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MNAT2LOTSIR 101 § Nobonal Azsesement Cardre Sarvices - Ui
ENTRY DATE & TIME, (I 1/DEI030 10,37
SUSMITTED BY, ROSLI BIN ABDUL WAHAD

Your NCD will be affected dus to late reporting
Actual e-Filling Submission Date & Time: 04/09/2020 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart cormactly ihn detalls of the accident 1o spaed up the claims process
2, This Form must be complated by the Policyholler andior the Authorised Driver.

3. Information peavided must be as truthful and accurate as possible, Any withul misropresentation or witholding of material facts may albow insurance companiss bo

repudiate pokoy Habiliby

4, Tha issue and acceptance of this Form by Insurance companies (s ot an admission of pobicy liabily on the part of the Insurance comganies;

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

6. This report will be forwardad by the insurers of the GIA Records Management Cenire astabishad by the General Insurance Association of Singapore (SIA] for
archiving and that coges of this repodt will, Ior a foe, be made available upon application by mlacesied parties

T, By the lodgarmeant of his repor to the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of Ihe repor being made avallable
afuresaid

Date Of Report
Date Of Agcident
Exact Logation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/09/2020 10:37
21/08/2020 22:50

PSA GATE 4 ENTRANCE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Heg Mo

Emall Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance paolicy
for repair 1o your vehicle?

If No, Please stats action to be laken
Vahicle Catagaory

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nola Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maoblle Mumber

Fax Mumber

Contact Number

EMall Address

PCTBSEX

GOLDBELL CAR RENTAL PTELTD
2XXXAHXE51D
KANGEST2@YAHOO.COM
(LOCAL) +B5-87552010
OFFICE-97552010

MNISSAN
N3350 MICRO BUS 2.5 5AT

PATROL DUTIES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMNCE SINGAPORE LTD
COMPREHENSIVE

MO

20-MLO00247-R00

KAMGESWARAN LAKSHMANAN
SHHXAGAF

07061992

OUTDOOR

16032017

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87552010

OFFICE-97552010
KANGEST2EYAHOO.COM

Page 1 of 18



Address 11-12 PANGSAPURI TELOK BAYU JALAN BAYU
PUTERI 2 JB MALAYSIA

Posicode 80150
YWas driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver wilh the Insured OTHER - HIRER

Vehicla Reglstration Numbear of Driver's Own
Vehicle =

Insurance Company of Drver's Own Vehicle

General Information of the Accldent

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Number of vehicles (including own vehicle)

Invelved in the accident :

Was any body Injured in the Accldent? NO
Was any mjured sonveyed ta hospital by NO
ambulanca?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the polica? MO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment{s)

Are sccident pholos available for attachment? YES
Was there any video captured by Car Cameara? NO
Was there eny audio recorded? MO
Vehicle Registration Mumber SGN12T3R
Vehicle Maka/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insuranoe Company Namo
Mature OFf Damage
Mo, Of Passenger {Including Driver)

Page £ of 18
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SINGAPORE ACCIDENT STATEMENT

1. B i 1 fig

L 1 Fhmmnmmuwmnmmummhdﬁumu -
cammlebasd kb Poertanlider s e Al dued D Jss

3, This Fiam sl be )

4. lalzmelon poovided musl be e gl and sooos as povlble. Ay wiiki mbsrrprasentation or witbhobding of madersl tacis may sl
instrance companizs to repudiate pelicy finbiily.

! mhm o seceplancs af (dls Fom hy gy amey m-#m- et ndmhmnﬂm sty o i pant 2f N Tneurance eampanies,

AGﬂDENT BTATEMEHT :
Date and Time of Aceident % |Dute Fri, 20082020 Time: 195 0 K4 G
Exazt Logation of Acclent ¢ |Gt v Eniemats (PR
DETAILG OF OWN VEHICLE
Vil Huglskalion Number | PCTAzeX | :
INSURED / POLICYHOLOER (OWN VEHICLE)
Nasra Hmmm Cviner ($a0 insdrnos it Goldbell Car Rental Me. Lbd,
Perssmal [dentiieation - NAIC (Singaporean™R) o ]
- FlliPasspon Number _ ]
- Net Appiteetin TGS 1D
VEHICLE PARTICULARS (OWN VEHICLE)
sebicy Meahe / Model Marifaciursr NISSAN Model NV350 MICROBUS 2547
|'1'1|-.'1t ofVebiel® o Saloon |_) MPV (":}r:av Oven () Lony
f_;) L D Werds (Oohen
Emlﬁﬁ'l?mﬁ'fétwrﬁm»u!mhmwngmdumﬂ %[ 29rine . T

Ll
mmr;}n.mmmm:unmf«mw ) o Q mwu.,m..nt () Thivs Party () Reporing)

T —— i () Commercil 0.3 Moloreyei

INSURANCE COMPANY (OWN VEHICLE ) i

Mame el Inguirance Company * Tulkin Marine

Type of Pallcy - () Gomphensive () Third Party Fre & Thell () TP Ony

FieelPoley KD ves O e )

Pl m o s | 20-ML000247-100 (Private Bus) ) N

Moter CI

DRIVER ) Same aa Insured above

Nama of Oriver - % L KA LnRAG LR Cmanitn)

