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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl cormectly the detalls of the accident to speed up the claims process,
2. This Form must ba completed by the Policyholder andior the Authoriaed Driver.

3. Infarmation provided musl be as lulhful and accurate as possible. Any willul misrepresentation or witholding of matenal facls may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s nat an admission of policy llability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and thal cogias of this report will, for a fee, be made available upon application by intarested parties.
7. By the lodgement of this raport 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report baing made availakbe

aforgsaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

09/10/2019 14:05
08/10/2019 0730
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SG51733D

BIZLINK RENT-A-CAR PTE LTD
2004029112
NOEMAIL

OFFICE-26907548

TOYOTA
ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NG

999994073/100736438-00000

MATHIAS JOHNSON ARUN

G3069268W

2B/02M1970

INDOOR

011272014

4 YEARS AMD 10 MONTHS
MALE

(LOCAL) +65-83683190

MOEMAIL
Page 1of 13



Address 184 CAMBERRA DR #14-44
Postcode 768099

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? 3 []
Was any injured conveyed to hospital by

ambulance?

Was any other malerial 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 Proseculion given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLG2331G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1

i

3

5.

Pleass repor corrgetly the details of the acrident 1o speed up the claims process,
This Farm must be completnd by the Pollcyholder andjor the Authorfzed Driver

Infarmation grovided must be a3

facts may allow Insurance compsnies 19 w_luhﬂm

<Ay witful mesrepresentation o withholding of maters

Tre tssue and acceptance of this Form by insurance campanies is not an admisslen of policy Bability on the part of the insurance
comipranles

Any false reporting may be relerred to the Pulice for investigation,

6, The repuort will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurancs
Assoclatlen of Singapore (BI4} for archiving and that copies of this report wWill for 2 fee be made avaltable upon applisation by
interested parthes.

- By the iodgment of this repart 1o the rgurers; you heraby consent 1o the archiving of this repert 5 the centre and te coniss ol
the raport belng made available aforesaid.

Consent under the Persanal Date Protection Act {POEA}

lunderstond, acknowledga, agrae and consent that;

{a)

(k)

e}

id)

fe)

My insurer, my werkshep and the General Inswrance Assoclation of Singapore (“GIAY) mavyfare perrmitted to collect, use,
disclose andfor process my persanal datafpersonal infoemation set cut in this [form)] and 2ny other persenal Inforrmation
provided by me or possessed by my Insurer {eollectively the “Personal Informistlon”) and disclose and transfer such
Persoral Informatlon to 2 insureris] who have Instired vehiclels| invelved In this accident {21l insurer(s] who hove Insured
vehicle(s) invalved In this aceident shall be collectively refarred to as the “Insurers®), the Insurers’ lawyers/law firme, the
Manetary Authority of Singapacs and BNy relevant povernmnt agencyfauthority {(such as the police], for the purpose(s]
of

{f) processing, handllog andyor desling with my claims inciuding the selllement of the clatms snd any necessary
Investigavians relating to the claime:

{1} investigating the accident andor my clalms;
(i) carrying out and/or dealing with ry instructlons or responding te any enguiries by mae;

(v} administaring my clalms {inchuding the miiling of correspendance, stataments, invoices, reparts of notlces 1o me,
whith could involve diselosure of certaln personal data about me to bring abouy dellvery of the same as well a3 on the
external cover of envalopes/mall packages), andor

iv) complylng with apphicable law in sdministering, processing, handling sndy/or dealing with my clalms.fcollectively the
“Purposes”)

#ll gurar(s] whe have insured vehicte(s} Invelved in this accident gnd the Ireurers’ lawyersfaw firmg, may/ore permitted

to collect, use, distlosa andfer process my Persanal Infarmation for one or more of the above Purpores; ard

miy Pérsonal Infarmation may/can be disgosed by any of the Insurers andfor GIA o thelr third party service providers or
ageatsiincluding thekr lawyers/Taw firms), which may be sited outside of Singapore, for ahe o more of the abiove Purposes,

my Personal Infarmation whl alse be collected 2nd used to complie claims histery for the purpose of fraud detgction,
Invrestigation and management in present and sl future daims.

the Information so collected under (d) above may ba chared f disclosad:

1) o all insurers andfor any other third partiss that assist In evaluating, investigating, contralling or managing fraud,
regutatars, law enfarcement and government agenting as raasonably requlred for the purposes stated, or

T 1LofTRA I

Policyhalder's Sighstura - Diiver's Signaturs Feperting Centre Personnel's Signatare
Dt & Tlmae: {0 drivir @ aat tha pelicyholdar) Hamne:.
Dafa & Timi: NRICAFN Mo
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SKETCH PLAN
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VEHICLE NO: g[’l §11%30

