MAI219114286 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 29/08/2019 16:59
SUBMITTED BY: Lye Mun Onn

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 16:59

29/08/2019 13:05

ALONG LOWER KEN RIDGE RD TOWARDS NUH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS7565Z

AMA RENTAL PTE LTD
20178966M
NOEMAIL

OFFICE-62000600

TOYOTA
PRIUS HYBRID-1.8 CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994055/100863588-00000

WOO WEI LEONG
S2634919B

30/09/1961

OUTDOOR

06/04/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86878961

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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?

Circumstances of Accident

BLK 838 JURONG WEST ST 81 #09-165
640838

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON 29/8/2019 ABOUT 1.03PM, | WAS DRIVING ALONG LOWER KENT RIDGE ROAD TOWARD TO NATIONAL UNIVERSITY
HEART CENTRE (NUH). SUDDENLY , | FELT A HUGE IMPACT FROM MY RIGHT PORTION . | FOUND OUT THAT IT WAS
VEHICLE B (PC3929X)THAT CAUSED THE COLLISION. THE WHOLE INCIDENT WAS CAPTURED ON MY CAR
CAMERA.WE EXCHANGED CONTACT NUMBER AND IC FOR INSURANCE CLAIM PURPOSE .

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

FILE IS TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PC3929X

BUS
ANG LAY CHENG
S$1214576D
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

=

o

. Plegse report correctly the details of the accldent to speed up the claims process.
. This Form must be completed b

Infarmation provided must be as truthful and sccurate as possible. Any wittul misrepresentation or withholding of material

facts may ellow insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by insurance compantes is not an admission of policy iability on the pert of the insurance
COMIanies,

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Aszociation of Singapose (GIA} for archiving and that copies of this report will for 2 fee be made avaliable upon appilcation 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 o copies of

the report being made avalkbie aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

lal

]

{e]

{d}

{e}

My Insurer, my workshop and the General Insurance Assocletion of Singapore ["GIA™) may/fare permitted to collect, use,
disclose gnd/or process my personal data/personal information set out in this [Torm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose snd transfer such
Personzl Information to all Ingurer(s) who have Insured vehiclels) involved in thiz accident (all insuress) who have insured
vehicleds) Imeolved In this accident shall be coflectively referred to as the "Insurers™), the Insurers’ l@wyers{law firms, the

Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
cf:

{1} processing, handling andfor dealing with my daims including the settiement of the claims and any necessary
investigaticns relating to the claims;

(i) investipating the accident and/or my dalms;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(k) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discipsure of certaln personal data about me to bring about defivery of the sarms ag well at on the
externsl cover of envelopes/mall pockages); and/or

{v) compiying with applicable law In administering, processing, handling and/or dealing with my clelms.icofiectively the
"Purposes”)

ol Ingurer(s) who have insured vehicle(s) involved in thiz secident and the Insurers’ lawyers/law firms, may/are permitted

to collect, ute, disciose and/or process my Personal information for one or more of the above Purposes; and

my Persona information may/ean be disclosed by 3oy of the Incurers and for GLA to thelr thitd party service providers or
agents|inclading their lawyers/flaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

my Fersonal Information will also be collected and used to complle ciaims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

the nformation 5o collected under (d) above may be shajed /[ distlosied:

{1} to all incurers andfor any other third parties that 255ist inevaluating, investigating, controliing of managing fraud,
regulstors, lew enforcement and government agencies 2s reasonably required for the purpoces stated, or

{1} for complying with requirements under any reguiations, lzws or court grders.

“ Dy Y

Falicyhaider's Signature Diriver's E‘i'|.;1.1'lum Reporting Centre Personne!’s Signature
Data B Time: [If driver is not the policyholder) Name:

Date & Time NRIC/FIN Mo
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Accident Sketch Plan
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Imporiant: - Reporting Only

¥ou have been advised by the werkshop that in the event that you wish to - CaimOD

clalm againet your owr policy (0D CLAIM), There ks & FOURTEEN {14} ‘_ : —
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time freme - CaimTP

from the day of the occurrence. ~~ | - CuimODKTP st other workshap)

g particulars are true in every respect.

