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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed Up the claims process,

2. This Farm must be completed by the Policyhalder andlor the Autherised Driver,

3. Infarmalion provided must be as truthful and accurate as possible. Amy willul misrepresentation or witholding of material facts may allsw insurance companies o
repudiate policy hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabifly on the part of the insurance companies,

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

&. This report will ba forwarded by the insurars of the GIA Records Managemeant Centre established by the General Insurance Assaciation of Singapore {GlA) tor
archiving and thal copies of this report will, for a fes, ba made available upon application by interested partas.

7. By the ladgemant of this repart to the insurers, you hereby consent 1o the archiving of this raport at the centre and 1o copies of the repar being made available
aforesamd.

ACCIDENT STATEMENT
Date Of Report 22M10/2019 11:58
Date Of Accident 16/10/2019 21:30
Exact Location Of Accident JUNC CLEMENCEAU AVE & PENANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJa411L
Insured/Policyholder
Name Of Registered Owner AUTOTRUST LEASING PTE LTD
Co Reg No 2015336542
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-89999599
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy 1~
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number 999994248

Caver Note Number

Driver

Wame of Driver LOO CHEE MING

MRIC No 568410440

Date Of Birth 30/10/1968

Occupation OUTDOOR

Date Of Driving Pass 20/12/1985

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83324660
Fax Number

Contact Number OFFICE-83324660

EMail Address HNOEMAIL
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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 Number of Driver's Own

VWehicle

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)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended 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?

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

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BELK 425 CLEMENTI AVENUE 1
#14-289

120425
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLVB463L

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claimé process.

Teis Farm must be completed by the ﬂli;ﬂg-ldg[ and/or the Authorised Driver

i information provided must be as I and rate ible, Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4 The wsue and dcceptance of this Form by msurance companies s not an admission of policy liability on the part of the insurance

COTTIPAMIE S

Any false reporting may be referred to the Police for investigation.
[ The renort will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ansaciation of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon apphication by

interesied parties.

[y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and o copies oif
ihe report being made availahble aforesaid.

5 Consent under the Personal Data Protection Act [POPA]
i understand, acknowledge, agree and consent that:

{ul My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, use,
disclose andfor process my persanal data/personal information set out in this {farm| and any ather personal information
arovided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Bersonal Information to all insurer(s) who have insured vehicle(s) involved in this acaident (all insurer{s) who have insured
wehiclets) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose{s)
o

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident and/or my claims;
{111] carrying out andfor dealing with my'instructions or responding to any enguiries by me;

(1w} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handling andfor dealing with my claims (collectively the
"Purposes’)

(b1 all insurerish who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiited
1o collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

ic]  my Personal Infarmation 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 mare of the above Purposes

[cy  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

(] the information so collected under (d) above may be shared / disclosed:

{iy 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders,

- b
Palieyholder's Signature Wi Diriver's Signature L Reporting Centre Fh.-./tﬁrt‘érl's Slgnature
Dhate & Time {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Na
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ACCIDENT STATEMENT

ACCIDENTDATE( Lo /Lo 7 204 J(DD/MMAYYYY), TIME: 2 30 HHH:MM)
Wesion ¢ Llewien eau Ave k lenang .

LOCATION:

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: S‘Fifﬁil-ut-ﬁ[

b)INSURANCE COMPANY: et
¢]POLICY NUMBER: 499942 4k
cPOLICY TYPE iCGMPR‘EHENSIVE / THIRD PARTY / THIRD FARTY FIRE ETHEFT)

S]MAKE & Eb:__ Toyola Az, _
fJTYPE:(SAL / COUPE / MPV /VAN / h@;gv / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COM 1AL WD?DFPCTCIE% p

h)PURPOSE OF USING AT ACCIDENT TIME: ]
i] ARE YOU CLAIMING UNDER YOUF N INSURANCE [fssflﬁjbj

IF NO, PLEASE STATE (THIRD PARTY CUAIM / REPORTING ONLY)

