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IMPORTANT NOTICE

Asspsarnen] Canire Seraoas - Ul

SINGAPORE ACCIDENT STATEMENT

1 Please renort eorrecily the details of the atcicent o spaed up the claims procass
2 This Eorm mast be completed by the Policyhelder andlor the Authorised Driver.

repudiate policy liakility

4 The issus and accepiance of this Form by insurance Compandes s nol an admissaon of palicy liability an the par of the insurance companies

on provided muest be as ruthful and accurate as possibie, Any

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

withul misrepresantation or withoblding of material facts may allow insurantce COmpanies o

& This report wil be forwarded by the insurers 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,

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone MNo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please slate action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

MWame of Driver

MRIC No

Date OFf Birth

Oeceupation

Date Of Driving Pass
Driving Experignce
Gender

tobile Number

Fax Mumber

Contact Number

EMail Address

pe made available wpon application by inlere
7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repor a

parties

ACCIDENT STATEMENT
D6/11/2019 14:58
05/11/2019.16:45

PIE TWDS PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

GBH99E4T

KST AUTO RENTAL FTE LTD

KSTTEAM@mSINGNET.COM.SG

OFFICE-ET415520

TOYOTA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
990994 113/100868675-00000

ONG SEE CHONG{WANG SIZHONG)

S58204757C

05/02/1982

oUTDOOR

26/01/2007

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87166287

MOEMAIL

t the centre and 10 copies of the report being made availakle
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BLK B81 TAMPINES ST 84
#05-92

Posicode 520881

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPAMNY)

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accidant £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approached by unknown person{s)
soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS PAYA LEBAR RO ON THE 3RD LANE OF AS-LANES RD.SUDDENLY
VEH(BJBEARING REG NO GBC3434Y FROM MY RIGHT LANE CUT INTQ MY LANE AND HIT ONTO MY RIGHT SIDE
PORTION OF MY VEH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: FRONT ONLY
Was there any audio recorded? MO

Vehicle Registration Mumber GBC3434Y

Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHUA CHENG POH
MRIC/Passport Mumber £1140122H

Contact Number ar540431

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of palicy lability on the part of the insurance
COMpPpanies

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 General Insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persaonal 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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 purposa(s)
of !

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} snvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or resgonding to any anguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclesure 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/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apentslincluding 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} theinfermation so collected under {d] above may be shared / disclosed;

11 toall insurers and/or any other third parties that assistin 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 arders.

J

T B X“’ 06 (i [5
Reparti

Palicyholder’'s éugnatu re Driver's Signature
Date & Time: [If driver is not the policyholder] Name;
Date & Time: NRIC/FIN MNo.:

entre Personnel's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls 2fe Jy PR pfafement

47ﬁv o6/ufts

Policyhalder's Signature Driver's Signature Rppnf[{ﬁg&ntre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame
Date & Time MRICSFIN Ma.:




HOTLINE TEL: 163} B413-3000

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRI-FARTY RISKS AND COMPENSATION] ACY|CHAPTER 1588)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMFENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1952 (MALAYSIA)

Lt e ]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS = .. (1)
WINDSCREEN EXCESS  5$100.00
CERTIFICATE NO. 399994113/100868675.00000 [¥or poins with effict from 1=t Mavember 2002) =

SUM INSURED 53100
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. GBHIEAT

2} NAME OF INSURED HET Auto Renlal Pte Ltd
3} EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2018

OF INSURANCE FOR THE PURPOSES OF THE ACT
4§ DATE OF EXFPIRY OF INSURANCE 11 Apr 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay persen who ks driving on the Insured's ondar o with their parmission

Frovided that the person ditving is parmitted in accordancs with the licansing or other laws or regulations to rfve the Motor Vehide or

has been so permitted and is not disgualified by order of 2 Court of Law or by reason of ary enactmant or requlation in that behalf
from driving tha Motor Vehicle,

&) LIMITATION ASTO USE "

Lise for the carriage of passengers or goods in connection with the nsured's business.

Lise for social. domestic, pleasure purposes and business puipases of any person whom the vehicle is hired,

The Poficy does not cover

1) Use for racing, pacs-maliing, relibifty trial or speed-testing,

2} Use whilst drawing a traller except the towing (other than for reward) of any one dizabled machanically propeiled vehicle.
3} Use for the camiss: of passengers for hire or reward by.any person to whom the vehicld is hired. '

LOSSQFUSE wov wcLuDeED

- NAMED DRIVER MM

HIRE PURCHASE COMPANY  S|NG INVESTMENTS & FINANCE LTD

* Limitations rendered inaperative by Section 8 of the Molor Velicles [Third-FParty Risks and Compeanaationt Act (Chiapter T85) and
Section 85 of the Road Transport Act. 1987 (Malaysia), ane nat fo ba included under thess hexdings.

| /W hereby Certify that the policy o wiich this Certificate relates is issuad in accordanca with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia).

Issued At Singapore 2g May 2014 AIG ASIA PACIFIC INSURANCE PTE. LTD.

155005-000
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