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BINAT 18185800 | Nasonal Assessimerd Cenlre Seraces - Linl
EHTRY DATE & TIME: 251 273018 16:57
SUBMITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report '::-rren'ig ther datails of the accident 10 spead up the claims process,

2. This Form musg! be compleled by the Polieyholder andior the Authorised Driver.

3. Intormation provided must be as truthful and aceurale s possibbe, Any wiltful misrepresentation or witholding of material facts may allow insurance companios to
rapudiate policy lability

4. The issue and acceptance of this Form by insurance companies 18 ol an admission of policy Fakdity on the part of the insurance companes,

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

. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far a lee. be made avallable upan application by inerested partios,

7. By the lodgement of this rapon to the insurers, you hereby consent 1o the anghiving of es regort al the centre and Lo copies of the repor being made avallable
alonasaig,

ACCIDENT STATEMENT

Date Of Report 2611212018 16:57

Date O Accident 24122018 15:30

Exact Location Of Accident DUMNLORP ST CARPARE
Country/State of Loss SINGAPORE

Wehicle Registration Number GBGBEB2T
Insured/Palicyholder

Mame Of Ragislered Ownar KST AUTO RENTAL PTE LTD
Co Reg Mo 2008068680W

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-899995999
Vehicla Particulars

Manufacturer TOYOTA

Model DYMNA 150 EMT

Exact Purpose for which vehicle was baing used at

time of accident ERVATEMEE

Are you claiming under your own insurance policy NO)

for repair to your vehicia?

If Mo, Please stale action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 999994636/100868763-00056
Cover Mote Number

Driver

Mame of Driver GAMNESAN KALIYAPARLUMAL
NRIZ Mo S2T0T834C

Date Of Birth /06967

Ccoupalion CUTDOOR

Date Of Driving Pass 24/10/1998

Driving Experience 20 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93825315

Fax Number

Contacl Mumber OFFICE-93825315

EMail Address NOEMAIL
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BLK 288C BUKIT BATOK STREET 25
#05-20

Postcode 652288

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle z

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Nurmber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [}
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 MAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS | WAS EXITING THE CARPARK LOT OF THE STATED VENUE. SUDDENLY VEHICLE B
REVERSED AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.,

Attachment(s)
Are accident photos available for sttachment? YES
Was there any video caplured by Car Camara? YES
Remarks! Reasons; VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SIMN3RTAET

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode
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Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. 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 withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af pelicy liability an the part of the insurance
companies.

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

6. 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 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.

8. Consent under the Personal Data Protection Act [PDPA}

I 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/or pracess my personal data/persenal infarmation set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/or my claims;

(iif carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclals) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected 2nd used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.
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Palicyhalder's Signature Driver's Signature * Reporting Centre Rersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
5 e

{ i

Reviroed .

B+
'I_.

E EREE N

'f',l-._,.._ﬂ‘a.P j_f (a..ri.'fa(i' :

=

&
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A I'H"'Jf}sﬁ}'?
- SN 5367 .

RBC ) Hodeaend

DECLAHAT[GN

|/We declare th (ega\“gart-culars are true in every respect

Policyholder's ‘S-gn"l‘trre—-"'f h

Date & Time:

Driver's Signature !
(if driver is not the palicyholder)
Date & Time:

Reporting Centre Pedspnnel’s Signature

MName:

NRIC/FIN Ma.:
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HOFTEIME TEL (6% 64 183000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSA THINI ACT{CHAPTER 1845)
MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATHON) RULES, 1960
RUAD TRANSPORT ACT, 4987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIGKS) RULES, 1859 (BALAYSIA| M Z 400
COMPREHENSIVE COMMERCIAL MOTOR OWMN DAMAGE EXCESS S31.50000 (1)
WINDSCREEN EXCES  s8100.00
CERTIFICATE MO, 449 954'5536;"1[]UHﬁB?BS-ﬂ[]{]ﬁﬁ e pakchis il afoct diom Tak Novamoer 2002

SUM INSURED s31.00
INSURING WITH COE/PARF  vEo

1) VEHICLE REGISTRATION NO. GBGERE2T
2) NAME OF INSURED KST Auto Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENGEMENT 24 Moy 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is drving on the Insured's arder ar with fhair PEIMiSSHn

Provided (hat the persan ariving is parmilted in accordance with the heensing or oibwr laws o regulations to drive the Molor “ehicle or
has been so permitted and is nol disqualified by arder of & Court of Law or By reazan of any enaciment or regutation in that Behal
fram driving the Matar Vehicla

Ejr LIMITATION AS TO USE *
Use for the carriage of PRESENGErS or Goods in connection with the Insured's business,

Use far social, domestic, pleasura purposes and business purposes of any person whom the vehicla is hired.

The Policy does not cover

1} Use for racing, paca-ma king, raliakility trial or speed-lesting,

2} Use whilsl drawing a trailer except the lowing {other than for reward | of any one disabled meachanically propeliad vehicle
3) Use far the carmiage of passangers for hire or reward by any person o wham the vehicla is hired

LOSS OF USE NOT INCLUDED
* NAMED DRIvER MA

HIRE PURGHASE COMPANY MA

* lumitatinns rendered inoperafive by Seciion 8 of the Motor Vehicies (Third-Pary Risks and Compensation) Act {Chapier 180 and
Sechion 85 of the Road Transport Act 1087 (Mataysial, are nof to be ncksd under hese heagings.

| We herapy Certify that ihe policy to which Ihis Certificate relates is 1ss0ed in sccordance with 1he provisions of the Maolor Vahicles {Thard-
Party Risks and Compensation) Act (Chapter 188) and Far 1Y of the Foad Transpor Act 1267 {Malaysia)

Issuad in Singapore  2a Moy 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

155005-000
KOH TONG POH e AL
MG BUILDING 74 SHENTON WAY #07-16 SINGAPORE 079170 SP-LLL L ﬁ"“

Authorised Represantalive

ORIGINAL BECFRY



