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ENTRY DATE & TIME: ORIDERD1E 1607
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the details of the acciden o speed up the claims process.
2 Tris Form must be comgleted by the Policyholder andior the Authorisad Driver.

1. infarmation provided must be as truthful and accurale as possibl

repudiate policy Eabilty

4. The issue and accaplance of this Farm By Insurance companies is not an admission of policy liability an the pan of the nsurance companies

5, Ay [alse reporting may be roferred to the Police for investigation.

B, This repon will bo farwarded by the insurers of the GlA Records Management

archiving and that coples of this report will, for 8 fee, bo made avallable upon application by intarasted paries.
7. By the lodoemant of this report to the insuners. you hereby consent o e archiving of this report at tha centre and 1o coples of the report being made avadalie

aloregan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

hiobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
D&/08/2019 16:07
05/08/2019 17:00
BISHAN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
GBG3255B

KST AUTO RENTAL PTELTD

NOEMAIL

OFFICE-67415520

TOYOTA
HIACE

OTW TO HOME

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994113/100865306-00000

MOHAMMAD FATHUL ANSARI BIN SIDEK
S7013701A

26/041970

OUTDOOR

31/08/1994

24 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-83546336

NOEMAIL

o, Any wilful misrepresentation or witholding of material facts may allow insurance companias io

Cantre established by the General Insurance Association of Singapsne (GIA] for

Page 1 of 14



Addrass BLK 603 BEDOK RESERVOIR RD #04-554
Paslcode 470603

Was driver an emplayes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Drver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
saliciting/offering accident claims assistance. NG
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? M
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMG BISHAN FLYOVER AT THE DOWN SLOPE, SUDDENLY VEH B WHICH WAS INFROMT OF ME
JAMMED BRAKE, | MANAGE TO STOP BUT CANMOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR
FORTION

Attachmant(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number xDT102M

Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 2s truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissien of policy 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 astablished 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald

. 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/ar process my personal data/persenal 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 Infarmation to all insurer{s) who have insured vehicle(s) involved 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
Manetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an 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”)

(&) allinsurer]s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

() 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 mare of the above Purposes.

{d] my Persanal 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.

(8) theinfarmation so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/far 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,

-

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect.
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Policyhaolder's Signature Driver's klgnature

Date & Time (If driver is not the palicyhalder)

Date & Time:

Repaorting Cefitre Personnel's Signature
MName:

MRIC/FIN Mo.:
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SINGARORE 470603



HOTLINE TEL: (63} 6419-3000
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACTICHAPTER 169)
MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RIS KS] RULES, 1059 IMALAYSIA)

M2 400
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 5100000 (| )
) ; v iiii WINDSCREEN EXCESS 5310000
CERTIFICATE NO. 99999411 31100865 306-00000 ot peficies weih sffect from 131 November 2002)

SUM INSURED 55 o
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. GBG3255R
2) NAME OF INSURED KET Auto Rental Ple Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2019

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 person wha is driving o the ingured's order or with their parmissian.

Frovided thal the person driving ls permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or

hasz been za pemilied and s not disqualified by order of 5 Count of Law ar by reason of any enactment ar requiafion In that behalf
from driving the Matar Vehicle

6) LIMITATION AS TO USE *

Use for the carrisge of PRSSENGErs of goods in connection with the Insured'’s business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired
The Policy does not cover =

* e for racing, pace-making, refiability trisl or speed-lesting.

2} Use whilst drawing a trailer &xcept the towing (other than for reward) of any one disabled mechanically propelied vehicle,
31 Use for the camiage of Passengers for hire or reward by any person o whom the vehicle is hired

LOSS OF USE NOT INCLUDED

* NAMED DRIVER ~ N/A
HIRE PURCHASE COMPANY 4

*Limitations rendered incperative b ¥ Section § of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chaptar 189} and
| Section 95 of the Rasd Transport Act 1987 (Mziaysiz), are nof to be ingludsd under thess headings,

| / We hereby Certify that the policy to which this Certificate relates fs issued in accordance with the provisions of the Mator Vehides {Thirg-
Farty Risks and Compeansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1957 (Malaysia).

Issued At Singapore o5 May 2010 AIG ASIA PACIFIC INSURANCE PTE. LTD.
156005000 -
KOH TONG PO ::\51 e
AlG BLILDIMG X' ot

TE SHENTON WaY B07-15
SINGAPORE 079120

AUthonsed Reprasentalive

CRIGINAL ESETIY



