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ENTRY DATE & TIME: 220152019 12211
SUBMITTED BY' Lidw Shan H

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaids of the accident to speed up 1he claims process.
2. This Farm miest be completed by the Policyhokder andilor the Authorised Driver,

4, Information provided must be as truthful and accurate as possinle, Any wilful misrepresentation or witholding of matessal facts may allow inswrance companies bo

repudiale policy Gability

4, The msue and acceplance of this Form by msurance companias is not an admission of policy liability on the pan of the insurance comganies

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

£, This repar will bo forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapara [GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inleresled parties. )
7. By he kdgoment of this rapor 1o 1he nsurers, you heroby consant to the archiving of thes repor at the centre and 1o copies of the repor being made available

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane Mo

Alternative 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 1o your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

Driver

Name af Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Mumber
EMail Address

ACCIDENT STATEMENT

209/01/2019 12:11
2BI01/2019 13:40

REPUBLIC POLYTECHNIC CARPARK EXIT GANTRY

SINGAFORE

DETAILS OF OWN VEHICLE

SMC5G610L

BS CAR RENTAL FTELTD

NOEMAIL

OFFICE-81450033

HONDA,
FIT

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

990094637 SMCS5610L

TOMMY PEH (BAI JUN CHENG)
59890923J

08041908

INDOOR

00172019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-96505988

HNOEMAIL
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Address BLE 137 LOR AH SO0 #03-526
Postcode 530137

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger:1 NAME: - SOH JIA Gl
GENDER: : FEMALE

Passenger 2 MAME: o LI NAHAD
GENDER: : MALE

FRAsAnRer 3 MAME: © 001 JUN KAl

GENDER: : MALE

Details of Police Action

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

Was notice of infended Prosecution given? N
If Yes against whom?

Circumstances of Accident

| WAS QUEUING EXIT AT THE GANTRY OF REPUBLIC POLYTECHNIC, SUDDENLY VEH B (BEARING NO SLWBE0X)
WHICH WAS INFRONT OF ME REVERSED BACK AND HIT ONTO MY VEH FRONT PORTION. | WISH TO STATE MY VEH
WAS STATIONARY ON THAT TIME.

Attachment(s)
Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLWBBOX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2of 18



MRIC/Passport Mumber
Cantact Number

Address

Postocode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOMMY PEH (BAI JUN CHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC5610L

Were seat belts wom? ¥YES

W'as this injured conveyed to hospital by

ambulance? NO

Address

Fostcode

DETAILS OF INJURED PERSON 2

Namea SOH JIA QI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC5E10L
Were seal belts worn? YES

Was this Injured conveyed to haspital by i
ambulanca?

Addrass

Postoode

DETAILS OF INJURED PERSON 3

Mame Ll JIAHAD
Approximale Age

Injuries Sustain BODY
Injured parson in which vehicle? SMC3610L
Were seal belts womn? YES

Was this lnj:ured conveyed to hospital by MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Mame OOl JUN KAI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicke? SMCEE10L
Were seat belts worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode

Page 3of 1B



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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 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 GlA Records Management Centre established by the General Insurance
Association of Singapore [GlA) 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 cansent 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 (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclase 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 Infarmation to all insurer(s) whao 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
tanetary Authority of Singapere and any relevant government agency/autharity (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;

{ii) investigating the accident and/ar my claims;
{iii) 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 an the
external cover of envelopes/mail packages); and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

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

(] the information so callected under {d) above may be shared [ disclosed:

(i} 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 complying with requirements under any regulations, laws or court orders.

D,
by, &
[ d w :
# 1Y
LA b
Palicyholder's Sig Fature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple use

Refey

u il

State maen F

tte foregoing particulars are true in every respect.

Policyholder's Signature
Date B Time:

7

Driver'ﬁignature
(If driver is not the policyholder)
Date & Time:

Repaorting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9890923J

Hama

 TOMMY PEH
(BAlI JUN CHENG)

) - L
CHINESE
Digts of Hth S
DB-04-1998 M ?
CountryiPisc of birth
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L
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07-06-2013
Atitreay

APT BLK 137 Lop

¥03-525 ONG a4 500

SINGAPORE 30137

—
31B5132

. 3 0 —
-l = P Ll
T —— e

Class 34 Hmrmmﬂutﬂmhrdaln [mn::q. m..“mﬂ 04 Jan 2019
b ciutch pecals

e can iiiimimanii



AlG |

HOTLIME TEL: (65) 5418-3000
FAX [85) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMSATION] ACT |CHARTER 18]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1007 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA}

M dDr

TPFT COMMERCIAL MOTOR
CERTIFICATE NO. 559594637 SMCS610L

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Aty parson whe I8 ditving on the inauned’s order or wilh their peTiBSioN.

Provided thal he pesson driving |5 parmilled in acoordancs with tha licenaing or othar lews or

6 ) LIMITATION AS TO USE*

The Palicy does ot cover
1} Usa for racing, peos-making, rekability trial ar apaed-testing

LOSS OF USE Not Included

(Malaysia), are nat to be ncluded under these headings

regulatong
by order of & Court of Law ar by reason of any snaciment ar rgulation i Bt behed from driving tha Motor Vehicle,

(The below excess is subject o GST)
POLICY EXCESS SE2000.00 (1)
WINDSCREEN EXCESS A

SUM INSURED Market Valus
INSURING WITH COE/PARF Yes
SMCSE10L

BS Car Rental Pte Ltd

06 August 2018
01 April 2019

Use for the camiage of passengers of goods in connection with tha Ingured's businass.
Use for social, domastic, pleasure purposes and busiress purposss of any person whom e venhicls & hired.

2} Use whelst drawing a Irailer except tha tawing [ather than for reward) of any one disabled machanically propelied viehicle.

HIRE PURCHASE COMPANY Kenzo Leasing Pte Lid

to drive the Molor Vehicle or has been 5o permilted and ks nol dequabfed

“Limilatians rendered inaparalive by Section 8 of the Malor Vehicles {Third-Party Risks and Compensation) Act {Chapler 189) and Section 95 of the Raad Trarspon A, 1987

1 'We heneby Canily that the policy bo which Bhis Cenificate relales i issued in aooordance with th prosigions of e Bolor Vehicles
[Third- Party Risks and Companaation ) Act (Chapser 182) and Part 0 of the Road Transpon Act, 1987 (Makaysia),

Issued in Singapore 07 Aug 2018

691991000
Mah Kok Heng
7B Shenton Way

&07-16
SINGAPORE O79120

AlG Asia Pacific Insurance Pte, Ltd

\§
o>

QORIGINAL

ALTHORISED REPRESENTATIVE
SEPTHY




