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MMALIODETERD | Masanal Assassment Cantre Services - Busd Merah
EMNTRY DATE & TIME: 30032020 13:30
SUBMITTED By ROSLI BIN ABDOUL ‘Wi HAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 13:55

SINGAPORE ACCIDENT STATEMENT

1. Pease report correctly the details of the accident ta speed up the claims procass

e !

2. This Form rmust be completed by the Policyholdor andior the Authorized Drivior,

3. Information proveded must be as truthful and accurale as possible. Any wilful misropresentation or withalding of materal facls may alkow insurance companies to

repudiale policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy ability on the part of the insurance companies

5. Any false reporting may be roferred to the Police fior investigation.

. Thes report will be forwarded by the insurers of the GIA Records Managemant Contre established by the General Insurance Association of Singapore | GIA) for
archaving and that copies of this report will, for a fee. be made avalable upon apolication by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repor al th centra and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Repaort
Date Of Accidant
Exact Location OFf Accident

Country/State of Loss

30/03/2020 13:30
14/03/2020 1115

TUAS TERMINAL PHASE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vizhicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Venicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mole Mumber

Driver

MName of Driver

Passport No/FIN

Diate OF Birth

Occupation

Date Of Driving Pass

Briving Experience

Gender

Muobile Number

Fax Mumber

Contact Mumber

EMail Address

GBF2056X

GOLDBELL CAR RENTAL PTE LTD
2XXRIAES1D
MUSTHAOB4@GMAIL.COM
(LOCAL) +65-87638326
OFFICE-B7638326

MITSUBISHI
L200 TRITON DOUBLE CAB A/T NC SUNRCOF

WORKING PURPOSES

NO

REPORTING DMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

YES

9899994313

UBAYATHULLAH MUSTHAFA
GXXXXIBOP

171081984

OUTDOOR

24/09/2019

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-87638326

OTHERS-B7538326
MUSTHADB4@GMAIL.COM
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Address

Postcode

Was driver an empioyee 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 Yehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Murnbier of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maleral or property damaged?

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

Number of Passengers (Including Driver)

Passangar 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

I ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

Details of Withess 2

Mame

Phone Mumker

Email Address

10 KALLANG AVENUE
#03-11 APERIA TOWER 2

339510
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

MO

YES

MO

3

NAME: : NOEL RAMOS
GENDER: : MALE

MAME: GOVINDHASAMY SURESH
GENDER: . MALE

ND

NO

YES
NOC
MO

GOVINDHASAMY SURESH
86182802

NOEL RAMOS
B1287063
NOELRAMOS@EYAHOOD.COM

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 14



Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties WHEEL LOADER
Vehicle Category MALUMKNOWN
MName of Driver ISLAM NAZMUL
MNRIC/Passporl Mumber GXXHHTREL
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Inciuding Driver)

Page 3 of 14



SKETCH PLAN
MPORTANT NOTICE

1. Pisase report corecily Ine detalls of the accident 1o speed up the claims process.

2. This Form must be compleled by ihe Poicynpiger sndigr ihe Authorised Driver,

3 Information provided must be as rutllful and accurale as possehbe. Any willul misrepresentaton or wilhholding of matenal facis may aliow
Insurance companies fo @pudiale poficy labdity.

N

5 Any false roporting may be roferred to the Traffic Police Depantmant for investination.

A, Thez repor will be forwarded by ihe insurers 1o the G1A Records Mangement Centre estabiised by the General insurance Association of
Sirgapore (GIA) for archiving and that coples of this report will for 2 fee be made available upan application by interesied parties.
By the lodgament of 1his report 1o the m:uurers. you heretiy consent 1o the archiving of this report &t the centre and 1o copies of the
repart pelng made avalable aforesald.

4, Consent under the Persong| Data Protection Act (PODPA)

| understand, acknowledge, agree and consend Inat :

() My insurer  my workshop and the General Insurance Association of Singapare (“*GIAT may/are permilted to collect, use, disclose
and/or process my peraonal dataipersonal infarmation set oul in this [form| and any oiher persenal information providad by me or
possessed by nﬁr Insurer {colizclively ine "Personal Information”) and dssclose and transfer such Personal Informabion 1o all insurers)
wiha have insured vehicle(s) involed in this accldent (all insurer(s) who have insured vehicleis) invalved in this accidant shall be
collectively raferred 1o as the “Insurers™), (e Insurers’ law yersfaw fims, the Maonetary Authonly of Singapore and any refevant

e |

government agencyfauthonty (such as the police), for 1he pupose(s) of |
[l processing, handling and/er dealing w itn my clabms mcluding the settlement of tha claims and any necassary invastigations relating to
the claims, b

(it} invesligating the acchdenl andfor my claims,

(i) carrytng oul andior dealing with my Instructions or responding to any enduiries by me,

[iv} agministering my claima (including the mailing of corespondence, statements, invaices, repons or nofices to me, which could mvodve
diaclogsure of certain personal data abott me 1o bring about dedivery of the samo az w ell as an the external cover of envelopes/mail
pockages); and/or

(] complying with applicable law in administering, processing, handling andior dealing w ith my ciaims

{codlectvely the "Purposas”)

(b} all insurer(s] whn have insured vehicleds) invalvad in this accident and the Insurers’ fawyersdaw firms, mayfare permitted 1o collecl,
use, disclose andior process my Persondl Informalicn for one or mare of the above Purposes; and

() my Parsonal Information may'can be discdosed by any of the insurers and/or GIA to their third party sarvice providers or agerits
{inclucting thelr lawyerstaw fiema), which may be sited outside of Sangahnm. for gne ar more of he above Purposes.
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The issue and acceptance of thes Form by imsurance companies is not an admission of palicy Habilly on the part of the insurance companies.




