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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must ba complated by the Policyholdes andfor the Authorised Driver.

3. Information provaged must be as truthful and accurcate as possible. Ay wilful misrepresentation or witholding of material facts may alow msurance COMpanies o
repudiale policy liabdity P

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance comeanies.

5. Any false reperting may be referred to the Palice for investigation,

G. This report will be forwardad by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of thig repar will, for & fee, be made available upon application by interested parties,

7. By the losgemant of this report o the insurers, you hereby consant te the archiving of this report at the centre and to copies of the report being made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Raport 050372019 16:13
Date OFf Accidant 27/02/2019 1150
Exact Lacation OF Accident GAMNGES AVE SLIP RD INTO LOWER DELTA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHT037H
Insured/Policyholder
MName Of Registerad Owner KST AUTO RENTAL PTE LTD
Co Reg No
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96355542
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? b

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Palicy MO

Policy Mumber 999994636/100865233-00066
Cover Note Number

Driver

Mame of Driver CHEN WELIAN TOMMY
NRIC Na 58500584F

Date Of Birth 24/03/1985

Cccupation OUTDOOR

Date Of Driving Pass 1310/2010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91905720
Fax Number

Contact Number

EMail Address MOEMAIL
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Addross

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 farsign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly 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 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 195 KIM KEAT AVE #12-298

310195
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

NO

YES
WO
2

NAME
GEMDER:

NO

MO

YES
NO
MO

1 NUYGEN THI THU NGA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKZ4295Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Farm by insurance com panies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred ta the Police for investigation,

B. The repart 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 copies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;
(i} carrying out and/or dealing with my instructions or resgonding 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 ta bring about delivery of the same 35 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 vehiclels) invelved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA te 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.

td)  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] the infarmation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/ar 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, ar

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's ﬁ:nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marme:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

aell AVE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Meas e Reder s

S;f‘h‘l'f_.m [T ‘f'

b=

Policyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




| WAS TRAVELLING ALONG GANGES AVE, | STOP AT THE SLIP RD TWDS
LOWER DELTA RD, VEH B WAS INFRONT OF ME, AFTER | CHECK THE
TRAFFIC WAS CLEAR, | RELEASE MY BRAKE TO MOVE, WHEN NOTICED
VEH B HAVEN'T MOVE, | MANAGE TO STOP MY VEH, | NOT SURE GOT
ANY CONTACT WITH THE VEH B OR NOT, BUT THE DRIVER WENT DOWN
AFTER 3 MIN STOP AT THE ROAD SIDE, | ALSO ALIGHTED FROM MY VEH, |
TOOK PHOTO ON THE BUMPER, NOTHING DAMAGE ON THE BUMPER.
AFTER THE INCIDENT, THE DRIVER SEND TO BORNEO MOTOR AND
INFROM ME AROUND $2000+ FOR PRIVATE SETTLE, | REFUSE TO PAY THE
HIGH AMOUNT ON THIS INCIDENT BECAUSE NO DAMAGE ON THE
BUMPER. (PLEASE REFER TO SCENE PHOTO)



ACCIDENT STATEMENT

ACCIDENTDATE 2%/ 2 /19 yoommrvyvy), ime L1 SO ) HHMM)
ﬂ"‘_ Sp Pt pato Lowe, Deity Er,/f'

LOCATION: Ga wacs Hve

1. DETAILS OF VEHICLE i
Q) VEHICLE NUMBER: GQC6H Fo33FH
B}INSURANCE COMPANY: =,
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e}MAKE & MODEL: e )
AITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: o rkia 9
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER I ——

AINAME: <51 (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:.__ 96355842
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Spe ol passengd: DRIVER _
CINAME:__Shey  weiTigy Tomwmy [MALE / FEMALE]

Ciedudng diiver) b NRIC/FIN/P ASSPORT: [___contacT__ %192 £32a
2) ) ADDRESS: -
/
*d)DATE OF BIRTH: [____/ / H{OD/MMYYYY)
5 9} OCCUPATION: (INDOOR / O UIDOOR)
fIYEARS OF DRIVING EXPRERENCE:___ _
NUWEN THI riy ”ﬁ'.ﬂ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hicey -
5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLUCE (YES f N
IF YES, PLEASE STATE WHICH FOLICE STATION:
) ) 8. THIRD PARTY VEHICLE
SME b pussrager a) VEHIGLE NUMBER: SKR 424S5Y,  MODEL._
cludineg dvivery D) DRIVER'S NAME:
¢ ¢l NRIC/EIN/P ASSPORT: CONTACT:
S — Y. THIRD FARTY VEHICLE
A wee... dl VEHICLE NUMBER: MODEL:
L LTI ) DRIVER'S NAME:
CEHANE SR B NRIC/FINGP ASSPORT: CONTACT::
$ethay, CL, | Chatl = |csT
)
40w =

NIDEe = 6.
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AlG

HOTLINE TEL: (&%) 64 ¥8-3000

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISHS AND DOHFEHS#‘I‘IOH}RIJLE&. 10680
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEKICLES (THIRD-PARTY RISKS) AULES, 1959 (MALAYSLA) MZ 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S5%1,500.00 (1)
WINDSCREEN EXCES 5810000
CERTIFICATE NO. 900994636/100865233-00068 T pbeius with aPacl from 1t Nowesibar 2002

SUM INSURED 5%1.00
INSURING WITH COE/PARF ves

1) VEHICLE REGISTRATION NO. GBHTOITH
2 ) NAME OF INSURED K3T Auto Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 3 Sep 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the insurad’s order ar with their permission.

Provided that the person driving is permitted in accordance with the Boensing or other laws or regulations to drive the Maotor Vehiche or
has tean so permitied and is not disquesfied by order of a Court of Law or by reason ef any enactment or regulslion in that behatl
frem driving the Motar Vehick

&) LIMITATION AS TO USE *
Usa for the carriage of passongers or goods in connection wilh the Insured's business.
Use far social, domestic, pleasurs purposes and business purposas of any person whom the vahicke & hired,
Trne Policy does not cowvar
1) Usa for racing, pace-making, reliatility trial or speed-testing,
2) Usg whilst drawing a trailer axceot the towing (ather than for reward) of any one disabled mechanicay prepalled vehicla.
3) Usa for the carviage of passengers for hise or reward by any person to whom the vehicie Is hired.

LO33 OF USE NOT INCLUDED
* NAMED DRIVER &

HIRE PURCHASE COMPANY DBS BANK LTD

* Limitations rendeved inoparative by Section 8 of the Molar Vehiclas {Thind-Party Risks and Campensation) Act (Chapler 189) ang
Section 85 of e Road Transport Acl, 1987 (Malaysia), are nof o be inciuded under hese hsadings

1/ heveby Certify that the policy to which this Cerlificats relates i3 issued In sccardance with the provissons of the Mator Vehiches (Third-
Party Risks and Compensalion) Act (Chapler 183) and Pam iV of fe Road Traneport Act, 1887 (Malaysia)

Issued in Singapore s mar 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD
TR5005-000
KOH TORG POH \9

AlG BUILDING 78 SHENTOMN WAY 907-18 SINGAPORE 078120 SP-LLL

ButRorised Representallve

ORIGINAL SECTEH

MG Auikding, 78 Shenton Woy #09-14 Singopoe 0791 20 Cognyright 8 201 3 MG Asig Paclic Inswance Ple. Lid UG Agia Pacitc insusrance P, Lid,

Co Feg Mo 301006204



