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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 05/12/2018 17:37
Date Of Accident 05/12/2018 14:30
Exact Location Of Accident ORCHARD TURN
Country/State of Loss SINGAPORE
Vehicle Registration Number SJL9498G
Insured/Policyholder

Name Of Registered Owner KINETIC HOLDINGS PTE LTD
Co Reg No 201618392N
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-85888585

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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 CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 999994563

Cover Note Number

Driver

Name of Driver LIEU SOOK MING
NRIC No S1155442C

Date Of Birth 03/01/1956
Occupation OUTDOOR

Date Of Driving Pass 24/11/1978

Driving Experience 40 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96407035

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 110 BUKIT PURMEI ROAD #11-154
Postcode 0409

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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

AS | WAS EXITING THE DROP OFF POINT, THERE WAS NO ONCOMING TRAFFIC. AS | WAS MAKING THE TURN, SUDDENLY
VEHICLE B ACCELERATED AND WENT PASSED ME. | KNOCK ONTO THE REAR RIGHT HAND SIDE OF VEHICLE B.

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 SHC4201A

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver MOHAMAD NAARUDDIN BIN ABU BAKAR

NRIC/Passport Number
Contact Number 90484567



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report carrggtly the details of the aceident to speed up the dalms process,

1.
L. This Form must be somaleted by the Pallcyhelder and/or the Autharised Oriver,

3. nfermatian previded must be as truthful and aceyrate 3 passible. Any willul misrepresentation or withhofding ef material
facts may allaw insurance companies to repudiate palicy. liability.

The issue and aceeptance of this Farm by Insurance companies [s net an admission af policy lizbility on the part of the insurance

Campanies.

5. Any fal e 11 Palics for i ination.
The report will be farwarded by the insurers of the GIA Records Management Centre established by the General injurance

Assaciation of Singapore [G1A] for archiving and that copies of this report will far a fee be made available upon apphication by

interested parties
By the lodgenent of this separt to the insurers, yau hereby consent to the srchiving of this report at the centre and to copes of

the repost being made available afaresald.
Consent undar the Parsonal Data Pratection Act (POPA]

funderstand, acknowledge, agrae and ¢onsent that:
tal My ingurer, my workshop and the Genaral Insurance Association of Singapare {"GIA] mayfare permitted to collect, use,

disclose andfor process my persanal datafpersonal infermatian set oul in this (form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and dizcloss and transfer such
Pessonal Infarmation te all insurer(s) wha hive insured vehiciels] involvad in this sccident (a1l ingurerisl who have insured
wehicle(s] involved in this accident shatl be callectively referred to a5 the “Insurers™), the Insurees’ lwyers/iaw fiems, the
Monstary Autharity of Singapore and any relevant government agencyyautharity {such as the palice], for the purpoasefs)

of :
il procesiing, handting and/ar dealing with my eiaims including the settlement of the claims and any necessary

fmvestigations relating to the elaims;
(1} investigating the aceident andfor my claims;
[ifi} carrying out and/ar dealing with my insteuctions o respanding to any enguities by me;

[iv} administering my ¢laims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain persanal data abaut me to bring sbout delivery of the same a5 well 32 an the

external cover af envelopes/mall packages): and/or :
v} campiying with applicable law in administering, processing, handling andfor dealing with ey elalms. {collectively the
“Purposas”)
[b)  aitinsurer(s) whao have insurad vehicie(s) involved in this accident and the insurers’ lawyersMaw firms, mayfare permitied
ta collect, use, disclose and/or process my Perional infarmation for one or more of the above Purpases; and
(el my Personal infarmation may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers ar
1gentsfincluding thair lawyersflaw firms), which may be sited cutside of Singapore, far o or more of the above Purposes.
[dl  my Persanal infarmation will slso ba collected and used to comgile elaims histaey far the purpase of fraud detestion,
investigation and management in present and all future clalms.
[e]  the information so collected under {d) above may be shared / disclosed:
il to allinsurers and/or any ather third pacties that assistin evaluating, investigating, contralling ar managing fraud,
regulators, liw enforcement and governmeat agencies a3 reasanably required for the purposes stated, or °

I8} tor camphying with requirements under any regulations, laws or court arders.
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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SR TLIRE TEL (%) 60193000

AIG Fag: {6 eM5-3723
CERTIFICATE OF INSURANCE

RAOTOR WEMICLES [THRD-PARTY RERS ARD COMPEHEATHN) RCT [CHAPTER 1EY)

RAOTOM W IBCLL S (TIMRDPANTY MRS AN COMPERSATION) RAES, 1960
EOAD TRANEFORE AGT, 1T RALAYSIAY

WD T EHBCLE & THIRD-PARTY BEHE) RULES, Ve (MAL AYSIA) LA )

o The befnr Eaoess s qubgechio G101

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551500.00 (Sect )
CERTIFICATE NO. SALIMSEG WINDSCREEMN EXCESS HA
POLICY MO DHTFVA563
SUM INSURED HA
INSURING WITH COEPARF  NA
1] VEHICLE REGISTRATION HO, SAL0498G
2] HAME OF INSURED Kinen: Holdings Ple L
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 08 Juam 2D0E
4] DATE OF EXPIRY OF INSURANCE 07 June 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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KINETICALLIANCE

DATED THIS 7 DAY OF SEP 2018

BETWEEN
{1) Company Hame EINETIC HOLDINGS PTE. LTD.
UEN Ho. 201618392N
T 03-21 5787472 b
Address 9 Tagore I.am_s: E: 578 /_e"'.,a__r_.@\\
Tel / Fax 62642231 J 62642340 {or b
1 i |
LN, o
"'\'.;,.- .?_.-,,‘.‘.’-\JI_:"'
AND :
{2) Wame LIEU BOOK MING
NRIC / PP MNo. suspesgac SNSSH44C
bddress Bik 110 Bukit Purmai Poad #11-15%4 30301190
Date Of Birth 3/1/1956
License Passed Date 24711/1978
Contact Number o FoIRS
VEHICLE RENTAL AGREEMENT
{3) Vaehicle Rag. Humber SJLIAIEG
Make roYOTA
Mocdel ALTTE
folour HELLYVER
COB Bxpiry L6/ L2/ 2018
e egme QR gek Naba AR fanga
Conrract Enrdl Date RO A iR R
By L iR He - =h (s
Rental Rare ionth 5 be bl v sain e iwi
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