Describe Circumstance of the Accident *
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SINGAPGRE ACCIDENT STATEMENT :
IMPORTANT NOTICE

1. Complete and submi Form = Centra " jhor eflin

2. Plaase report corgctly the detaids of the accident 1o speed up he clalims process.

3 Thie Farm must be compleied by the Pallcyhaider 2 = A sed Drive

4. Anformatien provided must be as Mﬂmﬂmﬂaﬂ[&. Ary wilful mi:repmnlaﬂnn ar withholding of material facls may aliow
insurance companies 1o repudiate policy liability, .

The issue and acceptance of this Fomn by insurance compandes (s not an admisskon of policy Habikly on the part of the insurance companles,

R

ACCIDENT STATEMENT

Date and Time of Accident  * 4 DIIH ,J'f! C 5 *:!-\;MTumu f)l - F g

Exact Location of Accident 4 'T"_T} ‘l ’Tilvﬁ_. ,(Efﬂt\ i\LPSLr M

DETAILS OF OWN VEHICLE

Vehicle Registration Number ' * | hEE ;},U f_g.- X
INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Sea insurence Cart) | [ olA L (}w fovd-A [ ﬂd .

Personal Identification - NFHC fﬁmgapcrean.'PR]

* ! FFN-’PESHWﬂ Number _i '
o Nnt Applicable ! e e e et
VEHICLE PARTICULARS (OWN VEHICLE) )
Vehicle Make / Model IManul’ar:turrar e Model _LZ20°

o

'salgon {_JMPV { JCRV L van L} Loy

) Bus 'T“' Micycle (_} others, eqlt A

Type of Yehicle® !
Exact Purpase for which vehicle was being used at ime of 3 ’ :; rl W)

accident

?:ﬁry::h::;i;ng 1::r1der your. i haiitanes poliay;toF reper o, A J' YE_E_ wu {1 No.FIa ae!m:t \ ; Third Party !?:eFurting}
Wahicle Category® : ‘....-) Private™ (7} Commercial R.ﬂ.“ Motorcycle

INSURANGCE COMPANY (OWN VEHICLE ) ' i

Mame af Insurance Company * - i | . H- tb] B _

Type of Policy - o Ff_:} C;:mphemwe i} Third Party Fire & Theft 'i.?' TP Only

Fleet Paolicy Il:".:i Yas '.’:r No

Pnhuy Number . . i : Q|l q\ﬂ qj‘i‘rx)l 1)

Motor CI |

DRIVER |3 Same as Insured above

L

Name of Drlver i blﬂ’f\\f _}PULL_ A MUCTHAER

Fersonal [denbfication - NRIC {Singaporean/PR) 9

? - FIN/Passport Number - (; g L&, :-;.53- (0] 2

Date of Birth | * il B o 6. R 1954

Driving Date Pass LI oA IF  mmi 2oLl vy

|Year of Driving Experienca : x| = Year(s) ;‘:-:-I‘" Monthis)

Irﬂl;l:.upat-nﬂ ] | h - : | Indoor v Outdoor
Gender ¥ W male | ) Female

Contact Number / Mobile Phone / Fax No, & ~x —;”( T .;' ﬂ_. .
. . e KN L.

Lo




DIAP-DaeLIM Jov VENTULE | 10, Kaland,

Was notice of intended Prosecution given?

Address of Driver »
: A gt ) P (22
o Aveue , D91, A PUia fpuea- 2 Fosteade (. 1“’:‘
v : . ) L*Lw”w Jhlt o 541:&1._{&- M
Was driver an emplnyee of the Insured's Company? '-5 o es
If Mo, Relationship of the Drl-u-er with the Insured
Wehicle Registration Mumber ch Drwar s Own ‘f.__ ! Yes f,'_;-_;:l Mo
Vehicle Reg;sti;nnon Number of Driver's Cwn Vehicle {if 2 T
apphicable)
Insurance Company of Driver's Own Vehicle (if applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collsion (Eg. Chain collison, Head-On collision, Su:la E -
Swpe. FroniioRear) | fvomd 40 Poax
Weather Conditions 4 @ Clear {_} Raining ( _ J Others,_
Road Surface L @f’} Dry ’:‘:" Wt " \‘ Others,
OTHER INFORMATION
a. Was anybody injured in the accident? ¥ ’-:_:’ Yes ) No
b. Was any other vehicle ar properly damaged? (including o oy
Witness) A Yes, V:: 5 . _
DETAILS CIF POLICE ACTION
VWas lhe P.ucldenl repnrled to the Police? L ‘-L__.'J Yes @ Mo (If Yes, please state which Police Station.)
F'uitce Slatmn Name . .
Police Station Address
Folice Station Contact [Tel No. Fax No
i“_"‘} Yes E Me (If Yas, ugalnst whomT)

