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SINGAPORE ACCIDENT STATEMENT

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/03/2019 10:54

Date Of Accident 17/02/2019 09:00

Exact Location Of Accident NORTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN7310S
Insured/Policyholder

Name Of Registered Owner SG RENT & DRIVE PTE LTD
Co Reg No 201806696W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-96770677

Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 999994340

Cover Note Number

Driver

Name of Driver MUHAMMAD HAFIZI BIN MANAN
NRIC No $8812758G

Date Of Birth 15/04/1988

Occupation OUTDOOR

Date Of Driving Pass 14/01/2009

Driving Experience 10 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured’'s Company
If No, 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)
involved 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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-97942986

FYNYSTERGATES@GMAIL.COM

BLK 605 JURONG WEST STREET 62
#07-215

640605
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHD5952D

TAXI



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issve 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 (GIA) for archiving and that copies of this repert will for a fee be made availzble upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disciose and/for process my personal datafpersonal information set out In this [form] 2nd any other personal information
provided 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] involved in this accident {all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapare and any relevant government agencyfautherity [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/or my claims;
(ifi} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, 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 on the
externzl cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/for 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/fare permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and wsed 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} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling 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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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE



AlG

HOTLINE TEL (&8) 8410.3000

CERTIFICATE OF INSURANCE

NOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATICN) ACT [CHAPTER 18]
HOTOR VEHMCLES (THIRD-PARTY BSME AND COMPENBATION] RLLES, 1680

FolMAD THANSPOAT ACT, 1587 [MALAYSLE)

HOTCA VEHICLES {THIRD-PARTY FEEXS] RULES, 1959 {MALAYS1A)

THIRD PARTY FIRE & THEFT  COMMERCIAL MOTOR
CERTIFICATE NO. SUNTI105
POLICY NO. HISFI4340

1) VEHICLE REGISTRATION NO.
2 } MAME OF INSURED

|FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE

Aty pevson whe 1§ driving on the insuwred's order or with air parmisalas

ls) LimiTaTION AS TO USE

tha owing (other tan lor reward) of ny ane Ssabled

LOSS OF USE

HIRE PURCHASE COMPANY

[Mestaysia), arm not 1o b inchased under Shasn bradegs.

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Mot Included

{The befow excess is subjest 1o GET)
POLICY EXCESS S$1000.00 (Sect If)
WINDSCREEN EXCESS MA,

SUM INSURED NA
INSURING WITH COE/PARF NA
SINTH0S

SG RENT & DRIVE PTE LTD

20 February 2018
08 June 3H9

551,000.00 Sectlon || Excess Is apgiizable for diver who |5 above 22 years ofd with misimum 2 years drivisg exptrlensn,
[52.800.00 Sextinn I s apphizable for drivers who & at laast 21 years old with minumum 1 year criving ssparisnce.
153,000.00 Section i I applcable for drivers below 21 years old andfor with less than 1 year deiving experience.,
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by orcier of B G of Liw of By reason of any enaciment of regutB®an i that behall from driving thi Mater Wshici.

1} Lo o sochal, domeslic, plyasces purpeded ind busingss purposes of Mg
2] U e social, domestic, pliasune pUTPaSed S Suminas purposos of amy persan whom the vahicle it bired.
3 Use for the carriege of peasengens for hise of feeard by ary person ko whom the vehicle iz hired.

Tra Policy dogs nt cover, 1) Ues fof huiion, civing lest, racing, pace-matisg, rekabilly (il or spend-tasting 2) Wi whitsl ey @ vales mxcept
machanically peopaslied witizle, 3} Lids B¢ oy pomposn in connection with tha Mader Trade

MOTOR CREDIT PTE LTD

“Limitalicns rerdaned incperathn by Section B of the Moter Viehicles (Thisd-Pary Risks and Compensation] Act (Crapr 185) and Section 55 of the Road Transpor! A, 1057

o th M Viahich

110 Padety Cartity that T poloy o which ihis Condlcse relaten i aiuod in

o il W

[Trirel- Pty Risks and Compinsation) Act [Crapler 185) and Part IV of the Rasd Transport Acl, 1587 (Malaysia)

Issued in Singapore 19 Feb 2018

5S04641-000

Bazure [msurance Agency Pte Lid
23 Kelantan Road

#1111 Kelantan Court
Sirgapore 200024
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AMG Asia Pacific Insurance Poe. Lid,
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DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo
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CHASSIS NUMBER




