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WA JO0SE541 | Niticinal Aassasmant Camirn Borvices » Lioy
ENTFY DATE & TIME: AUDG2020 15590
SUBMITTED NY: ROSLIBIN ABTUL WAHAG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please regn Camecily tha dotaits of the accidant 1o Epond up ime clsims process
£ Trld Form miust be tompheted by the Palicyhalder andlor the Autharised Driver

3 Information providod must be as Lrathiul
ropudinte policy bty

and socuratn as pos

A\ Tha issuss and soeeptsnce of this Farr by Insurance comganies s not an

K

sibie. Any willuf mierpprosantation or wilholding of matarial facts may allow Ingurance GUmMpanos to

adrmissan of policy liatility an e part af the INSUranGT COffpaEnios.

5. Any false reporting may be refarred to the Palice for Investigation,

& This roport will be farwarded by ihe Insurers of the
Arzriving and that copies of this repor will, for & fee, be ms

aloresaid

Date O Report
Date OF Accidant
Exact Localion OF Accident

Country/State of Loss

GlA Records Management Canire estabiished by the General Insuranca Aseociatian: of Singapore {GIA) for
de- avallable wpon apslicatan by inferasiod partos
T. By the lndgemant of this repodt o the nsurors, you hareby consant 1o the archiving of {hy

i repart at the cantre and 1o oopes af tho ropart Being made avallabiks

ACCIDENT STATEMENT

20/08/2020 15:20

27106/2020 18:30

BLK 445 MULTI STOREY CARPARK DECK 14 /P LOT 68
SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcla Registration Mumbaer GBES9T2E
Insured/Palicyholder
Name Of Registered Ownar GOLDBELL CAR RENTAL PTELTD
Co Reg No 2XXXEAXBRTD
Emall Address ANDY LEY@HOTMAIL.COM
Mabile Phane No (LOCAL) +65-01257085

Alternative Phane No
Vehicle Particulars
Manufaclurer

Modal

Exact Purpdse for which vehlcle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

I Na, Please state action (o be taken
Venhicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palley

Palicy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Data OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contadt Mumbear

EMail Addrass

OFFICE-91257085

FIAT
DABLO

VAN WAS PARKED

WO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLO00O245-RO0

ANDY LEE BOON YUEN (LI WEMNYAN)
SXXXATI3H

02/09/1931

QUTOCOR

14/03/2013

TYEARS AND '3 MONTHS

MALE

(LOCAL) +65-81257085

OTHERS-01257085
ANDY.LBY@HOTMAIL.COM

Puge 1 of 14



Addrass E:.; fﬁf BUKIT BATOK EAST AVENUE 5

Postoode 650242
Was driver an employes of the Insured's Company NO
Il Na, Refationship of the Driver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Canditions CLEAR

Road Sudace DRY

Other Information

Was any foraign vehicle Invalved in this accident? NO

Mumber of vehicles {including own vehicla)

Invalved in the accldant !

Was any body injured in the Accidant? NO
Was any Injured convayed io hospital by NO
ambulance?

Was any other material or propery damaged? NO

| have besn approached by unknown person(s)

soliciting/offering accident claims assistance. =

Number of Passengers {Ineluding Drivar) 0

Details of Police Action

Was the aceident repartad to the police? YES

II'Yes Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address g;?:;?a,:p%REEUH” BATOK EAST AVE 4 | POSTCODE: 659840 COUNTRY'
Police Station Contact TEL NO: 1800-5659399 - FAX NO' 66655793

Was notice of intended Prosecution givan? NO

Il Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200628/2041

Attachment(s)

Ara accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

Page 2 of 18



SKETCH PLAN
IMPORTANT NOTICE
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ACCIDENT STATEMENT:
ACCIDENT DATE: [&f_% %020 ] {DD/MM YY), TIME:LE _;_Q;‘_‘Q_J (HH:MM )+

locATion: H4E CLemenT | Ay E=

¥ DETAILS OF VEHICLE
* GVEHICLE NUMBER;,_GRT &6539 &
BIINSURANCE COMPANY:
cPOLICY NUMBER; _
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE & MODEL:_ F\aT DO EBLO 4 )
TYPE:{SATOON / COUPE / Mw LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPCOSE OF USiMG AT ACCIDENT TiMe: -
'TARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED ! 7 LUCY HOLDER
" % 7Y

