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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident to speed up ha claims procoss,
<. This Farm must be completad by the Polieyholder andiar the Autharised Driver

3

Infermation provided must be as truthiul
repudiate policy liability.

¢. The 15508 and acceptance of this Form by insurance companies is nat

and accurate as possibie. Any wilful mistepresentation or withobding of material facts

may allow insurance companies o

an admission of palicy liability on the part of the insurance companies

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

&, This report
archiving and that copies of this report will, for a fes. be made

aforesad

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Nurmbar

Cover Note Number

Driver

MName of Driver

NEIC No

Date Of Birth

Oecocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance Association of Singapore (G4 for
available wpon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent lo 1he archiving of this repor at the centre and to copies of

the report being made available

ACCIDENT STATEMENT
25/10/2019 17:05
24/10/2019.17:15
LOR 1 TOA PAYOH TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SJT1410

BS CAR RENTAL PTE LTD
201736414R

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

MITSUBISHI
LANCER 1.5 MIVEC GLX AT AES D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY FIRE ANDVOR THEFT

MO

999994153

ABDUL KHALIQ BIN SAGIMAN
S95304802

02/09/1995

INDOOR

13/06/2019

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-83329867

OFFICE-83329867
MNOEMAIL

Papa 1 of 21



Addrass

Pasteode
Was driver an employee of the Insured's Company
If No, 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 own 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 person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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?
VWas there any audio recorded?

BLK 168 LORONG 1 TOA PAYOH
HOT-1028

310168
MO
OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO
3

NAME:
GENDER:

¢ MUHAMMAD AMIRRUDIN BIN MANAP
: MALE

o NURUL ATIQAH BINTE ZULKARNAEN
: FEMALE

MAME:
(GEMDER:

NO

NO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colaur
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SJC20215
HONDA STREAM

PRIVATE CAR
ERNEST NG POH KECNG
ST72083500

86113978

Page 2 of 21



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 MAME:

GEMDER:
Passenger 2 NAME:

GENDER:

DETAILS OF INJURED PERSON 1

Name ABDUL KHALIQ BIN SAGIMAN
Approximate Age
Injuries Sustain BODY
Injured persen in which vehicle? SHJ7141d
Were seat balts worn? YES
Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Name MUHAMMAD AMIRRUDIN BIN MANAP
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ7141)

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
DETAILS OF INJURED PERSON 3

Name NURUL ATIQAH BINTE ZULKARNAEMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ71414

Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode

Page 3 of 29



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 Polj older and/or & Authorised Driver,

3. Informatian provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue ang acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false re ing may be referred 1o the Palice for inves ion.

6. The report will be forwarded by the ins urers 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 availahle upon application by

Interestad parties.

7. By the lodgment of this report ta the insurers, yvou hereby corsent to the archiving of this report at the tentre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree angd consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore | “GIA") may/are permitted to collect, Lse,
disclose and/or process my persanal data/personal information set out jn this [form] and any other Personal information
Provided by me or possesse by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s| who have insureq vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 claims Including the settlement of the claims and any necessary
investigations relating to the elaims:

(if) investigating the accldent and/or my claims;

reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of gn velopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[cnﬂectivei',.r the

“Purposes”)

(b all insurer(s) who have insured vehicle(s)
ta collect, use, disclose and/or process my Personal information for one or more of the above Furposes; and

tlosed by any of the Insurers and/or GIA ta their third party service providers or

{c)  my Personal Information may/can be dis
of Singapore, for ane or more of the above py rposes,

agents(including their lawyersflaw firms), which may be sited outside

{d]  my Personai Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information sq 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,

Driver's Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIH(:UMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fore BBOINE particulars are true in BVery respect,

ﬂ

Folicyholder's s Signa ryﬂﬁ’ Driver’s d@nature Fr pnmng Centre Pers yfﬁﬁ gnatur
Date & Time: (I driver is not the policyholder)
Date & Time: NHII‘.’fHN MNo.:




ACCIDENT STATEMENT
ACCIDENT DATE:| 2’ 5[3 PO; }o I L?unnmwwm, TIME:I&_:_[_;{HHH:MMI
LGCATION:_ A0K P;bé{ﬁy{ WQM | TOWAROS Ph}) ,

I. DETAISOFVEHICLE « ___ .
SIVEHICLE NUMBER__ 08 (| T

bIINSURANCE COMPANY: * AéT ©
CJPOLCY NUMBER: 2o\32r¢ R
) P ARTY FIRE ATHEFT)

e g o

e)MAKE & MOD , ;
fITYPE:{SALOON / COURE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)

QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: FF%:‘:HQO L USE

)ARE YOU CLAIMING UNBER YOUR OWN-RSURANCE f*rag_ﬂ@ﬁ

IF NO, PLEASE STATE &wmmrm o
2. INSURED / POLICY HOLDER —
AINAME:_ {19 CAR_ RENTAL PTEU D‘Mmﬁ?ﬁé %,

ACT:

BINRIC/FIN/P ASSPORT: <o
AR ﬁ T TANE D 4 0473

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

: of pascon
he of passongg DRIVER ABO UL (c,-[rg'ﬂf[ﬁ B

f.I]F'lﬁl 1T ' OINAME,
fechiny cbyivar) BINRIC/FINP ASSPORT-

(31 c|ADDRESS,

| o =
MANEM el i fudia "d)DATE OF BIRTH: [ [ _[T9C) ipommyvyyy)
i ©)OCCUPATIONCENDOOR / JUTDOOR)
f)YEARS OF DRIVING ERPRERIENCE: s =\
Murul pey '18% BTt 4 WAS DRIVER AN EMPLOYEE OF TH INSURED'S COMPAN¥? Egm J
2 ulkarnden () IF NO, RELATIONSHIP OF-FHE.DRIVER WITH INSURED: /_;Ey'f'* Einder |
y inpe ay 5. Q|WEATHER CONDITIONS RAINING / OTHERS !
bIROAD SURFACE: OTHERS : J

& WAS ANYBODY NJURED
7. olREPORTED TO POUCE (YES /NO) |
IF YES. PLEASE STATE WHICH CE STATION:
B. THIRD PARTY VEHICLE
s o] VEHICEENUMegr (2302 &
b) CRIVER'S MAME: )
33 ; <b NRIC/FIN/P ASSPORT:
== P THRD FARTY VEHICLE
e, C) VEHICIE NUMBER: __
ST 6] DRIVER'S NAME:
WU LA R TP ASSPORT:

Ek; HGN{?A’ LTeeAn -

F M Tt
AT

MELIEE o e

= COMNTACT e e o

Email =

NIpke =



CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY REBKS AND COMPEMSATION] ACT [CHAPTER 188}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANEPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALATSIA)

HUTLINE TEL: (85) 6413-3000

M 2400

{The below excess i subjes to GST)

TPFT Commercial Motor POLICY EXCESS S8%2,000.00 ()
CERTIFICATE NO, 995994153 WINDSCREEN EXCESS -

SUM INSURED Market Value

INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. S0JT141d
2 ) NAME OF POLICYHOLDER BS Car Rental Pte Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 11 September 2019

4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the insured's arder or with thair permission,
Driver must hv al least 2 years DE. For Driver age <23 or 65 Sact || Excess is $3000,55000(0utside Singapore).

ol 8 Count of Law or by reasen of any anactmand or requistion in that behal! fram driving the Molar Vehicls
6 ) LIMITATION AS TO USE*
1} Use lor social. domestic, plasure purposes and husiness pupases of Insured
2)  Usa lor social, domaestic, plaasune purpases end business purpafes of amy perscn whom Iha vehicle is hined.

3 Use far the carriage of passangers for hira or reward by sy person bo wham tha vehicle i hirsd,

Tha Pedicy does nol cover: 1) Usa far tullion, driving test, racing, pace-making, reliabilty tial or spead-esiing. 2) Lse whilst drawing a (raikr axcept tha lowing
tathor than far reward) of any one disabiled mecharically prepofed vehicie. 3) Use far any purpass in conneclion with the Motor Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Lid

Gra nofd io be inchuded under thase headings.

Pravided thal the parsan driving s parmilted in accardance with the lizenaing or ather laws o regulafions to drive the Mator Vahicke or has besn S0 parmitied ard is nol disguaifiad by arder

“Limilalions rendered inoperalive by Section 8 of Ihe Molor Vehickes (Thind-Parly Risks and Campengation) Act {Chaplar 189) and Seclian 95 of the Road Transpert Act, 1987 (Maaysia),

I1'Wa haray Cert¥y that the palicy 1o which this Carlificate relales is issued n accordance with the provisions of the Malar Vehicles
(Third- Perty Risis and Compensalion) Act (Chapder 189) and Parl 1V of iha Raad Transpor Act, 1987 (Malaysia).

lgsued in Singapore 16 Sep 2019 Al Asia Pacific Insurance Ple. Lid.
0631991-000 AV /
Mah Kok Heng A M

b

78 Shenton Way #07-18
SINGAPORE 079120

AUTHORISED REPRESENTATIVE
ORIGINAL SEPTHY




