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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detalls of the accident 1o speed wup the claims process,
£. This Farm must be completed by the Policyholder and'or the Authorised Driver

1. ilarmadion provided must be as fruthiful and accurate as possible, Ay wilful mésrepraseniation or Wifh@k.‘llng of matenal facts may aliow insurance companies io

repudiate policy kability

4. The issue and acceptance of thes Form by insurance companes @& nal an adméssion of policy kabdity on the part of the insurance companies
5. Any false reparting may ba refarred to the Palice for investigation.

6. This repon will be forwarded by the ingwrers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare [GLA) for
archiving and thal coples of this repart will, for a foe, be made avadable upon apphcaton by inlarested parties

7, By ihe dgement of thes repon 10 the insurers, you hereby consent 1o the archiving of this reporl at the centre and 1o

aloresaid

Date Of Raport

Date Of Aceident

Exact Location OF Accident
Country/State of Loss

copias of the report being made available

ACCIDENT STATEMENT
281212018 14:07
271212018 16:05
CHANGI SOUTH AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alwernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If No, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Numbar

Cover Note Number

Drivar

Wame of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Drniving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

GBHS5400U

KST AUTO RENTAL FTELTD

KSTTEAM@SINGNET.COM.SG

OFFICE-96355542

MISSAMN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

WO

900904636/100862166-00012

ONG THUTT PEET STEVEM
51542853H

26/07M1962

INDOOR

12/08/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97305060

BOBBY.SIM@SF-EXPRESS.COM
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Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solictting/oflering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action
Was the acciden! reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 349 TAMPINES ST 33
#02-420

520345
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NC

NO

NO

| WAS TRAVELLING STRAIGHT ALONG CHANGI SOUTH AVE 1 JUNC OF CHANGI SOUTH AVE 2 TWDS CHAMNGI SOUTH
ST 2. SUDDENLY VEH(B)BEARING REG NO GBHE553R FROM OPPOSITE DIRECTION OF CHANGI SOUTH AVE 1 MAKE A
RIGHT TURN WITHOUT LOOKING FOR ONCOMING VEH.| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTOD

THE LEFT SIDE PORTION OF VEH B.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadeliColour
Details Of Properties

Vehicle Calegory

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHE553R
FIAT

COMMERCIAL VEHICLE

MS SARMIENTO ELSA DELA CRUZ
F79639790Q

91130087
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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 Farm must be completed by the Policyhelder and/or the Authorised Driver.
3. Infarmation provided must be as truthful an curate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate polley liability.

4. The issue and acceptance of this Farm 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. 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

[ii} Investigating the accident and/or my claims;
[ifi) 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

{b)  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ene ar mare of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

—~
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'Pullc'phuidef's Slgmtﬂrf Drivies. nature Re pqﬁf’ng ﬁn:re Persannel’'s Signature
Date & Time; (If driver is not the policyholder) Mame:

Date & Time: = &FD‘E{-"’ [g MRIC/FIN No.:
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ACCIDENT STATEMENT

i 2
ACCIDENT nATE;q-fl‘fh d & J[DD/MMAYYYY), TIME: |

CHAn G ( SouTHt Ave |

f LGE !!!Ij{lall-;:MM}

LOCATION.

1. DETAILS OF VEHICLE .
G VEHICLE NUMBER: @pH 5490 Y

b)INSURANCE COMPANY:__ At 61
cjpoucy numeer,_ 44994946 26 [T00 862464~ 00012~

d]POLICY TYPE; [CDMPEEHENSWEJ’ THIEDE’#ETT J/ THIRD PARTY FIRE &THEFT|
oMAKE & MODEL;_ Mgga™ NV 300
FITYPE:{SALOON / COUPE [ MPV R{AN/ LORRY / MOTORCYCLE / DTHERS}
o) VEHICLE CATEGORY: (PRIVATE I%f MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: wogk.
)} ARE YOU CLAIMING UNDER YQUR QWN INSURANCE (YES{NOY
IF NO, PLEASE smrr REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: A0 ReHL PR~ OD (uae/remac)

