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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regord r,r,-ln-_.r:lm lher detaits of the accidend lo speed up he claims process,
2. This Form must be compleled by the Policyholder andior Lhe Aulhorised Driver.

A Infrrmation provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of matorial facts may allow insurance companies ko

repudiate policy ability,

4, Tra issue and acceplance of thes Form by Insurance companies is nol an admission of policy liability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurars of tha GLA Records Managemenl Centre established by the General Inswrance Assoclation of Singapare (GLA) for
archiving and that copies of this repoart will, for a fee, be made available upon application by interested paries,
7. By tha lndgamani of this report ko the insurars, you haraby consant o the archiving of this rapor at tha centre and to copies of tha report baing madae availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

23/07/2018 1741

210772018 17:15

BKE (WOODLANDS) BEFORE TURF CLUB AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

It No, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Datz Of Birth

Occupation

Date OFf Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SIMESEK

WOODLANDS 11 CAR RENTAL
53227415J
NOEMAIL

CFFICE-895939558

TOYOTA
VIOS E AUTO

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

999934666

THIEN BIN KIAT (TANG MINGJIE)
590471744

09/12/1990

OUTDOOR

1310412016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87500103

OFFICE-8T500103
MOEMAIL
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BLK 743 WOODLANDS CIRCLE
#0B-461

Postcode 730743
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
| have been approached by ua_-tknnwn_person[sj N
soliciting/offering accident claims assistanca.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK2570H

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

Placsz reportgamectly tha setaisof cha aneldent 1o spesd ug the clzims brotess

-. it Form st be completed by the Polieyhalder andfor the Authorised Driver.

b=

Infarinatian provaed must beas ful an = [e, Ary withul misrepresentation or withaalding ofmatesia
facts mey allaw msurance companies te repudiate policy liahility,
The lssue and acceptance of this Farm by insurance compeniess nat 20 admisslas of palicy liability an the sset of theinsuranc

- ETRTIES

Ary Talse reparting may be reterred to the Bolice for investigation,

B Thereport will be forwarded by the ingurers of the GIA Records Management Contra estaslishes by the Gencral insurance

Association of Singazore (GIA) for atehiitg snd that cop'es of this resort will for 2 fog ha mads sysilahia upon 2pplicadon by

imarested partles,

Sy thelodgment of this report 1o The msuress, you heroby consant o thearshivir § of thib regart at idtertre and 18 coples o

the report being made avallable ainreszid,

Consertt under the Personal Data Protection &ct {PDPA)

tunderstand, acknowledge, agree and consent that;

) Myinsurer, my workshop and the General Insurance Associgtion of Singapore (“GIA") may/ors p-:rnii‘cttd 10 collect, upe,
disclose and/or process my personal data/personsl information cet out in this {form] and any ather personal (nformation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and discloce and transfer such
Personal Information to 2ll insurer(s) who have insured vehicle(s) involved in this accident [allinsuter|s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lawryersflaw firms, the

Monetary Authority of Singapore and zny relevant government agency/suthority (such 2s the police}, for the purposels)
of:

[} precessing, hsading andfor dealing with my dlaims intlu Aing the setslemant of e 2laire 2
vgstigations relating to the claims;

L} nvestipsting the ascident sad/or my claims;
{Iif) carrying out and/or dealing with my instructions or responding 19 BNy anguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which tould involve disclasure of certain personsl data sbhout me to bring shout delivery of the same aswell 35 onthe
external cover of envelopes/mal packagesk andfor

nm e iam grl fee als witn o o g Ea e Fep ! la ek tyinla ot =
-Enoing gndfor desling with my clabine [oollesthely tha

v} soerplying with apoicabie fow in ndmlnissering processie
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Lo omdac,

2l
£ it infErmatios s collecies Cnder{ey showe mpy sssmares f s
W taalmslrers andfor sqy osher third naries ther atslstin aviruating, investigating, contralling &r managine f=aud,

=nt and goVErnment agenties 25 reasonsbly fesuired for the purposes state d:ot

(e} Tor camplying with requiscments undet any repulations, laws o cours arders,

= § Siaht:uru Fepbrung Centre Feradhigel's Signatare
if derver Is ot the paliovhoides) Mame:

Date B Time: NERIC/FIN o



SKETCH PLAN
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DECLARATION

Jrivers Signature :
[ driver ie nigt the palicyhalder)
Date & Time:




gl Fo g Glutunly G| (e

SINGAPORE ACCIDENT STATEMENT

|. 4
Accident Date: > ﬁf{ £ Time: (¥ |g (hh:mm) 24 hr format

Location ARE —}bwrw‘tﬂ JGLUF J@Jl‘ff‘fﬁ:lt "’;er: Cl‘(l—\é b LV S

Vehicle Number _CHpn é“? b7 o

Insured Name (o0 DLANDS || (AR RenTal/_

NRIC FIN 6322 ’,‘ij ~ Contact Number
Make  o/7n Model V(S € fuejy
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If No.Pls select: { ——") Third Party  ( ) Reporting
| Insurance Company &/
Type of Policy ( ) Comphensive ( _~") Third Party Fire & Theft ( )TP Only
Policy Number
Name of Driver ‘THr =/ :"._; /I l’_‘fl'[ '? ( )Same as Insured
NRIC/FIN S 1) Contact Number X 0/0 2
Date of Birth 04- 2 -[490

