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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the details of the accident 1o speed up the clalms process.
2, This Form mus! be completed by ihe Policyholder andfor the Authorised Driver,

3. Information provided must be as trulhful and accurate as possible. Any wiful misrepresentation or witholding of material facls may allow insurance companies lo

repudiate policy liakility

4, The issue and acceplance of this Form by insurance companias iz nal an admission of policy Babdty on the par of the nsurance companios.
5. Asvy fabse reporting may be referred (o the Police for imestigation,

. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesied parties.

T_ By ha lodgemant of ths repor 10 1he insurars, you heraby consent 1o the archiving of this repor al the cenire and o coples of the report being made available

aforasad

ACCIDENT STATEMENT

Date Of Report
Drafer OF Accident
Exact Location Of Accident

Country/State of Loss

1610272019 11:51

12/02/2019 14:45

JUNC KIM SENG RD & RIVER VALLEY RD
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phane No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insuranca policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Dacupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber
EMail Address

GZ4917)

KST AUTO RENTAL PTE LTD
200806860W

NOEMAIL

(LOCAL) +65-96355542
OFFICE-86355542

NISSAM
URVAN 5DR(D)

WORKING
HNO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NG
H99984609/100862349-00004

LEE JING SHENG (LI ZHENGSHENG)
S7215936E

06/05/114972

OUTDOOR

09/07/1982

26 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83238022

OFFICE-83238022
MOEMAIL
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BLK 456 PASIR RIS DRIVE 4
#10-293

Posicode 510456
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Wehicle 5

Address

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? MO

Mumber of vehicles (including own vehichke) 3
Invalved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

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 notfice of infended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, WHILE | WAS TRAVELLING ALONG THE STATED VEMUE AND HIT ONTO VEHICLE B REAR
PORTION,

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

Was there any video captured by Car Camera? [y [o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAT996L)

Vehicle Make/Model/Colour

Details Of Properiies

Yehicle Category TAXI

MName of Driver ISMAIL BIN SAHAK
MRIC/Passport Number 32162811E
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companlies to repudiate policy liability.

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

. 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 2nd that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1a the insurers, you hereby consent 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatien set cut in this [form] and any other personal infarmation
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insirer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) 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/autharity {such as the palice), far the purpose(s)
of :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 invelve 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/or

{v) 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) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) myPersonal 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, far one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims histary 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:

{il to all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Sign hd Driver's Signature Reporting Centra Pjéﬂ el's ﬁgnatute

Date & Time: (1f driver is not the policyholder) Mame:

Date & Time: NRIC/FIMN Mo.:



SKETCH PLAN

D

FEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 61 4]
£: SHA 996V

ofpe 1a édh-*uw fn .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

RENT, lll"\

L

Policyholder's :___W"‘U Driver's Signature
Date & Time: ) EC‘_ {If driver is not the policyholder)
¥ Date & Time:

Reporting Centre Per
Mame:

MRIC/FIN Na.:

;N's Signature







HOTLIME TEL, (65) 8413-3000
FAM: (65} 6415-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT AGT, 1987 (MALATSIA)

MGTOR VEHIGLES (THIRD-PARTY RIGKS) RULES, 1969 (MALAYTELA] M

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS 355150000 (1)
WINDSCREEN EXCES MA,
CERTIFICATE NO. 94905945048/100862345-00004 {fer peicias with adfact from 1t Novembar 2002)

SUM INSURED 5%1.00
iINSURING WITH COEPARF vES

1) VEHICLE REGISTRATION NO. GZ4317J
2) NAME OF INSURED KST Auto Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 17 May 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 May 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * /(

Any parson who is driving on the Insured's oider or with their parmission.

Erovided that the person driving is permitted in accordance with the llicensing or cther laws or regulations to drive the Mator Vehicle or
nhas been so permitied and is not disqualified by order of 2 Court of Law or by reason of any enactment or reguiation in that behalf
froem driving the Motor Vahicha,

5‘) LIMITATION AS TOUSE "

L= for the carriage of passengers or goods in connection with the Insured’s business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehiche is hired.

The Folicy does not cover:

1) Use far racing, paca-making, raliability trial or speed-tasting.

7] Use whilst drawing a traller excapt tha towing {other than for reward) of any one disabled mechanically propelled vehicle.
3) Use for the camiege of passengers o hire or raward by any person to whom the vehicle s hired.

-

LOSS OF USE NOT INCLUDED

* NAMED DRIVER M/A

HIRE PURCHASE COMPANY MNA

* Limitetions rendered inoperative by Sechion § of the Motor Vahicles (Third-Parly Risks and Compengation) Act (Chapter 183) and
Section 95 of the Road Transpor? Act. 1887 (Malaysia). are nof fo be included under these headings.

1/ We heraby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Metor Vehicles {Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 2 Jul 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
155005-000
HOH TOMNG POH
AIG BUILDING 78 SHENTON WAY #07-16 SINGAPORE 07820 SP-LLL " il ¥
Authorised Representative

ORIGINAL B5CDEK




