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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|- Pleasa rapor comectly the dedails of 1he acciden 10 speed up th Clams process,

2. Tria Form musl be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facte may allow ingurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies (8 nol an adrmission of palicy labidty an the pari of the msurance companies.

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

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

7. By the lpdgement of his rapen 0 1he insurars, you hereby consent 1o the archiving of this report at the cantre and to copies of the repan being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

D4/0B/2018 11:55
03/08/2018 20:30

BLK 117 BEDOK RESERVOIR RD CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number GBG2580T
Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reag No -

Email Addrass MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-999459959
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
E:qiclf:;zic;:::en:ar which vehicle was being used at WORKING

Ara ynu_clalmmg und_:-‘.-r YoUr own insurance policy NO)

for repair to your vehicla?

If Mo, Please stale action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Data Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO
999994636/100863108-00008

MOHAMED SALLEH BIN ABDULLAH
87356203F

09/02/1973

OUTDOOR

16/06/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-00283707

MOHDSALLEHBDLLHS09@GMAIL.COM

Fage 1 of 11



Address

Postoode
Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Paszengers (Including Driver)
Details of Police Action

Was the accident reponed to the police?

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT AT THE DRIVEWAY OF BLK 117 BEDOK RESERVOIR RD CARPARK.SUDDENLY
VEH(B)BEARING REG NO SMAD227L) CAME OUT FROM THE CARPARK LOT AND HIT ONTO MY FRT RIGHT SIDE

PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1 PINE CLOSE
17177

390001
MO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO

NO
NO
YES

8]

NO

NO

YES
YES

HAVENT RETRIEVE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Draver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SMADZ27U

PRIVATE HIRE
LEE SIANG HUAT
514003684
G7242291
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder andfor the Authorised Driver,

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

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

2.
3.
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. Any false reporting may be referred to the Police for investigation,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) far archiving and that copies of this repert will far a fee be made available upon application by
Interested parties

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

Consent under the Personal Data Protection Act [PDPA)

l'understand, acknowledge, agree and consent that;

faj

(b}

le)

{d)

ie]

4

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively 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
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpese(s)
af

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by rme;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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

vl complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

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

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 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 Furposes.

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

the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required far the purposes stated, or

tii} for camplying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repnrtindz:e ntra Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: s._{ ? NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oing particulars are true in every respect.
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Folicyholder's Signature Driver's Signature Repurtl:;i'rg Centre Personnel’s Signature
Date & Timae: (if driver is not the policyholder) Name:
Date & Time: 4 37 MRIC/FIN No.:
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HOTLIME TEL (&5) B415-3000
Fal: (nd)nal5-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTEM 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
RUAL TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 [MALATSIA] M.Z.400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 531,50000 [y _i
WINDSCREEN EXCES  S3100.00
CERTIFICATE NO. 999994636/100863108-00008 ffar policies wih fect frem 1st Nevermber 2077)

SUM INSURED 55400
INSURING WITH COE/PARF YES

1} VEHICLE REGISTRATION NO. GBG2580T
2) NAME OF INSURED KST Auto Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 7 Jul 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT :

4) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

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

Provided that the person diving is permitted in accardance with the licensing or other laws or regulations to drive the Motor Vehicle or
Nnas been so permitted and I8 et disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behatf
from driving the Motor Vehicle

&} LIMITATION AS TO USE ~
Use for the carmage of passengears or goods in connection with the Insured's business,
Use for social, domeslic, pleasure purposes and business purposes of any person whom the vehicle is hired,
The Policy does nol cover
1) Use for racing, pace-making, raliabifity trial or spead-tasting,
2} Use whikst drawing a trailer except the towing (other than for reward) of any one disabled machanically propeiled vehicle
3) Use for th+ cariage of passengers for hire or reward by any persan to whom the vehicla is hired.

LOSS OF USE NOT INCLUDED
* NAMED DRiver WA

HIRE PURCHASE COMPANY MNA

" Limitatins rendered incperalive by Seclion & of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chaptar 188} and
Seetinn 95 of the Road Transport Act 1987 (Maaysia), are nat to be included under these hesdings. |

|1 We heraby Certify that the policy to which this Certificate refales is issued in accordance with the pravisions of the Maotar Vehicles (Third-
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issuad in Singapore 12 Ju 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

155005000

KOH TONG POH
AlG BUILDING TE SHENTOM WAY #07-16 SINGAPORE 079120 SP-LLL b

Dizx Authorised Representative

ORIGINAL SECKEA