_ MAKE & MODEL: Tb‘jﬁ'*ﬁ A

DATE OF ACCIDENT 06 /(v &l s

TIME OF ACCIDENT o pAaR [am}rm

LOCATION OF ACCIDENT ViE "indavdd  BUE =

EXACT PURPOSE USE DURING ACCIDENT :

NAME OF OWNER Balwl Ron- A 7 He 10

TEL NO 090 - I84Y

NRIC _ﬁﬁﬂﬁﬂ JAlT o -
CLAIM TYPE 0/  THIRDPARTY  / |REPORTING ONLY [

INSURANCE CO

11041

TYPE OF COVERAGE

Cwme / Thirg Party / Third .'—"ar‘l;,.l Fire & Theft

POLICY NO. 0 ] ) 4 00o

NAME OF DRIVER | AsAbpve .4 4. ffNo: M fihnm Tohnion m
NEIC Any Passengers:

DATE OF BIRTH 98 | 07 g

CCCUPATION QOutdoor  / Tndoo

DATE OF DRIVING PASS I ] AR - Ry ai .

GENCER Male | /. . Female ;

CONTACT NO. = - 5[V office:

ADDRESS ) ]ﬁ%ﬂ .

DRIVER HAVE ANY OWN VEHICLE

NO / Ifyes: Reg No:

RELATIONSHIP

Employee / If No:

LS eL

WEATHER CONDITION

/ Hainin_é‘_f Other:

ROAD SURFACE

[ Wet

[ Other:

ANY INJURIEES

Mal / ifyes: Who?

CONTACT NO.

POLICE REPORT

(No V/ 1f ves: W

VEHICLE B NO.

¢l

here?
451

G bl

Any Passenger:

MAME

COMNTACT NO.
WVEHICLE C NOQ.

Any Passenger:

VEHICLE D N,

Ary PEssengar:

VEHICLE E NG.

Any Passenger.

WEHICLE F NG,

Any Passenger:

ANY WITNESS

WITMESS CONTACT MO,

OWHNER/DRIVER EMAIL

PARTICULAR WORKSHOR

MEW HOCK TECK MOTOR PTE. LTD,

1 Kaki Bukit Ave 5, Blk C #01-43

__Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
ENTACT PERSON Resna/ Sukyi
FAK NO. : FAX: 67417278
Endall [ reena@nhtmotor.com

"'«._dmm@nht"notor com

J’

]

‘ﬂ’p b ol %N\ Jants



CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION | ACTICHARTER 185}
MO FOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) BULES, 1980
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES 1954 IMALAYSIA]

— —_— _ — _ —n

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55120000 ([
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 999994073/1007364 BR-00000 fon pakiien with eHec e Lal Mosamier 3003

SUM INSURED =54 o
INSURING WITH COEIPARF .

1] VEHICLE REGISTRATION NO. SG51733D
2) NAME OF INSURED BIZLINK RENT-A-CAR PTE LID
3) EFFECTIVE DATE OF THE COMMENCEMENT i Jul 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Jun 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insurad's order ar with thsir parmission

Provided that the person driving is permitted in accordance with the hcensing or other laws or regulations te drve the Molor Vehicle o
has been so permitled and is not disqualified by order of a Courl of Law of by reason of any enactmant or regulation in thal behalf
from drmang the Molar Vehicla.

6) LIMITATION AS TO USE *

Use for the camage of PasEangers of Qoods in connection with tha insured's businoss

Use for social, domeslic, pleasure purposes and business purposes of any person whom the vehicla s hirad

The Policy does nol cover

1) Use tor racing, pace-making, reliabilily rial o speed-lasting

2) Use whilst drawing a trailsr excepl the towing (othar than for roward) of any one disalilud mechanically propelled vehicle
3} Use: tar the carriage of passenners far hire or reward by any parson to wham the vehicle is hired

LOSS OF USE o1 incLUDED

* NAMED DRIVER M4

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

" Limifabons rendered inoperative by Section 8 of the Molor Vehicies | Third Farty Rigks and Compensation) Act (Chapter 788) ang
Sechion 95 of the Road Tranzport Act, 1087 {Mataysia), are nol fo be included under these headings

|/ W hereby Cerlify Lhal the policy to which Ihis Certificale relates s issued in accardance with the provisions of the Motor Vehicas {Third-
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpon Act, 1987 (Malaysia)

Issued Al Singapore 15 )y 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
SO2EDE 000 -
LIEW OO LM MAY 'y h*. _-\JD? .-;‘.f- 4
AIG BUILDMIG A ‘~,~!:1':2: :
T8 SHENTON WAY #0716 e,

SINGAPORE 079120 — —Authorised Representative .

CRIGINAL SGe it



