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Date of Accident . 7 d‘ 53? z [ Accident Time: (¥ 12 (oAMR-FORMAT)
Accident Place. ; (1 £ Tonds 40 Amic Ave | Gat U
~ Vehicle Reg. No (Car plate No.) . M T (A | '
Vehicle Make/Model | : 7;[/ {J (ra f? ivs Al ;fj” U
Insurence Company 'ﬁ} {@ Policy No,
Owmer oF Company Names AICNO:, (/ ¢ ?é’ (U l@”??/ff{ f‘éﬁf &l s, 20070 (110
Ovmer ot Compeny Confagt No. 4 Cé 05 : Q‘Z{:f' éf Owrer’s HP o Company Tel
DRIVER'S Name &ICno!  © Hé'/Zé Tee N S (6E24p1a.
'DRIVER'S Date of Bn'th R é (46 ¢ DRIVER’S Lmense Pass Date
Relationship bet. Ownet & Drwer : Spouse | Parents \Children\ Sibling \Emp onee\ Other_s ,.# -
DRIVER’S Address - APTEIE el A N Ave { all--1009 (s) FL
DRIV_EQ’S Contact No/ AltNe, 1) {504 £{A2 2)
DRIVER’S Ocoupation : INDOCR quﬁ?(eg working inside o outside of an ofc)
Email Address ' |
Weather & Road Surfacs m \RAINING & WET\AFTER RAIN & WET
'Reporﬁng Type | o Repomng‘ Only @ \ Claim Own Ins

Number of Passengers (including Diriver): /Q O We (/;f ?%’swﬂ,ga
Was the accident reported to the police? YESANQ

Was there any video Captured by oar camera: ANO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work putpose

, Other Party. DﬁVer’s ]?artmu ars (if any)

Vahicle Reg No: 6 f\”'fgi:) SFAL M ) Vehicle Reg No:
Vehicle Malco\Model: Uoida ' Vehicle Meke\bodel:
Name DRIVER; N% Hee 7%;&’7@_ Name DRIVER:___
1C No. DRIVER;___ 570 YYLUsE ICNO. DRIVER:

DRIVER'S Contget & add! | ? Qi u? - PRIVER’S Contaoct & add:




SKETCH PLAN

IMPORTANT NOTICE

3

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policvhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate olicy liability,

The Isstie and acceptance of this Form by insurance eompanles |s not an admission of policy ifability on the part of the insurance
companies.

Any false reporting mav be referred to the pglice for investigation.

The report will be forwarded by the insurers.of the GiA Records Management Centre established by the General Insurance
pssociation of Sngapore (GIA) for archiving and that coplés of this report will for a fee be made avallable upon spplication by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid. }

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

{a} My Insurer, my workshop and the General Insurance Assoclation of Stngapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal deta/personal information set out In this [formj and any other personal information
provided by me or passessed by my insurer {coliectively the “Personal Information”) and distlose and transfer such
Personal Information to all nsurer(s) whe have Insured vehicle(s} involved In this accident {all insurer{s) who have Insured
vehlcle(s} Invalved 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/authority {such as the police}, for the purpose(s)
of:

{i} processing, handling and/or dealing with my clalims ingluding the settlement of the claims and any necessary
Investigations relating to the claims;

{tf) investigating the accident and/or ray clalms;
(ill) carrying out and/or dealing with my Instructions or responding to any enguirfes by me;

{iv) administering my clalms (including the malling of correspondence, statements, Involces, reports or notices to me,
which couid involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”} .

(1) aﬁ‘ms'ﬂ?éﬂ‘sjﬁ?ﬁ‘ﬁfﬁﬁé’iﬁm"eﬁﬁmiEt'sﬁnvﬁvéﬂ-%ﬂhiﬂcﬁdent:at—-rclﬂ-th?iﬁswem‘ﬂawyer&/iaw;ﬂﬁmmayJaEeﬁpermittedmﬁymmmm
1o collect, use, discose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{Including their lawyarsflaw flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also he collected and used to complle claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims. '

{(e) the Information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palleyholder's Signature Driver's Siéﬁéture Reporting Centre Personnel’s Signature

Date & Time: [if driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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HOTLINE TEL: (55) 6419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 128}
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1469

ROAD TRANSPORT AGT, 1987 (M ALAYSIA)

IAOTOR VEHIGLES (THIRD-PARTY RISIKS) RULES, 1958 {MALAYSIA)

™ 2.400

Cqmpiellensive Commerclal Molor
CERTIFICATE NO, 958994314

1 } VEHICLE REGISTRATION NO.
2 Y NAME OF POLICYHOLDER

3 ) EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT

4} DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSNNS ENTITLED TO DRIVE*

&) LIMITATION AS TO USE*

LOSS OF USE Not included

zre oot o be included uadar Ihese haadings,

1) Use for social, domestc, pleasura purposes and buslnass purposes of Insured

HIRE PURCHASE COMPANY ANZ Banking Group

{The below excess s subject to GST)
POLICY EXCESS

WINDSCREEN EXCESS 5$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
SMC41160G

Goldbelt Car Rental Pie Lid

01 January 2019
31 March 2020

Provided that the person driving is permitied In accerdence wilh the icensing ar other kaves or regulalions to drive the Moaler Vehicle or has been sa permitted and |s not disqualiied by erder
af a Courl of Law or by rensen of amy enactment or ragulation in that hehsll from diiving the Motor Viehicle,

2} Use for sacial, domeslio, pleagure purpases sad business puposes af any person whom the vehicle Is hired.
3)  Use for the carpiage of passengers for hire or reveard by any personta whom the vehicie 5 hired,

The Pelicy doas ral cover: 1) Usa for witlon, driving test, racing. pace-muking, refiablifty trial or spead-lesting, 2j Use wiitsl drawing = lraller excepl the fowing
(other than for reveard) of any one disabled mechanically propeliad vehicle, 3) Use for amy purpose I carnaclion with the Motor Trade.

“Limitalions cenderad noperaiive by Section 8 of the Molor Yahicles {Third-Pary Risks and Compensallon} Acl (Chapler 189) and Seclion 95 of the Road Transport Act, 4987 (Malaysfa),

1/ We heraby Certify thet the policy lo which thls Carificale relales Is Issued In accordance with [he pravisions of the fMotor Vehicles
(¥hird- Party Risks and Compensation) Acl {Chapler 189} and Pad IV of lha Road Transport Act, 1987 (Malaysia}.

Issued in Singapore 17 Jan 2019

030423-000

Acorn Inlernational Network Ple Ltd
48 Changi South St 1 Level 3
SINGAPORE 486130

ORIGINAL

AlG Asia Paciflc Insurance Ple., Lid.

AUTHORISED REPRESENTATIVE
SEPIAS




M iisilaTy

! Class3  Motor cars with uniaden waight =< 3000kg wlih =<7 27 Sep 1984
passengers, exclusive of driver; and other motar

. . . vehiclea with unladen walght =< 2500kg

Ciass 4A  Omnibuses 30 Nov 1992
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