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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleasa report znrre{:lg Ihe delalks of the accident o speed up the claims process,
2 Tnis Form mus be comploted by the Policyholder andior the Autharisad Driver,

J. Infarmation provided mus
repudiate policy liability
4. The mssue and acceplance

18 as truthful and accurale as possible, Any willul misrepresentation or wilholding of malerlal facts may allow insurance companies 1o
—— C fhcurate

ol his Form by insurancs companies i nat an admission of policy Kabdity on the pad of the INSUFANCE CoOmpanias,

5. Any talse reporting may be referred ta the Palico for invastigation,

aloresag.

Date Of Report
Date OFf Accidant

Exact Location Of Accident

Fhis report will b Forwarded by the insurers of the GIA Receeds Management Centra establshed by the Ganeral Insurance Association of Sir
archiving and that copies of this rapaet will far 3 fea, be made availabla

7. By the lodgemant of this report o Iy Insurers, you beroby consant bo tha archiving of

Haapore (Gla) for
upan application by inlarested parlies,

this ropor at tha contee and to ctpice of th ropor Daing made avallable
ACCIDENT STATEMENT

110712019 10:10

14/06/2019 1755

JUNC CHURCH ST & CECIL 5T

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GEHI102P

Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for repair lo your vehicle?

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fizat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

KET AUTO RENTAL PTE LTD
200806880W
NOEMAIL

OFFICE-87415520

TOYOTA
HIACE VAN TURED 5DR MT

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994113/100867796-00000

MUHAMMAD HAIQAL IKHWAN BIN MOHD NOOR
G24244127
18/05/1995

OUTDOOR

2410112005

14 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-87111295

OFFICE-871112a5
NOEMAIL
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Address . 7 CHAMNGI SOUTH STREET 2
Pasicode 486415

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRODSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (inciuding own vehicla)

imvolved in the accident e

Was any body injured in the Accident? WO

Was any injurad conveyed to hospital by

ambulance?

Was any other matenal or proparty damaged? YES

| ha-.'_e been apprc-ached by uﬁknnwn_persunisj NO

soliciing/offering accident claims assistance

Mumber of Passengears {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Boiice Sistion Addiess gﬁg&;gﬂu&ﬂt AVEMNUE 3, POSTCODE: 4088565 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? MW

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190711/2025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Yehicle Registration Mumber SHD317TM

YVehicle Make/MadelColour

Details Of Properties

Vehicle Category TAXI

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

FPastcode

Insurance Campany Name
Mature Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withhaolding 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,

B. 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 for a fee be made available upon application by
interestad parties.

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

8. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insure r(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i1} investigating the accident and/ar my claims;
{iii) 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, invoices, reports or notices to me,
which could invalve disclasure 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) invelved 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

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under [d) above may be shared [/ disclosed:

(i} to all insurers 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.

A
Palicyholder's Signature Drriver’s Signature Reparting Centre Personngl's Si?r']atu re
Date & Time: (if driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
egoing particulars are true in ev

respect.

1

Driver's Signature
(If driver Is not the policyholder)
Date & Time;

Pasicmuidéw
Date & Time:

Name:

Reparting Centre Pe rsnrwé's Signature

MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

IR A

T/20190711/2025

10f3
Report Mo, T/20190711/2025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/07/2019 09:31
Informant's Particulars -
Name of Informant: Address:
MUHAMMAD HAIIQAL IKHWAN BIN
_MOHD NOOR
ID Type /1D No.: Contact No.:
FIN NO / G2424412T Home/Office: Mobile: 87111295
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 18/05/1995 Driver
Race: Language: Institution / School Name:
Malay i
Occupation: Driving Licence Information:

SERVICE SECTOR Class: 2B,3 Date of Expiry:
General Information of the Accldent i
Type of Non-Injury Drink Date/Time of Type of Location:
Apridant Others Drive: Accident: Straight Road
: | No 14/06/2019 17:55
Location:
Along Road 1
CHURCH STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
' Details of Vehicle Involved iy
Vehicle No. | Type Make Model | Color Condition | No of Passenger
GBH9102P | Van TOYOTA HIACE VAN | Black Slightly 0
TURBO 5DR Damaged
MT
SHD3177M | Car HYUNDAI 140 1.7 CRDI| Blue Slightly |0
F/L AT ABS Damaged
AIRBAG
4DR




gt AU

T/20190711/2025

Police Station Of Origin: 2of3
Traffic Police Report No. T/20130711/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Detalls.

On the above mentioned date, time and location

| was travelling along the said location, Along this lane, there was a short bend. | was on the 2nd lane of
the 3 lane road. Approaching the bend, my van inched out just a little bit whilst turning. The involved taxi,
despite being fully aware that my van was inching out a little bit, still decided to step on the accelerator
and thrust forward. Resulting in a head to rear accident. Thankfully, no one was injured in this accident.
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20190711/2025
Police Station Of Origin: 303
Traffic Police Report No. T/20190711/2025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: Signature ?1' Informant:
TP/ [ N y
NG JIN SHENG ARD, /Lr

v
Signature Of Interpreter: Date/Time:
Not applicable 11/07/2019 09:31
Officer In Charge Of Case: TN 1 _ Ei@ﬁitipaﬁun Of Case:
A GIAY Pl ¥ PINGAFUKE !
Staff Sgt WONG SIEU LUI ! 'GLICE FORCE ;
Contact No.: 65476151 S '

Authentication Stamp il
NP168 _ | 1/
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT(CHAPTER 18%)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA,

MLE A0
| COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss1000.00 (1)
' WINDSCREEN EXCESS  S8100.00
CERTIFICATE NO. 999994113/100867796-00000 ffr poiicins with effect ko 15t Novembar 20021

SUM INSURED ss109
INSURING WITH COE/PARF yro

1) VEHICLE REGISTRATION NO. GEHI102P
Z2) NAME OF INSURED KET Auto Rental Phe Ltd
2) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2013
OF INSURANCE FOR THE PURPOSES OF THF. ACT
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person who B driving on the Insured’s order or with thein Jsermission,

Providad that the person driving is permitted in accordance win the licensing or other laws or regulations to drive the Mator Vahids or

has heen so0 permitted and (s not disgualifed by order of 8 Court of Law or by reason of any enactment or regulation in that behal
fror: driving the Mator Vehicle.

| §) LIUTATION AS TO USE* =

Use for the carfiage of passangers or goods in connection wilh the Insured's business.
Use for social, domestic, plessura purposes and business purposes of any person whom the vehicle is hired.
Tha Palicy does not cover

1% Use for racing, pace-making, reliability trigl or spead-testing.
2} Use whilsl drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle,
3 Usa for the carfage of passengers for hire or reward by ary person o whom the vehicla is hired.

LOSS OF USE ot INCLUDED
* NAMED DRIVER ~ M/A

HIRE PURCHASE COMPANY SING INVESTMENTS & FINANCE LTD

" Limitations rendaced inoperalive by Section 8 of the Moto: Vehicles (Third-Party Risks end Compensalion) Act (Chapter 182} and
Section 85 of the Road Transpont Acl, 1987 (Malaysial, are - oi fo be indluded undar these headings.

I We hareby Cerfify thal the palicy to wiich this Cartificate relate | ir imsued In accordance with the pruvisions of the Mator Vehicles (Third-
Party Risks and Compensation) Act {Chapter 188) and Fart v cithe Road Transport Act, 1987 (Malaysia),

Issued At Singapore 28 May 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.
155005-000
KOH TOMG POH B ,;’//
AIG BUILDING B.i‘

78 SHEHTOM Wl J07-16
SINGAPDRE 079120

Authorised Representative
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