue VAN NO- B8] CL53 % claimep/ iNFeAmep M TUaT Tis BeAke
WA S N GooD oMl (Tiord AND HE calld et BRAKE on TIME . TUART |5 AL -

Declaration
11 declare tre foreqoing partculsry ars thee 0 avery respect

B alrdns o et sl

Doy Bigriiare (F driear s nid tha paloghaldes | Date Wi
L Time

sed by Rmﬂ Camirs Faloryipl
24 |02 [2020
0.%% PM”’




SINGAPORE ACCIDENT STATEMENT

IL'EJ.EI&HI HQT‘CE
] alate "
2
i il
4 Information rovided st e @S

insurance companies to repudiate policy liability.

The issua dnd acmut.unu of hes Farm by msurance mpmm % mat-an admiasian of puh:i.' llabulity on the part of he insyrance companies

ﬂ.nﬁ.l il misrepresantanon of walbholdenyg of matardsl facis may allow

L i
ﬁﬁﬂlDENT STATEMENT
Date and Time of Accident ¥ | Do 23R 0 150, Time FOONS
|Exact Location of Accident ¢ | AYT TowReds TURS hedl LAMP 5T B3 :
DETAILS OF OWN VEHICLE
Wahicle Regstation Number . | 3T

INSURED / POLICYHOLDER (OWN VEHICLE)

Namme of Regsiered Ownel (S (nawrance :'.'.art,l

Parsonsl Identificaton - MRIC (SingaporeanPR)

| GoLPRELL <P cAr1AL PTE LTD

GT.LEI JolE-

Persoral [dentification - NRIC [Singaporean/PR)
= FIN/Passport Numbear

Y

L]

-

Drate of Birth

Drwving Date Pass

Cantact Numibes

- FINPasspar Number
- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicis Make | Model Manufacturer o o7 8 Model _HIRCE yAM TUPEs § B Ark
Type of Vehicle* Seloan { JMRV ( JCRV (wn ( Jlemy
) Bus () Micycle ! Giners
IE:::;:"MSE for which vehicle was being used ai time of T [ TRANSPOETRTION oF STRFFfiocleces
:::rf::.l::;?mn Wundar your own insurance policy for repair o /( No (I NoPls nl-tl /Thlrd Party Hlpnr‘linql_
Vehicle Categary* | .‘ I Private / Commercal |, Molorcyde
INSURANCE COMPANY (OWN VEHICLE )
Mame of Insurance Company * Al
Type of Pnimr - ||- | Comphensive | Third Party Fire & Then { ) TP Only
Fieat Palicy i Yos | .:N!n. .
[Palicy Number .f?qqqqq;_-,,.*
[Motar C1 |
DRIVER ] _ Same as Insured above
Name of Driver .

+ 30 do @ mr | T
4 I:j_b didi C'.q !n-—ufgi'_{]_a"”

Year of Orving Experience 4 7 Years) é Morithis)
Oooupatson a DEWER Indoor “I‘{E;Inna'
Gender ] '!I..-’f.Mplﬂ Female

! Mohils Phone | Fax No E 89_ Ly CLETS

FATAMANMICEA M GopALAK RS AN

G 1219701 &




Addreas of Drivar

Email Adcress

Was crver an employee of the [nsured's Company?
It Mo, Helatiensnip of the Dnver with tne Insured

\fahicla Ragistration Number of Driver's Dwn
Venicle Registranon Mumper of Drver's Dwn Vamcle (if

Ingurance Compoany of Driver's Own Viehicis (f applicania)

lu WEST LATE bnr’wu’mmy , H ’T'ﬁ'—t‘lf
f-nH AN RO EB-sTT  Fososdel {08 TE

?ﬂT\H&TF\Tt_‘jM @ Fymou |- Con
p""-"i.:

Yes

vYes L No

GENERAL INFORMATION OF THE ACCIDENT

Tyoe of Collisian (Eg. Cham colisen, Head-0On coflmion Sid
Swipe, Front to Rear)

