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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormeclly the details of the accident 1o speed up the claims PrOCEss,
2. This Form must be complatad by the Policyholder andlor the Aulhorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any witlul misragresentation o witholding of material tacts may allow insurance companies o
repudiate policy liability

4. The msue and acceplance of this Form by Insurance companies is not an admission of policy katdty on the part of the msurance companies

& Any false reporting may be refarred to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and thal copies of thes repon will, for a fee, be made aveilable upan application by Inberested parties

T. By the lodgamant of this rapert to the insurars, you hereby consent 10 the archiving of this report al the cantre and o copies of the report being made availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 031042019 13:13
Date Of Accident 01/04/2019 05:00
Exact Location OF Accident PASIR RIS DRIVE 6
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFETITE
Insured/Policyholder
Mame Of Registerad Owner BS CAR RENTAL FTELTD
Co Reg No 5
Email Address NOEMAIL
Moblle Phone Mo (LOCAL) +65-90053006
Alternative Fhone No OFFICE-B0053096
Vehicle Particulars
Marufacturer TOYOTA
Model -
E:;fl]r:;g%s:n{m which vehicle was being used at WORK
Are ;,rau_cialming und_ar yOour own insurance policy NO
for rapair lo your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
Name of Inzurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NG
Palicy Number 999984637
Cover Note Number
Driver
Mame of Driver MUHAMMAD IRFAN BIN RHYMIE
MNRIC No S9816397B
Date Of Birth 16/05/1998
Occupation QUTDOOR
Date Of Driving Pass 171032017
Driving Exparience 2Y¥YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90053096
Fax Number
Contact Mumber COTHERS-30053096
EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of venicles (including own vehichke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persoen(s)
solicitingloffering accldent 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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 429 PASIR RIS DRIVE &
#05-11

210429
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGHA161R

PRIVATE CAR

MOHAMED HAIRI BIN HARON
5126480958

83953021

DETAILS OF INJURED PERSON 1

MName

MUHAMMAD IRFAN BIN RHYMIE
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saat balls wom?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

SLIGHT
SJFET1TB
YES

Page 3 of 24



SKETCH PLA
IMPORTANT NOTICE

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

2. This Farm must be comploted by the Policyholder andfor the Autharised Driver.

3. Information provided 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 policy liability on the part of the insurance

companies.
3. 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 Singapere (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 ta 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may,/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{ii} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, 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
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(&) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Pu rposes,

{d]  my Persanal Infarmation will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulaters, 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.
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SKETCH PLAN
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1. DETAILS OF VEHICLE i .
QJVEHICLE NUMBER: ij—’ O1(TR

%‘H" gﬂ Fctgv;anlﬂf}
L fHC]L-dimcﬁ Aviver)
S

I e DRivER'S NAME:
)h

BIINSURANCE COMPANY:
CJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL - ’

| ARE YOU CLAIMING UNDER :%;p OWN INSURANCE (YES/NO)
\" NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER ;
AJNAME: i (MALE / FEMALE]
BINRIC/FIN/P ASSPORT CONTACT:

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER _
INAME: _ (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT: ] PVS O (1? {:
C)ADDRESS: :

“d)DATE OF BIRTH: el (DD/MM /Yy YY)
&]OCCUPATION: (INDOOR / OU OR)
fIYEARS OF DRIVING ExPEEErENiEE _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / I'tc-) al (e
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: e

a]WEATHER CONDITION; (CLEAR / RAING / OTHERS =1
! )

BJROAD SURFACE: (DRY / WEF / OTH ERS
WAS ANYBODY IMJURED é;‘:r NOD)
G|REPORTED TO POLICE (VEs fé
IF YES, PLEASE STATE WHICH POLICE STATION: 2

THIRD PARTY VEHICLE - :

o) VEHICIENUMBER: Q& HE&(4 £~ mobed: — /
D) DRIVER'S NAME____ MoK Awmep HAIRT — Fin) HARs h
S| NRIC/FIN/PASSPORT:_ L [2- £ ¢ FTL £ CONTACT: 139 K262/

THIRD FARTY VEHICLE
d) VEMICLE NUMBER: MODEL:

NRIC/FIN/PASSED RT:___ CONTACT::
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REPUBLIC OF SINGAPORE
IDENTITY canp no. S9B816397B
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AlG |

HOTLIME TEL: {65) 64 19-3000
FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHIGLES (THERD-PARTY RISKS AMD COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, tRAT (MALAYEM)

MOTOH VEHICLES [THIRD-PARTY RISKS) RULES, 1059 (MALAYSLA)

TPFT COMMERCIAL MOTOR
CERTIFICATE NO. 099504637 SIFE717B

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay perzan who s deiving on I Insured’s order or with heir panmission.

6 ) LIMITATION AS TO USE*

The Policy does nol cover
11 Use far mcing, pace-making, relability traf or speed-lesing.

LOSS OF USE Mot Included

(fdataysia), are nod 1o ba inciudad under these headings,

Pravicad thal the persan driving |8 permilled in accordanss wilh the lizensing or olher laws or regulations 1o drive the Moior Vehicle o ias baen sa permiled and is not discualified
by oroer of & Court of Law or by reason of any enactmant or reguistion in tal behalf from drivire} the Motor Vehicke,

Usi for th cariage of passengars or goods in connection with the Insured's business,
Use for social, someslic, pliasure pUpcees and busingess purpases of any parsan whom the vehicls is hird

2] Use whilst drawing a treder except tha towing (olher han for reward) of any one gisabled meshanically propelled vebicle,

HIRE PURCHASE COMPANY Teck Wei Credit Pte Lid

“Lintilations rendened nopersive by Seclion B of he Motor Vehicles (Thid-Party Risks and Comgensation) Act (Chaples 185) and Saction 95 of the Riad Transpar Act, 1967

(The: bedow excess is subjecl kn G5T)
POLICY EXCESS S52000.00 (1)
WINDSCREEN EXCESS A,

SUM INSURED Market Value
INSURING WITH COE/PARF Yas
SJFET17B

BS Car Rental Pte Ltd

11 June 2018
01 April 2019

I {¥e: hiretly Cetity lhat the policy to which ihis Cersicats ralates is issued in accordance with the provisians of the Molor Vehicias
{Thirg- Party Risics and Compensation) Acl (Chapter 188y and Parl i of Ihe Road Transport Act, 1987 (Malaysia)

Issued in Singapore 12 Jun 2018

G&1991-000
Moh Kok Herg
78 Shanton Way

#0T7-16
SINGAPORE 079120

AlG Asia Pacific Insurance Ple. Ltd.
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