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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report carrectly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Information provided must be &s trulthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy liability.

4 The msue and acceptance of this Form by insurance companias & nod an admission of policy Babiky on the part of the Insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by imMerested parties
7. By thi lodgerment ol this reporl 1o the insurers, you hargby consent 1o e archiving of this repor at the centre and 1o copias af the repor Daing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

10/10/2019 14:24
09/10/2019 O7:25
KJE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
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 Mo, Pleaze state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Folicy

Policy Mumber

Cover Note NMumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMATE45)

KINETIC ALLIANCE PTE LTD
201613074E
SUPPORT@KINETIC-ALLIANCE.COM

OFFICE-97849075

TOYOTA
PRIUS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHENSIVE

WO

899894109

RAHMAT BIN AHMAD
513320732

03/08/1958

OUTDOOR

27/01/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87309111

NOEMAIL
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Address

Fostcode

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

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

invalved 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?

| have been approached by unknown person(s)
solicitingloffering accident claims assistanca.

Nurmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

BLK 410 SIN MING AVENUE
#10-118

570410
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
MO
NO
YES
NO
2

MNAME: : UNENOWN
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

SKE4269J
VOLKSWAGON

PRIVATE HIRE
LEONG QING WEN
59033477H
94234656
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No. Of Passenger (Including Driver)
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F i

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or Authorised Dri

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 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 Geperal Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made 2vailable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal 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 Infarmation to all insurer({s) who have insured vehicie(s) invalved in this accident {all insurer(s) wha 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)
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:
(i} 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 persanal data about me to bring about delivery of the same as well a5 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 Personal Information for one or more of the sbove Purposes; and

(e} 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 purpose 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 evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Y o s/

L e L. -
- —
Fo E?hﬂldefs 5ignatur\$‘-f—“-l-'/ Driver's Signature Repoalﬁg Centre Personnel’s Signature

te & Ti (If driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN No.:



SKETCH PLAN Al FeunS _Julonit,
1 E CA) €mA Fe4s ]
| (B) CEE w269 3
[/
A
A
B
KIE +towavds Zju,,m.:j
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]y fir'far'f?m"f a+ about IJD5am , I wac Have |ling ﬂ-‘lf:ﬁhﬁ EJE

towiavd ¢ Juvenq art extve Mg vight lane  Theve was fn.azaw;}
talAr, The cav in flent of nme Clow slow amd

cHopped .
I Follew suit and Stopped Hoo. Out of cudden, 1 felt

s Pact fomr bebindd . I alighted and vealices
QtE 4269 3 hit onte wiy vehicle C4) £MA 6 45T

=

vehi'ecle CB)

Year pordion .

Ne ene hu‘ured 2

pldev accolent | we c?)ft‘.hawﬁé. Palticulave ane Avvey of L’?farbﬂ?ﬁﬁ:

inculamnce

Cbeu2691  asked me 4o claint Againct  his

DECLARATION
I/We declar ihq forepoing particulars are true in every respect,

[

: g
q\*f_‘l J 1/\{/7‘4. L,
L\ g /"];:fl ‘“'T—-L y Ll i"f”/f"’ /{?

By 7
Folicyholder's gnature-‘f?'\-}'ﬁf’}\ Driver's Signature Ftepor% Centre Personnel's Signature
Daté & Time: S (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




- Particulars of Insured / Driver & Details of this Accident
CJIE 4onavds Juvone

Location Of Accident:

{Pis circle where applicable)

Date & Time Of Accident ; qj’ﬂf?‘jﬂ . 2-25gm

Purpose when vehicle was used at the time of accident :

Grab Ure

{e.g Going home)

Details of Own Vehicle
Vehicle Registration number:

SvA F64s )

_Make / Model:___12yota Pritie Hybwdl 105

Vehicle Category:

Claim Own Insurance: YES {NO

Name of Preferred Workshop:

Optiia Werkez PHe tof

If Mo. Reporting only H@Parw (;;E:‘j
oUe | 1522

Contact:

Insured ! Policy Holder

Enedic Alkance Pfe [ f‘{

NRIC No.: L2616 13¢FY E

Name of Registerad Owner:

Address : 7 Ta5¢+e lane Hog -2 S:;h._gn‘-ipéht Jg F4F g B
Mobile No: 1Y ‘j":"}':" Other Contact: Home / Office no: U 9075
Email : QUPPOVE @ Kinedic- 4lliance .com
Driver .
Name of Driver: Rahmat Bin Ahuan of NRIC /Fin No.: G128 32045 F
Driving Licence Pass Date: 3—?)}{3 ’)’ 4 2 D.OB: 3/8 ;1 e LR o
Address: BIK U[O Sim Ming Ave Hig-119 ¢s) §30410 :
Occupation; mnoomeﬂ?nd’cﬁj Mobite No: g330alll
Gende@ FEMALE Other Contact: Home | Office no:
Email :

~
Driver an employee: YES [ NO
If Driver is a policyholder, please ignore this guestion

I no, what is the relationship with the policyholder:

Pv verte H (e

Insurance Compan .
Fleet Policy: YES HMD |

Policy number:

199499 4o 9

Type Of Coverage: Cengpre Lagice

!
SIDE SWIPE / OTHERS :

Type of Accident:

Weather Conditions{t RAINING /| DRIZZLING /OTHERS:

Road Surfacs

Any video captofed by car camara?\ES@

Any police report made: YES

=T
*Any witness?: YES/
*Injured party: YES{ NO }t yes, pls provide name & Tel)

