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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhokder and/or the Authorised Driver

3. Informalion provided must be as truthful and accurate as possible. Any willul misrepresantation o witholding of material facts may allow insurance comganies i

repudiaie policy labdity

4. The izswe and acceplance of this Form by insurancs companies i not an admissaon of policy hability on the part of the INSUrance COmpanies,
5, Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded Gy the msurers of the GIA Recands Management Centra established by the General Insurance Association of Singapare (GIA) for
archaving and that copins af this report will, for a fes, be made avallable upen application by inlerested partes.
7. By the ledgament of this report 1o the insurers, you heraby consant i the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

ACCIDENT STATEMENT

3170172019 14:46

29/01/2019 19:20

ALONG TAMPINES RD TWDS HOUGANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

Are 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

Fieet Policy

Paolicy Number

Cover Note Numbaear

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

GBC3214R

KST AUTO RENTAL FTELTD

KSTTEAME@E@SINGNET.COM.SG

OFFICE-08355542

MISSAN

OTW BACK HOME

NC

REFPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994609/100868T68-00054

CHONG CHOON HONG
328454871

211111991

OUTDOOR

20/06/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-B6785356

MNOEMAIL
Page 16012



Address

Postcode

BLK 701 HOUGANG AVE 2
#08-13

8307

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

Wehicle Registration Mumber of Driver's Own -

YWehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by uphnuwn_persunts} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Y¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TAMPINES RD TWDS HOUGANG ON THE 2ND LANE OF A3-LANES

RO.SUDDEMLY INFRT OF MY VEH JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE

REAR PORTION OF VEH B.
Attachment(s)

Are acciden! photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

sLCz2177C

PRIVATE CAR
MR NG

S7ETB404

Page I of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelicy liability,

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lizbility 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 repart will for a fee be made available upan 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 ta copies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted ta collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wvehicleis) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/far dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

[ii] investigating the accident and/or 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} caomplying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for ane or mare of the abave Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 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) theinformation so collected under (d) above may be shared / disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, iInvestigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,
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Policyholder's Slé'nature Driver's Signature Repqrt Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time; MNRIC/FIN No.:



SKETCH PLAN

TAMAIne S LY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P % o o fafeme X

DECLARATION
I/ we declare the fg particulars are true in every respect,
L 31/ 140 ’f;fwu sl
-
Policyholder’s Sigws Driver's Signature Htp-ortingﬂentre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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AlG

HOTLINE TEL. (45) &418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1969 (MALAYSIA) gl
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS _%ﬁ;ﬁo&m {u}
WINDSCREEN EXCES - N/A
CERTIFICATE NO. 999994609/100868768-00054 {fo policies with sffect from fat Novaimiber 2002)

SUM INSURED - 5$1 'ulu
_ INSURING WITH COEPARF YES -
1) VEHICLE REGISTRATION NO, | GBC3Z1AR g

~2) NAME OF INSURED S KST m nmmm

3 ) EFFECTIVE DATE OF THE enuuenceuem za Nov 2018
(OF INSURANCE FOR THE PURPOSES OF THE A »

4) DATE OF EXPIRY OF INSURANCE. :.LtMay

5) PERSON OR CLASSES OF PERsnus Ermn.zn‘r&zunwerﬂ

Umfumﬂa! l:lnmaaﬁr:. phﬂunfpupm{s'

T}I..Fa&iorﬂﬁh] pm&mhtdl}u.ﬂllh!ll}'h‘htﬂ( Iy
2y Usa whilst. dminuunmmﬁ lhnm&w
3}'!]5& l'urmemufpmamgm hrrﬁuﬂr

HIRE PURCHASE COMPANY NA-

et R

1/ We hereby Certify thal the policy to which this Certificate relates ks mmmmmmwhmmm
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapara 2g Nav 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
155005-000
KOH TONG POH Mg

AMG BUILDING T8 SHENTON WAY 807-18 SINGAPORE 079120 SP-LLL

ORIGINAL SICANA