DETAILS OF OTHER VEHICLE /| PROPERTY 1

Wehicle Ragistration Mumber

Vehicle Wake! Modelf carour

Datalls nl’ Properties

Mame of Driver

Perzonal ldentification - NEIC ES'rr:g.a#areanJPR}
- FIN/FPaszport Mumber

-

Contact Numbsr
Address

MName of Insurance Company

Mo, of Passenger (including Drver)

] whal lewliv

iHote - Please use page 8 if you need to add more vehicles )




Details ui' Witness 1

Name {j(:li’ L BAM 6.4 | °
[Phone ‘,'-’11-1 f‘} _]’E}g{:'; }
Email Address heel (amat L::’f { u,'.’| ul-C o

Details of Withess 2

Name — rovinDHASAMG LUy
Phone _ 5?[_’_.; | F :; i ﬂf )

Email Address e

Details of In:iured Person 1

Mame .

Address

Approximate Age

Injuries Sustained

If vehicle ocgupants, stale in which vahicle?
Were seat bells wam?

Was injured conveyed to hospital by ambulance?

Details of Injured Person 2

MName N
Address
Appraximate Age

Injunes Sustained

Wers seat bells worn? :':_} Yes

VWas infured conveyed to hospital by ambulance? ‘::..J Yes® kJ No

; ) VS, . NS/ B
If vehicie ocoupants, statk in which vehicle? \: / f. i
. e —— — 4 f )

'x_} No |

— —— Ty | —_

[Details of Injured Person 3

MName
|Addrass

Approvimate Age
|
Injuries Sustained

Ifwehicle ocoupants, state in which vehicle?

Were seat belts worn 7 l F Yes
Was injured corfeeyed lo hospital by ambulance? C.) ves o

{Note - Please use page 7 if you need to add more injured person )

g




- . HOTUINE TEL: (B5) 6418-3000

JAIG

*-'M

- CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD.PARTY RISHS AND COMPENSATION) ACT {CHAPTER 1H3)

PAOTER VEHICLES ITHIRDLPAATY AISHE AND COMPEMSATION) RULES, 1880

ROAD TRANSPFORT ACT. 1907 [MALAYSIAL

MDTOA VERICLER {THIRD-FARTY RISKE) RULES, 1958 (MALAY SI14) . W00

i (The halva arcess & subjecl lo GST)
|Comprahensive Commercial Auto Plus

[

(G

CERTIFICATE NO. 909994313 WINDSCREEN EXCESS S$100.00
| SUM INSURED Markat Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO, ! GBF2056X
|2 ) NAME OF POLICYHOLDER Gobdball Car Rental Pte Lid
1 ) EFFECTIVE DATE OF THE COMMENCEMENT OF msunmce §
|FGIR THE PURPOSES OF THE ACT 01 January 2019
4 ) DATE OF EXPIRY $F INSURANCE 31 March 2020

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TQ DRIVE®*

| Frivitmd Himl b person drving ® permditacd in pCoormanss wih ine eanging ar other laws or reguiabons 1o drive e Molor Vahigis o has been 5o permitted and = nal canLnled by arcer
s il of Lo of Ly e aagcn b by arachmend ar rgalition in that behalf fram drvieg 1he Molse Yehicle,

i
|& | LIMITATION AS TO USE*

Lise only forsocial, domestic and pleasure purposes and for (he Polieyhoider's buginess.
| Lise for soclal, domestic, oleasure purposes and husiness purposes of any person whom the vehicle 15 hired

The Polley does not covar 1

1) Use lor driving tuibon, driving test, racing, pace-making, refiability trial or speed-testing;

2] | use whilst drawing 2 irailer axcapt the towing {oiher than for rewaid) of anyane disabled using & mechanically propeilad vehicle;
3) use for the carriage of passengers for ire or reward by any person o whaom the Veh'cla iz hired; and

45 Lise for any rb‘l.lln:f.\Sb I cornaction with Molar Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DBS Bank Ltd

“Leniializns rerdered incperative by Secton B of the Melor Vehicies {Thrd-Pacty Fisks and Comgensation) Act {Chapter 188) and Section A5 of the Raad Trarspor Act, 1367 (Mataysia),
sre At bo ha irgloded urder thess headings,

145 baroby Gy that the poilcy b which s Carficate relalas s Iksued n ascordance wilh the provisians of the Maolar Yebicies
§Thiedls Parky Risks and Compensation} Acl (Chagler 1823 and Part IV of the Ross Transpan Act, 1287 (Msaysia)

sepeo n Singapore 16 Jan 2019 z AIG Asia Pacific Insurance Ple. Lid

DA0123-000

Acorn Intermational Netwo™® Ple Lid
18 Changi Sguth- 5t 1 Lavel 3
SINGAPORE 486130

AUTHORISED REPRESENTETIVE
ORIGENAL SEPTRY



