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ENTRY DATE & TIME: 21082018 1558
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor correctly the detads of the accident to speed up the claims process

. This Form musl be compleled by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurale as possibke, Any willul misrepresentation or witholding of material facts may allow nsurance companies fo
repudiate podicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labdity on the pan of \he insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. This repen will be forwarded by the msurers of the GlA Reconds Managamani Centre established by tha General Insurance Associstion of Sgapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the ladgement of this repor 10 the insurars, you hereby consant to tha archiving of this report at the centre and te copies of e report belng made available
aforasmid

ACCIDENT STATEMENT

Date Of Rapor 21/08/2019 15:56
Date Of Accident 217082019 13:00
Exact Location Of Accident CLEMENCEAU AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJPG2TTB
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81450033
Vehicle Particulars
Manufacturer HYLINDA
Model AVANTE
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair io your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy NO

Palicy Number SJPG2TTE

Coaver Note Number -

Driver

Mame of Driver NG MENG TIEN (HUANG MINGZHAN)
NRIC No S7221122G

Date Of Birth 18/06/1972

Decupation QUTDOOR

Date Of Driving Pass 07/06/2019

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Number (LOCAL) +65-8B695848

Fax Mumber

Contact Number
EMail Addross NOEMAIL
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Address BLK 153 AMK AVE 5 #09-3074
Postoode 560153

Was driver an employee of the Insured's Company NGO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accidenl? NO

MNumber of vehicles (including own vehicle)

invalved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

rne_w_e_ been apprnac:l‘_md by upknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME - UNKNOWN

GENDER; : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NC
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CLEMENCEAU AVE ON THE EXTREME LEFT LANE, WHEN NOTICED VEH INFRONT STOP, |
FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accidenl photos available for allachment? YES
Was there any video caplured by Car Cameara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLUI3B2K
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MWame of Driver
MRIC/Paszpor Number 591427721
Contact Mumber
Addrass
Paostoode

Insurance Company Name
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Mature (1 Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NG MENG TIEN (HUANG MINGZHAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SIPE2TTE

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 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 palicy 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 far a fee be made available upon application by
interestad 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.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”} may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insu rer{s) who have insured
vehicle(s) invalved 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 policel, 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:
{iii) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoerts or notices to me,
which could involve disclosure of certain persenal data about me to bring 2bout 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”)

(&) allinsurer({s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Personal Infarmation 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} toallinsurers and/ar any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i} for complying with requiremnents under any regulations, laws ar court orders.

Los —

Policyholder's Signature Driver's Signature b Reparting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.

Sy

Policyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MOTOR VERIGLES {THIRD-FARTY RISHE AND COMPTRSATION) ACT [GHAPTER 188}
MOTOR VEMICLES (THRD-FARTY RISKE AWD COMPENSATION] BULES, 16480
ROAD TRANSPORT ACT 1057 MALAYS)

MOTOR VERICLES [THIRD-PARTY RISHE] MULES, 1955 (MALAYEM) M T 400
[Thee below excess & subect io GST)
TPFT Commercial Motor POLICY EXCESS S$2.000.00 (W)
CERTIFICATE NO. SJPE2TTE WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJPEZTTE
2) NAME OF POLICYHOLDER BS Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2019
4) DATE OF EXPIRY OF INSURANCE 01 April 2020

|5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parson whe s driving on tha Inaured's srder or with their permission,
Drrivar must b at feast 2 years DE. For Driver age <23 or =65 Sect || Excess is $3000, 55000 Qutsice Singapore).

Fravided that ®ie persan driving is permiiad in accordance with the fcersng ar other laws o reguiations to drive the Mosar Vehicle or has been sa permitted and (s not i quaithed by
ord-arr:luMdewhrmﬂwmtummwhmw1mm«rrgﬂuhhwr Viehick

6 ) LIMITATION AS TO USE*
1) Use for social, domestis, pledsure porposes and business purposes of Insured
2} LUmsefor social domsste, pleasurs pumases and business purposes of any perscn wham the vehicl i hired

31 Usefor the camisges of passengens dor Frs of reward by any persan (o whoe the vehicls & hined.

The: Pobcy does not caver: 1) Uise for uition, orving tess, racing pace-making, relabiy bl of spesd-besting. 2] Uise whis! driwing a brailer axcapt the
farming [ather than for reward) of any ang dsabled mechanically propeled veficks. ) Use for any purposs i connectian with Tha Molor Trage

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Teck Wei Credit Pre Lid

“Limitssons rendered ingparative by Section B o the Mabor Wehicles {Thim-Fany Risks and Compensatian) A [Chapter 185) and Sectian 55 of the Road Transpor Act, 1887
(Maiaysia), are not 40 be InCluded uadar these haadings.

I/'We heretty Confy hant the policy to which s Ceilicate refates & S5UBG N BotorEance with s prcrveadens ol s Miodar ‘Viehiclas
[Thirg- Fary Risks and Compersation) Act{Chapter 163} ang Par IV of the Road Transpor Sct 1087 {Mataisa)

Issued n Singapore 01 Apr 2019 AIG Asia Pacific Insurance Pre. Lid

DES1851-000 P \'\F
Moh Kok Heng L'El e
TE Shenton Way 20716

SINGAPORE 079120

ALUTHORISED REFEESENTATIVE

ORIGIMAL SEFTHY



