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LARER T TH 10N § Malicasl Asdesamen] Canlie Sorvcss
ENTRY DATE & TIME. 28082018 156:68
SUBMITTED AY: Jacksan Ha Zhaa Tian

(¥ 1)

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regad -:-::"cclw Iha dedails of ihe accident to $peed up the clalms procass.
. This Foom must be completed by the Policyholder andior lhve Authorised Driver.

A Indprmatsan provided most be as ruthful and accurale os possible. Any wilful regrapresentaton or witholding of matarial facts may allow msurance companies 1o

raputiate pollcy ahildy

4. The issus and acceplance of this Form by insurante campaniag (g not an admission of palicy linbility on tha par of the insurance companies.
5. Any false reporfing may be referred to the Police for investigation,

&, Thia report will be forwarded by the insurers of the G Records Managemant Centre astablished by the Ganeral Insurance Association of Singapare (GlA) for
archiving and that copées of this repart will, for a fee, be made available upon applcation by nlarested parties.
7. By thex lodgermen of this report 1o ihe insurers, you hereby consent 1o the archiving of this repor al the contre and to coples of the report being made available

aforesaid

Date O Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/08/2018 15:59
27/08/2018 17:40
SLIP RD CHANGI] SOUTH AVE 1 TWDS XILIN AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
‘Vehicle Registration Number GXE480L

Insured/Palicyholder

Mame Of Registered Owner
Co Reg No

Email Address

Muohile Phone No
Allarnalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Palicy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Expernence

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

KST AUTO RENTAL PTELTD
200806860W

WOEMAIL

(LOCAL) +65-96355542
OFFICE-96355542

NISSAMN
URVAN

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
ACT
NO

100863218

OAKES DANIEL STUART
G5143B05T

2710211984

INDOOR

13102015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98304747

OFFICE-98304747
NOEMAIL
Page 1 of 10



BLK B6 BAYSHORE ROAD
#17-02

FPostcode 469985

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Drivar'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 forgign vehicle invalved in this accident?  NO
Mumber of vehicles mvolved in the acecident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es.Please slate which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

OM STATED DATE AND TIME MY VEHICLE WAS STATIONARY STOPPED ALONG SLIP RD CHANGI SOUTH AVE 1 TWDS
XILIN AVE TO CHECK INCOMING VEHICLE ALONG MAIN ROAD BEFORE | CAN PROCEED. | DID NOT NOTICE THAT
VEHICLE B WAS IN THE STATIONARY POSITION. | MISIUDGE AND SLIGHTLY GRAZED ONTO VEHICLE B 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? NO
Vehicle Registration Mumber SLS856E

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo_ Of Passenger {Including Driver) 1

Page & of 10



SKETCH FPLAN

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. 4ny 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
companies.

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
Assaciation of Singapore (GIA) for archiving and that eapies of this report will for a fee be made available upan 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:

la}l My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my elaims;
[iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invaices, reports ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(&) sllinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one 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 Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared [ disclosed:

[} toallinsurers 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,

Policyhaolder's Signature Driver's Signature Reporting Centre Persognel’'s SiEnature
Date & Time: (If driver is not the policyholder) MName:
; I
Date & Time: MRIC/FIN No.: \




SKETCH PLAN

i A b 69900

e NCEsLE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

peder  Hedamend.
e
iy
Fa
—
DECLARATION
|/We declare the foregoing particulars are true in every respect. Fig

",

Date & Time: ™~ b {If driver is not the policyholder) Mame: A

Pﬂ!lcfhu!dﬂ‘f‘\s .Srgnatué / Driver's Signature Reporting Centre F'Erm;.lp g|‘5 Signature
Date & Time: MRIC/FIN No.:
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COVER NMOTE

R e R s e B
1
i Cover Note No. 100853216 Ciate 16 Ju 9018
1
The following risk described in the Echedule is hereby HELD COYERED in the terms of 1he appiicat T

issued o the Policyholder

SGHEDUNE

Polieyholdar ST Awtn Rerial Pz |l ;-.1 -
Age Condition ) | - Hegistration Mo EXGADGL
|
Policy Type Ir ACT ! Makehadal Misaan Lirvan
Effective Date 2 Aug 2018 i LC/Tonnage 1,60
Expiry Date 1 Aug 2010 : Engine No 2030041255
Hire Purchasc BA \ i Chussis No INTRBAEZS207 1 {446

Compan i |
pany :‘r’mro‘{ﬂngistrmiﬂn 2004

This policy is subject to driver's aga condition. The palicy will indemnify the insurad or any nuthorise driver anly
hel/sho moets the age condition Pleass refer to paliey terms and sonditions.

Usage of vehide anly for the following purpnses
1. Use only for social. domestic and pleasure purposes and forthe Folleyholder's busingss,
2. Usein cornection with the Policyhoider's business. Usn for tha cariage of pascengers (other than S Fire .
connection with the Policyholder's business and use for soial, dormestic or plrasure purmoses

Flease noti: tha! accaptance of the risk is subject 10 our final acceptance and terms and mondilons anoieaa tn e o
Shauld you require any changs to the insurance, plesse conlact us immediately. Otheraise any chance will i oe coves,
under the policy,

The Company may cance! this cover by notics in writhg ant the insurance will be lerminated-and & pronodionate
annual premium for the insurance will be chargex! for the time the Company has heen on rish

MOTOR VEHICLES (THIRD PART Y RISES AND COMPENSAT TN ACT 'CHABTER <80
MOTOR VERICLES (THIRD FARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1947 [MALAYSIA)

MOTOR VEHICLE S (THIRD-PARTY RISKS) RULES, <052 i MALAYTIAL

ERTIFICATE OF INSURANCE

IWe hereby cerity that this cover note is ssuad in actondsnco with the provisions of the Motor Verizos (Trrd Par, T
and Compensation) Act {Chapter 1885 and Part IV of the Hoad Transporl Act, 1887 [Malayzia)

B R AlG ASIA PACIFIC INSURANGE PTE, LD,
IMPORTANT NOTICE /

THIS COVER NOTE IS VALIU FOR -

60 DAYS FROM THE FIRST DAY OF o

THE POLICY PERIOD. . )

~ Authodsed Representative

Al Beiilching, 7B Shioison Vay MRS L engapens P00 g e R 20T B P Posg it Trucsr wirss Pis Fied