[iermanal Iduniitcation - umlmwﬁ-ﬁnr s CNrwevE _
= FINPansport Mumber Jh

Dol BRY &‘D.’ ddl X med G0y -

R W S 05 w00 by i _

Yair of Drivng Experiance TR A vemwm ilimliw::_:_" -

Ocrupsion > = . ‘__I"Iwuur E'}auuw

Cienciny .mht 'f 3 12’ #.'uﬂ_ Wu;h_ o o

Eantust Numiser { Mahila Phane / Pax Mo, w!

k




|Address af Diriver " 1-." : ——
e e - Poslcode [ |
Ermufl Addran " 4: Wiy 7 o
Was driver s employee of he Ipsced's Gempahy? () Yes- Ne i~
It Wa, Rstahonahipof fre Erver with e insuned o o R
Vel Reglatiation Numbas of Defvecs Own () vea ()N :
elilcie Reghiralicn Kb of Brivera fwa Veh/cla UF ' s
Insurante Compary of Delier's Dwn Viehicke (IF spolizatie]
GENERAL INFORMATION OF THE ACCIDENT

=] B ET) :
Suipe, Fmat fo Fear i R S e )
Wesihar Sandilons s[5 G () Raining () Ot
Road Sifuce w0y ) we () Ot |

OTHER INFORMATION  °

8. VWas anysody injuied In the socldent? [ ves - D Wo
1h, Wn]ﬂriﬁwrm#TMWIlnﬁﬂinnTQ Vos rc} o

DETAILE OF POLIGE AGTION

Was ihe Acsident raportad fo the Polios? = [Y vau (&) Mo v, please siale which Pofics Staton )

Poice Station Name N T -
Baiize Stalion Addiess NA

P;h_u SI:IJ:M Cantact o Tel Nz Fix No =

() vas = () No (if Yes, againat whem 7}

\Was riollce of Itenderd Prosegulion ghan?

DETAILS OF OTHER VEHIGLE /| FROPERTY 1

Vil Feglatralinn Narmber # |SGN1Z7IR

Vinhiisty iiake/ Modal Colaur NISSAN / SILVER

Eﬂllh el Progeiss . *

N af Drfvar : '
[Pressanal identication - NRIC (StngapersaniR .

= FINiFaespor) Number
Contas! Humber K
LELRITY - —— --
—p—— et 1. —
Mame ol Insurenge Company

o, of Fassenger (including Grrvar)

[Note- Plesse use gage & if you nead 1o sdd inore vahicles )
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3 Certificate of Insurance FORM 710

MUOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VENICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPOR T ACT, 1987 M'I.—tl..&.":'ﬁl;\l_"

MOTORNEHICLES (TINRD-FARTY KISKS) RULES, 1954 {MALAYSIA)

Paliey Mo 20-MLIMKIZAT-RO0 i Private Bus)

Lo Indtes Murk and Registration Sumber PCTREEN Chassis Nou; INUTU2 L 2020 20

b Y ehivle
4 - -\iu_mn.- of Poliey hulider CGOLDBELL CAR RENTAL PIELTD b

Lo Efective date of the € ommencement
Effective of the Commencement of T Darina
Isurance For the purposes of the Act

4 Date ot Expiry of Inspranee Imasuy

5. Persony or Class of Persoos entithed to drive® |

Ay gtk by s g T the P ledtaslder's srder or seibi el [T
The Hirer
Any thier perwing whis s dibviang i the lirers. ofder o wiil B s s ok +
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GEMERAL INSURAMCE ASSOCIATION OF 5INGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL G Ralfies Quay 1800 Singapore DIESED

INSURAMCE  Tel(65)6224 0010 fox (65} 5224 0030

SR Cperaling Hours : Mondey 1o Fridey, 09:00 - 17:00
SECORIS LAKLGELENT CENTRE UEN: SO6550020G / 5T flog. oy MAIODITT3S

IMPORTANT NOTE: Please submitthe completed Addendum form to the sami

e Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM _

(A) PARTICULARS OF PERSONMAIKING THEAMENDMENTS:

Original ReportNo 7@8('! Vehicle Registration Mo P( Zﬂ_g}/

Marne(zs shownin NRIC) § ngﬂ MRIC/FIMN/Passport No ¢

{*Vehicle Driver / Wehicle Owner) (*) Please delete as appropriate

Addrass

Singaporel 4
Contact (Tei) : Mobile No, ; C? 1E5201 0
Email Address : .
Date of Accldent ')Llﬂm NS Yimeof Aceldent; __ 32 S0

Place of Accldant :}Rﬂ m VL“ Eﬂqm
Insurance Company: /{EI‘{[Q mm‘q&_

(B) mumoFcnmnﬂowﬂ.mmnmems:

| have made & report on the above mentioned accldent and would lika to Include additional informationor
make the foliowing emendments!

© o ol Cunpriul BCCIDRM)  SRIAMAM T
&) . MDY DAL P nuwigale 9T5< 9910

i W{Uﬂfzaﬁ’ﬁv

Policyholder / Driver's Signature urtmg Cent sondel's Signature
Data: ama;
RI’IHN Mo

..|_¢I




