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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repor -;;l::'!'rl:IctIE the details of the accident to speed up ihe claims process

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

3, Information provided must be as Iruthful and accurate as possinde, Any willul missepresantation of witholding of material facts may allow insurance companies o
repadiaie palicy hability

4. The issue and accaptance of this Forrm by insurance companies is not an admission ef palicy liability on the pan of the insurance companies

%. Any false reporting may be referred fo the Police for investigation,

8. This report will be forvardod by tha insurers of the Gl Racords Managemenl Centre established by the General Inswance Association of Singapare [GIA) for
archiving and that copiss of this repor will, for a fos, be made available upon application by interested parties.

7. By tha lodgemant of this report o the insurers, you heratiy consent fo the archiving of this report al ihe canire and 15 copies of th report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 02/04/2019 15:33
Dale Of Accident 12/03/2018 16:00
Exact Location Of Accident CHINA SQUARE CENTRAL DROP OFF POINT{CHINA STREET)
Country/State of Loss SINGAPORE
Wehicle Registration Number GXB4580U
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No =
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-86355542
Vehicle Particulars
Manufacturer MWISSAN
Model -
E;TLF:;EE;;IN which vehicle was being used at WORKING
Are you claiming und_er Your awn insurance policy NO
for repair to your vehicle?
If Mo, Please slale action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 9999%4509/100865096-00022
Cover Note Number
Driver
MName of Driver TEMG BOON LENG
MWRIC No SEI20642E
Date OfF Birth 15/06/1969
Cccupation CUTDOOR
Date Of Driving Pass 1310212001
Crriving Experience 18 YEARS AND 0 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-87766053
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 628 YISHUM ST 61 #06-09
Postcode 760629
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROFERTY
Waeather Conditions CLEAR

Foad Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including awn vehicle)

involved in the accident 1

Was any body injured in the Accident? WO
Was any injured conveyed to hospilal by

ambulanca?

Was any cther matenial or property damaged? YES
| have baan app:uacl_‘-ed by unknown _person{s]- NO
solicting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? NO
If Yes, Please state which Police Station

Was nolice of intended Proseculion given? MO

If Yes,against whom?
Circumstances of Accident

WHEN MAKING A TURN AT THE CHINA SQUARE CENTRAL DROP OFF POINT, MY VEH RIGHT HAND SIDE MISJUDGED
GRAZED ONTO THE CENTER PILLAR,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

Wahicle Make/Madel/Colour PILLAR
Details Of Properties

Vehicle Category MASLINENOWN
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm 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 copies of
the report being made available aforesaid.

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

(] 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 infarmation set out in this [form] and any other personal infarmation
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 insure r(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of :

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) Tnvestigating the accident and/ar my claims;

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

{iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about mie to bring sbout 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”)

(&) all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
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, contralling or managing fraud,
regulatars, 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.

\'|
A N 1
|
Pulithature Driver's Signature 1 Reporting Centre Personnel’s Signature
Diate & Time: {If driver is not the policyholder) | Mame:

Date & Time: NRIC/FIN Na.:
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DECLARATION

I/'We decla oregaing particulars are true in every respect.
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PU"E'F"‘DHQW Driver's Signature Reporting Centre Personnel’s Signature
Date & Time? {If driver is not the policyholder) \ MName:

Date & Time: MRIC/FIN Mo
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HOTLIME TEL: (65) B416-3000
FAN: (84)n415-3721

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 1849)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 19563 (MALAYSIA) M.Z 2
THIRD PARTY COMMERGIAL MOTOR OWN DAMAGE EXCESS 58150000 (1)
WINDSCREEN EXCES NiA
CERTIFICATE NO. S99994605/100865006-00022 ffar policies with uffect tram 13t November J002)

SUM INSURED 551.00
INSURING WITH COEIPARF  vEs

1) VEHICLE REGISTRATION NO. Gxa400U
2) NAME OF INSURED KST Auto Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 2 Aug 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 person who is driving on the Insured's ordear ar with their pormission

Previded that the persan adriving is permitted In accordance with the licensing or other knws or regulations 1o drive the Mator Yehicle or
has been so permitied and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behatt
from driving the Motor Vehicls.,

&) LIMITATION AS TO USE *
Use for the carriage of passengers or goads In connectiar with the Insured's business,
Use for social, domestic, pleasure purposes and business purposes of any parson whom the vehicle is hired.
The Policy does not cover:
1} Usa far racing. pace-making, reliability frial or spaed-tasting.
2] Use whilst drawing a trailer except the towing (olher than for reward) of any one disabled mechanically propeiied vehicle.
3) Use for the carmiage of passangers for hire or raward by any person to whom the vehicla iz hired.

LOSS OF USE NoT INCLU DED
* NAMED DRiver N/A

HIRE PURCHASE COMPANY HNA

* Limitaticns rerdered incperafive by Section & of the Moler Vehicles {Third-Pariy Risks and Compensation) Act (Chapfer 189} and
Section 85 of the Road Transport Acl, 1587 (Malaysia), are nel to be included under these fheadings,

| W heretsy Certily that the policy to which this Cortificate relates i3 issued in accordance with the provisions of the Moler Vehicies (Third-
Party Risks and Compenzation) Act {Chapter 188} and Part IV of the Road Transport Acl, 1987 (Malayska),

Issued in Singapore o4 Aug 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
15E005-000

HKOH TOMG POH

AIG BUILDING 78 SHENTON WAY #07-16 SINGAFORE 079120 SP.01L T

Authorised Representative

ORIGINAL SECNSK