No. of Passenager (including Drivér:} e S

Details of Passenger 1 ot o anger 2
Name: Unknown Gunl, Pa slenee Name:

Geander: Male Gender;

Details of Passenger 3 etails of P er 4
Name: Name:

Gender: Gender:

Details of Other Vehicle Property 1

Vehicle Registration No: CEE 4269 ]

Vehicle MakefModel/Color:___ YW / Whit£

Mame Of Driver: Léf’“ﬁ @’_"’:ﬂ_ Wen
Lncuve

No.of Passenger(including Driver)

NRIC: C9033443H

Contact Number: 1 q‘ 2 BL ks é:v L2 E

Mature of Damage: Fret  povtien

Vehicle Category:

Details of Other Vehicle Property 2
Vehicle Registration No:
Vehicle Make/Model/Color:
Wame Of Driver:
MNo.of Passenger(including Driver)
NRIC:

Contact Number:

MNature of Damage:

Vehicle Catagory:




HOTLINE TEL! {857 5418.3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RIEKS AND COMPENSATION) ACT (CHAPTER 135)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION; RULES, 1560
ROAD TRANSPORT ACT, 1087 (MaLaysm)

MOTOR VEHICLES (T HIRD-FARTY RESKS) RULES, 1955 (MALAYELS) (MBS s]
(The balow encass i subject 1o GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55150000 (Sect | & 1)
CERTIFICATE NO. SMATE45) WINDSCREEN EXCESS 5510000
POLICY NO, S95304105
SUM INSURED Market Value
MEURING WITH COE/PARF YES
1) VEH|CLE REGISTRATION MO, ShATELR)
2 ) NAME OF INSURED Kinetic Alliance Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE EOR THE
PURPOSES OF THE ACT 19 June 2018
4 ) DATE OF EXPIRY OF INSURANCE 07 June 2020

5 ) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persnn who i driving on the Inswred's order or with thelr pernission,

551, 500,00 Sectian | & S51,500.00 Section N Excess is applicable for driver who |s between 23 years to 65 yesrs aid with minimum 2 ywars driving experiance in Singapare
An aditicnal section i excess of $1,000:00 per sccident |5 applicaile in the avent of an acrident accwrring outside Singapore,

Accident repair has to be carried out at AIG appoinzed st of workshop or Manufactirer workshop within 3 years warranty.

Provided tat the person driving s permited in accordance with W1 licensing or olher lews or requiations fo drive the Mator Vohicls or kas bean 5o permitied Brd i not disqualified
By erder of @ Coul of Law or by reason of any enssiment of regulation in thal bahalf from driving the Mobar Vahicie,

& ) LIMITATION AS TO USE*

1] Use for soplal, domastic, pleasure punposes and business purpases of Irsured
2] Use for soclal, domeslio, pleasure purposas and busingss purposes of any persan whoen e vehicks is hingd,
3)  Usafor ihe carmiage of passengers T hire or reveard by any person bo whoom the vekicke is hired,

The Faficy does nof cover: 1) Use for tuilion, deving tesl, rcing, pace-making, reliabiléy trial or speed-esting, 2} Use wihilsl drawing a fraller sucegt
1he towing {ether than for reward} of any one disabled mechanically propelied vehicle. 3) Use fir anw parpese insannaclicn with the Mot Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY DES BANK LTD

“Listilalions rendesad inoparalive by Saclion & 6 fhe Maar Vehiclas {Third-Pary Risws and Compensation) Act (Ghapler 188) ard Saciion 55 of the Foad Tiarmport Acl, 1687
(Melaysia), are nod 1o be included under these headings,

| e herebry Certify Wl the policy to which lhis Cerlificate rebiles is iesued in acoardance with fhe proviskons f the Moter Vahicles
{Third- Parly Risks and Compensation) Act (Chapter 189% and Part IV of the Road Trensper Bed, 1867 (Malevsial

lesued in Singapore 12 Jun 2019 AlE Azia Pacilic Insurance Ple, Lid,
S1630-000
SC Alliance Pte Lid Ry
TE Sea Breeze Avenus mj“‘
Simgapore 487582

AUFTHORIZED REPRESENTATIVE
CRIGINAL 55R0EC



DATED THIS 2%

(1} Company Wame

{2)

TEN No.
Lddre=z
Tel [/ Fax

Name

MRIC / PP No.
bddre=s

Date 0f Birth
License Passed Date
Contzot Humber

DAY OF Sep 2019

BETWEEN

REINETIC ALLIANCE PTE. LTD.
Z01813074WE
9 Tagore Lane £03-21 STET472

62642231 / £2842340

(RAHMAT BIN AHEMAD
813320734

BELE 410 SIN MING AVENUE, $#10-11% S570410

3/8/1958
27/1/1%82

873091711

VEHICLE RENTAL AGREEMENT

(3)

Vehicle Reg. Number
Make 3
Model

Colour

COE Expiry

Contract Start Date
Contract End Date
Rental Rate/Week

EMATEAST
TOYOTA
PRITIE ALFHA
GREY
ig/e/2028
23/9/2010
22/9/2020

& 581.00

HO WONG LAW FRACTICE LLC
MS, WONG 200 CHIE/ME. WARREN HO
Advacates & Sollcitors
133 Mew Bridge Road #23-06 Chinatown Folnt
Bingspore 055413

Eental Start on
24f9/2019

VEHICLE RENTAL AGREEMENT

Thig Wehicle Rental Agreement i(this “Rgreemsnt”] ig made and entered into .on thia
i3 DAY OF Eep 2018
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