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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

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

ACCIDENT STATEMENT

Date Of Report 15/05/2018 12:55

Date Of Accident 02/05/2018 18:45

Exact Location Of Accident SLIP ROAD TOWARDS TAMPINES AVE1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB5612Y
Insured/Policyholder

Name Of Registered Owner CARLINE RENTAL

Co Reg No 53335652X

Email Address CARLINERENT@GMAIL.COM
Mobile Phone No (LOCAL) +65-96831212
Alternative Phone No Office-96831212

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE HIRE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994879/100834133

Cover Note Number

Driver

Name of Driver NG AH HAN

NRIC No $2659324G

Date Of Birth 19/08/1965

Occupation OUTDOOR

Date Of Driving Pass 15/04/1995

Driving Experience 23 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88186632

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 832 TAMPINES STREET 82
#09-19

Postcode 520832

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : UNKNOWN
Gender: : Female

Passenger 2 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN/

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKAB8055D

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

ORTANT NOTICE

Please report carrectly the details of the actident to speed up the claims pmceﬁ.

This Form must be leted by the Poll

Information provided must be as trsthifisl and accurate as poassible. Any wilful misrepresentation or withhalding of matedal
facts may allow insurance companies to Mﬂlﬂﬂﬂbﬂ

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

iy ed to the nve

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzblished by the General Insurance

Assodation of Singapore (G24] for archiving Bﬂd that copies of this report will for a fee be made avallable upoh application by
interested parties,

. Bythe lodgment of this report to the In.sureﬁ, you hereby consent te' the archiving of this report at the centre and to :npie: of

the report being made available aforesald,

. Consent under the Personal Data Protection Act (PDRA).

understaind, acknowledge, 2gree and content that:

(a) My Insurer, my workshop and the General Insuranee Assoclation of Singapore ["GIAY) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer {eallectively the “Personal Information®] and disclose and transfer such
Persanal Informatian te all insurer(s) who have Insured vehicle(s) imvalved in this accdent (zll insurer(s) who have insured
vehicle(s) invalved In this accident shall be colectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposs{s)
of :

i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv) administering my claims including the mailing of cormespondence, staterments, invedces, reports or notices ta me,
) which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for
{v] complying with applicable law hadnhnlsterlng, pracessing, handling and/for dealing with my claims.[collectively the
“Purposes”)
(B) =l insurer(s) who have insured vehiclels) imvolved in this sccident and the Insurers’ lzwyers,/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and

ie)  my Personal Information may/ean be disclosed by any of the Insurers and/for GUA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purpases,

(d] my Personal Infarmation will also be collected and vsed to complle clzims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} theinfermation so collected under (d) above mey be shared / disclosed:

(il %eall insurers and/or any other third parties thet 2ssist in evaluating, investigating, coritrolling er managing fraud,
regulators, {zw enforcement and government agencies as reasonably requised for the pirrposes stated, or

[ii) for complying with requirements under any reguletions, lews or court onders,

Deiver's Signzture Eeporting C:nﬂlgsﬂs&nnel's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE



AlG

HOTLIVE TEL (4%) S870-3000
FAN: pb8] 1153733

CERTIFICATE OF INSURANCE

BVOTOR VEHICLES {THIRDPARTY AISKS AND COMPENSATION) ACTICHAPTER 189}
SOTOR VEHICLES {THIRDFARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRAMSFORT ACT, 1837 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1353 [MALAYSIA)

LLZ 400
OWN DAMAGE Excess S%1.000.00 {0}
TPFT COMMERCIAL MOTOR WINDSCREEN EXCESS ik
CERTIFICATE NO. S00904879/M100834133 for pefieies with iiset Bom 151 Memassbesr 3000

SUM INSURED 551.00
INSURING WITH COEIPARF Yes

1) VEHICLE REGISTRATION NO. 5JB5E12Y
2) NAME OF INSURED Carfine Rental

3} EFFECTIVE DATE OF THE COMMENCEMENT 30 Dec 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 29 Dec 2018

5) PERS0ON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay parson who s driving on the Insured's arder or with their permission,

Prenvided thal the person driving s permitted In pecordance with the Reensing or oihar lews or regalations to drive the Meisr Vehick o
has béen o permitted and is nol disqualfed by order of o Cowt of Law of by reason of any ensctman of regulation @ ihel betell
ram dritving the Motor Vehice,

EP LIMITATION AS TO USE *

Use for lhe camage of passengers of goods in connection wilh the Insuned™s bugingess,

Use for social, domeslic, pleasure purposes and business purposes of amy parson whom the vehicla is hined,

Thiz Palicy does nal cover

1) Usar for racing, pace-making, reliability irigl or spaed-lasting.

2) l.bplhh'l :I-lwmg a hﬂnr xxr.apl ma I.mﬁrng {nlherlhan lnrr&wu\d} nl‘any one dizabled rrmhanbalgr propeled vehicle.
3) Usats 3

LOSS OF USE NOT INCLUDED

* NAMED DRIVER, ~ BVA,

HIRE PURCHASE COMPANY  HOMG LEONG FINANCE LTD

* Limitations rendered lnoperalive by Section 8 of the Modar Vihickes (Third-Parly Risks and Compensation) Acf (Chapfar 188) and
Seclion 95 of he Road Tranzport Acl 1087 (Malaysis), are nof bo be induded under thess headings.

11" Wa heretry Cenity thal the policy to which this Cerlificale relabes is ssued in pecordance with the peovisions of the Molor Vehides (Third-
Party Risks and Compansation) Acl (Chapler 189) and Part IV of the Read Transpon Act, 1987 (Malaysia),

Issued In Singapore 27 Des 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD
5S03982-000

KHEC HOLDINGS PTE. LTD.
A BALESTIER ROAD SINGAPORE J29T06 i

Auvthorised Representative

QRIGINAL - e

AIG Paibiing TR Shaalan Werne 80016 Sinmarees 7 91H) rarpainkd B WY AFS duen Prwrilie Incennes Pis Bl AIG Ak Posific Irpranca Fre. Uid.

DRIVER'S NRIC & DRIVING LICENCE



REPUBLIC ﬂF IMIHIHE DRIVING LICENCE

REPUBLIC OF SINGAPORE
ENTITY CARD NO. S2659324G
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