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SINGAPORE ACCIDENT STATEMENT
IMITORTANT NOTICE
\. Piease rapo -::r..*r(:r:llk' th details of fhe accident e speed up the claims process.
2. Thas Form rmust be completad by the Poboyholder andfor the Authorised Driver
4. Information grovided must be as ruthiul and accurale as possiie, Any widul misrepresentafion or witholding of material facts may allow insurance companies 1o
rapudiate policy lability,
4. The issue and acceplance of this Form by ingurance companies is not an adrmicsisn of policy kabddy on the par of the insurance companes
4. Any false reporting may be referred to the Police for investigation,

6. This ropart will be forwarded by the Insurers of the GLA Records Manapement Cenfre estabished by the Ganeral Insurance Association of Singapore (G for
arehiving and ihal coples. of this report will, for a lee, be made available upan application by inderastad paras,

7. By the lodgornent of this ropod to the insurcrs, you hereby consent bo the archiving of this repor at the centre and bo copies of the repor baing made available
alfcrasaid

iy ACCIDENT STATEMENT
Date Of Repart 09/11/2018 13:57

Date Of Accident 03/11/2018 04:00

Exacl Location Of Accident BLK 114 HO CHING RD
Country/State of Loss SINGAPORE

g DETAILS OF OWN VEHICLE
Vehicle Registration Number SGL2S00F
Insured/Policyholder

Mame Of Regiztered Owner BS CAR RENTAL PTE LTD
Ca Reg Na 201736414R

Frmail Address MNOEMAIL

Mabile Phone No (LOCAL) +65-81450022
Alternative Phone No OFFICE-81450022

Vehicle Particulars
hanulacturer TOYOTA
Medal VIOS 1.5E A

Exact Purpose for which vehicle was being usaed al

time of accident COMMERCIAL DEE

Ara you claiming under your own insurance palicy

for repair to your vehicla? )

Il Mo, Please stale action {o be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covorage THIRD PARTY FIRE AND/OR THEFT
Fleel Policy NO

Policy Mumber 999091637

Cover Note Numbar

Diriver

Mame of Drver CHEONG WEN QING
MEIC Mo TOD20595D

et OF Birth 25062000

Ocecupalion CQUTDOOR

Date Of Driving Pass 0211112018

Driving Experience 0 YEAR AMD 0 MONTH
Gendear MALE

Mobile Number {LOCAL) +65-88008132
Fax Mumbear

Contact Number OFFICE-828008132

EMail Address MOEMAIL
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BLK 114 HO CHING ROAD
#08-62

Postcode 610114

Address

Was driver an employae of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Wealther 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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:-_:-.-_r.-_ been apprnacljed by unknnwn_per&onqa} NO

solicifing/offering accident claims assistance.

Mumber of Passengears (Including Driver) 4

FrARDges] NAME: : CHEONG MIN YUEN
GEMDER: : FEMALE

Pagsenger 2 NAME: - GOH Qi JIN
GEMNDER: : MALE

Rassangerd NAME: © ISAAC LIM JUN YANG
GENDER: ; MALE

Details of Police Action

Wasz the accidant reporied 1o the police? YES

If Yes,Flease state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST

Police Statlon Addriss gm%lip%;; 58 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:

Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

Was notice of intendad Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181103/2069.

Attachment(s)

Are accident photas available for altachment? YES

Was there any vidao caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number S5J54969K

Wahicle Make/Model/Colour
Details Of Properies
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Vehicle Category PRIVATE CAR

Mame of Driver FRASHU HADARAJANM
NRIC/Passport Number 59139994F

Contact Number 91634630

Address

Posteode

Insurance Company Mams

Malure Of Damage

Mo. Of Passenger (Including Driver) 1

MName CHEONG WEN QING
Approximate Age

Injuries Sustain NECK

Injured parson in which vehicle? SGL2ZS00P

Were seal belts wom? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Name CHEOMNG MIN YUEM
Approxmate Age

Injuries Sustain HEADACHE

Injured parson in which vehicle? SGL2500P

Were seal belts wormn? YES

Was this injured conveyed to hospital by
]

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame GOH Qi JIN
Approximate Age

Injurias Sustain MECK
Injured parson in which vehicla? SGLZSOOP
Were seal belts wam? YES

Was thiz injured conveyed o hospital by
ambulance?

