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MMATT9141745 / National fAesessmanl Contra Services « 10
ENTRY DATE & TIME: 25/ 42018 15:04
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dedails of the accident Lo speed up the claims process
2. This Form musl ke completed by the Pelicyhelder andiar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow nsurance companies to
repudiate policy liability.

4. The imsue and acceptance of this Eorm by insurance companies i3 nol an admission of pokcy ability on the pan of the insurance companies.

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

&, This report will be forwarded by the insurers of the G Records Managemen! Centre establshed by the General Insurance Association of 5§ ngapare (GIA) for
archiving and thal copies of this repert will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this report to the insurers. you hereby consend to the archiving of this repod at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 25102019 15:04
Date Of Accident 25M10/2012 10:35
Exact Location Of Accident JUNC MARINA BLVD & SHEARES AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GW5TE0H
Insured/Policyholder
Name Cf Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-89929959
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DIESEL
E;a‘;c:} F:ég;:;ien:or which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Poliey MO
Policy Number 999994127/100865099-00000
Cover Note Number
Driver
MName of Driver MUHAMMAD AZLAN BIM ARBAIN
NRIC No 588141330
Date OF Birth 17/04/1988
Ccocupation OUTDOOR
Date Of Driving Pass 25/05/2017
Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE
Mobile Mumber (LOCAL)} +65-84188746
Fax Mumber
Contact Number OFFICE-84188746
EMail Address MNOEMAIL
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Address

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

Vehicle Registration Number 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 foreign vehicle involved in this accident?

Mumber of vehicles (including cwn vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Number 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 ¥es,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 210 JURCNG EAST STREET 21
#02-393

600210
NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

MNO

MO

NO

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD2292U

TAXI
DEN ONG

86462285
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal infarmation
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) invalved 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
Maonetary 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 elaims including the settlement 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;

{ivl 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) invelved 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 maore of the above Purposes; and

ic)  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 Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] 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 reasonably required for the purposes stated, or

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

!

Date & Time: [If driver is

t the policyholder) Name;
Date & Time: MRIC/FIN No.:

Policyholder's Signature Driver's Srg;ttuta Reparting Centre Perﬁnel’s Signature



SKETCH PLAN

i

F;“T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K. LV SHoY

gD 2101n

frade 4, Hedomtad .
_:—""'-H-rf
_,--'"'f
_.f"'ff
T
DECLARATI
I/'We dec oing particulars are true in ry respect.

A

—
Policyhalder's Signature
Date & Time:

Driver's Sigiatjre
{If driver is fnot'the policyholder)

Date & Time:

Reporting Centre Pers
Mame:
MRIC/FIN No.

nyg\?s Signature




ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | PROCEED
TO TURN LEFT TWDS SHEARES AVE. VEHICLE B WAS TRAVELLING STRAIGHT
ALONG 4™ LANE IT’S ONLY TURN LEFT LANE ONLY. AS A RESULT, VEHICLE B HIT

ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATEQT /15 /1y (DD/MMAYYY], TIME_(D 55 j(HH:MM)
location:_Jme_ mucing plwl ¢ dhrmew AV

1. DETAILS OF VEHICLE \
QIVEHICLE NUMBER: [y 'S 3 bol+
DIINSURANCE COMPANY:__ Al
CJPOUCY NUMBER: A® a0y, ¥ | 13086505 0 ~ G000,
d]POLICY TYPE: [COMPREHENSIVE / THIHET‘H THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COM CIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WiIkiag
i} ARE YOU CLAIMING UNDER YOUROWN INSURANCE _f¥ES/N

IF NO, PLEASE STATE (THIRD Pmﬁﬁww REPORTING O

2. IMNSURED / POLICY HOLDER

AlNaME_ K A, gents] Yo W - (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘Ht‘— L‘Jr' WiTren a8 DRIVER
! 3% QINAME_thammod Ayl mia Arlaia [»@Ex FEMA LE)

Cinduding dvivar) bJNRIC/FIN/PASSPORT: 1 B81Y 1339, conTacT: 8Y g §3Y L.
o 1 clADDRESS: Bl ua '}.qﬂﬂ Loy Heves A O (Loeri0)
“d}DATE OF BIRTH: { e TR HED/MM Y YY)

£)OCCUPATION: {INDOOR / OUT R
FIYEARS OF DRIVING EXPRERIENCE: W [1el) . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES / {p)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:  Miroc
5. Q)WEATHER CONDITION: ;r:r.éi / RAINING / OTHERS =}
b)ROAD SURFACE: / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / rg
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: i

8. THIRD PARTY VEHICLE

e af [#3s2092¢ @] VEMIGLE NUMBER: JUD 271 &au, MODEL:
Clodluding diiver) ] DRIVER'S NAME. e ﬂﬂj
£ <€) NRIC/FIN/P ASSFORT- CONTACT: £BY{ VIET -
—_ 7. THIRD PARTY VEHICLE
%00y o) nacoanme. O VEHICLE NUMBER; MODEL:
S TR o) DRivER's NAME;_
TN RAT) ) NRIC/FIN/PASSPORT: __ CONTACT:_
' )
Cinail =
?
By =
\“D?‘G s




HOTLONE TEL, 405 3515-3000
CERTIFICATE OF INSURANCE
MOTOR VEHICLEES |THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAFTER nas)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION) RULES, 1060
ROAD TRAMSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA) Mz

OWN DAMAGE EXCESS  =zq00000 (1)

WINDSCREEM EXCESS Mra

CERTIFICATE NQ. ngoogd4127/100865099-00000 {tor poiicies wih affect from 151 Hovermoer 2002)
SUM INSURED s3100

INSURING WITH COEIPARF 1o

THIRD PARTY COMMERCIAL MOTOR

1) VEHICLE REGISTRATION NO. GYETEOH
2} NAME OF INSURED KST Auto Rental Pie Lid |
3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TODRWE™

Ary person who is driving on tha o sured's oeder of with theh pertEsion,

Provided that the person driving s permitied in aceordanca wilh the licensing of other laws or regulations ta drive the Motos Vehicle of
has Dewn s0 permitad and |8 not disgualfied by order of & Court of Law of by reason aof any enactment of reguiation in that behalf
from driving the Motor Vehicls.

&) LIMITATION AS TO USE *

Lige for the carmage of passengars or geods in connnction with the Insured's businass.

Uz for social, domestic, pleasure purposes and busiress purposes of any parson whom the wedhicle is hired.

The Falicy does not cover

11 Use ‘or racing, pace-making, rellability i or speed-tasing.

2 Uae whilst drawing a lrailer except the towing (othar than far rewsard) of any one disabled mechanically propeliad vehicle.

31 Uige for the carviage of passengers lor hire or reward by any person 1o wham the vehicle s Tire,

L0535 OF USE  poT IMCLUDED

- MAMED DRIVER N

HIRE PURCHASE COMPANY 1A

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapgher 189} and
Section 95 of the Road Transport Act, 1987 (Malaysia), ane nol to de inclded uider these headings.

| 1 W heretry Cerify that the policy to which this Cenificate relates is issuad In accordance with the provisians of the kotor Vehicies {Third-
Party Risks and Compensation) Act {Chapter 185) and Part IV of the Foad Transport Act, 1887 (Malaysial.

Issued At Singapore 7 May 2019 AIG ASIA PACIFIC INSURANCE 7 TE. LTD.

1EE00S-00 | i
KOH TOWG PO t{"\ N
ANG BUILDING wy ﬂl

TH SHEMTON WAY #0716

SINGEARDRE 07H120 AOThonsod Hopreaantative
SELLL

DORIGINAL SECOEM