AJNAME: [MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:
clADDRESS:

*CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Mo 'ﬁﬂ pitesen o3, DRIVER A .
'r,_. b c.ll..,-i".'r.- 1.2[}-:1-"'5'-1".} SINAME: MDH <E o V'J.EH BALE fm
- g BINRIC/FIN/P ASSPORT. M SOF12 10 CONTACT:_412530kS
¢ CIADDRESS: 242 BUWKIT mAaToe ECiSt Auenpe s,

*d)DATE OF BIRTH: (©2 , OX /A998y oommyryvy)

e OCCUPATION: R/ OUTD _ '

IBOTE SFORIVING Plce l‘i@ﬂ’? _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves Y
IF NO, RELATIONSHMIP OF THE DRIVER WITH INSURED:__QL@‘

5. alWEATHER CONDITION: (CLEAR /RAMHNG / OTHERS, ]
DIROAD SURFACE: (DRY fWEF/ OTHERS E

9 WAS AMYBODY INJURED peEs+ NDY)

7. Q|REFORTEDTO POUCE (YES /Moy .

IF YES, PLEASE STATE WHICH POUCESTATION:
8. THIRD PARTY VEMICLE

MM o posmger ) venicre NUMBER: MODEL:
€ lelucing deivery B) DRIVER'S NAME:

» "2 NRIC/TIN/PASSPORT: CONTACT:

S ?. THIRD FARTY VEHICLE
N f ad g wis S VEHICLE NUMBER: . MODEL:
PN - ot DRIVER'S MAME_ . o
L inetusting bivie ) | MRIC/FIN/PASSPORT: CONTACT

L)

@hat] :ﬂﬁd{ﬁ- Lbj(“jhnj"mallll Lo
" \IDED




SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Batok N.P.C

RV TR

200628/2041

1003
Report Na, T/20200628/2041

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/06/2020 15:33

Vide Report No Station Diary No.:
| | 57

Informant's Particulars

Name of Informant: | Address:

ANDY LEE BOON YUEN APT BLK 242 BUKIT BATOK EAST AVENUE 5 #12-194
SINGAPORE 650242

ID Type /1D No.: Contact No.:

NRIC NO / 89130713H Home/Office: Mobile: 81257085

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 28 02/09/1991 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MARKET DEVELOPER Class: 3

Date of Expiry.

General Information of the Accident

Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park

] [06/2020 18;
Location

CLEMENTI AVENUE 3

Block 445 multi storey carpark deck 3a carpark lot 68

Weather: Road Surface: Road Speed Limit:
'Traffic Flow: Traffic Control; Traffic Valume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBEGYT2E | Van FIAT Baoblo Slightly D
| Damaged




-y B T

Police Station Of Origin: 2of3
Bukit Batok N.P.C Report No. T/20200628/2041
21 Bukit Batok East Avenue 4 SINGAPORE

853840 CONTINUATION OF REPORT

Tel No: 1800-6659959

Erief Details.

On 27/06/2020 at about 1830hrs. | discovered that the front left side of my car was dented and the glass
cover of the signal light on my left view mirror was broken. | believed that my car was hit. | parked my
vehicle at Blk 445 Clementi ave 3 multi storey carpark at lot 68 at deck 3a about 1630hrs and the lot
beside the affected side of my vehicle was empty. At the time of discovery, there was a car parked next to
my vehicle SLSB289C but | am not sure if the car was involved in the collision. There is no in car camera
In my vehicle. | have no suspect in mind. There was no police camera at the vicinity of incident.



sicapoRe DUROAIAL 1N

Tr2 8/2041
Police Station Of Origin: 23
Bukit Batok N.P.C Repart No T/20200828/2041
21 Bukit Batok East Avenue 4 SINGAPORE
658840

CONTINUATION OF REPORT
Tel No: 1800-6659599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your venicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant.
J i '

Sgt 2 MUHAMMAD KHAIRIL SHAH BIN ABDUL
MALEK ;

