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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report correctly the details of the accident te speed up lha clalms process

2. This Form must be complated by the Peticyholder andfor the Authorised DCriver,

A Information provided musl be as truthfid and accurate as posside, Any willul misrepresentation o witholding of material facts may alaw msurance COmpanses i
repudiate podicy ability,

4, The issue and acceplance of his Fom Dy Insurance companies is nol an admisslon of policy kabdity on the pan of the insurance COMpanes

5, Any false reporting be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Manapemen! Cenire establishad by the Ganeral Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, Tor a fee. be made avallable upan applicabion by inlerested parlies,

7. By the lodgement of his roport to the iNsurers, you hereby consent 1o the archiving of this repon a the centro and to copies of the repart being madae availabla
aloresad,

ACCIDENT STATEMENT
Date Of Repart 01/04/2019 14:26
Date Of Accident 01/04/2019 07:20
Exact Location Of Accident CANBERRA LINK BEFORE JUNC YISHUN IND PARK A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GY3IT44C

Insured/Policyholder

MName Of Registerad Owner KST AUTC RENTAL PTE LTD
Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-06355542
Allernative Phone Na OFFICE-96355542
Vehicle Particulars

Manufaciurer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy ND

far repair to your vehicle?
If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Calegory
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Crate Of Birth
Cccupalion

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

MO

999594B09/100865756-00035

MAYANDI MANOKARAN
50129776G

20/12/1954

OUTDOOR

31/08/1999

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98201112

OFFICE-98201112
NOEMAIL
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Address

Posicode
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
Yehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Raoad Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

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 ¥es.Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 107B CANBERRA STREET
#03-3035

752107
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

WO

2

NO

YES
NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC

JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY

VEHICLE REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFW2255X

PRIVATE CAR
MADARAIA PILLAJ S/0 CHAMNDRA
s79021160
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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 pravided 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
com panies,

3. Any false reporting may be referred to the Police for investigation.

B, The report will be ferwarded 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 upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
ta) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/persenal information set out in this [form] and any other personal infarmation

provided by me or passessed by my insurer [collectively the “Persenal Information”) and disclose and transfer such

Perscnal Information ta all insurer(s) wha have insured vehicle(s) Invalved in this aceident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapere 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:

[ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to g,
which could invalve disclosure of certain personal data about me to bring abeut delivery of the same as well 23 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”)

by  allinsurer(s) who have insured vehicle(s} invalved in this aceident and the Insurers’ lawyers/law firm 5, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ane or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

le] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

W 'h

Policyholder's SIErTaTu'F; Driver's Signature Reparting Centre P annel‘ﬂ';igna:ure

Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
If'We de oing particulars are true In every respect.
Fulawhnldmre [rhri'ue r's Signature Reparting Centre Persdfine!'s Signature
Date & Time: (If driver is not the palicyhaolder) Name:

Date & Time: MRIC/FIN No.:
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HOTLIME TEL [65) B418-3000
EAX: (5] 404.3773

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AN O GOMPENSATION) ACT(CHARPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEN SATION) RULFS. 1060
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1868 (MALAYSIA) M.Z304
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS S$£150000 (1)
WINDSCREEN EXCES MIA
CERTIFICATE NO. H93994609/1 00865 T56-00035 Ifor paticies with affact o 15t Novemiber 3092}

SUM INSURED  s%1.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO, GY3744C
2) NAME OF INSURED KST Auto Rental Pta Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 21 Sep 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANGE 11 May 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

ANy person whe is driving on the Insured's order or with thair permission,

Frovided that ihe perscn driving I permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been o permitied and 18 not disgualified by order of a Court of Law or by reasan of any enactment ar regulation in that bahalf
from driving the Mator Vehicke,

6 ) LIMITATION AS TO USE - ;
Use far tha carmage of passengers or goods in connection with the Insured's business.
Lize for social, domastic, pleasure purposes and business purposes of any person whom the vehicle is hired.
The Policy does not cover:
1) Use far racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a Irailer except the towing (other than for reward) of any one disahled mechanically propelled vehicle.
) Use for the carriage of passengers for hirs or rewsrd by any person to whom the vehicle is hired.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER M4

HIRE PURCHASE COMPANY M

* Limitations rendered inoperative by Section 8 of He Melor Vehickes (Thind-Farty Risks and Compensation) Act (Chapter 188 and
Seclion 85 of the Road Transpor Act. 1987 iMalaysia), are not to be included under theze headings

| /'We herety Certity that the palicy to which this Carlificate relates is issued in accordance with tha provisions of the Modor Vehidas (Third-
Farty Risks and Compensation) Act (Chapter 188} and Part IV of the Roed Transpart Act, 1987 {Malaysia),

Issued in Singapore o7 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE, LTD
15a005-000

KOH TONG POH

AIG BUILDING T8 SHENTON WAY 807-18 SINGAPORE (79120 SP.LLL "

Authorised Representiative

ORIGINAL 55CFKJ
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