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SINGAPORE ACCIDENT STATEMENT

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 witholding 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.

6. This 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/08/2019 17:36

Date Of Accident 07/08/2019 15:10

Exact Location Of Accident ALONG CHANGI AIRPORT T2 TOWARDS SIMEI STREET 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC2243H

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS ALPHA

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994314

Cover Note Number

Driver

Name of Driver GEORGE TEE
NRIC No S7233830H

Date Of Birth 16/09/1972
Occupation OUTDOOR

Date Of Driving Pass 17/12/1992

Driving Experience 26 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83196916

Fax Number

Contact Number

EMail Address NOEMAIL

BLK 78 MARINE DRIVE
Address 404.38
Postcode 440078

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND 1 PASSENGER.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PA7189Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PANG PIOW OIE
NRIC/Passport Number S2014222G



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Flzase report cocrecily the details of the eccident to speed up the claims process,

.+ Vhis form must be coinleted iy the Fallesholler sidfor tive Mt oiised driver,
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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 coples of this report will for a fee be made availzhle upon application by
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. Consen imder the PMersonsl Date Protecilon Act (FDRA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insttrance Association of Singapore {"GIAY) may/are permiited to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclese and transfer such
Personal Infermation to all insurer(s) whe have insured vehicle(s) Involved in this accident (all insurer(s) who have Insured
wviehicke(s) imvahved in this accident shall be collectively referred te as the "Insurers), the Insurers’ lwyersflaw firms, the
onetary Authority of Singapore and any relevant government apency/authority [such as the police), for the purpose{s)
of: !

(i} processing, handling and/for dealing with my clims inchuding the settlement of the clalms and any necessary

investigations relating to the claims;
{ii) imestigating the accident andfor my claims;
(ili} carrying eut and/fer dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invelces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); andfor
(v} complylng with applicable law In administering, processing, handiing andfor dealing with my claims. [collectively the |
“Purposas”) i
{b) altinsurer(s) who have Insured vehiclas) invelved in this accident and the insurers’ lswyersTaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers and/er GIA to thelr third party service providers or

[c)
a.gentqirncludfn; their lawnyers/law firms), which may be sited outside of Singapore, for one or moere of the above Purposes.

{d} my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{g) the information so collected under (d] above may be shared / disclosed:

{i} toall insurers andfer any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguiremeants under any regulations, laws or court orders,
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CERTIFICATE OF INSURANCE



HOTURE TEL [54] 6410 3000

CERTIFICATE OF INSURANCE

MOTER VEHICLE S {THIRDPARTY FISKS AND COMPEN BATIOH) AZT {CHARTER 187]
AT VEHICLES (THADPARTY REEHS AND COMPENSATRIN) BULES, 1540

ROAD THANSPORT ACT, 1387 JUALAYEIA}

WETON VEHIGLE S {THIRDFARTY RISKS| RULES, 1353 [AALATSIA)

TR Btlrwy s s I3 mobdec] B GET)

Comprehensive Commencial Malor POLICY EXCESS

CERTIFICATE WO, faa054314
WINDSCREEN EXCESS 5510000
SUM INSURED Marke! Vahie
INSURING WITH COEIPARF  Yes

1)} VEHICLE REGISTRATION NO. SMCE243H

2 ] NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

|FOR THE PURPOSES OF THE ACT 01 Janwary 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2030

|5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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LOSS OF USE ol Included

HIRE PURCHASE COMPANY AMNZ Banking Group

b Liritatons rendered inoperste by Section 8 ol the Mot Viehscies [Thind Pary Riks and Compenssiicn) Act [Chapter 1T ard Secton 55 of S Read Trandpon Ad, 1087 (Mataysia],
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