3. INSURED / POLICY HQLDE
' %UfUM{E‘f Lﬁaﬁlﬂ.# P17 Azl - (MALE 7 FEMALE)

A)NAME:
b)) NRIC/FIN/P ASSPORT: CONTACT: ==

C}ADDEESE
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE

e 'L{f pAn i) DRIVER
[Iﬂ.;rt.jia,j.ﬂ‘i a)NAME: [/O[} Elfltf} mnnm / EMME
™ AEC) b NRIC/FIN/PASSPORT: - ﬁ?t?mc

Q1 claDDRESs: UM (lE

~d)paTe oF BiRTH: (20 /10 / (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / © OR).

f)YEARS OF DRIVING EXPRERIENCE. ______
B @:-
)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
E DRIVER WITH INSURED:

IF NO, RELATIONSHIP DF

R / RAINING / OTHERS

5. c)WEATHER COND t ]
b)ROAD SURFACE: ( ; WET / THEES
6. WAS ANYBODY IHJLIR D (YES/

7. Q|REPORTEDTO PQLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE '
== Hh '11 facseag e a) VEHICLE NUMBER: SLU G "”‘33 L ' MODEL:
. '.1.51 vy airl\.ﬁlr""f b} DRIVER'S NAME;
( c) NRIC/FIN/PASSPORT: CONTACT:
—l ‘) ‘I'ﬂﬂ[g THIRD FARTY VEHICLE
! d] VEHICLE NUMBER: MODEL: i
‘n ’ln. g — —
o} passenger e DRIVER'S NAME; ;i
CONTACT: -

(e dudig, dmar} NRIC/FIN/P ASSPORT:

g3

e —,

Cmeil =

o =



e ——— HOTLINE TEL. (E5) 64 15-3000

|AIG
| CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RESKS) RULES, 1958 (MALAY 51A]

M.ZA00

{The below axcass is subject ko GST)

Third Party Commercial Insurance POLICY EXCESS S%$1,50000 ()
CERTIFICATE NO. SKJB411L WINDSCREEN EXCESS N.A
POLICY NO. 999994248

SUM INSURED N.A

INSURING WITH COE/PARF Mo
1) VEHICLE REGISTRATION NO. SKJB411L
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 30 May 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person whao is driving on the Insurad’s order or with their permission.

The Authorised driver must be age within 22 1o 65 years old with at least 2 years driving experience unless specified otherwise
This Policy will indemnify the Policyholder or any authorised driver only If helshe meets the specified age condition.
Additional Excess $ 1,000 is applicable Oulside Singapore

of & Court of Law or by reason of any enactment or regulation in that behal from driving 1he Mator Vishiche,
6 ) LIMITATION AS TO USE*
1) Use for social, domestic, pleasura purposes and business purposes of Insured
2)  Usa for social, domaeste, plessure puposaes and business purposes of any person whom (he vahicls is hired.

3)  Use for the carriage of passengers for hire or reward by any persan to whom the vehicla is hired.

Tne Policy does not caver: 1) Use for tuition, driving bast, racing, pace-making, reliabiity (rial or speed-tesling. 2) Use whilst drawing a trailer excepl tha iowing
{othar than far reward) of ary one disabled mechanically propeled vehicla, 3} Use far any purposs in connecthon with the Motor Trade,

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY MN.A

arg not 1o be included unoer thass headings.

Prowvided thal the person driving |8 parmitbed in accordance with the Bcensing or other laws or regulations to drive the Molor Vehicle or has bean so parmitted and is not disqualified by ordar

“Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189) and Saction 55 of the Road Transport Act, 1887 (Malaysia),

1 We hesaby Carlily ihal e policy 1o which this Cartificate redatas is Issued in accordance with the provisions of the Motor Vehicles
{Third= Pasty Risks and Compensation) Act {Chapter 189} ard Part IV of ihe Road Transport Act, 1967 (Malaysia)

lzsued in Singapore 30 May 2019 AlG Asia Pacific Insurance Pte. Lid.
0500656-000 ._\g

Cowell Insurance Agency Ple Lid

8 Burn Road

#09-09 Trivex

Singapore 369977 ALTHORISED REPRESENTATIVE

ORIGINAL SEPIUS




