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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Policyholder and'or the Authorised Driver

A, Information provided maest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy ability

4 Tha issue and acceplance of this Form by insurance companies is not an admission of policy Eabdty on the par of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the msurers of the GLA Records Managemen! Cenlre esiablished by the General insurance Association of Singapore (GIA) Tar
archiving and thal zopies of this reparl will, lor a fee, be made available upon application by intleresied padies,
7, By the lodgemant of this repart to the insurers, you haraby consand fo the archiving of this report af the centre and to copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2018 17:51

05/06/2018 15:00

JUNG BURCOH DR & JLN TERUSAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane No

Allernative Phone Ma
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please siate action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Drane Of Birth

Coocupalion

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Addrass

GBF9845P

KST AUTO RENTAL FTE LTD
200806860W
NOEMAIL

OFFICE-89999999

TOYOTA
DY MA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE
NO

100850766

CHONG KIM SO0N
STABRITTF

141051973

OUTDOOR

2001272012

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96573684

OFFICE-9657 3684
MOEMAIL

Page 1 of 26



Address

Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber 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 been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS TRAFFIC LIGHT WAS RED. SUDDENLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVE FORWARD AND HIT ONTO VEHICLE C

REAR PORTION,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Mame
Mature OF Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 6768 YISHUN RING ROAD
#11-1928

TG26TE
NCH
OTHER - HIRER

CHAIM COLLISION
CLEAR
DRY

WO

YES

MO

MO

NOD

YES
NO
NO

Y¥M5451)

COMMERCIAL VERHICLE
NG RUI DIAN
GAZ39115R

1



Vahicle Registration Numbar
Vehicle Make/Model/Caolour
Detailz Of Properties
Vehicle Category

Name of Driver

MRIC/Passpaort Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

SLABZGEL

FRIVATE CAR
YAP KHOON TA)
G7EROG25P
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CKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly 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 tru assible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 report being made available aforesaid,

%. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other persenal information
provided by ma or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices te me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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. (collectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes; and

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

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enfareement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

1
.| P 0
Policyholder's Sigmature Driver's Signature Reporting Centre Personmgl’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time; NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefor 4o Modem tad.

DECLARATION
IfWe dEEIarE_m_e foregaoing particulars are true in every respect.

Pcllcyhdlﬂe;-’s Sigmature Driver's Signature Reporting Centre Fermnndﬁs Signature
Date & Time— (If driver is not the policyholder) Mame;
Date & Time: NRIC/FIN Mo,




Tel (65) G224 0010 Fax (65) 6224 0030
Cperating Hours : Monday to Friday, 0900 = 17:00
RECOROS MAMAGEMENT CENTRE UEN: SEB550020G [ GST Reg. No.: Ma00017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Raffles Quay H1B-00 Singapare D4E5E0
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MN&1 3633132 Vehicle RegistrationNo: __ 16 F ATLT P
Mame(as shownin MRIC) ; {haﬁj Elem oo NRIC/FIN/PassportNo : _ S+ 3% §133F
{*Vehicle Driver /AMebicle QwnerEPlease delete as appropriate

Address Mk 6348 Yidhun 11‘-:3, Rowd Ru-1938 singapore( 7 6367 6)
Contact (Tel) : Mobile No.: 6533634

Email Address

Date of Accident  : ":’Ii]l‘“i Time of Accident : (Y ‘oo
Place of Accident :  n ¢ uewb Dr 2 Jla Terusyn.

Insurance Company: _Al &

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[.Amtad Nerme 4 lapmred (miany C AR

2 Defete ity pumbec | add in (ot nxfe pumbpr . ((0559746)

2~

s
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et Y

J'M

Policyholder / Driver's Signature Reporting Centre Persarinel’s Signature
Date: Mame:
NRIC/FIN NG,

Date:
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COVER NOTE

Cover Nota Mo, 100853766 Date 11 May 2018

The fallawing risk describad in the Schedula is hereby HELD COVERED in the tarms of the sppicatle Comeany's paiin
issued to the Poboyholder,

SCHEDULE
Policyholder KST Aule Ranlal Pie Lid =
Aga Condition WiA Regisiration No CEFBS4EF
Policy Typa ACT Make/Madel Toyala Dyna 150
Effective Date 18 May 2018 CCiTonnage 174
Expiry Daie 18 May 2018 Engina No TREISRANIEN0
Hire Purchasa MA Chassiz Mo JTFATASY T HIA 1R T |
S Year of Registration | 2017 l

This policy ls subject to driver's sge conditlon. The poticy will Indemnify the inserad or any authorsed drives anly 7 |
hefshe meats the age condilion. Plerse refer to policy tenms and conditions. |

Usage of vehicle only for the lollowing purposes:
1. Useonly for social, domestic and pleasure purposes and for the Podicyholder's busingss.
2. Use in connection with tha Policyholdar's business. Use for the carmaga of passengers {olher than tor bire o peeard) i |
connection with the Policyholder's business and use lor soclsl, domasiic of pleasung puipase:s |

Please note that acceplanca of the rise is subject to our final accaplunce and tasms and conditians applicabie 1o (50 notcsy |
Shﬂuldhnru require any change 1o the insurance, please contael us immedialely. Othersse, any chanas will nal be covard
under e policy.

The Compary may cancel this cover by notien in writing and the inEurance will be fermanaten and @ properiorae pet ol a |
annual premium for 1ne insurancs will ba changed for tha éme tha Company has tean o nek.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES ITHIRD PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISHES] RULES, 1559 {(MALAYSIA)

CERTIFICATE OF INSURANCE

I%Ve hareby cedify that this covar nole is issued n accordance with the ravisions of the Mealor Vialides | This Pary Rlgee '
and Compensalion) Act (Chapler 183) and Pan [V of the Rosd Transport Act, 1987 (Malayska) |

Issued al SINGARDRE AlG ASIA PACIFIC INSURANCE PTE, LTD.

T NOTIGE
THIS R NDTE IS VALID FOR i
60 DAYS FROM THE FIRST DAY OF - ol
THE POLICY PERIOD. 3
" Authoffsad Represantative

A¥ Budding, P8 Shersn Wy 818 18 Sagnpuee Q10 Llapmmagla £ 20010 2005 e Pacilic bt s e, Uil



