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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plosss report carrecily the diriais of e accidend 1o spead W the claims process.

2 Trnis Farm musl be completed by the Polieyhelder andior the Authorised Driver,

3 donmeation provided must be as inuthful and accurale as possible Any wilful misrepresentalion or witholding of material facts may aliow NSUrance Companses to
repudiate policy liability

i The issue and acocplanco of this Foom by msurance COMpanies is nol an admiésson of pokcy liability on tha part of the INSUrANGE COMpanies

5. Aany Talse reporting may be refermed 1o the Folice Tor investigation.

. Thas repart will be forwarded by the insurers of the GIA Hecards Managemen! Centre established by the General lnsurance Association of Singapare (GI&) for
archiving and thal copies of this repont will, for a fee, be made available upon application by interested parlias,

7. By the loogement of this roport 1 Ine insurers, you hereby consenl Lo the archiving of this repor a1 the centre and 10 copies of the rapor baing made availabls
aforesand,

ACCIDENT STATEMENT
Date Of Report DE/DB2018 13:59
Date Of Accident 06082019 11:25
Exact Location Of Accident PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GX3325)

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufactuner

hodel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

Il Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver
Passport Na/FIN

Date OF Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Muobile Number

Fax Number

Contact Mumber
EMail Address

KST AUTO RENTAL PTE LTD
200806860W

NOEMAIL

(LOCAL) +65-95355542
OFFICE-96355542

MISSAN
URWAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,

THIRD PARTY
MO
9089954127/100865786-00000

SITHIRAVELU THIRUMURUGAN

G2696658X

201021989

OUTDOOR

DE/D4/2017

ZYEARS AND 4 MONTHS
MALE

(LOCAL) +65-82616246

OFFICE-82616248
MOEMAIL



BLK 46 CIRCUIT ROAD
#02-653

Postcode 370046

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Yehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by unknocwn _perscrn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? MO
If Yes, Please state which Police Station

Was notice of intanded Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE AS IT WAS CONGESTED.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber GBC2377TK

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KATHIRESAN RAJA
NRIC/Passport Mumber 032210953

Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTI

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 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 Recards Management Centre established by the General Insurance
Association of Singapaore (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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

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

fal 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 [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle{s) invelved in this accident (all insurer|s) who have insured
vehicle(s) involved 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/autharity (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;
[iit) 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 disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar 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

(el my Personal Informatian 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.

(@) the infarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature er's Signature Reporting Centre P nnel’s Signature
Date & Time: {If driver is not the polityholder) Narme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flefer H  Hudgmatnd .

DECLARATION

a

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

Reporting Centre Peptﬁrel's Signature
Date & Time: MNRIC/FIN No.:



3 PASS ¥ F SINGAP -
hmplnymm,n..rw' mmﬂ lﬂm- |“ll|.|-. L E._r_r[fﬂ= ;.ll-'lnﬁ. an

Linitgya
W&C DESIGN CONSTRUCTICH.COM PTE. LTD,

HNumg
SITHIRAVELL THIRUMURUGAN

3 Paas o Sehn

& = "For LKK/NA
T Mt

VISIT PASS LT e
Immigration Hngl-l‘lllf‘.l_l

SITHIRAVELU THIRUMURLG AN

Ooynisad soMEeace b

SIGREGDAN
= Date of Burti T
C-02-1988 L1
moiAN i

MULTIFLE JOAMIMEY vsa IBEUED E

.. NAC kg m

ARy s




HIGTLINE TEL (&) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RIGKS AND COMPENSATION) ACT|ICHAPTER 188)
MUTOR VEHIGLES ( THIRD-FARTY HISKES AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1907 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RIGKSE] AULES, 1965 [MALAYSIA)

THIRD PARTY COMMERCIAL MOTOR OWHN DAMAGE EXCESS st 00000 {11
WINDSCREEN EXCESS WA
CERTIFICATE NO. 899984127/100865786-00000 o pokcien wih s from 1 Novarsdase 20025

SUM INSURED zeq
INSURING WITH COE/PARF MO

11 VEHICLE REGISTRATION NO. GXA325
2) NAME OF INSURED IKET Aute Rental Ple Lid
i) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2019
OF INSURANCE FOR THE FURFOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE ~

Ay pecsan who s driving on the Ingured's order or with thelr permission,

Prowided that the peracn diving & permilted in accordance with the licensing or olhes laws or regulations to drive the Motor Vehicle or
has been so0 permitted and is not disqualified by order of & Courl of Law or by reason of any enaciment or regulation in thal behatl
fram driving the Moior Vehicle.

&) LIMITATION AS TO USE *

Use for the caniage of passengers of goods in conneclion wilh the Insured's business.

Use for oozl domestic, pleasure purposes and husiness purposes of any person whom the vehide is hired.
Tha Folicy does not cover:

1) Use far racing, pace-making, reliabifity frial or speed-testing.
2] Use whilst drawing a trailer excegt the towing (other than for reward) of any one disabied mechanically propeiéed vehiche,
11 Uze for the camage of nazsenaers for hiee or reward by any person to whom the vehicle Is Hired.

LOSS OF USE o iNCLUDED

*MAMED DRIVER ™A
HIRE PURCHASE COMPANY &

= Liritations rendered inoperative by Sechion 8 af the Motor Vebicles {Third-Parhy Risks and Compensalion) Act (Chapler 183) and
Section 595 of the Road Transport Act, 1987 (Malaysia), are nof o be incleded under these headings.

| 1 e hesrertry Cartify that the policy Yo which this Certficate relates is issued in accordance with the provisions of the Mator Vehicles [Third-
Pary Risks and Compaenzation] Act (Chapter 182) and Part IV of the Road Transport Act, 1887 (Mataysia),

Issued At SiNQapOre 7 May 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD.
155005000
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