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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 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. 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 05/10/2018 15:03

Date Of Accident 03/10/2018 16:00
Exact Location Of Accident ALONG AIRPORT BLVD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX4052E
Insured/Policyholder

Name Of Registered Owner AMA RENTAL PTE LTD
Co Reg No 201708966M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62000600

Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.8 RSZ (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

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 17 YEARS AND 1 MONTH



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 SHF615A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION

IWE declare the foregoing particulars are troe in every respect.

Date & Time

Driver's Signature
{if driver not the policyholder)
Date & Time
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VOCATIONAL LICENCE
Licence No : 879339376
= = Name :KHOO EK MENG, DARRYL

Card Issue Date : 26/02/2018

“ Please vish www.lta.gov.sq to check
the status of this vocational licence

This card ia ned transfarable and s the property of the Land Transport
Ansthoity (LTA). B must be surendensd o LTA on nsquasl. IT folnd, plaase
rebam by LTA, 10 Sin Ming Drive, Singagans STATOH

Type Deseription Tsvue Date
13 PRIVATE HIRE CAR WL 26/02/2018

IO RO ARG A
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HOTLIME TEL: {B5) 5415-3000

A [ G FAOK: {B5) B415-372%
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIO-PARTY RISHS AMD COMPENBATION) ACT [CHAPTER 18%)
BOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAREPORT ACT, 1387 [HALAYELS)

HOTOR VEHCLES [THIRDPARTY REBKE] BULEE, 155 (MALAYTEL) (Yl
[Tha beeloew axcess i subiect o G5T)
Cornmercial Third Party Only POLICY EXCESS S51.500.00 {I)
CERTIFICATE NO. SLX4052E WINDSCREEM EXCESS M.
SUM INSURED M.A
INSURING WITH COE/PARF  No
1) VEHICLE REGISTRATION NO. SLXA052E
2 ) NAME OF POLICYHOLDER AMA Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 15 August 2018
4) DATE OF EXPIRY OF INSURANCE 21 July 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay paresn whi 8 diving on the Insuned’s order of with Sl parmisson,
Authorised Diivers must be age 22 1o 70 yoars old with of least 2 yeans driving experience
Thiis Pty will indemnity the Polcyholder or any Bitharised drived only if hatsho maspts the spociied sgo condifon,

Prrowvickisd that the pasnion Sriving b pimilled in acsordancs with thi Eandng o o bl of regula@ons 12 driv this Maior Vhicks of Fas bash 50 pamited and i rol Ssquaified by onder
iod i Coart of ILaw oo by reason of any eractmen of regulation in that bebal o driving The Molor Wehicl,

6 ) LIMITATION AS TO USE*
1] U for social, domasiic, pleasun paposes and business purpeses of ndured
) U o pockd, domadtic, plyasun pLrposed bnd Buifeds puimoied of &y parson widem the vehicls i hined,

3)  Liue fed the eariage of passengers for hine or reward by any person fo whom the vebicle |s hied.

Tre Poboy does not cover: 1] Usa dor fullon, driving lest, moing, pace-making, rekabilldy trial or spesd-tasting, 2] Lise whilil drisaing & raller nxcept the keng
(il e flor reward) of sy o deiabled mschancaly propaled vihics, 3) Uss for ity pUIpOSE in confscion with tha Mol Trade,

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY MA

“Limitations rendesed noperatie by Saction B of the Wotor Vehicles [ Third-Party Fisks ard Compersation) Act (Thapter 155) and Section §25 of the Road Traraport Act, 1587 (Malpysda),
e rel 1 b included urdid theda Rakdirgs.

1 Wi besreby Corify thal the poloy Bo which fhis Corificats relsies & Bsued in scoordanco with the provisions of the Metor WVakicks
{Thae- Paty Rks and Compendalion) Azl (Chapier 1ED] and Part IV of the Road Tmnspor Acl. 1887 [Maly=sal.

Isswed in Singapore 23 Auw) 2018 AlG Asia Pacific insurance Pre. Lid,
05044 T-000 Ay

Mah Siew Wei

7 Mandal Link

H03-38 Mandai Conneclion

Singapare 726853 ALTHOREED REFRESENTATVE

ORIGINAL HEMUE
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