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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectty the details of the accident o speed up the claims procesa.
Z. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3. Information provided muat be as truthful and accurale as possiohe. Any willul misrepresentalion or witholdng of material facts may allow insurance companies o

repudiate policy liakbility

4. The isswe and acceplance of this Farm by insurance companies is not an admission of policy liability an the pan of the insurance companies

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

€. This report will e forwarded by the insurers of the GIA Records Managament Centre established by the Ganaral Insurance Association of Singapora (GIA} for
archiving and that coples of this report will, for a fee, be made avallable upon application by interestad parlies

7. By the lodgement of ihis repor 10 1he insurers, you hereby consent 1o the archiving of this repen 81 the centre and to copie

aforesaid

ACCIDENT STATEMENT

5 of the repor baing made availabla

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?
If No, Please state aclion to be laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MRIC No

Date Of Birth

Oeccupation

[Date Of Dnving Pass
Diriving Experience
Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

10/06/2019 17:22
07062019 1910
NORTH CAMAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGL2500P

BS C3R RENTAL FTE LTD
201736414R
MARCUSTLS 25@GMAIL.COM

OFFICE-81450033

TOYOTA
VIoS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

SGL2500P

KISHORE S/0 KUMAR
S8T08102G
037031987

OUTDOOR

/1212018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-98275328

NOEMAIL
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BLK 716 ¥ISHUN ST 71
#10-260

Postcode 760716

Addrass

Was driver an amployee of the Insured's Cer‘npany ND
If Mo, 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 Accidant COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of '-'eh-'l:.|ﬂ5.i (Including cwn vehicle) 2

involvad in the accident

Was any body injured in the Accidem? YES

Was any injured conveyed to hospital by .

ambulance? -

Was any other matenal or property damaged? YES

| have been approached by unknown persen(s) NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vahicle Registration Number SLOSZBTA
Vehicle Make/Modal/Colour HOMNDA VEZEL
Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Driver GIAM CHEOK TAT
MNRIC/IPasspor! Mumber 51355090E
Contact Mumber 98505408
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KISHORE S/0 KUMAR
Page 2 of 19



Approximate Age

Injuries Sustain

Injured perzon in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
SGL2500F
YES

N

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Recards 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 toples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) 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 purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il) investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain persanal 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”)

ikl allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for cne or more of the above Purposes; and

(e} 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, far one or more of the above Purpases,

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

{e} theinfarmation so collected under (d) shove may be shared / disclosed:

(it o allinsurers 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

i} for complying with requirements under any regulations, laws or court arders.
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(If driver is not the policyhalder) Mame:
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DECLARATION
I/'We declare the foregaing particulars are true in everyrespect.
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Driver's Signature Reparﬂﬁlg Centre Personnel’s Signature
{If driver is not the policyholder) MName:

Date & Time: || 6] 19 NRIC/FIN No.;

Policyhold ﬁ
Date & Timk:




ACCIDENT STATEMENT

ACCIDENT DATE(0F /06 1 2019 )(DD/MMAYYY), IME(_L : (O )(HH:MM]
,I ﬁf_')r_'u.’_"ll

LocATION: [\ /?L'r'-'lrll'"l :":m--z.g

1. DETAILS OF VEHICLE :
o] VEHICLE NUMBER:__ SGL 2senr
b)INSURANCE COMPANY:_~__ | °
c)POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)
e)MAKE & MODEL;_Toueta \/ics, % _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__[ Tivale Use
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, FLEASE STATE [THIRD PARTY CLAIM { REPORTING DMLY

2. INSURED / POLICY HOLDER ) o
AINAME: EC &y fontr/ /78 24 pmmies FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: &/ WV CPVI2
) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of Fqgﬁhﬂ& DRIVER

Clivclindine e} GINAME: Y Shore 5o lame (MALE / FEMALE]
MY A INRIC/FIN/P ASSPORT: SSFOEI00C- _ CONTACT: G825 328
(-J—-:} clADDRESS: E""—H- _'?"u"li:, # 0 -2£0, ‘y’uﬁhulq 81 :f_f'}- S{ ‘:,f.'{.\r_;'-]'-]é-l

“dJDATE OF BIRTH: (02 /_© 2 / /95 F | DD/MM/YYYY) _
e)OCCUPATION: {INDOGOR / O UTDOOR) _ e S
f)YEARS OF DRIVING EXPRERIENCE:_Less than | Yeer O/ /”’{;'WTF

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

ik A r
TR 8 Passreqte @) VEHICLE NUMBER: S LD S2EFHM sises.. Neade Vesal
lectadine deivery B) DRIVER'S NAME_Gram Clheok Tat
’ \ ¢} NRIC/FIN/PASSPORT:_SI35C0O50E CONTACT QBTGOSO
Sl 9. THIRD PARTY VEHICLE
%y ol decmanae. O VEHICLE NUMBER: MODEL:
oelest 2T €] DRIVER'S NAME:
- [ RAMANG. SWT) 5 NRIC/FIN/PASSPORT: CONTACT:
:_ : Fagl = N Ay £ A - AL\
16 [oc /r g
e 1’1 =
W = ,!'1 e . ﬁ_-".. = ’
B il s B P
:}r.'_‘llr ‘Lﬂ_{ﬁg _
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
o69784

Tel No:1B00-2180000

T

1of2

Report No. F/20190417/7010

Date/Time Report Made
17/04/2019 10:36

Vide Report No,

Station Diary No.