—[ FﬂaN‘ To e i

Details of Properbes

MName of Drlver

Sersonal Identificat an - NRIC [Singaporean/PR)
= FIN/Passport Number

Contact Number
Adirass
Mame af lmsufance Company

Mg of Paszenger [Incleaing Dnver)

Weather Canditions B +|_) clear ¥ Reming | Otners,

Jﬁmd Surface | Ory h/r Wat L} Others

QOTHER INFORMATION

& Was anybady injured in the accident? R L | Yeg "/’r Ne

o Was any othar vebicle or praperty damaged” (Inzhuding T "

Witnesa) - YL Yes Wa

DETAILS OF POLICE ACTION

Was the Acoident regoried to the Palice? o [ Nu {if Y25 please state which Palice Station )

Paolice Station Name -

Police Stabon Address -

Police Station Contact Tel Ne - Fax No
"’__ ! Yas .:f_: Mo (Il Yes, aganst wham7)

WWas natice of intended Prosaculion given? - — —
|

DETAILS OF OTHER VEHICLE | PROPERTY 1

‘Vehicle Registration Number + | GBTL2sax

Vehicle Maxer Madel Calour kE lnllf'#'_'l_‘i. o0

{Mote - Please use page 5 yod need to add more vehiclas §

_'_P€F~wﬂ'sﬁr‘"a*f FianifaeAr

6339239
7534 dado

Est- Dtk wWETL |




HOTLINE TEL: (B8] 8415-3000

AlG

Lae - = S—-—=—_ _ 0

CERTIFICATE OF INSURANCE

MOTOR VEMIDLES [THIRDFARTY RISKS AND COMPENSATION) ACT (CHARTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 18960
ROAD TRANSPORT ACT, T0ET [MALAYSIA}

MOTOR VEHICLES {THIRD-FARTY RISHS] RULES, 1355 (MALAYSIA) .2 400
(The balow sscoss is subject 18 GET)

Comprehensive Commercial Auto Plus

CERTIFICATE NO. 989994313 WINDSCREEN EXCESS S$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. PC3817K

2 ) NAME OF POLICYHOLDER Goldbell Car Rentsl Pte Lid

3 ) EFFECTIVE DATE 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®

Frewided ihat the persan driving is permitied in accordanca with the licensing oF aibor laws or reguintisns o drive the Moot Velicls o has been 80 permiied and |s not disgualiBed by order
of & Courd of Law or by reason of any eractment or regulation in that behatd fram driving the Melor Vohicle,

8) LIMITATION AS TO USE*

1} Use in connectian with the Insured's business,
2} Lise for the carrisge of paseengars (other thian for hire or rewsard} In connection with the Insured's business.
2 U=e for soclal, domestic or pleasure purposes of any person o whom the vehicle is hired

The Pelicy does not cover .

a) Use for racing, pace-making, raliability trial or speed-testing,

b} Uss for the carriage of pascengars for hire o reward

&) Lse whilst drawing 2 fraller except the lowing of any one dissbled mechanically propslisd vahicle

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MNA

*Limitatiors renderod noperative by Section B of tha Motor Vehicies (Third-Party Risks and Compensstion) Act (Chaptor 188) and Seotlon 95 of the Road Trarspart Act, 1087 (Malmysia),
are nat to be included undar thess headings:

11 W heraby Centily ihal the policy I which this Canificats relates s issued in scoordance with the prosisionn of i Mator Vahiales
(Third- Pacty Risks and Compansalion) Act (Chagtor 1 B8} and Pa IV of the Road Trarsport Act, 1887 (Malayes)

lszued In Singapore 28 Jan 2019 AlG Asia Pacific insurance Pe. Lid

Acom Internalionz| Metwork Fig Lid
48 Changi South 5t 1 Level 3
SINGAPORE 486130

030123-000 X’ m{;}‘\p

ALITHORAED REFRESENTATIVE
ORIGINAL SSPTRY




