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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident o speed up fhe claims process,

2. This Form mus! be completad by the Policyholder andler the Austhorisad Driver.

3. Infor it I i

mpu;;:t:;:;u;:;ﬁ!:um e s truthful and acourate as possible. Any wilful misrepresentation o witholding of material tacls may allow INsurance companes o
4. The issue and acceptance of this Form by ingurance eompanies is nol an admission of podicy llability en the part of the Insurance companies,

5. Any falss reporting may be referred to the Police for imvestigation.

. This report will be farwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and that

7. By the lodgement of this repa 1o the insurers
aforassid,

Dale Of Rapor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

sopies of this report will, for o fos, be made available upon Bpplication by intarestad parlies.
¥ou hereby consent 1o the archiving of this reper al the centre and o copies of the repor being mada available

ACCIDENT STATEMENT
24/01/2019 13:51

24/01/2019 10:35

KIM SENG RD TWDS OUTRAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Crecupation

Date Of Driving Pass

Dniving Experiance

Gendear

Maobile Number

Fax Number

Contact Number

EMail Address

GBGTB42E

KST AUTO RENTAL PTE LTD
200806860W

MNOEMAIL

(LOCAL) +65-96355542
OFFICE-96355542

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999994636/100867856-00049

LEE SHENG YIP
S0113411F

17/05/1954

OUTDOOR

13/11/1980

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87292164

OFFICE-8T7292164
MNOEMAIL
Fage 1 of 16



BLK 31 HOLLAND CLOSE
#08-241

Posteode 270031
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO
Mumber 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? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 4 FROM LANE 3. | TURN ON MY VEHICLE INDICATOR
LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHEN MY VEHICLE INCH OUT ONTO LANE 4. VEHICLE B
AS TRAVELLING ALONG LANE 4 AND HIT ONTO MY VEHICLE FRONT LEFT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Number SHMS4B81E

Vehicla Make/Maodel/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN SONG CHUAMN (CHEN SONGCHUAN)
MRIC/Passport Number STT25167G

Contact Number 96803458

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mao. Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1. FPleasze 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. Intormation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

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

6. The repart will be forwarded by the insurers of the GlA 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted ta callect, 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 disclose and transfer such

Personal Informatian to all insurer(s) whe have insured vehicle(s) invalved 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 Singapare and any relevant government agency/authority (such as the police), for the purposels)

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;

(i) 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, reports or notices to me,
which could invalve 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/er

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[k} all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Infarmation 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] the infermation so collected under (d) above may be shared / disclosed:

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

(i) for ing with requirements under any regulations, laws or court orders.

&
S &
Ay o)
(= .
sy
Y
Policyholder's Signature Driver's Signature = Reporting Centre Pe?*nner's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pele- 40 Hordemead-

particulars are true in every respect.

1) B

Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver is not the golicyholder) MName:
Date & Time: MRIC/FIN MNo.:



Annex E
NOTICE OF REPORTING

This is to confirm that Lee S "*“j’ Yip , NRIC/ER<

£01134 11 -, has reported to the Police a non-injury traffic accident which

occurredat _alow g Kim Senq Roead F2wards Outraw Road,

bt"{_u"’f- C““'!“"i' W evle C".'{'"?l’ P gxFrgene fﬂ-.;—f— fane
‘) CﬂEG q'g Lf":-EC V““fc’““l
2)S KM A48 L (meveede

on 24/ /19a (9325 am/pm involving the following vehicles:

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Trafhic Act, Cap 276.

Rank/Name of Issuing Officer: $ 555‘*‘ Simen Chia

Date: 2421 /19 Time: 11 * $] awn

SDRef: 65

Police Post/Unit : Clamenti NP







HOTLINE TEL (65 B8 153000
FAX (65) 6415-3720

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAFTER 183)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION| RULES, 1860
ROAD TRANSFORT AGT, 1937 [MALAYIIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1955 (MALAYSIA| Mz
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S5$1,600.00 (1)
WINDSCREEN EXCES  S$100.00
CERTIFICATE NO. 599994636/ 100867BSG-00040 st gpabecsa walhs ollisct from sl Movember 2002

SUM INSURED  551.00
INSURING WITH COE/PARF  vES

1) VEHICLE REGISTRATION NO. CBGTE47E
2 ) NAME OF INSURED KST Auto Rental Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 27 Ol 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 wha 5 driving on the naured's order of with 1heir prRrenissian

Providged [hal the persod dnvieg s panmitted in accordanca with tha icensing o olher laws or regulations to drive the Medor Vehicle or
has pean oo permitted and s el disgualified oy orer of 3 Court of Law o by reason of any enachiment or reguiaton in that behalf
from drnang the Motor Vebicle

6) LIMITATION AS TO USE *
Lz for the carmisge of passengers or goads in connection with tha nsured's business.
IUse for social, domastic, pleasure purposes and business purposes of any person whom the vehicle is hired.
The Policy dogs not cover

1) Uza for racing, pace-rmaking, reliability trial or spead-tasting
21 Use whilst driwing a Liadder except 1he lowing (other than loe reward ) of any one disabled mechanically propelled vehicla,
4} Use fur the carriage of passengers for hire or reward by any peeson to whom the vehicle i hired

LOSS OF USE NOT INCLUDER
* NAMED DRIVER M

HIRE PURCHASE COMPANY MA
* Limitations rencered inoperative by Section 8 of the Motor Vehickes (Third-Party Risks and Compensalion] Act (Chapter 189) and

Saction 45 of the Rosd Transport Acl, 1987 (Malaysia), are ol to be incleded ueder these headings.

| /' We heretwy Cerlify that the policy 1o which this Certficale relates is issued in accordance wilth the provisions of the Motor Vehicles (Third-
Fary Risks and Compensation) Act (Chapter 189) and Part 1V of e Road Transport Act, 1957 (Malaysia)

Izsued in Singapore a1 g 2010 AIG ASIA PACIFIC INSURANCE PTE. LTD

1 G G-000
KIOH TONG POH
ARG BUILDING 78 SHENTON WAY #07-16 SINGAPORE 079120 SP-LLL

Authorised Representative

ORIGINAL SSCFK)
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