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IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon corectly the detalls of the accident ko speed up the claims process.
2. This Form must be compleled by the Policyhalder andior the Authorised Driver

3. Information provided mast be as truthfud and accurale as possible. Any wilful misrepresentation o withalding of material facts may allow msurance companies o

repudiate policy liakility

4. The mswe and acceptance of this Form by insurance companies is not an admission of policy labidity on the pari of the nsurance companies.

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

f. This repart will be forwarded by the insurers of the GIA Records Managemend Cenire establishad by the General Insurance Assocsation of Sngapone (G for
archiving and that copies of thes report will, for a fee, be made aveilable upan application by interesicd parties.
7. By the kodgement of this repo 1o the insurers, you hereby consant to the archiving of this report at the centre and bo copies of the repon being made avaiiable

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/2019 11:06
28/01/2019 16:00
DEPOT ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 o 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

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GEH5906M

KST AUTO RENTAL PTE LTD
NOEMAIL

(LOCAL) +65-84372025
OFFICE-B4372025

MISSAM

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

G90094636/100862161-00013

ROSSLEE BIN AHAMAD
ST413797.

05/05/14974

QOUTDOOR

26/08/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84372025

OTHERS-84372025
NOEMAIL

Page 1.of 20



Address

Postcode
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 Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRICPassport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 5 BEACH ROAD
#04-4915

180005
MO
OTHER - RENTAL

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
ND
NO
YES

NOD

MO

NO

YES
NO
MO

SKQ2149Y

FRIVATE CAR
WONG SEOW HAR
51837849C
92761218

Pape 2 afl 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withk olding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue 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 report will be farwarded 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 cansent to the archiving of this report at the centre and to topies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/or pracess my personal data/personal information set out in this [form] and any ather persanal information
pravided by me ar possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Maonetary Authority of Singapore and any relevant gevernment age ncy/fauthority {such as the palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purpases”)

{B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposes: and

(e} 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 Singapore, for one er more of the abave Purposes.

{dl my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(1} teallinsurers 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,

‘,L o 24 l‘\l"q
Policyhalder's Signature Driver's Sh&nature Reporting Centre Perstninel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No_:




SKETCH PLAN oo f -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Veliicde A wes clh‘u'ﬂn_q & long Depet  Poad .
When  Vehete B Gw dodn  Webhsle A  wong
e i~ tov  cloce  and L'Ju-](‘ on e L,.'H-ﬁ(’ i
rearportsme . \eliinle A Aawese was

g{l‘:}t\*’lt'{,{ (;qu'n\{-ruz; Ty '"H..*!. 'H’ﬂ “+U Pc rh{':ﬂ .
) dJ

DECLARATION

f/L = 24((|201]

Fahb.dquldﬁ?"s Signature Driver's Signature Reporting Centre Pe;"spn nel's Signature
Date & Time: (If driver is not the policyholder) Mame: :

Date & Time: NRIC/FIN MNo.:
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ACCIDENT STATEMENT
ACCIDENT DATE;( L&/ 2|, ?-‘J{QJ{DD;MMHW:. nme:_ b .00 J(HH:MM)
LOCATION; Dg{}g’f‘ _ L

1. DETAILS OF VEHICLE CTB*H ST06M

a1 VEHICLE NUMBER:
B}INSURANCE COMPANY:
c]POLICY NUMBER:
clJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE 8 MODEL:__ N [SSH ,
fITYPE:(SALOON / -:'Duag / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFQ ING OMLY)

2. INSURED / POLICY HOLDER P
AJNAME: (MALE / FEMALE)
B MRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Ns of pagcmas, DRIVER
i Jg} FEMA LE

Crnduding deive,) CINAME: (MALE E) e
neleding dviver) BINRIC/FIN/P ASSPORT: CONTACT:_ S 37 202X

P ) ADDRESS:

"d)DATE OF BIRTH: ( / /e ) (DDIMM/YYYY)
8] OCCUPATION: (INDOOR / O ugnﬁoﬁj

fIYEARS OF DRIVING EXPRERIENGE' =X
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁ @D}; e vtz |
—
)

IF NO, RELATIONSHIP DF"T,I:LE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (¢ / RAINING / OTHERS
bJROAD SURFACE: (BRY / / OTHERS -
WAS ANYBODY INJURED (YES / it
QJREPORTED TO POLICE (YES / o)
IF YES, FLEASE STATE WHICH ICE STATION:

) , 8. THIRD PARTY VEHICLE )
e AL passrayar a)] VEHICLE NUMEBER: S kQ}r% \/MC}DEL-
b) DRIVER'SNAME._WONG SEow | HAR.

) S) NRIC/FIN/PASSPORT: .S (& TTEYYC contact. 9 2161218

T 9. THIRD PARTY VEHICLE
00y o) gecun._ ©l) VEHICLE NUMBER: i
oot T o) DRIVER'S NAME:
TRl ST B NRIC/FIN/PASSPORT: CONTACT-..
'[-?I"‘."!ﬂfi £
J
Alae =

AL )
CerchiPizade ?




REPUBLIC OF SINGAPORE
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[AIG

HOTLINE TEL (55] &4 ¥8-2000
FAX: (63) A8 151721

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) AGTICHAPTER 188)
MOTOR VEHICLES (THIRD-FARTY RISKE AND COMPENSATION) AULES, 1260
ROAD THANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES |THIRDPARTY RESKS) RULES, 1055 [MALAYSLA) W2 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S51.500.00 (1)
WINDSCREEN EXCES  =%100.00
CERTIFICATE NO. 9u5984636/100862161-00013 i BN wih efec frem 14 Movemear 2001)

SUM INSURED £%1.00
INSURING WITH COEIPARF vES

1) VEHICLE REGISTRATION NO. GRH5906M
2} NAME OF INSURED KST Auto Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 14 Jul 2048
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 person who |5 driving on the Insured's order or with thedr pErmission.

Provsdad that (he person driving is parmitied in sccardancs wilth the hicensing or ather laws or regulations to drive the Motor Vahics o
has been so permitted and is not disqualified by order of a Cour of Law af by reason of any enaciment or regulstion in that behall
from driving the Motor Vehice

6) LIMITATION AS TO USE *

Lize for the cariage of passengors or goeds in connection with the Insurad's Dusiness

Usa lor social, domestic, pleasure purposes and business puposes of any parson whom the vehicle is hired.

Tha Policy doas not covar

1} Usa for racing, pace-making, rafiability trial or spaed-testing

#) Usa whilst drawing a traiter except the towing (other than for reward) of any one disablad mechanically propelied vahicla.
3) Use for the carriage of passengers lor hire or reward by any person 1o whom the vehicke is hired.

LOSS OF USE NOT INCLUGED
= NAMED DRIVER /A

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD

" Limiltattons rendered inoperalive by Section 8 of [he Motar Vehicles (Third-Party Fisks and Compansation) Act (Chapter 189) ang
Secion 85 of the Road Transport Act, 1987 (Malaysia). are nof fo be includsd under these headings

|/ We herety Cartify nat the policy 1o which this Certificate reiates is lssued in accardance with the provisians ef the Modor Vehicles (Third.
Party Risxs and Compensalion) Act {Chaptar 188) and Part iV of the Road Transport Act, 1987 {Melaysia).

Issued in Singapore 4 Aug 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD

155005000

KOH TONG POH
AlG BUILDING 78 SHENTON WAY 607-16 SINGAPORE 079120 SPALL .

Authorsed Reprosentative

ORIGINAL BECOSK

Al Building, 78 Shantan Woy #0914 Singapane 0751 20 Copight @ 2000 AKS Asio Posific Insurgnce P, Lid MK Asig Pacific Insuranca Pie, Uk

Co ey Mo 201000

RO 0213