MCH

Address

FPostcode
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any 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 s not an admission af policy liability an the part of the Insurance
companies.

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

B. The 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my persenal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer sich
Personal Information to all insurer{s) who have insured vehicle(s) Invelved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

{i] orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

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

Ik} allinsurer{s) wha have insured vehicleis} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/ean 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 Purposes.

[d] my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collectod under (d) above may be shared [ disclosed:

(i} to zll insurers andfar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if] for _cquI\ring with requirements under any regulations, laws or court orders.
BN
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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YOU ARE LICENSED TO DRIVE VEHICLES [N THE FQLLHWIHE'MEIESI

EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000k with =< 7 02 Nov 2010
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HOTLMNE TEL: (65) 6419-3000
A l G FAX: {65) 5415-3723
' CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FART Y RISKE AND COMPENSATION] AGT [CHAFTER LT

WMOTOE VEHICLES (THIRD-FARTY RIBHE AND COMPENSATION] RULES, 1960

ROAD TRANSRORT ACT, 1007 (MALAYHIA|

MOTOR VEHICLES |THIRD-PARTY FESKS) RULES, 1959 (MALAYSIA) WA Z.d00

[The bl excess I8 subjact o GST)

TPFT COMMERGIAL MOTOR POLICY EXCESS S52000.00 ()

CERTIFICATE NO. 900004637 SGLI500P WINDSCREEN EXCESS M
SUM INSURED Market Value
INSURING WITH COE/IPARF  Yes

1) VEHICLE REGISTRATION NO, SGL2E00P

2 ) NAME OF INSURED BS Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE GOMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 18 September 2018

4 ) DATE OF EXPIRY OF INSURANCE 01 April 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pedsan who ks diving on the Insured's arder or with thair permission,

Prowided Lhat the perscn dwvieg is pormitied in accondance wish e bcsrming or et laws o requialions ba drive the Motar Vehicle or has been 50 parrmitted and is not discualified
by erder of & Coun of Law or by resson of any enaciment O reguiation in thal behall from driving th Molor Vehicka,

G ) LIMITATION AS TO USE*

Lz b e carriags of passengans of gnods in Cannection with the Insured’s busieas.

Liza for sozial, demeslic, pleasure Purposes and business punsoses of any person whom the valicle is hirged,

Ther Policy does not ooeer

1} Uses far racivg, pace-making, rebabilily rizd or spaed-lesting

21 Lse whilst drawing a Irsier except Iha wawing (oiher than for rewerd) of any ene disabieg machanically propeled vahicl,

LOSS OF USE MNet Included

HIRE PURCHASE COMPANY Tai Thong Lee Trading Pte Ltd

“Linilations rendeved moperative by Seclion B of the Motor Vehicles (Third-Party Risks and Compansalion) Act (Chapter 185} and Secton 85 of the Road Transport Acl, 1887
(Makaysial, are not 1o ba inciuded under lhese headings

I/ Wa heratiy Cerlity that e policy % which this Cerlilicaby restes ks ssued in accordance will the provigions of thie Mator Vehicles
{Thirck Party Rishs ang Compansation] Act (Chapder 188) and Parl IV ol the Road Transpan A, 1987 (Malaysia)

Issued in Singapore 26 Sep 2018 AlG Asia Pacifie Insurance Pte, Lid.

601991-000 A

Mok Kok Heng
T8 S?EMD‘J Way ﬁj'm

RO7-
SINGAPORE 079120

AUTHORISED FMEFRESEMTATIVE
QRIGINAL SEPTKY



