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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the dedails of the accident 1o speed up the claims process,

£, This Form must be completed by the Policyholder andior the Authorisad Driver.

3, Informaten provided must be as truthfl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiale polcy liakility,

4. The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of (he insurance companies.

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

&. Thiz repart will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
Archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repaer 1o the insurars, you hereby consent o the archiving of this report 8t the cerire and 1o copies of the repart being mada available
aferesaid.

: ACCIDENT STATEMENT

Date Of Repor 16/05/2019 15:31
Date O Accident 16/05/2019 12:55
Exact Location Of Accident SOUTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GL4133E
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97207510
Alternative Phone No OFFICE-97207510
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was baing used al

time of accident WORK

Are you claiming under your own insurance policy

far repair to your vehicle? HC

If Mo, Please state action o be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NO

Paolicy Number 999994127/100874152-00000
Cover Note Numbar

Driver

Mame of Driver MOHAMAD SHAFFI BIN ISMAIL
MRIC No S7213832E

Date Of Birth 20/04/1972

Occupation CUTDOOR

Date Of Driving Pass 22/04/2000

Driving Experience 19 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97207510

Fax Mumber

Contact Number OTHERS-97207510

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
imvalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances 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 910 JURONG WEST STREET 91
#10-283

640910
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

NO

MO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame af Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. OF Passenger (Including Driver)

SHHZETTR

FRIVATE CAR
WONG JING NING
SB917867C
02361883

Pape 2 of 24



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 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 an the part of the insurance
COMpanies.

3. Any false reporting may be referred to the Pollce 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 far 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.

8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al 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 (collactively the “Personal Infarmation”) and disclase and transfer such
Personal Information to 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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:

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well s on the
extarnal 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”)

tb)  allinsurer(s}) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
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, controlling or managing fraud,
regulators, 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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HOTLINE TEL: 455 6415-3000

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES | THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 184
MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION] HULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDLPARTY RISKS| RULES, 1959 (MALAYSIA)

MLT S

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  531,000.00
WINDSCREEN EXCESS M

(Hoef polcies wiin efedl from 16 Movember 20039
SUM INSURED gg4 0
| INSURING WITH COEIPARF

| 1) VEHICLE REGISTRATION NO.

ty
CERTIFICATE NO. 995984427/100874152-00000

GU4133E
| 2) NAME OF INSURED KST Auto Renta! Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2010
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person who is diving on the Insured's order or with their permission

Provided that the parson driving is parmitted In accordancs with the licensing or other laws e regulations o drive the Motor Viehlele ar
has been so permitted and s not disqualfied by order of a Court of Law or by reason of any enactment or reguiation in that behalf

fram driving the Motor Vehicls
6) LIMITATION AS TO USE *

Use for the caringe of passengers o goods in connection with the Insured's business.

LUse for social, domestic, pleasure purposes and businese purposes of any person whom the vehicde is hired.
The Palicy does not cover:

1) Use for racing, paca-making, refiability frial or speed-testing.

) Use whilst drawing & rader except the towing (other (kan for rewand) of any one disabled mechanically propaelled vehicks,
3} Use for the camiage of passengers for hire or renward by any narson to whom the vehicle is hifed,

LOSS OF USE o7 NCcLUDED

* NAMED DRIVER  NA
HIRE PURCHASE COMPANY  pA

* Limitations rendered iroperative by Seclion 8 of the Motar Vishickes (Third-Party Risks and Compensation) Act (Chapler 188) and

Section 95 of the Aoad Transper Act. 1887 (Malaysia), are nol fo be included under these headings.

| /W heredy Cartify that the policy ta which this Cerlificate relates is issued in accordance with the prowisions of the Motor Vehicles (Thirg-

Party Pisks and Compensation) Act (Chaples 185) and Parl IV of the Road Transport Act, 1987 (Malaysia)

lssued Al Singapore 7 May 2019 AlIG ASIA PACIFIC INSURANCE PTE. LTD.

VREI0S-000

KO TONG PO

AIG BLILDING

TR SHENTON 'WaY 20716
SINGAPCRE 076120

SPLL

DRIGIMNAL EECLEK
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