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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor -:;nrrcc‘.lr the details of the accident to speed up the claims OCEsS

2. This Form must be completed by the Pelicyholder andior the Authorised Drivar

3, Infarmation provided must be as truthiul and accurate as possiie, Any willul misregresentation of witholding of material facls may allow insurance companies 1o
repudiale policy kabilly

1. The issue and accaplance of this Fom by ingwrance companies is nol an admission of palicy labdty on the par of the INBUTENGE COMpanos,

& Any false reporting may be refarred to the Police for Investigation,

6. Thas repor will be forwarded by fhe Insurars of the GlA Records Managemeni Cenlre establshed by the General Insurance Association of

Singapore (G for

archiveg and that copies of this repan will, for a fee, be made available upan application by inlarested partas.

7. By the lodgoment of this report to t
aloresaid,

Date Of Repor

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Address

Mobile Phane 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 policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Nole Mumber

Driver

Mame of Driver

MRIC Mg

Date Of Birth

Cecupation

Drate OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

e Insurers, you hereby consant to the archiving of this report at the cenfre and to copies of the report being made availabla

ACCIDENT STATEMENT
22072019 20:52
18/07/2019 17:00
BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBHE1390

KST AUTO RENTAL PTE LTD
200806860W

MOEMAIL

(LOCAL) +65-96355542
OFFICE-98355542

TOYOTA
HIACE VAN TURBO SDR MT

WORKING

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

899994071/100877198-00001

ONG AH GUAN
§7725239H

19/08/1977

QUTDOOR

09/01/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96308734

OFFICE-96308734
MOEMAIL
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Address

Fastcode
YWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Campany 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 vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 328 SEMBAWANG CRESCENT
#05-12

750328
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
Z

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Dnver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LINKMOWN

MOTORCYCLE

Page 2 of 14



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 liabifity an the part of the insurance
companies.

3. Any false reporting may be referred to the Police 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 for 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 coples of
the report being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 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
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and ANY Necessary
investigatians relating to the claims;

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

(v} administering my claims {including the malling of cerrespondence, statements, invaices, reports or notices to me,
which could involve 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 apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) wha have insured vehicle(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 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, for one or more of the above Purposes,

{d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] 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.

e}
.-"--':-
.-"'- =
‘ = e
Palicyhalder's Signature - Driver's Signature Reparting Centre Persafifiel's 5ign‘a1.‘u re
Date & Time [if driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

; |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Balagiir ¥

b - Lal B 57 -

Al Unkaodn

NJ‘IF h ﬂ"’lt"l‘h':m Ind.

g particulars are true in every respect.

=1

_r,..-"‘__"::#"
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reparting Centre Pers nel's S‘i’gﬁature
Marmne:
MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS T WANTED TO TURN LEFT TO OKIO CONDO, | TURN ON MY VEHICLE
INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED.
VEHICLE B WAS TRAVELLING BESIDE OF MY VEHICLE . AS A RESULT, MY
VEHICLE HIT ONTO VEHICLE B RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DA }'E:r_\i’__f"l_.}ﬁﬁ___j (DD/MMfYYYYS, TME(_1Q 03 )(HH:mm)
tocanon,__Dalaser

1. DETAILS oF VEHICLE

QJVEHICLE NUMBER: (ABYH [3]}0! 2. .

BJINSURANCE COMPANY:  AlL.
cJPOLICY NUMBER-
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
S|MAKE & MODEL: ;

G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: L or lbagy
IARE YOU CLAIMING UNDER YOUR owN INSURANCE{YES/ oy
" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT DN@

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
BINRIC/FIN/PASSEORT: CONTACT:__ 4635 T14.
] ADDRESS: =

1 “CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
SN '5‘I- fatsen :}Ei DRIVER

Cincuding dyig,) OINAME_QAG M e, (MALE / FEMALE)
T e oy BINRIC/FIN/PASSPORT._§ 902 EV3G 11 CoNTACT” (6)a83y,
0 c)ADDRESs:_PIL D)% hmunj fdlun.! A0V (F dg)

