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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse repon cOMmecily thi details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may allow msurance companies 1o

repudiale policy Rablity.

A, The lsswe and acceplance of this Farm by meurance companies is nol an admission of policy liabdty on the par of the meurance companies.,

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

&. This reporl will be forwanded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copes of this rapard will. for a fee, be made available upon application by interested parties
f. By the lodgemant of this report 1D the insurers, you hiraby consant o the archiving of this report at the centre and o coples of the report being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

INN22018 09:42

J0M 22018 1715

BEDOK RESERVOIR CARPARK BLK 738 - 746
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mabile Phone Na

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state aclion fo be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Conlact Number

EMail Address

GBGTESEX

KST AUTO RENTAL PTE LTD
200806860W
KSTTEAM@mSINGNET.COM.SG

QFFICE-90900979

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

989954636/100866554-00048

LIM SIONG HOCK(LIN XIANGFU)
S7441992E

1711211974

OUTDOOR

25/11/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92255095

MOEMAIL
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Address

FPosicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 523 BEDOK NORTH 5T 3
#02-354

460523
MO
OTHER - HIRER{COMPANY)

SIDE SWIPE
DRIZZLING
WET

MO
2
NO
NO
YES

NO

NO

18]

| WAS EXITING MY VEH AT THE BEDOK RESERVOIR CARPARK BLK 739 - 746 TWDS THE EXITING BARRIER, SUDDEMNLY
VEH(BJBEARING REG NO SLT5105B MAKE A LEFT TURN AND HIT ONTO MY REAR LEFT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FRONT ONLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madel/'Calour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contlact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLTS1058

PRIVATE CAR
LEE ¥A KEW
S01500400
26903006
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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 Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

& 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 copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

(i} investigating the accident and/ar my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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) theinfarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. S7441992E
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES | THIRD-PARTY RISHS AND COMPENSATION) ACT|{CHAP TER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA) W24
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S51.50000 (1)
WINDSCREEN EXCES  S$100.00
CERTIFICATE NO. 9004884636/ 00BEE554-00048 {for polices wth efet Fom Tst Movembsr 2002)

SUM INSURED  5%1.00
INSURING WITH COEIPARF vES

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

3} EFFECTIVE DATE OF THE COMMENCEMENT 25 et 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 11 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson wha is driving on the Insured's order or with thelr permission.

Provided that the person driving is permitted in accordance with the kcensing or other laws or regulations to drive the Motor Vehicle os
has been s0 permitted and & not digualiied by order of @ Court of Law of by reason of any enactment or regulation in that behalf
from driving the Mator YVehicle

6 ) LIMITATION AS TO USE *
Use for the carriage of passengers or goods in connection with the Insured's business

Use for social, domestic, pleasure purposes and business purposes of any person wham the vehics s hired

The Palicy does nat cover

¥} Use for racing, pace-making, reliability trial or speed-tasting,

2} Use whilst drawing a trailer except the towing (other than for reward] of any ane disabled mechanically propelled vehicle
3) Use for the varriage of passengars for hire or reward by any person to whom the vehicke |s hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER NA

HIRE PURCHASE COMPANY MNA
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and

Section 85 of the Road Transport Acl, 1987 (Malaysia), are nof fo be included under these headings.

|/ We heraty Certify that the pelicy fo which this Certificate relates is issued in accordance with the prowisions of the Motor Vehices (Third-
Party Ricks and Compensation) Act {Chapter 163) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 1o oot 2018 AlG ASIA PACIFIC INSURAMNCE PTE. LTD
1ER005-000
HOH TONG POH
AIG BUILDING TB SHENTON WAY B07-16 SINGAPORE 07920 SP-LLL =
Authorised Representative

ORIGINAL -



