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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesgs ropor c.-nrr\e:ilx the delails of the accidont o spesd up the claims procass

2. Ths Form musi be complaied by ihe Pelicyholder and!os the Autherised Diriver,

4 bvfarmation provided mUst be as ruiniul and accurale as possible. Any wills misrepresentation or witholding of maierial facis may allow insurance companiss o
repudiate policy ability.

4 The issus and aceeptance of this Form by insurance comganias is nol an admission of policy labiity on the part of the insurance companies

5. Any false reparting may ba refarred to the Police for investigation.

& This repart will be forwarded by e insurers of e GIA Records Management Centre established by tha Genoral Insurance Assoclation of Singagars (A for
archiving and that copies of his rapart will, for a fee. be made available upan application by interesiad parties.

7. By the lodgarmant of this repart to the insurers, you nereby consent lo the archiving of this report at the centre and 10 coples of tha report being made available
alorasa.

Date Of Report 04/04/2018 1519

Date Of Accident 12/03/2018 14:25

Exact Location Of Accident GOPENG ST TURN RIGHT TO TANJONG PAGAR RD
Country/State of Loss SINGAPORE

Wehicle Registration Number GZ6954

Insured/Policyholder

Mame Of Registered Owner RENTOKIL INITIAL SINGAPORE PTE LTD
Co Reg Mo =

Email Addrass NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96115691

Vehicle Particulars

Manufacturer MITSUBISHI

Modeal =

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

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

If No, Please state aclion to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy [y 1]

Paolicy Number O90904804/100781449-00000
Covar Note Mumber

Driver

Mame of Driver HISYAMUDDIN BIN ESA
Paszzport Mo/FIM GERI1Z221TW

[Date Of Birth 06051588

Cccupation OUTDOOR

Dale Of Driving Pass A0/08/2014

Driving Experiance 3 YEARS AND 5 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-86115681

Fax Mumber
Contact Number
EMail Address HISYAMUDDIN.ESA@RENTOKIL-INITIAL COM
Page 1 of 12



Address
Postcode

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

Vehicle Raegistration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles 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 heen approached by unknown personis}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was he accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

16,18 JALAN MESIN
368815
YES

SIDE SWIPE
CLEAR
DRY

WO

NO
NO
YES

NO

M

NO

YES
ND
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

Name of Driver

MR/ Passport Number
Contact Mumber

Address

Postooda

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLJ4z2934

PRIVATE CAR
LIM THIAM TENG
§7249151C
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleace report correctly the detalls of the accident to speed up the claims process.
3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

g Consent under the Persona-Rata Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/ persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if] investigating the accident and/ar my claims;
{iii] carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the sama as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.collactively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the Information so collected under |d) above may be shared [ disclosed;

i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with requirements under any regulations, laws or court orders,

A () )fﬂ
FAy N
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Driver's Signature 'H.epof;.'r'lg Centre Personnel's Signature
{If driver is not the policyholder} Name:

Date & Time: MRIC/FIN Mo,
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DECLARATION

|/We deelare the forogoing particulars are true in every respect,
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Driver's Signature chart{g{tentre Personnel's Signature

{If driver is not the policyholder)
Date & Time:

MName:

Date & Time:
MRIC/FIM Mao.:




TANJONG PAGAR RD WHEN THE TRAFFIC

| WAS MAKING A RIGHT TURN FROM GOPENG 5T TWDS
EME LEET LANE,| PROCEED TO MAKE A

WAS CLEAR .WHEN | SAW THE VEH(B) WAS ON THE EXTR
TURN SUDDENLY VEH 8 COME WITH A FAST SPEED AND OUR VEH COLLIDED.



G’Q-T.'L

ACCIDENT STATEMENT
"‘# T J[HH:MM)

F 7l yRhc-
accipent pate( 2 4 03 ; OUT oo mmprvvy), TME:
Gam G f/ RCE( TURW RIGE B

LOCATION;, 72 1anysy Prgev Peac

s
1

£

1. DETAILS OF VEHICLE
aIVEHICLE Numser,__ 12 &> A
bJINSURANCE Company:____ A G
c)POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEE: & 300 Mitsmuloisiy
FTYPE(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___14 T~
i} ARE YOU CLAIMING UNDER YOUR OWN mw;ﬂ*f\\@b

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONL

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
B MRIC /FIN/P ASSPORT: CONTACT;
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i e.‘r A0 DRIVER ,
e ajnaME__HisYamucchin Bin Eda :MALE)FEMALEJ

C 1nelud,s -
MLr’ A isnc) b)NRIC/FIN/PASSPORT:__ & LE6A1931 W comm“‘r “AGliScaf
LD <) ADDRESS:

*d)DATE OF BIRTH: (_0€ / 05 /A5 ¥ ) (DD/MM/YYYY)
&) OCCUPATION: [INDOOR AO LITDDDR}I
f)YEARS OF DRIVING EXPRERIENCE__ & Yvb b tentvs
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o) WEATHER CONDIT [CLEAR RAINING / OTHERS ]
b)ROAD SURFACE: @ha / OTHERS ; )
4. WAS ANYBODY INJURED (¥ES / NO)
7. Q)REPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

iy ol pesscaase @) VEMICLE NUMBER: SL] HAAR A MODEL:_1ofelh ViDS
( wcludine, Avivar) D) DRIVER'S NAME: M Tiane_lehg
¢ A 7 g} NRIC/FIN/PASSPORT: S TIUAISTC CONTACT:
SN 9, THIRD FARTY VEHICLE
‘:",‘ l PR DTS L d} VEHICLE NUMBER: MODEL:
]‘_’I i ; .J_' . ©] DRIVER'S MAME:;
Linausng S ) f) NRIC/FIN/PASSPORT: CONTALCT:

L)
Chasl = haSuomv Ldin csn @ ronloki=inihel.com
.-Pﬂx' =

LA e "] L 1y /2 /r? 7 /’ ¢ ) /
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HOTLINE TEL: {85) 6418-3000

F FAX {65) 64153723
AlG CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISHS AND COMPENSATION] ACT|{CHAFTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

OWN DAMAGE EXCESS $$0.00
WINDSCREEN EXCESS NIA

CERTIFICATE NO. 989994894/100781449-00000 lfor paicies witr wifect from 151 Novemiber 2002)
SUM INSURED s30.00

INSURING WITH COE/PARF o

AUTOPLAN THIRD PARTY

1) VEHICLE REGISTRATION NO. GZBA5A
2 ) NAME OF INSURED RENTOKIL INITIAL SINGAPORE PTELTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 0et 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Sep 201B

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or with their permisgion.,

Provided that the persen driving is permitted in accardance with the licensing or ather laws or regulations to drive the Molor Vahicle or
has bean so permitted and (s not disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf
from driving the Mater Vehicle,

6) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purposes and for tne Insured's business,

The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, relisbility trial speed-
testing the camiage of goods ather than samples in connection with any trade or business or use for any purpese in
connection with the Motor Trade,

LOSS OF USE  wyoT INCLUDED

*NAMED DRIVER /A

HIRE PURCHASE COMPANY NA

* Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185} and
Saction 95 of the Road Transport Act, 1987 (Malaysia), are nol to be inciuded under thess headings.

| { We hereby Cerlify that the policy to which this Certificate relates |s issued in accardance with the previsions of the Motar Vehicles (Third-
Pary Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia).

Issued Al Singapore 271 Nov 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD.
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