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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the oetails of the accadent to speed up the claims procass.
2. Tris Form musl be completed by the Polcyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresenalion or witholding of material facls may allow insurance companies lo
repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission af palicy liability on the parl of the insurance companies

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

B. This repor will be forwarded by the insurers of the GLA Recards Managemant Centra established by the Genaral Insurance Association ol Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by inlarasted pertias,

7. By the lodgemant of this repon 10 the insurars, you hereby consent ta the archiving of this report al the centre and 10 copies of the repen Deng made available
aforasaid

ACCIDENT STATEMENT

Date Of Repor 04/07/2019 14:55
Date OF Accident 29/06/2019 12:20
Exact Location Of Accident CHOA CHU KANG DR SHELL STATION
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vahicle Registration Number SIRI1EES
Insured/Policyholder
Name Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternalive Phone No OFFICE-81450033
Vehicle Particulars
Manufacturer MAZDA

Model -

Exact Purpose for which vehicle was being used at

tirme of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicla? .o

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber 989594153

Cover Note Number -

Driver

MWame of Driver HERIYANTI BINTE KHALID
NRIC Mo S8510437C

Date Of Birth 17/04/1985

Cccupation OUTDOOR

Date Of Driving Pass 271082012

Driving Experience & YEARS AND 10 MONTHS
Gendear FEMALE

Mobile Number (LOCAL) +65-85107415
Fax Numbear

Contact Number

EMail Address MOEMAIL
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Address BLK 4814 YISHUN AVE 6 #05-1023
Postcode TE1461

Was driver an employee of the Insured's Company NOQ

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 - CHANGE/CRDSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NQ

Mumber of vehicles {including own vehicle)

involved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material ar property damaged? YES

I hz_we been appmached by ul_-lhnuwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pasaangar 1 NAME: . CAHAYA

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Palice Station Mame ANG MO KIO NORTH NEIGHEOURHOOD POLICE CENTRE
Police Station Addrass gﬁﬁpﬂ F::.I:.IG MO KIO AVE 9, POSTCODE: 569784 . COUNTRY:
Police Station Contact TEL NO: 1800-4845995 - FAX NO: 62181399

Was notice of intended Prasecution given? ! a]

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SHAZ2135G

Vehicla Make/Model/Colaur

Details Of Proparias

Vehicle Category TAXI
MName of Driver

NRIC/Passport Number

Contact Mumber

Address
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Postcode
Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marmea HERIVANTI BINTE KHALID
Approximate Age

Injuries Sustain BACK

Injured person in which vahicla? SJR31685

Were seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Pastcode

Mame CAHAYA
Approximate Age

Injuries Sustain BACK
Injured person in which vehicle? SJR31685
Were seat belts warn? YES
Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Autharised 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 Farm by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be farwarded 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 upan 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 1o 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 workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (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/or my claims;
(iti) 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, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 vehicle(s} involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one 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 praviders or
agentslincluding 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}  theinformation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.
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27 ACCIDENT STATEMENT
Accibentoare 25, ¢ (9 [DD/MM/YYY), TIME:_/ 2 2 29 |(HHMM)

LOCATION:__ Chea  chu  kaug chert  Staiiom.

1. DETAILS OF VEHICLE - '
o) VEHICLE -MUMBER: SIR 3Fjexs
b)INSURANCE COMPANY: * |

c]POLICY NUMBER:
GIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
&) MAKE & MODEL: . |
fITYPE:(SALOON / COURE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)
OJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)
MJPURPOSE OF USING AT ACCIDENT TIME___ Prevage  USc

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
A)NAME: 0S5 cay vewtnf (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT;_¥/45 2033
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Comadidagi ot y CINAME; Heriyot beaec  chglad (MALE / FEMALE)
1 Eirar b)NRIC/FIN/PASSPORT: CONTACT:_FJ (0 F%4(5
(2D <) ADDRESS: :
/
*d)DATE OF BIRTH; p o }(DD/MM/YYYY)
Cahavg —F =]OCCUPATION: INDOOR / OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
9 QJWEATHER CONDITION: (CLEAR / RAINING'/ OTHERS |
BIROAD SURFACE: (DRY / WET / OTHERS L J
. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: . 8. THIRD PARTY VEHICLE
el 8 [asemyar a) VEHICLE NUMEBER: SHA 2 I35 6. MODEL:
e diding deivec)  B) DRIVER'S NAME:
P " €] NRIC/FIN/PASSPORT: CONTACT;
“— 9 THIRD PARMY VEHIGLE
C el pismnas. G VEHICLE NUMBER: MODEL:
PN o) DRIVER'S NAME:
MG SR) b RIC/FIN/P ASSPORT: CONTACT:..
a ‘l:l
g
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HOTLINE TEL: j&5) B418-3000

|AIG]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1a3)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1860
ROAD TRANSPORT ACT, 1387 (MALAYSA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1553‘{"“‘{5[#] M.Z400
(The beiow excess is sutiect 10 GST) —| .
TPFT Commercial Motor POLICY EXCESS 5%2,000.00 {1
CERTIFICATE NO. 899994153 WINDSCREEN EXCEss -
SUM INSURED Market Vaiue
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJR31685
2 ) NAME OF POLICYHOLDER ; BS Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 June 2019
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person wha is driving on the nsurad's order or with their permission,

Driver musgt by at least 2 years DE. For Driver age <23 or »65 Sect Il Excess is $3000,35000{Outside Singapore),

iprm'hdﬂnllhep-mmdrh-m i5 permitted in Becordance wilh the kcensing or ather laws wmﬂaﬁummhehhhwvsideuhmhon &2 permatted and &5 not disqualified by erdar
of 8 Court of Law pr hymmﬁmrmmwmguhumhm bahan'ﬁ-umm\-fmﬂuun‘lorwﬁch.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

"Limdations rendered noperative by Secton 8 of the Matar Viohickes {Third-Pasty Risks ang Compensaton) At [Chapter 189) and Sectian 85 af the Road Transpar fct, 1587 (Malaysia),
are not lo be included under thess haadings,

1 We herety Cartify (hat the Policy 1o which this Cerificale redates i msund in accordance with the: provisions of the Motgr Viehiches
(Third- Party Rusks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act. 1957 (Malaysia)

lssued in Singapore 20 Jun 2019 AIG Asia Pacific Insurance Ple, Lid,

DED1591-000 AN

Moh Kok Heng ﬁ!‘n&

78 Shenton Way #07-18
SINGAPORE 079120

T AUTHDRISED REPRESENTATIVE
ORIGINAL SSPTRY



