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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detals of the accident to speed up thee claims process

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

3. information provided must be as truthful and accurate as possite. Any witlul misrepresentation or witholding of matarial facts may allow nsurance companies o
repudiate policy liability,

4. The issum and acceptance of this Form by inswance companies |s nol an admission of poficy liabdity on the pan of the insurance companies

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

G This repont will be forwarded by the insurers of the GL& Records Managament Centre established by the General Insuranca Association of Singapare (GlA) for
archeving and that copies of this report will, for & fes, be made available upen application by interested parties,

7. By the ladgament of this repor 10 1he insurers, you heraby consent Lo the archiving of this report at the cenire and to cogies of the report being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Repor 2210612019 13:58
Date Of Accident 13/05/2019 20:00
Exact Location Of Accident TOA PAYOH LOR 1A TUNING TO LOR 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBG5113P
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-06355542
Vehicle Particulars
Manufacturer TOYOTA
hodel HIACE

Exact Purpose for which vehicle was being used at

time of accident AFTER WORK

Are you claiming under your own insurance policy

for repair to your vehicle? D)

If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Policy Mumber -

Cover Note Number 100876100

Driver

Name of Driver QOSIM BIN ABDUL RAHMAN
NRIC No S59525993F

Date Of Birth 200071995

Ccoupation OUTDOOR

Date Of Driving Pass 26/09/2017

Driving Experiance 1 YEAR AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81207368
Fax Mumber

Conlact Mumber

EMail Address NOEMAIL

Page 1of 16




Address

Posteode

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

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering aceident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLE 54 LORONG 5 TOA PAYOH #08-180
310054

WO

OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Pasteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCB242E

TAXI
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ETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 llability,

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.

b. 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 upan application by
Interested parties,

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

8. Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
distlose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Infarmation 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

Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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/ar my claims;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

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

{c)  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 one or more of the above Purposes,

[d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

te} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.
i
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Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No,:



SKETCH PLAN

[ 4P [T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rllyae
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Ctate vmeve?
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DECLARATION
I e ﬂeclarmoing particulars are true in every respect.
.-Rh.- -
24
- =
\ 5 (W
3 T R e o e .
Folicyholder's §|’km1u}e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time:

NRIT/FIN No.:




AFTER | SAW THE TAXI TURNING RIGHT INTO LOR 2 TOA PAYOH FROM
THE LOR 1A TOA PAYOH. | CHECK ON THE MAIN ROAD TRAFFIC WAS

CLEAR AND | ALSO PROCEED TO TURNING RIGHT INTO LOR 2 TOA PAYOH,
SUDDENLY THE TAXI STOP AT THE CENTER OF THE ROAD, AS THE RESULT,
| CANNOT STOP IN TIME AND HIT ONTO THE TAXI.



ACCIDENT STATEMENT

ACCIDENT BATE?.L_@JEJ_"E;__HDDJMMHWY;. TME( 29 ; 22 i)

LGCATION;_ Toq Fayel Loy A Aurncag 4, Loy 2

1. DETAILS OF VEHIC LE
Q) VEHICLE -‘NUMBER: GOG S 3F
OJINSURANCE COMPANY: A ¢,
CJPOLICY NUMBER:
dIPOUCY TYPE: (COM REHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

&|MAKE & MODEL +
fITYPE(SALOON / copp / MPW ;VAN,_: LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL i MGTORC‘I’CLEJ

2, H’\I'SI.MEEEI'.\‘,-f POLICY HOLDER
AINAME:___ s+ Ruts  fean to (MALE / FEMALE)
b}NRrCfFerPASSFDRT: CONTACT:
=S s s el
c}ADDRESSL“—'—————-—____________________
* CONTINUE TO 3dIF DRIVER ALSO POLICY HOLDER

%Mo of paccanad, DRIVER
Craatiid E: ¥ ‘i INAME___ &05tm goy gy a (MALE / FEMALE)
f gk BINRIC/FIN/P ASSPORT: CONTACT: %120 3¢ §.
. e e
€43 c) ADDRESS: N _
e wcll
"d)DATE OF BIRTH: [ / / HDD/MM Y yyy) _
SJOCCUPATION: (INDOOR / o UT OF)

AYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S companys (YES 7 ND)
IF NO, RELATIONSHIP OF THg DRIVER WITH INSURED: _ Kuve .