Name Of Informant
KISHORE S/0 KUMAR

Address

APT BLK 716 YISHUN STREET 71 #10-260
SINGAPORE 760716

1D Type / ID No.

Contact No,
NRIC NO / S8706102G Home/Office: Mobile:;
| _ 98275328
Nationality Email Address
SINGAPORE CITIZEN raeshem@hotmail.com
Oeccupation Sex Age Date of Bith |Race
Male 32 03/03/1987 Indian
Institution/School Name Language
English

Date/Time Of Incident
16/04/2019 22:00 - 17/04/2019 02:00

Location Of incidenl_

10 TEBING LANE SINGAPORE 828836

Brief details.

I was leaving the place. | thought | had my wallet with mea
went o the toilet. from there | proceeded to the car waiting for the Valet Driver.
didn't have my wallet with me. | searched the cafe which

couldn't find it anywhere.

the whole time. | left the cafe, Miami Bistro, and
That's when | realized |
was already closed and searched the tollet, but

Property Information

Eignature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/04/2019 10:36

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch

MARY LaXMI D/O SUNDERAM
Contact No.: 65556488

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE

AT

POLICE FORCE
1 20f 2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. F/20190417/7010
SN ltem Type Brand Model Serial No/ |Quantit [Value Description
IMEI No_ly i
1 Iildantity Card Lost SINGAPO 1
: RE NRIC |
2 |[Cash Lost 1 Singapore '
Dollars '
| _ 300.00
3 |Licence [Lost Qualified 1
Driving
Licence
4 |Ezlink Card Lost 1 Singapore
Dollars
.' 20.00 |
5 |Credit Card / Debit |Lost DBS 1 Severa debit
Card/ ATM Card BANK cards and atm
| F— S = e i - cards _ _ |
6 |[Wallet, with PAP Lost | There are”
Membership card, several items
my late mother's which are of
MNRIC, blood utmost value.
donation card, For eg.: my late|
several name cards. mother's NRIC |

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
17/04/2019 10:36

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch
MARY LAXMI D/O SUNDERAM
Contact No.: 65556488

Authentication Stamp

Classification Of Case:

FUPO hotline number: 68429645



HOTLINE TEL {65} 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIZKS AND COMPENSATION] ACT (CHAPTER 16%)
MOTOR VEHICLES |THIRD-PARTY AISKE AND COMPENSATION) RULES, 1960
ROAD TAANSPORT ACT, 1087 (MALATSIA)

MOTOR VEHICLES [THIRD-FARTY BISKS] RULES, 1959 (MALAYSIA) MZ.400
(The below sxcess s subes 1o GST)
TPFT Commercial Motor POLICY EXCESS S52,00000 (W
CERTIFICATE NO. SGL2500P WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SGL2500P
2 ) NAME OF POLICYHOLDER BS Car Rental Fte Lid
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2019
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person whio is driving an the Insurad's crdar or with their permission,
Driver must v al leas! 2 years DE. For Driver age <23 or 85 Sect || Excess is $3000.55000(Cutside Singapare),

Provided thal the parsan diiving i permitted in accoroance wilh the licersing or cter laws or regulations (o drive ihe Malor \ehicls o has been 50 permitted and is nat disquatfied by
order of & Coum of Law or by reason of any enaciment ar regulation in thal behalfl tram driving the Matar \ehicle,

6 ) LIMITATION AS TO USE"

1y Use for socisd, domeslic, plaadune purposes and business purpeass of Indured
2} Use or social, domestic, plasume purposes and business purpcses of any parsan whem the vehicle i hired,
3h Use for the cariage of passangars tor him or rewand by any person to wham the vahichs is hined,

The Policy doas rol cover: 1) Use for bubicn, driving tast, racing, pace--naking, refatikty tral or spaac-laeting. 2) Lisa whilst drawang a tralier excapt the
toraing [ather than for rewand] of any one daabled machanicaly propeded vehicls, 3) Use for ary purpess in connection with he Mator Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Tal Thong Lee Trading Pte Lid

*Limitabicns rencared incperative by Section 8 of the Motar Vehicles (Thim-Pary Risks and Compensation} Act (Chapser 159) ard Seclian 95 of the Road Transpan Act 1587
|Malaysa), ara nal b ba incluged under these headngs,

I1'We hereby Carlity that the policy 10 which this Cerlificate reiates I8 issusd in sccordance with the provisions of the Maolor Vahicles
(Thrg- Party Risks and Comporaation) 421 (Chapter 189) and Part IV of the Road Transpor Acl, 1987 (Malaysia)

Is5ued in Singapore 01 Apr 2019 AlG Agia Pacific Insurance Ple. Ltd
0B61991-000 '\3
Maoh Kok Heng

TE Shernton Way 807-16
SINGAPORE 079120

AUTHORISED REPRESENTATIVE
CORIGINAL SSPTKY