b MRIC/FIN/P ASSPORT: CONTACT: 1635554)
) ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% e of pacconad. DRIVER :
£ 5l j_? 1,‘};?! ainame: N6 T PeeT  Seven (MALE / FEMALE)
dudingy dviver) b] NRIC/FIN/P ASSPORT:__S ISH2- 35 3 CONTACT: 305060
o) =) ADDRESS: 3“"-»__ Y ~02~ Y0
TMPINE ST 33 FLE?LOB-MH

962 ) (DD/MMIYYYY)

2) oumoo ) 9 o '
[)YEARS OF DRIVING EXPRERIENCE: (% 8/q&
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S c:ompm;q{gss

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITIQN ‘ (CLEARY RAINING / OTHERS 1
bIROAD SUF.‘FACE THERS e
g, WAS ANYBODY INJURED 1‘:‘E3 G-
7. a)REPORTED TO POUCE (YES . _

iF YES, PLEASE STATE WHICH POLICE STATION: __

B. THIRD PARTY VEHICLE
M of pserager @) VEHICLE NUMBER: GRHOEDS R mope:_ T

dvver) b) DRIVER'S NAME_MS AR M IENTD ELSA  DeLh  CRUZ.

i yi
L fndl LI,

4 ) “ ) NRIC/FN/PAssPorT: E 1463 ®  contacT: ALl > mo-ﬂj’-
s Y. THIRD PARTY VEHICLE '
My of prosiage- O VEHICLE NUMBER: - MOREL:
PR UE PRERAGIT ) DRIVER'S NAME:,
L dndad, iy e >r} MRIC/FIN/PASSPORT: CONTACT:
D
Omasl =
.?ﬂ)c_‘ =

Nk =









HOTLINE TEL.: (45) S416-3000

FAX: (65 8415-372)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISHS AND COMPENSATION) ACTICHAPTER 184a)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

WOTOR VEMICLES (THIRD-PARTY RIZKS) RULES, 1359 (MALAYSIA) M2 800
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 5$1,50000 (1)
WINDSCREEN EXCES  5%100.00
CERTIFICATE NO. HB9984636/100862166-00012 ifor pelicies wiih effect from st Mevamesar 2002

SUM INSURED  s$1.00
INSURING WITH COE/FARE YES

1) VEHICLE REGISTRATION NO. GEHS490U
2) NAME OF INSURED KST Auto Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 5y 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 person whao is driving on the Insured's order or with their parmisgion,

Provided that the parson driving is permiltad in accordance with the licensing or other laws or regulations to drive the Mator Vehicle ar
has baen eo permitted and i nat disqualified by crdor of a Courl of Law or by reason of any enaciment ar regulation in that behald

6) LIMITATION AS TO uUse*
Use for the carriage of Rassengers or goods In connection with the Insured's business_

Use for sacial, domestic, Pleasure purposes and business purposes of any person whom the vehicle is hired.

The Palicy does not cover

1) Use for racing, pace-making, reliabifity trial or speed-lesting,

2} Use whilst drawing a trailar except the towing (other than for reward) of any one disablad mechanically propaiiad vehicha,
3) Use for the carmiage of passengers for hire or reward by any person to whom the vehichs is hired,

LOSS OF USE joT INCLUDED
* NAMED DRivEr N4

[

|/ Wie heraby Certify that the peficy to which this Certificate relates is tssued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compenzation) Act (Chapter 189) and Parl IV of the Road Transport Act 1es7 (Malaysia),

Issued in Singapore Aug 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
155005000
KOH TONG POH
AIG BUILDING 78 SHENTON way s07-14 SINGAPORE 079120 SP.LLL )
Authorised Represeniative
ORIGINAL 55COSK

AR Bailing 7R Sharnin ARt - i, 1 0 R

Ca Emg MNe 201000800

LR PRl