- -

ignature Reporting Centre Personnel’s Signature
{if driver not the policyholder) Name:
Date & Time Nric/Fin Ne.
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Common Statement
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Accident Sketch Plan

AlG| o

CERTIFICATE OF INSURANCE

MO TOR VEHICLES (THERDWPARTY RISES AND COMPENSATION] ACTICHAFTER 159
MOTOR VEHICLES [THIRDLPARTY RISKE AND COMPEHSATION BULES. 190
FOAD TRANSPORT ACT, TET (MALAYEIA|

NOTOR YEMCLES (THIRD FAKTY FRIERE) RULES 185% (MALAYSIA) i

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sszoomo (1)
WINDSCREEN EXCESS 5310000
CERTIFICATE NO. aowmaanss (086 568-00000 L S Y

SUM INSURED c¢1 00
INSURING WITH COE/PARF po

1) VEHICLE REGISTRATION NO. ELST565T
1) NAME OF INSURED AMA RENTAL FTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 22 Jul 2018
OF INSURANCE FOR THE PURFOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 21 Jul 2020

6) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay parson whe B driving on the Insused s ofoer of with el permisson =% N
This oy will incemnify the Poloyhaloe or sy sithonse giver oy | hilsthe o da-lett
Ieasd 3 years reliant driving orpuronoe

Witen the Vehicls i usss for the caeiage of passen gor fof hivg of rewars Such aulhorises driver Fus be
regEland with an intermediany which lacBlato the caTage of passengens o hine o fowrd.

Fronided fusi the person drivrng is permatied m accordance with the icensing o alter biws o regetabians (o Grve the Mokor Verscis or
hars bpan w0 permitied and (8 ol disgupfiBed by order of 8 Coun of Law or by meason of sy enadment ar tegulalion in it behasll
frorti driviag e BMalor Velncls

&) LIMITATION AS TO USE *
Lss Ton poclal, domeslic, plagses pUTPoRES Bnd DUtinase pAPCEEs oF My PEMOR 1 whot the Vehide s kireg
Lisa loxf the cariaps of passengens fof hife of roward by any pemon o wéaos the Vehicke s hirsd
11w for diving luition. deving 188l rscing, poce- o, ohobilTy el on ey waleg;
) use wWoWIE Crawin 0 trider cooepd the bowing (o thae for rewars ) of Bnyene Shasied cuing a meshasizaly pranslisg

vehicle ang
) ue o vy plepose 0 onrnechon wWith bickr Trads

I the evend of an pockdenl claim. W g oan b cEried oul B Any workshop.

LOBSOF USE 07 nCLUDED

* MANED DRIVER A

HIRE PURCHASE COMPANY  wo

" Limiiagng renoened moparadng Dy Sechion § of e Mobor Wenhaoed (Thul Pamy Buss and Compeasston | A [ Chauar 158 500
Sechon 8 of e Roed Trivapod AL 1RET (Malayrs), & 0ot io be Insluced under e hasdnps

| e heredy Cenify thal Die policy 't which thip Cartificate relaies & msued in atconda o with the prowsions of the Mot Vehees, (Thed-
Farty Asks and Comparsstion| Acl (Chapler 188) and Pant TV of the Rood Transpon Act 1587 [Maleyia)

Issued Al Singapore g Aug 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.
(IR SR i . - ff"'
AUTE bt g (W LSANTE & LENTy L 1 -l o
4 10 CHRN RO EAET % b1
#1101 ENTERPRISE WUE '{F
SINGAPCHE AOB5HE EUING T RS e T —
ORIGIMNAL EBCzna
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

press Brake Pedal and
sh Power Switch to Start

. &
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