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FAMA TS0 TE5AT | Malicenl Astassman Cantre Baraces - L
ENTRY DATE & TIME: 2W0E7018 14:38
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2018 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa repor mrrec:lx the datails of the accident to speed up 1he Clalms process
2. Tnis Form musl B¢ completed by the Policyholder andior the Authorisad Driver,

3. Infarmation provided must be as truthful and accurate s possible, Any wilful misreprasenation or withoiksng of matanal facts may allow INSUrANCE COMPEMEs 10

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy Eabdty on the pan of the insurance companies

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

&. This repart will be forwardad by the Insurers of the Gl Records Managamenl Centre esiablished by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this repar will, far a fee. be mads avadable upan application by miarasted parlias.

7. By the lodgemeant of this reper o the insurers, you hereby cansent {o the archiving of this report al the centre and to capies &f tha report being made avalable

atorasasd.

Date OFf Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/06/2018 14:38

13/06/2018 16:50

AYE TWDS TUAS CHECKPOINT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJEB220Y
Insured/Policyholder
Name Of Registered Owner BS CAR RENTAL PTELTD
Co Reg No

Email Addrass
Maobile Phane No
Alternative Phone No
Vahicle Particulars
Manulaciurer

Wodel

Exact Purpase for which vehicle was being used a
tirme of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addross

NOEMAIL

OFFICE-81450011

TOYOTA
VIDS

PERSOMAL USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994637

RAJA MUHAMMAD ALIF BIN RAJA MOHD FO'AD
594384830

2210501594

INDOOR

03052018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-88087 124

MOEMAIL
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Address BLK 116 BUKIT MERAH VIEW RO3-233
Postcode 151116

Was driver an employee of the Insured's Company NO

If Mo, 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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance.

Wumber of Passengers (Including Driver) 4

Passenger 1 MAME: . RAJA MUHAMMAD ALHAM BIN RAJA MOHD FOAD

GENDER: : MALE

Fassenger 2 NAME: - DELIMA BINTE JAFFAR
GEMNDER: : FEMALE

FaEsighes NAME: . PUTRI NURLISYA BTE ABDULLAH
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? WO

If Yoz, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AYE TWDS TUAS CHECKPOINT, WHILE QUEUING ON THE BRIDGE, SUDDEMNLY | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SJFBOOTD) FROM BEHINDG COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJFB00TD

Vehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Drivar MOHAMAD ALl BIN KAMALDEEN
MRIC/Passport Number S2625732H
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Caontact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicla?
Were seal balls worn?

YWas this injured conveyed to hospital by
ambulance?

Address

Postcode

Marme

Approximate Age

Injuries Sustain

Injured parzon in which vehicle?
Ware seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicla?
Were seal balis womn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1

RAJA MUHAMMAD ALIF BIN RAJA MOHD FO'AD

BoDY
SJEB220Y
YES

MO

DETAILS OF INJURED PERSON 2

RAJA MUHAMMAD ALHAM BIN RAJA MOHD FOAD

BODY

SJEB220Y
YES

MO

DETAILS OF INJURED PERSON 3

DELIMA BINTE JAFFAR

BODY
SJEG220Y
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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
companias.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
asspciation of Singapore |G1&) for archiving and that copies of this report 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 Assoclation of Singapore {"GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set outin this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insu red
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

li} processing, handling and/ar dealing with my claims including the settlernent of the clalms and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying cut and/cr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) wha have insured vehicle(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information 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

e} theinformation 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 gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatu Reporting Centre Persannel's Signature
Date & Time: {If driver is n paticyholder) MName:
Date & Tirme: MRIC/FIN Na.:
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i the foregoing particulars are true in every respect.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO: §9438483D
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AlG

HOTLINE TEL: (65} £418-3000
FAM: [65) 8415-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
WOTOR VEHICLES [THIRD-PARTY RISHS AND COMPERSATION) RULES, 1860

ROAD TRANSPORT ACT, 1HET (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 [MALAYSIA)

MLT 400

TPFT COMMERCIAL MOTOR
CERTIFICATE NO, 929934837 SJEGZ220Y

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Arry person whi i oriving on he Insured's oroar or with their permission.

6 ) LIMITATION AS TO USE*

The Policy does nol cover
1) Use for racing, pace-making. reliability triad or spesd-lesling.

LOSS OF USE Mot Included

(Malaysia), are not 1o be included under thess headings.

(The below excess & suliject to G5T)
POLICY EXCESS S$2000.00 ()
WINDSCREEN EXCESS A

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
SJEGZ20Y

BS Car Rental Pte Lid

09 May 2018
01 April 2019

Usa for tha carriage of passengars of goods in cornaction with the Insured’s busingss,
Use for social domestic, phlaaaure purposas and business purposes of any person whom the vehics is hrad

2) Use whisi drawing @ brabar exsept he iowing (othar than for reward) of any one disabled mechanicaly propalied veniche.

HIRE PURCHASE COMPANY Teck Wai Cradit Pte Lid

Brovided hal the person driving is permitled in accordance wilh (e ligensing or ather lows ar regulaions o drive the Mosor Wehicls or nas bean so permitted and is not disgualified
oy order of m Cour of L of by reason of Bny enaciment or reguiatian in that behalf from drtving e Motor Vahiche,

*|imiatians rendered inoperative by Section B of the Motor Vehiclas (Third-Party Risks and Compansation] Act (Chapter 188) and Secticn 25 of the Road Transper Azl 1887

| { Wi henebry Cariity that iha policy 0 wiech Bhis Cerbficate relaing s issued in accordance with the provisions of e Motor Vehicles
{Third« Parly Risks and Compersation] Acl {Chapler 189) ang Part IV of the Road Transpoar Acl, 1887 (Mataysia)

Issued in Singapore 10 May 2018

691891-000
Mah Kok Heng
TH Shenton Way

#OT-1
EINGEPDHE 07e120

AlG Asia Pacific Insurance Pte. Lid.

\o
o

ORIGINAL

AUTHORISED REPRESENTATIVE
SSPTHY



