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MANAT 19108650 § Natioral Assassmen| Cantre Services - Ui
ENTRY DATE & TIME: 190&2018 1632
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormecily the details of the acciden to speed up 1ne claims process.
2. Thig Form musl be completed by the Policyholder andfor the Authorised Driver.

3, Infgrmataon provided muest be as iruthiul and accurate as possible, Any willel misrepresentation or witholding of maderial facts may aliow insurance companias o

regpudiate policy liability

4, The sswe and acceplance of this Form by msurance comganies is nod an admission of policy liability on the part of the insurance companies.
5. Any falsa raporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Manasgement Centre established by the Ganeral Insurance Assoclation of Singapore (G} for
archiving and that copies of this repod will. for a fee. be made availlable upon applcation by ineresiad parties,

7. By the lodgement of this report to the Insurers, you hereby consent 10 the archiving of this repon at the centre and 10 coples of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

19/08/2019 15:32

17082019 11:20

TOA PAYOH HDB HUB TAXI BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you ctalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantacl Mumber

EMail Address

SFJ5613A

BS CAR RENTAL PTE LTD

NOEMAIL

OFFICE-81450033

TOYOTA
WISH

COMMERCIAL

[ [o]

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

SFJ5613A

TEQ HAL TAT

574269714

19/08/1974

OUTDOOR

230031995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87425172

NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

If N, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foraign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather 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 the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clreumstances of Accident

BLK 224A COMPASSVALE WALK #10-615
41224

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
[0}
YES

NG

MO

18]

| GOING TO PICKUP MY PASSENGER AT THE TOA PAYOH HDB HUB, WHILE APPROACHING THE TAXI BAY, SUDDENLY
YEH B MOVING OUT FROM THE TAX! BAY WITHOUT CHECKING THE BLIND SPOT, AS THE RESULT, VEH B HIT ONTO MY

VEH LEFT REAR HAND SIDE,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SMH2168U

PRIVATE CAR
LIM TIEN HEMNG
512725740
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DETAILS OF INJURED PERSON 1

Mame TEO HAU TAT
Approximate Ago

Injuries Sustain BODY

Injured person in which vehicle? SFJS6134
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Fostcode
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SKETCH PLAN

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 Policyhaolder 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.

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

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

{al 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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Informatian 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 Autharity 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;

{li} investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instructions or responding to any enguiries by me;

[iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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.{callectively the
"Purposes”)

(B} allinsurer{s) who have insured vehicle(s) involved 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 more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persenal 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} the information so collected under (d} above may be shared / disclosed:

ti} toall insurers andfor 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

{il) for complying with requirements und
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Palicyhol i Driver's Skl‘r{trure Reporting Centre Persannel’s Signature
Date & Time:™——— {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:

any regulations, laws or court orders,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time: (If drivdr is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN MNa.:






HOTLINE TEL: (B5) 64 16 3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENEATION) AT (SHAPTER 18]
MOTOR VERICLES [THIRD-PARTY RiSHE Anp COMPENSATION| RULES 1088
ROAD TRANSPONT ACT, 1987 fWALA Y|

MOTOR VEHICLES [THIBD. S aRTY lsurumen. INﬁqI.I.LA'l'I|l.| M Z 460
{Tre below excess s subject to GST)
PFT Commercial Mator POLICY EXCESS SE2.000,00 (i
CERTIFICATE NO. SFJS6134 WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COEIFARF Yyae
1) VEHICLE REGISTRATION NO. SFJ5613A
} NAME OF POLICYHOLDER BS Car Rental Pte Ltd
) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any parson who is drhmuuhmm«mﬂm pEFmiESIOn.
Dﬂmmlh\'ﬁlaﬂdeDE For Driver age w«:ﬁsaamltmmm.mm{mmﬂmj

Mmmwmamnmmmmwwm o reguialians (o drive th Motor Viehick o Pas been 50 permitied and i o disquakfied by
muamﬁmwwmmummﬂhwnmwmm th Motor Vehice,

6) LIMITATION AS TO Usg*

1] miwm.w.mmmwmdmu

2} mhmdmmhrammmmkmmﬁwmmmmtﬁu
1 mhhtmuwwrﬂwmdwwmmmmmﬁum

The Folicy does nal cover 1] Use for hation, ariving lest, racing, PaCe-making, mmum. ?Jmmmngaﬂﬂprwh
mtwmmmwmdanpmmmmwmaﬁmhwmhmmﬂhHMTm.

LOSS OF use Not Included

HIRE PURCHASE COMPANY Tal Thong Lee Trading Pie Lid

“Limiaions randeved inoperative by Section B of the Molos Vehicies (Thint-Party Risks and Campenssbion | kel (Chapier 165) and Seetion 45 of the Foad Transpar fey o7
Lﬂdmsu,l are nol 1o be inciucked lnoie iheme haadings,

| ' We hienpdry Cerfy that the POy to which this Cenicats relates is ISEUBD In Bccordance with M provisions of the Motor Vahigies
[Thir- Party Rssks ang Compensanan| Ac [Chapter 189) and Part 1y of the Riosd Tranapor Act VBT {Malaymia)

IsEued in Singapore 01 Apr 2018 AIG Asia Pacific Insurance Ple. Ltd
0681851000 Mg
Moh Kok Heng § u‘f‘*

78 Shanton Way #07.15
SINGAFPORE o120

AUTHCHIZED BEFRESENTATIVE
ORIGINAL SSPTHY



