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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 or witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 15/04/2019 16:53

Date Of Accident 11/04/2019 23:40

Exact Location Of Accident ANG MO KIO AVE 5 SLIP ROAD CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3473T

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 1996081952

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67428888

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994447/100785645-00000
Cover Note Number

Driver

Name of Driver RISHIKESH RAJENDRA NAIDU
NRIC No S9039823G

Date Of Birth 18/10/1990

Occupation OUTDOOR

Date Of Driving Pass 22/07/2011

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82009760

Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 984A BUANGKOK LINK #02-05 S531984
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number CB6725G
Vehicle Make/Model/Colour NIL
Details Of Properties NIL
Vehicle Category BUS
Name of Driver SUN RUI
NRIC/Passport Number G3321297L
Contact Number 97227856
Address H:II:
Postcode NIL
Insurance Company Name

Nature Of Damage NIL

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be compl ki ndfar the futh .
3. information provided must be as truthiul and scourate as possible, Any wilful misrepresentation or withholding of material

[

T

facts may allow insurance companies to repudiate palicy liablbty.

The issue and acceptance of this Farm by insurance companies is nat an sdimission of pabicy hability on the part of the insurance
companies.

Any false reparting may be referred to the Polles for investination.

The regart 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 avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowdedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore [*GIA”) may/fare permitted to collect, use,
diszlose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureris) wio have insured vehicle(s) invalved in this accdent (all insurer(s) who have insured
wvehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Mionetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af :

(i} processing, handling andfor dealing with my claims including the setlement of the claims and any necessary
Investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(iil) carryeng out and/or dealing with rmy instructions or responding to any enguiries by me;

[iv] administering my claims (ingluding the mailing of correspondence, statements, inwvalces, reports of notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same a3 well 35 on the
axternal cover of envelopes/maill packages): and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all Insureris) whe have Insured vahicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coblect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

e} my Personal Information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be eollected and used 3o compile claims histary for the purpose of fraud detection,
Investigation and management in present and all futere claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/ar any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requiréments vnder any regulations, laws or court orders.

I
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Policybolder's Slgnature Driver's Signature Reporting Conlre Personnel's Signatune
Date & Time: {If driver Is nok the policyholder) Mame:

Date & Time: MRICFIN Mo.:

15 4. 2014

GRARML BkatehManfarm Y3 ;

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was 1fauL1Hn& ;*:mig_h{' on green light and_the rear vehicle
bt my ve hicke dram the back .

i
DECLARATION
I/ We declare the foregoing pamiculars are true in every respect,
Policyhalder’s Signature Driver's Signatlre Reporting Centre Pe}gfnnul's Signature
Date & Time: {IF drbvar 1s not the pelicyhalder) Masme:
Date & Time: WRICFIN No.:
GIANAIL SheichRlaakorm_y3 HIE AL 41 1 2

interview form



&1G Asia Pacic Insorence Pre. Lid

AlG AIG Bulding
73 Shenton Way

207-16

MOTOR ACCIDENT INTERVIEW EQRM
NAME (DRIVER) . Ploi) RESH rBdenprg MAIPU -
VEHICLE NUMBER . GBF YIS T
DATE/TTME OF ACCIDENT . Il_ME e\ ,/ 2340
PLACE OF ACCIDENT . Arak AVE 5; (TE 7 o T 24D
THIRD PARTY VEHICLE (¥ ANY) :__ C B 6115 (1

B & 1 T e B S T e ]

rolriedalebeilededs

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Frorm Bt Merah Central 4o Buaﬂ; kol Link

DD YOI DRINK ANY ALCOHOLIC DRINES BEFORE YOU DRIVE ON THE DAX OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
Fllow/ 7 To NEM