Driving Pass Date L-APE - i

Occupation () Indoor ( ) Outdoor

Gender (—TMale ( ) Female

Email Address b k- Thiun @ | W - {avn ( )INO EMAIL
Addressof Driver gl AL W oland< (/2(Jz # Of -k )
2 it Tvd )

Was driver an employee of the Insured's Company? M Yes { INo

If No, Relationship of the Driver with the Insured

( )Owner (  )Spouse ( )Friend ( )Relative { ) Children { ) Sibling

Does the Driver Own Any Other Vehicle 7 | J¥es { JNo

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dgver's Own Vehicle

Weather Conditio r_s_s{ ) Clear { )} Raining ( ) Others

1
=

"Road Surface (_,/f'Dry ( f Wet( ) Others B
Was any foreign vehicle involved in this accident? () Yes ( / ) No
Was anybody injured in the accident? [ ) ¥es ( ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (-~ ) No

Was the Accident reported to the Police? ( )¥Yes ( _4No Ifyes attach police report

DETAILS OF 3" party Name / Nrie Contact

Veh B SLE AP H

Veh C

Veh D

Veh E

Veh F

,i""l C’uclf’. DHLMJ’ ] r?('f-"'_fﬁn C-’ﬂf?
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REPUBLIC UF SIHGAFURE ORIVING I.H:EHE:E

it Dane (8 Drec 1990
E&m 13 Apr 2016
% " . :
; 2557207 M i )
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Deva o4 Lastrc

EFFECTIVE DATE
Clasz 3 Motor cars with unladen waignt =< J000kg with == 7 13 Aps 2016
FARSCNgers, crShesive af driver; and athor maotor
WiNeCies with unladpn wigng m= 2500};; |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) '

|

vl



HOTLINE TEL: (£5) 8419-3000

A l ( ; FAK: [88) 84953723

CERTIFICATE OF INSURANCE

MOTOR YEMCLES (THIRD-PARTY HSKS AND COMPENSATION) ACT [CHAPTER 109}

MOTOR VEMCLES (THRD-FART Y AISHE AND COMPEMSATION) AULES, 1950

ROAD TRARSPORT AT, 1547 [MALATSIA)

MOTOR YEMCLES (THIRD-PARTY RISKS) RULES, 1055 (AL AYSLA) MEdt
(T Dt excess b= subedct 10 GET]

THIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS S531500.00 (Sect )

CERTIFICATE NO. SJMEISEK WINDSCREEN EXCESS NA

POLICY NO. 999934666
SUM INSURED Market Value
INSURING WITH COE/PARF NA

1) VEHICLE REGISTRATION NO. SIMESSEK

2 ) NAME OF INSURED Wioodlands 11 Car Rentai

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 March 2013

4 ) DATE OF EXPIRY OF INSURANCE 28 February 2019

o

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Aty prerson who S Sriving on e imered's order or with heir permesson |
5£51.500.00 Section 8 Fxcess s applicable to driver's age 3bove I2 vears old and mors than 2 years deiving sxpersance in Singagare. |
555,000.00 Spction B Excess I appiiceble 1o driver's age below T2 years old and/ar less than 2 years driving experencs in Singaoaes,

Frovaded thal tha person detving is permitied in accordance with the licensing or other laws of Feguiations. b drive The Motor Veticks or has been 50 permitisd and 1 not dsouaiifiad
|l oenier of 3 Court of Law o by rastson of any enaciment or reguiation in thae befalf frem driving the Molor Yahids,

6 ) LIMITATION AS TD USE*

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY TAl THONG LEE TRADING FTE LTD
1 rencened inoy by Sacmon § of the Wotor Vetsdes (Thisd-Party Risks and Compansation) Act {Cragtie 159 snd Section 85 of the Boad Trarsport Ao, 15a7

1) Uss lor pocisl, Soenaptic, plassurs puposss and bus purposes of | d
2} Use fior social, domestic, pleasine purposes and business purposes of By pemon whoen the vehicle is hired
3p  Use for the cariage of passergers dor hirs of reward by sy person o whom she yehicle i hred.

Thia Polcy dosss it cower: 1) Liss for tuition, driving feet, racing, pace-making, relstdity irial or apeed-testing, 2} Use whilsd drawing a troller ganept
the towang (other than for newand) of any one disaiad mechanically progalisd wetacke. 1) Use for sy purpose in connection we the Moo Trade.,

|iMtniarymia . are rol WHIMMW headings

| 'Wa hereby Certify that the policy' tn which this Carioate reixes Is Bslad in sccoriancs Wil the provisians of the Motor Velickes
{Third- Party Resis and Compensation) Act {Chapler 1351 ang Part IV ol he Rosd Transpod Act, 1987 (Malsyveial

Iszued in Singapone. 25 Age 2013 AlG Asia Pacific Insurance Ple. Lid,

03082000

Hund
55 lorong

Larong L Telok Kurau i
#02-5% Bright Certre X td“'

Singapora

425500 A

AUTHORIZED REFIESENTATIVE
CRIGINAL S5POEC