*d}DATE OF BIRTH: ( ¥ oz (DD/MM/YYYY)
& OCCUPATION: (I D%SR /O UT? bR)

fIYEARS OF DRIVING EXPRERiENcGI 1] 0. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 [191

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:  [hets .
Cif4j
WET

5. Q)WEATHER CONDITION: ( / RAINING / OTHERS. |
BIROAD SURFACE: (R o OTHERS : e
WAS ANYBODY INJU (YES / NO
9|REPORTED TO POLICE (YES / MO

IF YES, PLEASE 5TATE WHICH POLIcE STATION: =

8. THIRD PARTY VEHICLE
el al P4 Ssacy gy al VEHICLE NUMBER: Un Jort 0 g rmu{ow%ﬂ-
biding, detior™ B DRIVER'S MAME;
A Sl NRIC/FIN/PASSPORT: CONTACT:
Sy 7. THIRD FARTY VEHICLE
- _ o VEHICLE MUMBER: MODEL:
_ 8| DRIVER'S NAME:
NER St ) gy NRIC/FIN/PASSPORT: CONTACT:.

mail =
ey

\“DPJG =
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ONG AH GUAN

¥ #®

h -

CHINESE

Dt ot bt Box =,’,
19-00-1877 M

Country of birth
SINGAPORE

3 | | MRCH §77R523GH
For L&/NAC U
D o i
22-08-2007
g i A
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SINGAPORE 750328



AlG

MOTLIME TEL: {4) B4 18-2000

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT AT, 1587 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1968 (MALAYSIA) WZ.500
A
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S51,00000 (1)
WINDSCREEMN EXCES £5100.00
CERTIFICATE NO. 902904071/M00877198-00001 {bor poscins wilh eMect Irom 48 Mavamber 2002}

SUM INSURED s%1.00
INSURING WITH COE/PARF  vES

1) VEHICLE REGISTRATION NO. GEHB1390
2) NAME OF INSURED KET Auto Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018
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 *

Any persan who is drving on the nsurad's order or with iheir perméssion.

Frovided that the person driving |8 permitied in sccordance with the licensing or other lews or regulations 1o drive the Motor Vehicla ar
has been so permitied and is nat disqualiied by order of & Count of Law or by reason of any enactment o regulabion in that behalf
from driving 1he Motor Vehick
6) LIMITATION AS TO USE *
Use for the camiage of passengers or goods in connection wilh the Insured's business.
Use for sceial, domestic, pleasure purposes and business purposes of any parson whom the vehicla is hired.
Trviz Folicy doas nol covar

1) Usa lor racing, pace-making, rellabilty ifal or speed-testing,
2) Use whilst drawing a trailer excepd the lowing (other than for reward ) of any ong disabled mechanically propellied vahicle,

3) Use Tor the cartiags of passengers for hire or reward by any parson lo whom the vehicle is hired,

LOSS OF USE §OT INCLUDED
* NAMED DRIVER A

HIRE PURCHASE COMPANY MA

* Limitations rendered inoperathve by Sechion 8 of the Motor Vehicles [Thirg-Pery Risks and Compensation) Act (Chaphar 188} and
Section 85 of the Road Transpor! Act 1987 (Malaysia). ane nof fo be Included under these headings

|/ Wa nareby Cerlify that the podicy to which thes Cartdicate relates I8 lssued in accorcance with the provisions of the Motor Vehiclas (Third-
Party Fiaks and Compensation) Acl (Chapter 168) and Part IV of the Rosg Transpor Act, 1987 (Malaysia)

Issued In Singapore 1 Jui 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD
/

== Authonized Representative

155005-000
KOH TONG POH
AIG BUILMNG TE SHENTOM WAY 807-16 SINGAPORE 079120

ORIGIMAL SECOSK

A Building, TR Shanton Wy #0504 16 Singopoe 079 30 Canright 220140 445 bsio Pazilic Inspance Pl (v