GRF 3431
(8 bI1s &

WEERE YOU OR YOUR PASSENGER/E INJURED? IF INNUERED, WHICH HOSPTTAL?Z
TEYGUTMWWMCMLECEMW
o

LY
Name: fasy1w€sH RAJENDORA ~ A0V

nric & dl
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HOTLAME TEL: (65} 6419:3000
FAN: (63) 6415-3723
@

CERTIFICATE OF INSURANCE

FSOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT{CHAPTER 105)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RIEKS) RULES, 1959 (MALAYTSIA}

ALE 0
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 53500000 (1)
WINDSCREEN EXCESS  $3100.00
CERTIFICATE NO. 599594447/ 007TB5645-00000 o pesicis with efoct fnam 1ol pvarier 2002)
SUM INSURED
INSURING WITH COEIPARF ygg
1) VEHICLE REGISTRATION NO. GBF2472T

2) MAME OF INSURED Popular Rant A Car Phe Lid

3) EFFECTIVE DATE OF THE COMMEMCEMEMNT

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

1 Aug 2018

Arry person wha is diving on the insureds ondar or with their permission,
An additiond] Young and Inexperienced Driver (YD ;

drivers{named and unnamed) who is below age 23 br I3 Eﬂhyﬁ}rﬂai‘dﬁuﬂ.pﬁn@

appias lo army

d condiions
iy 1erms an
ajease refer 10 PO

Pravidded thal Ihe person ditving is perméiled In accordance with the Ecensing oc other laws or requlations to drise the Mabor Vehiche o

has been so penmialbed and is not disquakified by order of a Court of Law or by reason of any enactment of regulation in that Bahalf
from driving Uhe Mator Viehicle.

6) LIMITATION ASTO USE *
Use for the cariage of passengers or goods in connection wilh tha Insured’s business.

Use for goeial, damastic, ploaswre purposes and bisiness purpses of ary persen whoem the vehide Is hired.
The Policy does not cover:

ThUse for racing, pace-making, rellabilty trial or spead-lesting.

2} Use whilsl drinving a trailer mecep! tha towing [othar tham far reward) of ary one disabled mechanicaly prepelled vehicls,
3 Use for the carriage of passengers for hite of reward by any person bo whom Lhe vehichs is hired,

LOSS OF USE  noT INCLUDED

* NAMED DRIVER A
HIRE PURGHASE COMPANY [IBS BANK LTD

* Limifations randaved inoperative by Section 8 of the Motor Valvicles [Third-Parly Risks and Compensalion) Act {Chapler 189) and
Section 95 of the Road Transpont Acl, 1987 {Malaysia), ane net fo be inclnded under these headings,

17 We hereby Certify ihat the policy o which this Ceriicale relates is issued in accordance with the provisions of ihe Mator Viehicles (Thind-
Fany Risks and Compensation) Act (Chapler 189) and Par IV of the Road Transport Act, 1937 (Malaysia).

Issued At Singapore 18 Sep 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.

DO00EL-000

DIRECT CLIENTS 01,495
AlG BUILDING =2 .
T8 SHENTON WAY 807-16

SRGAPORE 079120 HETS 1

ORIGINAL s5PLS

lease ggreement



POPULAR RENT A CAR PTE LTD
501 Guillemard Road Singapore 399840
Tel: 6742 8888 | Fax: 6743 3003