Signature Of Interpreter: Date/T ime:
Mot applicable 28/06/2020 15:33

Officer In Charge Of Case’ | | Classification Of Case:
TP{HRT{

Sr Staff Sgt NEO ZHI YUAN 11 “lian

Contact No.: 65476079 | e

Authentication Stamp
NP153 |



takia Marine Insurance Singapore Ltd
ampaey Wea N I'i"i-l'_ll_ B Rloay Nig - B2 -HL mES ||
0 McCalum Stroct #0071 Tk Mearine Cantrs Sinpapore D904
(B5E AZ21 &111 & (65) &221 43R5 / (65) A2 24 OBDS §© Imiafokicmanine comsg © weew tokibmatine com = *
- TOKIO MARINE
INSURANCE GROUP
- Certificate of Insurance FORM 2400

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (M ALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Poliey No.: - 20-MLOD0245-RO0 (Comm Vehicle Carry Other Goods)

1. lodex Mark and Registration Number GBESAYT2R Chassis No.: ZFAZ6300006B46867
of Vihicle q
2. Name of Policyholder GOLDBELL CAR RENTAL PTE | TD

-
3, Effective date of the Commencement of

Insurance for the purposes of the Act w04/2029

4. Date of Expiry of Insurance 31703, 207
* 5. Persons or Class of Persons entitled to drive” s
Any pessin wlia js driving on the Policyholders arder orwith thewr pérmiiasdon.
The hirer.

Any other person wh is deving on thie hirefs order or with his their permission.

* Provided that the Peoson driy faegt i prerritied in accordance with thie leensing o other lows or regudiihons o grve the Ml Veliele i lisd o
s puermiied and ot disspoalificd By order of'a Coun ol Lo it by reason of oy enactment o regulativn H thit behali fragm driwimg the Mt
Vohiche A provided ferther that the Mator Vehicle regstefed under the Boad Traffic Aot und it seeistrtion uniler thi Reswd Traifie At bas

red bean camcelled at the fime of the accidest lims e dnmage

6. Limitations as to use*
Lse for the carrage of passengers e goodd in connection with the Policyhalder's business or e irers busingss,
Vst for sucial domestic and pleasire purpose ad business purpases of the Policyholder or of any person oowhom the
wichicle s lifred } '
The Pobicy dovs mid coyer - .
I} L;u: fuor riging, pace-muking, reliability tral orspeed-testing.
23 Use svhilst demwinge o triler extepl the towing (vther than for researd) of anv one disghled mechanically propelled
vizhucle, '
1) Use for the carriage of passiripers for ire of reward By mmy person whom the veluele s hired

-

o Liniaions réndired Inoperative by Secrici § af the Motor Vehictes (Thied-Party Ricks amd Compersaon) Act (Chanter | 89)
sk Seciion 95 of the Rowd Sraagort Aor, fU7 (fularwsice ), g ot o by imclindead ymder thesw headigy

We herehy comtify that the Policy to which this Cemtificate relnigs 1w ssued in ateordance wilh the provision of (he Mibir Velileles
V¥ heret-Parry fisks and Compensitiond Ac (0 huepter 180) il Pt 1V S the Rioad Transpors Agci, 1987 { Malaysia)

PMense peler 10 the Policy Schivdule for firll detaile; terms and conditions of ie insurance

IMPORTANT NOTICE

This Ceruficnie 15 ot triimicrible During It curtzmicy, (1 the insnrimes is cancelled for whatneeybr reason. you s retuen the Cemificie 1 Tol i
Marine Insummce Singapore Lk within 7 days thereol or, if e Certificate his been lost devtroyed, you must make o statubony deelaridon o il

elleet. Fallure s comply with this dity s on offence umder Miedar Vhieled Third Party Hisks and Commgeassifing Act (' haplor 154y

N 4] THN Aceount:  30620NF
Insurance Plan: Comprehendive Approved Workshop Plan
Limit for total loss or thelt: Prevailing Market Value
Pulicy Exeess: Excess - All Claims 4 SGIY 1,000
Windscreen Execss S (o0
Fil‘llll'liill Interesi: DBS BANK LTD

Tokio Marine Insurance Singapore Lid,

Authorised Signuture

User Namie:  Hee Boon !u_-_- Imn Printed (002020




