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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 Tris Farm must be compleled by the Policyhelder andfor the Autharised Driver

3. Information provided mast be as truthful and accurale as possible. Any wiltul misregresentation or witholding of material facts may allow insurance companias by
repudiate policy latlity.

4. The msue and acoeptance of this Farm Dy Insurancs companies is nol an admission of pokoy liability an the part of the insurance companes

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

& This regen will ba forwarded by the insurers af the G4 Records Management Centre establshad by the General Insuranca Association of Singapare (GlA} for
archiving and that cogses of this repen will. for a fee., e made avaiable upon application by interested parties.

7. By the lodgerment of this report to the insurers, you heraby consent to the archiving of this repor al the centre and 1o coples of the reporl being made availabie
afomasaid.

ACCIDENT STATEMENT

Date Of Report 18/01/2019 10:35
Date Of Accident 16/01/2019 18:35
Exact Location Of Accident FLITER ROAD TWDS CHOA CHU KANG WAY
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBG5919G
Insured/Policyholder
Name Of Registered Owner KST AUTO RENTAL PTELTD
Co Reg No a
Email Address NOEMAIL
Mabile Phone No [LOCAL) +65-96932305
Altarnative Phone No OFFICE-96932305
Vehicle Particulars
Manufaciurer MISSAN
Model -
:E":icl::ézi:;s;:m which vehicle was being used al WORK
Are ynu_claiming under your own insurance policy -
for repair o your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
‘ehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 998994636/100865745-0003%
Cover Nota Number
Driver
Mame of Driver KOH WE| ZHENG [ XU WEIZHENG )
MNRIC No 58102355G
Date Of Birth 23011981
Crecupation QUTDOOR
Date Of Driving Pass 15/06/2010
Driving Experience & YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-06932305
Fax Mumber
Contact Number OTHERS-96932305
EMall Address NOEMAIL

Page 1 of 20



ELK 689E CHOA CHU KANG DRIVE
#10-306

Postoode BB2689
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Ragistration Mumber of Driver's Own -
ehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by UNKNoWN person(s)

saliciting/offering accident claims assistance. el
Mumber of Passengers (Inciuding 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? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWE723U
Vehicla Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver RUDY FEROZ BIN DAUD WYSE
MRIC/Passport Mumber 590250844

Contact Number 88114400

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleass 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 ef 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. Bythe 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {*GIAY) may/are permitted to collect, use,
diselose and/or process my personal data/persenal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectively the “Persenal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurec
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 palice], for the purpose(s)
of

{1} 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/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries 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) whe have insured vehiclels) invelved 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 Infarmation may/can be disclosed by any of the Insurers and/for 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 Infermation 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:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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HOTLINE TEL (5] 64159-3000
FAX: [65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISHKS AND COMPENSATION) ACT[CHAPTER 183)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1953 (MALAYSIA) MZ 300

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S81.50000 (1)
WINDSCREEMN EXCES  S5§100.00
CERTIFICATE NO. 99599246836/100865745-00038 {or pakcies wilh effect from 151 Navember 2002]

SUM INSURED 531.00
INSURING WITH COE/IPARF  vES

1) VEHICLE REGISTRATION NO. GRGS5919G
2) NAME OF INSURED KST Auto Rental Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 13 Sep 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 who is driving on the Insured's order or wilh their permission.

Pravded that the parsan driving is permitied in accordance with the licensing of other laws or regulations la drive the Matar \ehicle ar
has been 5o permitied and is not disqualified by order of & Court of Law or by reason of any snactment or regutation in that behalf
fram driving the Motor Yehicle

] ; LIMITATION AS TOUSE *

Use for the carrfage of passengers or goads in connection with the Insured's businass.

Use far social, domestic, pleasure purposes and business purposes of any persen whiom the vehicle is hired.

The Policy doss not cover

1) Use for racing, pace-making, refiabitity trial or speed-testing

51 Uige whilst drawing a trallar except the tewing (other than for reward) of any ong dizahied machanically propelied vahicle.
3} Use for the carriage of passengers for hire or raward by any person to whom the vehicle is hired,

LOSS OF USE NOT INCLUDED
* NAMED DRIVER WA

HIRE PURCHASE COMPANY NA

- Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act [Chepler 155} and
Saction 945 of (he Road Transport Act. 1887 (Malayswa), are nal to be included under these headings.

| { We hereby Cenify thal the policy o which thi Carificate relates is issued in accordance with (he provisions of tne Motor Vehicies (Third-
Pary Risks and Compensalnn) Act (Ghapter 189) and Part [V of the Road Transpan Act, 1887 (Malaysia),

lssued in Singapore 5 Qet 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
1 5505000

KDH TONG POH
AIG BUILDING 78 SHENTON WAY #07-16 SINGAPORE 079120 SP-LLL

Authorised Representative

DRIGINAL S5COSK



