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SUBMITTED Y- Anckscn Ho Zhao Tien

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cormectly 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 as fruthful and accurale as possioke, Any witful misrepresentation or wilholding of material facts may allow Insurance companies 1o

repudiate pobcy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance compankes.

5. Any false reporting may be referred to the Police for investigation.,

G, This repon will be Torwarded by the insurers of the GUA Records Managamenl Centre eslablished by the General Insurance Assaclation of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries,

7. By tha lodgamert of this repor 1o the insurers, you heraby consant o the archiving of this repor at the centre and to coples of the report being made svailable

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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 lo your vehicle?

If Mo, Please state aclion to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Covar Mota Mumbar

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

31/08/2019 14:51
29/08/2012 1730

SLIP RD BEDOK NORTH AVE 4 TWDS UPP CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

GW4B29H

KST AUTO RENTAL PTE LTD
200806860W

NOEMAIL

(LOCAL) +65-06355542
OFFICE-96355542

TOYOTA
HIACE DIESEL

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
THIRD PARTY
NWO

999594127/100865085-00000

MUHAMMAD TAUFIK BIN MOHD TAHIR
S9030238H

19/08/1980

CUTDOOR

08022011

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-B4942107

OFFICE-84942107
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber 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?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es.against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Calaur
Details O Properties
Wahicle Category

Mame of Draver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

BLK B70C EDGEFIELD PLAINS
#05-634

823670
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
2

WO

YES
MO
2

NAME: Lo
GENDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GT7790B

COMMERCIAL VEHICLE
LIM POH SHEMNG
514863875
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Mo, Of Passenger (Including Driver) 1
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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 Policyholder 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. Theissue 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
Assaciation of Singapore (GlA) 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 cansent 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:

[a] My insurer, my warkshop 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
Personal Information to all insurer(s) whoe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwastigations relating to the claims;

(i} investigating the accident and/ar my claims;
(fii) 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 invalve 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/for

[v) complying with applicable law in administering, processing, handling and,for dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) wha 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 Infarmation for one or more of the above Purposes; and

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

[d} my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

Pnl::whWre Drived’'s Signature Reporting Centre Personml’s Signature
Date & Time?

[If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
tedic 45 Huitinpnd

E particulars are true in every respect.

!
)

Policyholder's Signature Dri-.-ets Sknature
Date & Time:

Reporting Centre Personngls Signature
(If driber is not the policyhalder) Marme:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF BEDOK NORTH
AVE 4, VEHICLE B WHICH IS IN FRONT OF MY VEHICLE HE STOPPED BEFORE
THE STOPPING LINE, | STOPPED MY VEHICLE WITHOUT INTACT WITH HIS
VEHICLE. AS | NOTICED THAT VEHICLE B MOVED OFF, | LOOK ON MY RIGHT
SIDE TO CHECK ONCOMING VEHICLES BEFORE | CAN PROCEED. WHEN | LOOK
BACK TO FRONT VIEW OF MY VEHICLE, | NOTICED THAT VEHICLE B WAS

STATIONARY STOPPED. | COULDN’T BRAKE IN TIME AND HIT ONTO VEHICLE B
REAR PORTION.



ACCIDENT STATEMENT
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DETAILS OF VEHICLE _ \
QJVEHICLE NUMBER,__ WYkiay
BJINSURANCE COMPANY:  AlL
¢)POLICY NUMBER:
cl|FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: :

AITYPE{SALOON / COUPE / MPV /V AN Lv / MOTORCYCLE / OTHERS)

IVEHICLE CATEGORY: (PRIVATE / COMMERQ AL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: NI AG

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE ragf*@
FNO, PLEASE STATE (THIRD PARTY CLAIM / REP.@NG OML

INSURED / POLICY HOLDER

AINAME_ 3 Avis  Bradyy PIC g [MALE / FEMALE)
bJNRIC/FIN/PASSPORT,__ CONTACT; Ab35T8Y
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

