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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon :'!L":I”E\'."ﬂ_'..: the details of the accident o 'EFIEEd up the claims ProcCess.
2. This Form must be completed by the Poboynalder andior the Authonsed Crriveer,

3. Infprmatagn provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of maberial facts may allow mSurance companies 1o

repudiata policy liability.

4, The ssus and acoeptance of this Farm by insurance companies is not an admission of policy labilily an the pan of i Eurance companies.

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

6, This repon will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, Tor & fee, be made available wpen application by interesied panias,
7. By the lodgemant of this report 1o the insurars, you haralby consand ko the archiving of this repod at the cenlre and o copies of the repan beasng mada avaiiabla

arorosand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/08/2019 12:50

03708/2019 08:10

TELOK BLANGAH RD TWDS BUKIT CHERMIN RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yau claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Dzcupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

GWBTOTM

KST AUTO RENTAL PTE LTD

KETTEAM@MSINGNET.COM. 56

OFFICE-89989958

TOYOTA

WORKING

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

990994 127/100862346-00000

TOH KIM CHONG
501803282

24/08/1953

QUTDOOR

30TI1a74

45 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81538404

MOEMAIL
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hddress

Postoade
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported fo the police?

If ¥es Please state which Police Station
Was notice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG TELOK BLANGAH RD TWDS BUKIT CHERMIN RD ON THE 3RD LANE OF A4-LANES

BLK 6724 YISHUN AVE 4
#06-520

TG1672
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO

MO

NO

YES

NO

NO

NO

RD.WHEN THERE'S NO ONCOMING VEH ON THE EXTREME LEFT LANE,| SWERVED MY VEH TO THE LANE SUDDENLY

VEH[BIFROM MY REAR MAKE A LANE CHANGE TOO AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH,

Attachment(s)
Ara acciden! photos available for atltachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLES018D

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pelicyholder and/for 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 policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GI&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving 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 Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for 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 Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing af carrespondence, statements, invoices, reports or notices te 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) allinsureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding 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} theinformation so collected under (d) above may be shared / disclosed:

{i} toall 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 reguirements under any regulations, laws or court orders.

&

- o5 log [ a

Policyhelder's Signature Driver's Signature Repa r‘fir@fentre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s 2l Jo e SFafer et
&

DECLARATION

If'We declafa i aing particulars are true in every respect.

ﬂf/uf/:,q

i T "
LT & N —r L3
leiE"'hUldtl"'S-iéﬁ Ure Driver's Signature Repnrtinbl:.entre Personnel's Signature
Date & Time: {If driver is not the policyholder)] Name:

Date & Time: MRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRN-FPARTY RISKS AMD COMPENEATION) ACTICHAPTER 18%)

MOTOR VERICLES [ THIRD-PARTY RISKS AND COM FENSATION) RULES, 1980

ROADR TRANSPORT ACT, 1967 {MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1080 (MALAYSIA) o

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  sg1.00000 (1)
WINDSCREEN EXCESS NiA
CERTIFICATE NO. 3933954127/100862346-00000 Ifoe policies Wl eliect rom 152 Meswprmber 20621

| SUM INSURED  <5q op
INSURING WITH COE/PARF NI

1) VEHICLE REGISTRATION NO. GWETOTM
2 ) NAME OF INSURED KST &uto Rental Pre Lid
4 ) 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 *

Ay pErsan wha s driving on tho Insured's order or with their pemmission,

| Proviged that the persen driving Iz permitted in accordance with the licensing or cthar kews or reguialions (o drive the #Motor Vehicle or
nas been 20 permitled and is not disqualified by order of 2 Couwrt of Law or by reason of any enactment or regutation in that behalf
from driving tha Baotor Vehicle.

6 ) LIMITATION AS TO USE =
Use for the caringe of passengers or goods in connection with the Insured's buesimss,
\ise for social, domestic, pleasure purposes and business purposes of any parson wham the vehicle is fired,
Tha Folicy does nat cover,
11 Use for racing, pace-making, reliability trial or speed-testing.

2] Use whits! drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,
3 Use for the camiage of passengars for hire or reward by any person to whom the vehicle Is hinéd.

LOSS OF USE  pyoy iNcLUBED

* MAMED DRIVER N/
HIRE FURCHASE COMPANY A

" Limitations reneered inoperative by Section & of the Mofor Vehicles (Third-Pary Risks and Compensation) Act {Chaster 188] and
Sgction 45 of the Road Transpod Act, 1987 (MaiByzia). are not fo be incheded under these headings.

I/ e hereby Cerlify that thi policy to which this Cerificata redates is issued m agoordance with the provisions of the Motor Vehides [Third-
Party Riska and Compensalion) Act {Chager 189) and Parl IV of the Road Transport Act, 1987 (Malayssa),

Issued At Singapore 7 may 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.

1EAD05-000
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