Ca Aeg No: 1986081057 &
GST Reg Mo: 12-9508185-2 REAT A CAR

VEHICLE RENTAL AGREEMENT No. R19030245
Date: 30 Mar 2019
HIRER'S PARTICULARS VEHICLE PARTICULARS
Marme : TOUCH COMMUNITY SERVICES  Vehicle No : GBF3473T
Company Reg Mo @ - Make & Model ; MISSAN NV3IS0 PANEL VAN
i . 2.5 SAT SDR EURO v
Address . 352 UBI AVE 1 Date & Time Out : 30 Mar 2019 | 15:25
#01-989 Hire Pariod Expiry : 30 Apr 2019 | 15:25
R e Lo COW iemssn cumagevanens & MO
Erwlng License M : - Malaysia Usage .
Passing Date S Excess i 1500 | M'sia -
Date af Birth v - PAYMENT AMOUNT
Res [/ Office Tel ;. B3TT 0122 Daily 0.00
Mabile P o. Weekhy 0,00
Hirer is driver i Ne Monthly: 1 months x 1950.00 1,950.00
DRIVER'S PARTICULARS L _ ) 0.00
Name (asin /C) : KOH CHEAK HUA JUSTIN Delivery/Collection Service 0.00
NRIC/Passport No : S8123364) i 00
i . Naale SUB TOTAL 1,950.00
Address (Res) @ 406C FERNVALE RD GST 136.50
#20-65 METT AMOUNT 2,086.50
A g;r;g;;:;zjwsmﬁ SECURITY DEPOSIT 1,950.00
I'Hl'll'lg IC. RO r}
P -
Passing Date : 13{089/2004 B:.:te"t Mads . Fam
Date of Birth 1 31/07/1981 i =
Res/Office Tel : 91115815 : DF oy ;
Mebile : +5'.-‘:-91 115815 entadioirt by . JANE HO
ADDITIONAL DRIVER'S PARTICULARS Salos |0 . =nn4
Mame (a5 Inl/C) : - IMPORTANT

NRIC/Passport No : - 1. Only persons above 23 & below &0 years of age with

Gender HE i‘ll'lﬂl'l!' ﬂglﬂl'l Zﬂ}fletfll d'ri;_'ilng exnetienge. a-ul;ltil'lﬂ!ﬂ.

Addrace (Rag) 2o veﬁ?tsli. and slgning this agreement may drive the

Driving Lic. Mo HE 2. The hirer shall be liable for excess charges for any late
: return at the rate shown per heur or per day, inclusive

Passing Date . of COW andfor PAl where applicable,

Date of Birth e 3. Vehicle is stri:c;P for singapore use anly, and may not

be driven gut of Singapare without prior written
Res f Office Tel : - consant of the company Popular Rent A Car Pte Lid,
Maobile Lo 4. In case of accident, the hirer shall report to rental

office IMMEDIATELY. If there is any bodily injury, &
police report must be made within 24 howrs.

24-HOUR ROAD SIDE ASSISTANCE 67415828

Acknowledgement

| have read and agree to the terms and conditions of this agreement. If | have presented a chargefcredit card for
payment, | agree that all smownts payable under this agreament and for parking and traffic infringements may be
billed to that account and my signature abeve will be considered to have been made an the chargefcredit car
voucher. All information | have given Pepular Rent A Car Pte Lid in connection with this agreement is true,

Akt a

Hirer's Signature Main Driver's Rented out by
Signature Staff Name: JANE HO
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Accident scene
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL B Raffles Quay 818-00 Singapors D4ESED
INSURANCE Tel (B5) 6224 0010  Fax (B5) 6224 0030
ASSOCIATHM Operating Hours : Monday to Friday, 09:00 = 17:00

RECDRDS MANAREMENT CENTRE UEN; 3665500206 [ GST Reg, No.: MEDDILTTIE

IMPORTANTNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MKFS19049059 Vehicle Registration No: _GBF3473T
POPULAR RENT A CAR
Name{asshownin NRic): PTE LTD NRIC/FIN/PassportNo ; 19560813552

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Maobile No. :

Email Address

Date of Accident : 11/04/2013 Time of Accident: 23:40

Placeof Accident : ANG MO KIO AVE 5 SLIP ROAD CTE EXIT

InsuranceCompany: AIG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TYPO ERROR:

1. VEHICLE NUMBEE SHOULD BE GEF3473T

2. CLAIM TYPE SHOULD BE THIRD PARTY CLAIM.

s -':r'{]r Vi
R
i
Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame: L%
MRIC/FINNo.:

Date:



