MAI218114241 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 03/09/2018 17:10
SUBMITTED BY: Lye Mun Onn

SINGAPORE ACCIDENT STATEMENT
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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/09/2018 17:10

Date Of Accident 01/09/2018 03:00

Exact Location Of Accident ALONG SENG POH RD TWDS ENG WATT ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK470A

Insured/Policyholder

Name Of Registered Owner AMA RENTAL PTE LTD

Co Reg No 201708966M

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 L (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number

Cover Note Number

Driver

Name of Driver KHOO EK MENG, DARRYL
NRIC No S7933937G

Date Of Birth 23/10/1979

Occupation OUTDOOR

Date Of Driving Pass 03/09/2001

Driving Experience 16 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97311129

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 662B EDGEFIELD PLAINS #06-672
Postcode 822662

Was driver an employee of the Insured's Company NO
If No, 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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 Number SKV1902U
Vehicle Make/Model/Colour MERC BENZ E200
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 90228009



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. By the lodgment of thiy report 1o the inturers, you hereby consent Lo the Brohiving of this report sl The cendre Bnd 1o coples of
1" report being made avellabls sforewasid.

B Conment under the Personal Dats Protecthon Act (PORPA)
| understand, scknowiedge, agres and consent that:

in) My insurer, my workshopg snd the General insurance Association of Singapors (“GIA"] may/are permitted 1o colled, L.
discloie andfor process my pervona! data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my lnsures (collectively the “Porsonad information”] and disclose and trancher such
Personal information to 3% msurer(s) who have inswred vehiclals) ivodved in this acoident (all inturenis] who have insured
webdcleds] involved in this sccident shall be collectively referred to as the Tasurers”], the insuren’ lawyess/law firma, the
Monelary Rathority of Singapore sad sny relevant povernment agency/suthority [such as the pobice), for the purposais)
ol £

0 processag, handling and/or dealing with my claims inchading the ssttiement of the clalms and any necetsary
imvvestigationa relating 1o the clalims;

(7] investigating the accident and/os my clatm;
(Fi} earrying out andfor deasing with ary instructions o rewpanding to any engqiares by me;

() administering my cinims (Including the maiing of cormespondence, STRTEMENTL, MVOICEL, rEports o Notices to ma,
which could involve disciosure of certain persenal data about me ta bring about delivery of the same 33 well &3 on the

maternal cover of envelopes/mall paciaged); and/or
[w) eomptying with appBoable law |n admisicering, processing, handhng and/or deafing with my clalms jcoliectively the
“Purposes”|

b))  al insures(s| who have insured vehicle{s) imvohoed in this secitent Bad the Indurens’ Issyersiaw firms, may/are permitted
1o cofect, vie, disdose andfor process my Perional Information for one or moe of the sbove Purposes; and

my Personal information may/can be discioted by any of the bworsrs snd/or G4 10 thear therd pary senvice providers or
apents{including thadr lawyen flaw Brmal, which may be vled outside of Singapore, for ane of more of the abova Purposes.

[d]  rmy Pemonal tnformation will 5o be coliected and uied to complie cisims hatory for the purposs of FauT detestion,
Imvestigation and management in present and ol future claims.

(o] e indermation so cotlected under {4} asows may be shared [ discioed:

(] o all insurars andfor aey other third parties that sssist is evalusting, Invesfigating, contralling or managing fraued,
reguiators, lew enforcement and poverniment apencies at reasonably reqguiced for the purposes staded, or

with requirements unsder ary repulitions, Wws of Cown orders

W
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Important - eporting Only

You have been sdvisad y the workshop that in the R £

event that you wish to dabm sgamnst your own poboy - Chim 0D

(00 CLAIM], There is a FOURTEEN [18) DAYS Claim TP

CLAUSE WHEREBY MUST BE MADE within the = ik

stipulated time frame from the cey of the Claim 0D/ TP at other workshop
Solurmende.

DECLARATION

IME declare the foregoing particulars are true in every recpect.

Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin Mo

Accident Sketch Plan




pl':' I'

IO SN ADNRE

Clagd 3 Molor Carge< 3000
of the difves: and

NP 4284

DRIVING LICENCE

with =<7 passengers, sxchshve 03 2001
mador vohicles == 00k s

LTTER R
= T

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7933937G

Pderen

KHOO EK MENG, DARRYL

ﬁi'ﬂ

CHINESE
[
23-10-1a79
Goustry of birth
SINGAPORE

Baa
L]

7 daag s

ATERATE

AL

wene GTQRIDITE

Bmte 2l i
28-07-2011

APT BLK G626 EDGEDALE PLAINS F08-572
E 823662

SR ﬁm et JH1272016

Accident Sketch Plan




HOTLME TEL: {B5] B415-3000
Fi: (G5 84153723

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRDPARTY RESSS AND COMPERSATION) ACT {CHARTER 148]

MOTOR VEHIGLES [THIRD FARTY RISSS AND COMPENTATION) RULES, 1960

ROAD TRANSRORT ACT. 1987 [MALAYSLA)

MOTOR VEHIGLES [THIRD SARTY RESSS) RULES, 1958 (MALAYELA} e
{Tha Balow axcees is mbject o GET)

POLICY EXCESS £51.500.00 (1)

Commercial Third Party Onty

CERTIFICATE NO. SJEATOA WINDSCREEN EXCESS WA
SUM INSURED NA
INSURING WITH COE/PARF No
1} VEHICLE REGISTRATION NO. SJK4TOA

2 ) NAME OF POLICYHOLDER AMA Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

|FOR THE PURPOSES OF THE ACT 16 August 2018

4 ) DATE OF EXPIRY OF INSURANCE 21 July 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parscn whao |5 driving on the Insuned’s order or with e parmission.
Autharised Drivers must be age 22 to 70 yean okl with 8t leas! 2 yean diving expenienco
Thils Palicy will indemnify the Policyhalder or any aushorised deiver only if ha'she moats the spocified nge condition.

Provided Fat ths person driving & permitisd i sccondence wiEh T Ecensing or offar lews of reguiations fo drive The Motor Viehichs or has besen 50 peemithed nd B nol deguaifind by order
of @ Court of Linw of by feason of ary enactment o reguiation in that befalf from driving e Motor Viehicle.

|6) LIMITATION AS TO USE*

1) Use lor social, purpeses and b purposes of isuwed
) Use dor sockl, dormestic, pleasonn pLrpcatd and Buainess purposss of any penson whom the vehics s hired.

"
3 m*-mhnrﬂq-urpmm rwmfatwcwwpnmhmnviuhthd.

Tew Py desen ned corear: 1) Lise Tor hubion, driving lest, mcing, pace-making, rekablity sl of apeed-teating, 2) Liss whilst drving n tralier sxcepl the iowing
(e thae for rewannd) of amy one deabied mechanically propaled vehicls, 3] Use for niy punpose in oonnaction with the Motor Trade,

LOSS OF USE Mat Apphcable

HIRE PURCHASE COMPANY MN.A

Limiatiorn randeeed ncparative by Sacton B of the Motor Vishicles (Thicd-Party Risks and Comparaation) Aot (Chapter 188) and Section 85 of the Road Trareger Acl, 1587 [Maknysia),
vt e B Ba echicked Lndr thase haadings.

| F'Wea Fzrety Carsfy that tha palicy be which this Certificale relates s Esued in accondancs with the prowiiiord of the Motor Vehicles
[Teard- Pty Fisis ard Comgensation) Act {Chapter 188) and Parl IV of the Read Traragon Acl, 1527 (Mabeysia).

Issued in Singapore 23 Aug 2018

DE04E4T-000

Mah Siew Wei
T Mandai Link

#003-38 Mandai Conneclicn

Singapone T2BE53
DORIGINAL

AlG Asia Pacific Insurance Pla. Lid.
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