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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:nrrectll_._- the details of the accident 1o speed up the ciaims process

2.This Fesm must be completed by the Policyholder andior the Autharised Drver.

3, Information pravided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companies fo
repudiate policy liability,

#. The ssue and acceptance of this Ferm by insurance companies is not an admission of policy liabdity on the pan of the insurance companies,

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

f. This repo will be forwarded by the insurers of the GIA Recards Management Cenire astablished by the General Insurance Asseciation of Eingapare (GIA) for
archiving and thal copies of this report will, for a fee, bo made availabls pon applicatan by interestad parbes,

7. By tho lodgement of this report 1o the insurers, ¥ou hereby consent to the archiving of this report at the centre and I copies of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/11/2019 14:30
Date Of Accident 01/11/2019 00:30
Exact Location O Accident 8 LOR MELAYU
Country/Siate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5JHE631D
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo "
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-B1450033
Alternative Phone No OFFICE-81450033
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at PARKED

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 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 FIRE ANDYOR THEFT
Flaet Policy MO

Policy Mumber SJHEE31D

Cover Note Number

Driver

Mame of Driver O YANG ZHI WEI JUSTIN

NRIC No 599207712

Date Of Birth 20/06/1999

Occupation INDDOR

Dale Of Driving Pass 09/01/2018

Driving Experience 1 YEAR AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81284445

Fax Mumbaer

Contaci Mumber
EMail Address MNOEMAIL
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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
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 accidem?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecufion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 36 LOR 5 TOA PAYOH #17-345
310036

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

NO

2

MO

YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMM3IS25K

PRIVATE CAR
EDGAR GOH
S8505432E
87873909
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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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthf | and accurate as ible_ Any wilful misrepresentation ar withhiolding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue 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 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 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,

B. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the Genera| Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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 haye insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant Eovernment agency/autharity (such as the palice), for the purpose( 5)
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/for my claims;

(iii} carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims | including the mailing of corresponden Ce, 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 clalms,[mrfectwerv the
“Purposes”|

(b} al insurer(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 far one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will &lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation s0 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.

Paiicvhmer's Signature Driver's Signature Reporting Centre Personnel's Slgnature

Date & Time: (It driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No_:




SKETCH PLAN
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DECLARATIO

IfWe dec| %ng particulars are true in every respect.
%‘ 4
S J}?

Policyholder's Signature
Date & Time:

Driver's Signature

Reporting Centre Persannel’s Signature
Mame:
NRIC/FIN Neo.;

(1f driver is not the policyholder)
Date & Time:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00 Singapore Q48580

Tel (65) 6224 0010  Fax {65} 6224 0030

Operating Hours ; Monday to Friday, 09:00 - 17-00

RECCADS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MAODO1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No : MNA119150207

MNameias shownin NRIC) : BS CAR RENTAL PTE LTD MRIC/FIN/PassportNo :

Vehicle Registration No: SJHB631D

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Singapore|

Mobile No. - 81450033

Date of Accident 01/11/2019 fiteat Avcidens, 00:30
Place of Accident : 9 LOR MELAYU
Insurance Company: AlG

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ACCIDENT TIME TO 00:30 INSTEAD OF 12:30

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNo.;

Date:



ACCIDENT STATEMENT
Al

- ACCIDENT DATE:( af( / f‘/ / c?‘cyqlfpnfmmﬂvw}_ TIME:| "f)f' ; >0 {HH:MM)

LOCATION: Mﬁﬁ\!@ INELAYU .

1. DETAILS OF VEHICLE {:-3 H [{, g , /p

| VEHICLE NUMBER:
BJINSURANCE COMPANY: 2| F] I

cIPOUCY NUMBER;____S38 Cb31 D HI::
d|POLICY TYPE: (COMPREHENSIVE / T PARTY { THIRD PARTY FIRE &THEFT) )
.11 . e g e

&)MAKE& MODEL:__| [ —
ITYRE:(SALOON LICOURE 7 MPV. /V AN/ LORRY / MOTORCYCLE 7 OTHERS)
G] VEHICLE CATEGORX, (PRIVATE } CO MERGIAL/ MOTORCYCLLE|
h|PURPOSE OF USING AT ACCIDENT TiMe:__ I £ 150

2. INSURED / POLIC

AINAME: 25 (AR RENTA. PTE V1D ace 4re Al
R fPASSPORT: o) NTACT:
BINRIC/FIN/P ASSPORT 5’:}" ;17 ] Lfl’)‘f&g F"‘E _j&%—(‘sb =

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER )

:ﬁLHLZ IB};I ST DRIVER _ L

F 1w ]i “.}'_’Ja;} ainame_ 0 ’T’*W[I M Wi \USTIN _fz{M;L:E\ FEMALE] A{
o ) RICIFINTP A SP?RT: £ [ 7 c E&FY’##_ZM -
un clappress__E [} <7 Eb‘i ﬁ%%l 3 104 PATOH # 17 -3¢~

.r -
“0)DAIE OFBIRTH: (2] [ & [DD/MM/YYYY)
8 |OCCUPATION: {IN R / OUTDOOCR] /. ,
fIYEARS OF DRIVING EXPRERIENCE: 7. 1 (L .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /N
LUSTOTRZL.
]

IF NO, RELATIONSHIP O -DRIVER WITH INSURED:
5. Q)WEATHER CONDMON:(C }

BIR0AD SURFACE: {DRY
a0 WAS ANYBODY INJURED
7. QJREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH

B. THIRD PARTY VEHICLE
e T RS 0} VEHICLE NUMBER: ;E M 3515F MODEL:

vy B) ORVERSNAME__ [E[) _(TUI7 _ o
Sl NRIC/AN/PASSPORT,__SACDSUZIE contact,. B78 74 39¢ 7,

— 7 THIRD FARTY VEHICLE

}

o) VEMICLE MUMBER: . pEDELY - - = - o
2] DPRIVER'S MAME: e e
I i IO f) HRP:,"FE:."PASSPDR-:_ : ) 1CC}1'IF.5-':T1_ e
Chai| =
i
1w =

-

vipke =




HOTLINE TEL! (65) 84153000

CERTIFICATE OF INSURANCE

MOTOR WEMICLES [THIRD-SARTY RISKS &ND COMPENSATION) ACT (CHAPTER 185

MOTCR VEHICLES (THRDO-PARTY RISKS &ND COMPENSATION) RULES. 1680

ROAD TRANSPORT ACT, 1067 ALAYEL)
WOTOR VEHICLES [THIRD-FARTY RISHS| RULES, 1850 |MALAYSIA)

LT ang

TPFT Commercial Mator

2 } NAME OF POLICYHOLDER

FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

(The below excess s subject to 55T}
POLICY EXCESS 852,000,000 (m

CERTIFICATE NO. SJHEE31D WINDSCREEN EXCESS =
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATION NO, SJHEG31D

BS Car Rental Ple Lid

02 April 2019
01 April 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person wha is driving on the Insured's ardar of with thes parmission.
Driver must b at leas! 2 years OE. For Driver age <3 or 65 Sact |l Excess 1z $3000.55000( Dutside Singapare).

Pronited that the parson driving & permitied in decardance with the licansing ar other laws or regulations 1o drtva the Mebor Vehicle or has bean so penmitted and s ot distualfiod by
[arder of a Coun of Law or by reasan of any Enactment or reguiation in ehat behalf from driving e Molor Vishicle,

6 ) LIMITATION AS TG USE*

T} Use for social domesse, Pleasire pupeses and busingss purpases of insuned
2) usaTurm.mﬁcphasuranmmwhm:swmdwmmmmenhmsm.
3} Lrszlormcwag-dpmamrshmnmmwmwmmmueuhm

Tha Policy dees: not cowver: 1) Lise for tuitian, oriing besd, racng. pace-making, relabifty tral or speed-lesting. 2 Use whilst drawing a vailer excepl the
owing {other than erem]dmymtﬁsmmmwmﬂtdmm. 3} Lise for any purposs in connaction with B Matar Trage,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Tai Thong Lee Trading Pte Ltd

“Limitalions rencered incperatve by Saction 8 of ihe Mator Vehicks {Thirg-Fany Ritks and Compensation] Acl (Chapter 185) and Seciien 08 of thi Resd Transport Act 1067
||Mwa,,1ia]. ane not ¥ be mcluded under thesa headings

| 'We henety Canify that the pokcy 15 which this Cerlficase relargd @ issued in ACcordance wilh M provisians of the Mator Viehices
{Thieg- Party Risks and Compensation} Act (Chamer 169} and Fan IV of the Rpad Transpart Act 1B&T {Malaysia).

Issued in Singapare 01 Age 2010 AlG Asla Pacific Insurance Pre. Lid,

DE51991-000 Al ,\5..____1:;,«”
Mah Kok Hang \ \ 'UL“_:-:'_,':'-"'"

T8 Sheron Way #07-16 ',_.1;,_"?

SINGAPORE 079120 +

LUTHORSSED REPRESENTATIVE
ORIGINAL SEPTRY