D‘RIVER ' A “L.lr 3
AINAME_Mabhammag Taudile Bin mand Tubl (1) FEMALE)
BINRIC/FIN/PASSPORT:_$ 252 WA¥k CONTACT:_ 849y Hv3 -

c)ADDREss:_Blic kg fder fuld PavS A U5bN (535079
"d)DATE OF BIRTH: | Q i 8 .t 1&2}3pmmmwwm

)OCCUPATION: (INDOOR / O UTEOOR)
f]YEARS OF DRIVING EXPRERIENCE _ﬁdg[j{"t
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (i *
al WEATHER CONDITIORN: fCE( / RAINING / OTHERS ]
BIROAD SURFACE: (ORY / WET / ERS . )
WAS ANYBODY INJURED (YES /
0] REPORTED TO POLICE [YES / s

IF YES, PLEASE STATE WHICH POLICE STATION: 0
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: _ (319 fy MODEL:___
) DRIVER'S NAME:_ R W lutan =
S) MRIC/FIN/PASSPORT:_ 2 13 G5 A CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:_
5 DRIVER'S NAME:
I NRIC/FIN/PASSPORT:___ CONTACT: .
Ciail =
Pﬂx' =

\I"ID&-" =



REPUBLIC OF S!NGAPDHE
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MUHAMMAD TAUFIK BIN MoHD
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AlG

HOTLINE TEL 464} 6 2000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 183)
MTTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD THANGPORT ACT, 1887 (MALATSIA}

MOTOR VEMICLES [THIRD-PARTY RISKS] RULES, 1980 (MALAYEIA)

.2 30
-
| THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS  s3100000 (i1}
WINDSCREEN EXCESS NIA
CERTIFICATE NO. goo004127/100865085-00000 1 eeshcisn wh aftas Fom 1t Hpvembas 2002)

SUM INSURED g5q 9
INSURING WITH COEIPARF 4

1) VEHICLE REGISTRATION NO. GW4BAIH
2) NAME OF INSURED BT Autn Fental Pia Lid
| 3) EFFECTIVE DATE OF THE COMMENGEMENT 12 Apr 2019
| OF INSURANCE FOR THE PURPOSES OF THE ACT
| 4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020
|

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who s diving on the Inswed's arder or with thair permossion,

Fravided thal the person driving (s permitted in accordance with the icensing o ather laws or reguiations 1o trive the Mator Vehicie or
fhas been so pemmitied and is nol disgualified by order of & Court of Law of by reason of any enaciment or regulation in thal bahalf
trom énving Ha Motor Vahicle,

6] LIMITATION AS TO USE -

Use for the carriage of passangers or goods In conmection with the Insursd's: business. A

| Lise for social, domestic, pléasure purposas and business purposes of any person whom the velvcls 18 hirad.

Tha Policy doss nef cover

1) s dor racing, pace-malking, releability trial or speed-testing. L i

7} Usa whilst drawing a trailer sxcopt the loving (ofver than for cewand) of any one disabied mechanicaliy propelled vefich.
) Use for the cartiage of passengens foe hire or reward by sy parsen b wham the vehicle b hired.

LOS5 OF USE  poT micLupED

* NAMED DRIVER M
HIRE PURCHASE COMPANY A

" Limitations rendered inaparative by Section § of e Molor Vehicles ( ThirPary Risks and Compensalion) Ad (Chagler 189] and
Section 95 of the Road Transpor Act, 1987 (Malayaia), ars mof fo be includled under thess hesdings.

! Wi hiereby Genly that the policy 1o which this Cenificate relates is ssued in ecoondance with (he provisions of the Molor Vehicls (Thind-
Farty Fisks and Gormpenaetion) Act (Chapter 180) and Part IV of the Road Transpon Act, 1987 (Malaysla)

issued At Singapore 7 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
T5aiKb=-THE
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