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MMAG18015540 | Nalional Assessment Centra Services - Bukit Merah
ENTRY DATE & TIME: D1/02/2019 16:04
SUBMITTED BY: Krishnasamy s'o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Paolicyholder andlor the Authorised Driver.

3. Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance co mpanies 1o
repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission af policy [iability on the part of the insurance companies.

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

fi. This report will be farwarded 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 avallable upan application by inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the contre and to copies of the repart haing made avadakle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/02/2019 16:04
Date Of Accident 31/01/2019 15:30
Exact Location Of Accident KIM SENG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4535U
Insured/Policyholder
Name Of Registered Owner VINCAR LEASING AND RENTAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-08466479
Alternative Phone No OFFICE-98466479
Vehicle Particulars
Manufacturer HONDA,
Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicle? A

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Number 999994528

Cover Note Number

Driver

Name of Driver KHOO JENNY

MRIC Mo S7221429C

Date Of Birth 16/06/1972

Occupation CUTDOOR

Date Of Driving Pass 03/04/2009

Driving Experience 8 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-08466479
Fax Mumber

Contact Mumber OTHERS-98466479
EMail Address NOEMAIL
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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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 454 PASIR RIS DRIVE &
#10-212

510454
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NIL
GENDER: : FEMALE

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SJJ1TET

PRIVATE CAR

GN JONG YUH GWENDOLYN ( YIN ZHONGYU GWENDOLYN )
STI11901G

96902842
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Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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 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 consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and cansent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 (callectively the “Personal 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 insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (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;

(i} investigating the accident and/or my claims:
{iii) carrying out and/er 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

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

(b) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Furposeas,

{d) my Personal 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} the information so collected 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.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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HOTLIME TEL: {85) 6419-3000

AI G FAX: (B5) B415-3723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMEATION) ACT (CHAPTER 183}

MOTOR VEHICLES [THIRD-PARTY RIRS AND COMPEMBATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAY S14)

MOTOR VEHICLES (THRD-PARTY RISKS) RULES, 1959 (MALAYSIA) BAZ.400
(The balcw axcess iz subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 (Sect )
CERTIFICATE NO. SLU4535U WINDSCREEN EXCESS 5%100.00
POLICY NO. 909084528
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLU45350
2 ) NAME OF INSURED Vincar Leasing and Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who s driving on the Insured’s order or with their parmission.

52,000.00 Section | & 552,000.00 Section Il Excess iz applicable for driver wha is sbave 22 years ald with minimum 1 years driving experience,
The polbicy does not cover drivers whe are below 22 years old and/or with less than 3 year driving experience.

Provided that e pamson diving is permitted in accoroance with the fcersing or othar laws o regqulstions ta drive the Moior Vehicls or has besn 50 parmitied ang 5 nod dggqualified
by ordar of @ Cowrt of Law or by reason of any snactment or reguistion in that behaif from criving te Moler Vehicie,

6 ) LIMITATION AS TO USE*

1} Usefor social, domestic, pleasure purposes and business purpases of Insurad
2} Use for social, dormestic, pleasure pupcses and business purpases af ary parsan wham the vehicie is hired,
3] Use bar tha cariags of passengars far hire or reward by any peesca bo whom the vehicla Is hirag

The Policy deas not cover; 1) Use for wison, riving sest. racing. paca-maw NG, reliability rial or speed-testng. I} Lksa whilst drawing a trader sxcent
ihe lowing [othe than for rewand) of any cne dizabled mechanically propetied vehicle. 3| Ute for ary purposs in conmection with the Moior Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBAMNK

“Limitaticrs randered inaperative by Sectan § of the Motar Vehicles (Third-Party Risks and Compensation] A=t [Chaster 189) and Seclion 55 of Me Road Transporl Act, 1087
(Malaysia), are not to ba included undar these headings.

1/ Wi heraby Canily thal the palicy o which this Carificate relales is isswed in accordance with the pravisians of the Meobar Vehicles
(Third- Party Rishs and Compensaticn) Act {Chapter 184) and Pan IV of the Road Transport Acl, 1987 (Malaysia),

Issued in Singapore 18 Jul 2018 AlG Asia Pacific iInsurance Pie, Lid,
501980-000
Vincar Pte Ltd ‘\p
No, 1 Chang Charn Road d“
#¥05-02 OC Building
Singapore 158630

ALUTHORISED REPRESENTATAE
CRIGINAL SEPOEC



