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MMATIS120124-01 | Malional Assessmen| Canbre Sarvices - Ubi Your NCD will be affected due to late rﬂpﬂrﬁng
ENTRY DATE & TIME: 10:0%2018 15:11

SUBMITTED BY: Lisrw Shan Hui Actual e-Filling Submission Date & Time: 10/09/2019 16:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport I;nrrcl:l:lr tha details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy Kability. -

4, The issue and acceplance of this Form by insurance compames i nod an admission of policy liability on the part of the insurance compansss.

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

&, This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied 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
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10/09/2019 15:11

Date Of Accident 07/08/2019 15:45

Exact Location Of Accident PIE CHANGI TWDS UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJES454L)
Insured/Policyholder

MName Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-81450033
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident FERAONAL bl

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SJES454U

Cover Note Mumber :

Driver

Mame of Driver MOHAMAD HELMI BIN MULYADI
NRIC No 595127148

Date Of Birth 18/04/1995

Occupation OUTDOCR

Date Of Driving Pass 13/04/2017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Maobile Number +65-83990657

Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Postcode

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

Vehicle 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 fareign 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 otlher malerial or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of Inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 326A SUMANG WALK #09-984

821326
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS2008Z

PRIVATE CAR
TAN ZHI HAO
80328364C
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLKISE2A
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM KUAN WEE
NRIC/Passport Number S7132451F
Contact Number

Address

Posteoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD HELMI BIN MULYADI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJES454U

Were seat 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 eorrectly 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 ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
companies.

5. false reporting may be referred e Police for Investigation.

6. The report will be forwarded by the insurers of the G1A Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avallable 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.

B. Consent under the Personal Data Protection Act (PDPA)
I 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
Personal Information 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
(ili} 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 involve disclosure of certain personal 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.{collectively 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 Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase 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/or any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signature Drivelr's Signature Reporting Centre Personnel's Signature
Date & Time: {1f driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare ,"f’ﬁ?

g particulars are true in every respect.

Policyholder's Signature Driver's Signature

Date & Time:
Date & Time:

{If driver Is not the policyholder)

Reporting Centre Personnel's Slignature
MName:
NRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapare 048530

INSURANCE  Tel(5516224 0010 Fax (65) 6224 0030

ASSOCIATION Dperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE  UEN: SGESS00206G / GST Reg. No.: M4DDO17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :__ MnA 117120124 Vehicle Registration No: STE Gusy U

Ltd
Mame(as shownin NRIC) | B3 CTay Eental Ple MNRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : MobileNo.: %399- Cs?

Email Address

Date ofAccident :___ #1311 9 Time of Accident: 15!+ S

Place of Accident PIE  ch nnac 4ol § UF_‘Q jerpmgany Rof.
"

Insurance Company: G,

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬁ'ﬁ-ewn‘l S-’tn—tg,wng,ﬂ"f’
Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNoD.:
Date:

*?H;’ri
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ACCIDENT STATEMENT

ACCIDENT DATE;| "?’f 'ﬁ / Mf‘ﬁummw\*wv;,nma{ /{ J(HH:MM)
.ocanon:_[1E Chm“«j] %Wﬂ@nf b{ﬂﬂ g"rji’
I. DETAILS OF VEHICLE -_
aIVEHICE NumBer__ OO Qs Y
b]INSURANCE COMPANY: A (& *

cJPOLICY NUMBER!
dIPOLICY TYPE: |cc»t+nEHENsv;;§ / TH?RD Fam / THIRD PARTY FIRE &THEF]]

e)MAK .
leFE@!H:,CGU E}{' MPY [V ﬁﬁ LGRR‘I‘ / MOTORCYCLE / OTHERS)
IVATE /| COMMERCIAL / MOTORC CLE

o) VEH GORY:(P
h|PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING
IF MO, PLEASE STATE
2. INSURED/ I’DI.II:T HOLOER

AJNAME:, +Q( M’J - [MAL Fg(_fﬁb e
DINRICIFNIFASSPDEB'__D C?ﬁnac‘r
<] ADDRESS: EM [gue. 10

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe of paseame
[_'I;anrwi.!:g:l.; iﬁ g;l::f:m Mﬂ\/mmﬂ l'lé',\ml Bm Mvﬂul_ﬂéil @gf
A o bINRIC/FINPASSPORT:__ SA P2 Uk 14 DNiF :5.

