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MHATIBOLTTET | Mational Assessment Cantre Sandces - Ubs

ENTRY DATE & TIME: 12004/2079 14:34
SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correcily the details of the sccident 1o speed up the claims process,
2. This Form musl be completed by the Policyholder andfor the Aulhorised Driver.

3, Information provided must be as truthiul and accurale as possible. Any wiltul misreprasentation or withokding of material facts may allow insurance comaanias i

repudiate policy liakility.

4, The smewe and acceplance of this Form Dy insurance companes & nol an admission of policy liability on the part of the inswrance coEmpanies

2. Any false reporting may be referrad to the Police for Imvestigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by
archiving and that copses of this report will, for a fee, be madae availatle upon application by interesied
7., By the lodgement of this report 1o 1ha ins

aforesasd.

Date Of Repor

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact MNumber
EMail Addrass

ACCIDENT STATEMENT
12/04/2019 14:34
12/04/2018 11:10

PIE TWDS TUAS ENTER TO KPE TUNNEL

SINGAFPORE

DETAILS OF OWN VEHICLE

GVS2065

KST AUTO RENTAL PTE LTD

NOEMAIL

OFFICE-968355542

TOYOTA
HIACE

WORKING

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
809994609/100865090-00021

YAU WAI LIANG
G2B00844P

14/08/1991

DUTDOOR

09/06/2016

2 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-84119466

NOEMAIL

the General Insurance Association of Singapore (GI&} far
panies
urers, you hereby consend to the archiving of this report at the centre and to copies of the report being made available

Page 1.8 21



Address
Posicode
Was driver an employee of the Insured's Company

If Me, Ralationship of the Driver with the lnsured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invelved 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?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

4 UPPER ALJUNIED LAME #01-06
360004

MO

OTHER - HIRER

CHAIN COLLISION

CLEAR
ORY

NO
3

NO

YES

NO

8]

WO

| WAS TRAVELLING ALONG PIE TWDS TUAS ENTERING INTO KPE TUNNEL, SUDDENLY VEH INFRONT OF ME BRAKE, |
MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH REAR PORTION. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A TOTAL 3 CAR CHAIN COLLISION

ACCIDENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Wahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SLFagazL

PRIVATE CAR

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLKETDAA
Vahicle Make®Model/Colour

Details Of Praperiies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Cantact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



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 accurate as possible. Any wilful misrepresentation ar 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,

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
Assaciation 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 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:

{a) 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/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Information”] and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (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 Authority of Singapore and any relevant povernment agency/autharity {such as the police), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

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

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
||'Purp°mn:

{b) allinsurer{s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the abave Purposes; and

{cl  my Personal 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 maore of the above Purposes,

(d] my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} 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 man aging fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court arders,

.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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HOTLINE TEL- [6%) B418-3000
FAX: (03] 641 5-3723

CERTIFICATE OF INSURANCE

MOTOR VEMICLES |THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)

MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1607 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 [MALAY S0

M.Z 304
r o - = =
| THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS S31.500.00 (11}
WINDSCREEN EXCES M
CERTIFICATE NO. 999994609/100865090-00021 o polizies with effsct fom T8t Navaméer 20021

SUM INSURED 353100
INSURING WITH COE/PARF vEs

1) VEHICLE REGISTRATION NO. GVS2065
2} NAME OF INSURED KST Auto Rental Phe Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY DF INSURANCE . 11 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any persan who is driving on the Insured's order or with their parmissian,

Frovirded that the person driving is pormitted In accordance wi
he&s been so permitied and is not di
fram griving the Mctor Vehicle.

6 ? LIMITATION AS TO USE *
ar

Lise for the carriage of passengers or goods in connaction with the Insured’s business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the venicke is hired
The Policy does not cover:

1) Use for racing, pace-making, reliability trial ar spaad-lasting.

21 Use whilst drawing a tradler except the towing (other than for reward ) of any one disabled mechanically propetied vehicle,
3} Use for the camiage of passengers for hire or reward by any person to whom the vehicle is hired.

th the licensing or other xws or regulations o drive the Motor Vehicle ar
squalified by orcer of @ Court of Law or by reason of any snactment ar regulaiion in that behall

LOSS OF USE NOT INCLUDED
* NAMED DRIVER N/A

HIRE PURCHASE COMPANY MA

" Limitations rendered inoperathe by Section 8 of the Motor Veivcies (Third-Party Fisks and Compensation) &cf (Chapter 186) and
Section 85 of the Road Transpor A, 1987 (Malaysia), aro not fo be included undsr fhass headings.

| { W herezy Cedify that the policy to which his Cartificate relates is iszued in accordance with the provisions of the Molor Vehicles {Third-
Farty Riska and Companaation) Act (Chapder 183} and Padt IV of the Road Transport Act, 1987 (Malaysia)

Issued in Singapore 24 Aug 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
155005-000

KOH TONG POH

AIG BUILDING 78 SHEMTON WAY #07-16 SINGAPORE 070120 SP.LLL .

Authorised Representative

ORIGINAL S5C05K