3. Q)WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS Aree b

BIROAD SURFACE: (DRY / WET / OTHERS ; J
o WAS ANYBODY INJURED Ves/Noj T
7. QJREPORTED TO POLIGE [YES / NO)

I YES, PLEASE STATE WHiCH POLICE STATION: —
8. THirD PARTY VEHICLE

%Mo af e sssng or Q) VEHICLE NUMBER: SHe 242 ¢ . MODEL:
. L _'-_-_-___—_‘_'-——_____- l_-______—"——u_

duckivg deiver) b) DRIVER'S NAME:

3 ) NRIC/EIN/PASSPORT. CONTACT:
iyl ___________-______—_—.
7. THIRD PARTY VEHICLE

%l of pase o VEHICLE NUMBER: — |
v o il 0 5 ,.'-.';‘-:‘I:._' : i —-—_.._______________-— B s
Lncudimg o\ ©) DRIVER'S NAME _
= Tauaing drivec ) o NEJC!FJN;FASSP%
g &Y —-—__._____________—
J .

hail = gy

Werding €7 fax =
Nipke = H v et Pedric, o




M

t

Matar cars with unladen weight ml"*"“.
passengers m::fdrhlr:’:'lﬂm'm’
vehicles with Lnladen welght =< 2500kg




! I G HOFTLINE TEL: (651 Rdts-2000

COVER NOTE

Cover Note No. 1008764100 Date 21 May 2018

The following rizk described in the Schedule Is hereby HELD COVERED in the terms of the applicable Gompany's policy
issued (o the Policyholder,

SCHEDULE

Policyholder KST Aute Rental Pte Lid
Age Condition M, Registration Mo GBG5113P
Palicy Type COMPREHENSIVE -

cy Typ COMMEE T A Make/Maodel TOYOTA HIACE VAN TURBO
Effective Date 12 Apr 2019 CCiTonnage 1.10
Ex pir‘f Datﬂ 11 Apr 2020 Englnﬁ ND 1KD2740824
Hire Putchasa NA Chassis No JTFHTOZPTO0Z30663
Company Year of Registration | 2017

This policy is subject to driver's age condition. The pollcy will indemnify the insured or any authorised driver only if
he/she meets the age condition. Please refer to policy terms and conditions.

Lisage of vehicle anly for the following purposes:
1. Use only for social, domesiic and pleasure purposes and for the Policyholder's business.
2. Usein connection with the Policyhalder's business. Use for the carriage of passengers (other than for hire or reward) in
connection with the Policyholder's business and use for social, domestic or pleasure purposes.

Please note that acceplance of the risk is subject to our final acceptance and terms and conditions applicable to the policy,
Should you require any change to the insurance, please contact us immediately. Otherwise, any change will not be covered
under the palicy.

The Company may cancel this cover by notice In wriling and the insurance will be terminated and a proportionate pan of the
annual premium for the insurance will be charged for the time the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

CERTIFICATE OF INSURANCE

I"Va hereby certify that this cover note is issued in accordance with the provisions of the Malor Vehicles (Third Pary Risks
and Cempensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

T = o= AIG ASIA PACIFIC INSURANCE PTE. LTD.
IMPORTANT NOTICE .
THIS COVER NOTE IS VALID FOR . -\‘/

60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD.

Authorised Representative

BSFYTF

AICH Building, 78 Sharton Wy #0516 Singopose OF9120 Copyighl @ 2019 AIG Asig Pocihc Insunance Pla Lid