(;j cjaboress__ DIE 29bA Suuaﬂo waly

~cl)DATE OF BIRTH: (| &/
51OCCUPATION: (INDOOR { QUTDOOR

f)YEARS OF DRIVING EXPRERIENCE: SWJ'L" s
: WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP O DRIVER WITH INSURED:

5. c)WEATHER CONDI[C: RAFHING;GTHERE i
b)ROAD SLIRFACE, / OTHERS il
& WAS ANYBODY INJUR YES [ NOJ

7. a)REPORTED TO POLICE |
F YES, PLEASE STATE WHICH POLICE STATION:
8 THIRD PARTY VEHICLE
cesse @) VEHICLE NUMBER; wg‘ﬁhi ,P{ o7 MGDEL-W"TH“ Privu.

L b)) peRiver's NAME__ LAt PN w
o) NRIC/AN/PASSPORT:_S2F] Eﬁtﬂ_ﬁ_comum 005 540 |

. 9. THIRD FARIY VEHICLE

_ d) VEHICLE NUMBER.Ta Déw?‘ﬂﬂﬁﬂ% MODEL: AWJJI A5 :
ST 5] DRIVER'S NAME T U | A
0y e dt ) g rtR*I{:,'Hr:.fPASSPDRT }_f'] E%Eﬁ&t CDH]ACT:MM

[DD/MMIYYYY)

Chail =
fax =

Jipk? =



HOTLIME TEL: {65) 64 18-3000

AlG

CERTIFICATE OF INSURANCE

WGTOR VEHICLES [THRD-FARTY RIZKE AND COMFENBATIIN] ACT [CHAPTER 199
HOTCR VEHICLES [THIRD.FARTY RISRE AND COMPFEREATION) FULES, 1980
AOAD TRANEPORT ACT, 1067 jMALKTEN]

MOTOR VEHICLES [THIRCLPARTY RIBHE) MULES, veS0 JALAYIA) LT 0
[Tha Dsblcny Bueds & Subjest 1o G3T)
TPFT Commercial Motor POLICY EXCESS 552,000.00 (1)
CERTIFICATE NO. SJED454U WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SJEMSIU
2) NAME OF POLICYHOLDER BS Car Rental Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
|FOR THE PURPOSES OF THE ACT 02 Agril 2010
4) DATE OF EXPIRY OF INSURANCE 01 April 2020

|8) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parson who |8 driving mhwmuﬂﬁrm-
Driver must by a1 leasl 2 years DE. For Driver age <23 or >85 Sect Il Excess s $3000,55000(Cutside Singaporal.

Provadied Fial (he parson cnving is permitied in sccordance with B icansing o atwr laws o reguiaBons 1o drive the Motcr Vahicla o has basn 50 pammitied and ks nol discuakfied by
FMHIM&Mwhmﬂwm«WHMWMM tha Motor Vebic,

&) LIMITATION AS TO USE*
1} Use for social, domestic, pisasune pupaies Bnd busness perposes of irured
) s for social domeslic, pleasune purposes. and busingds peposes of sny pemon whom the vehicls s hined.

3} Use ko the camage of passengers for hing o mesand by any parsen 12 whom e vehici s ned.

Thar Podcy does nol 0o, 1) Liss for luion, driving lesl, racing. pace-making, rebabilty irial or spesckiesing. 2] Use whist drasing a iraber excepi the
towing (other than for rewsnd | of @ny one disabled mechanically propeled vehicle. 3} Use for any porpose in connection walh the Molor Trade.

LOSS OF USE Mot Included

HIRE PURGHASE COMPANY Teck Wel Credil Pe Ltd

“Limfadons rendered inoperative by Section B of the Motor Viehiclss [Thind-Pary Risks and Compensation) Act {Chapler 180) and Secticn 85 of the Road Transpon Acl, 1687
|Miainyiia). sce nol i be included undes these hoadngs.

1{ ¥ie nanety Certy thai the poscy Lo which Lhis Cerlificale relains i3 B3usd in sccordance with Lhe Moviions of the Moo Wehiches
|Third- Party Risks and Compensalion) Aci [Chepier 165) and Pari [V ol the Foed Transpon Act 1967 (Malsyals),

issved In Singapore 01 Apr 2018 AIG Asla Pacific Insurance Ple. Lid,
DE51591-000 Ay

Mah Kok Heng

78 Shenton Way #O7-16

SINGAPORE 073120

AUTHORISED REPRESENTATIVE
QRIGIMNAL EERTHY



