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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the detalls of the accident to speed up the claims process.

2. This Form musi be compleled by the Policyholder and/ar the Authorised Driver.

3. Information prm_rida_:! must be as trulhful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companios lo
repldiale policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the parl 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 aof Singapore (GIA) for
archiving and that coples of this repor will, for a fes, be made available upon application by interested parties,

;ﬂﬂy the ladgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report baing made availabls
resaid.

ACCIDENT STATEMENT

Date Of Raport 30/08/2019 11:42

Date Of Accident 27/09/2019 15:55

Exact Location Of Accident JUNC TUAS SOUTH AVE 2 & TUAS SOUTH AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
e I IO

InsuredPsiicyheid

Nam.&‘{iﬂ F.?.E.gislered Owner

Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86355542

Alternative Phone No OFFICE-86355542

e e B Sicaibosariot i AR
Vehicle Particulars

Manufacturer TOYOTA

Modal HIACE VAN TURBO 5DR MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
T Ry HE e

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 999994113/100867797-00000

Cover Note Number
[Driver S

Passport No/FIN 28859440

Date Of Birth 08/07/1990

Cccupation QUTDOOR

Date Of Driving Pass 121272018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number {LOCAL) +65-83238620
Fax Number

Contact Number OFFICE-83238620
EMall Address NOEMAIL
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30214 UBI ROAD 1
#01-42

Postcode 408715
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

OM STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | PROCEED MAKE A RIGHT TURM TWDS TUAS
SOUTH AVE 2, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B WAS TRAVELLING
ALONG TUAS SOUTH AVE 3 AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBD1563R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage
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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/er 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:

la) My insurer, my workshap 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 police), for the purpose(s)
i

(i) processing, handling and/or dealing with my claims including the settiement 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 or responding to any enguiries 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) all insurer{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 ane or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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 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;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Date & Time: driver is not the policyhoider} Mame:

¥’
— -
Policyholder's Signature Wgr\pture Reporting Centre Per::-yﬁktl’s Signature

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(s5) 62240010 Fax [55) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17-00
RECORDS MANAGEMENT CENTRE  UEN: $665500206 / G5T Reg. No.; M4D0017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

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 Report No : MNA119128951 Vehicle Registration No: GBH9079Z

Name(as shownin NRIC) ; KST AUTO RENTAL PTE LTD NRIC/FIN/Passport No : 200806860W

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

Address : Singapore| )

Contact (Tel) : Mobile No. : 96355542

Email Address

Date of Accident : £7/09/2019 Time of Accident: 15:55

Place of Accident : JUNC TUAS SOUTH AVE 2 & TUAS SOUTH AVE 3

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend to own damage claim

%

L g ¥ -
Fulicvhu[dﬁffﬁriwﬁature Reporting Centre Peﬂnel's Signature
Date: _a Mame:

NRIC/FINNo.:

Date:
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CERTIFICATE GF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1859 (MALAYSIA)

M.Z 40
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 53100000 (1)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 999394112/100867797-00000 [for poftins with affect frem 18! Nevember 2002}

SUM INSURED =g1gp
INSURING WITH COE/PARF o

1) VEHICLE REGISTRATION NO. GBH9079Z

2) NAME OF INSURED KST Auts Rental Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's ordar o with thair permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or

has been s0 permiltad and is nol disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf
from driving the Molor Vahicle.

6) LIMITATION AS TO USE *

Use for the carriage of passengers or goods in connection with the Insured's business.

Usa for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired,
The Policy does not cover

1) Use for racing, pace-making, rellability trigl or spoad-tasting.

2) Use whilst drawing a trailer except the towing {cther than for reward) of any one disabled meachanically propelled vehicle,
3} Use for the camiage of passengers for hire or reward by any person to whom the vehicle is Rired.

LOSSOFUSE o7 nGLUDED

* MAMED DRIVER BN

HIRE PURCHASE COMPANY  SING INVESTMENTS & FINANCE LTD

* Limitations rendered inoperative by Seclion B of the Mator Vehicles (Thirg-Farty Risks and Compensation) Act (Chapler 183} and
Section 85 of the Road Trensport Act, 1087 (Maiaysia), ars not fo be included under thesa headings.

| / We hereby Certify thal the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Panly Riske and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia),

Issued At Singapore 2g May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.

155005-000 \g
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SINGAPORE 078120 Uthor sontafive
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