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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorsed Driver,

1. Information provided must be as ruthful and accurate as possible. Any willul missepresentaton or withold ng of material facts may allow insurance companies 1o

repudiate policy llabdity

4. The msue and acceptance of thss Form by msurance 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.

B. This 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 thal copies of this report will, Tor & fese, be made available upon application by interested parties
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2001172019 16:55

191172019 14:50

COLLEGE RD B4 THIRD HOSPITAL AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Makile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

NRIC No

Date OF Birth

Cecupation

Date OF Drving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

GBF43395

KST AUTO RENTAL PTE LTD

KSTTEAM@SINGMET.COM.SG

OFFICE-96355542

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994113/100867855-00000

MUHAMAD BIN ISMAIL
579072210

080319749

OUTDOOR

2111212010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81676969

CHIKO _6579@YAHOO.COM.SG
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BLK 612 ELIAS ROAD
#03-140

Postcode 510612
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER(COMPANY)

Address

Vehicle Registration Mumber of Drver's Cwn
ehicle =

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather 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 accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by uﬂknnwn_person[sb N
soliciting/offering accident claims assistance

Murnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [y [
if Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT COLLEGE RD B4 THIRD HOSPITAL AVE DUE TO HEAVY TRAFFIC AHEAD. SUDDENLY VEH
B CAME FOM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT | FELT PAIN ON MY
BACK,NECK & ELBOW.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? ¥YES

Remarks! Reasons: MOT RECORDED
Was there any audio recorded? MO

Vehicle Registration Mumber SBL9231D

YWehicle Make/Model/Colour
Details Of Froperties

Vehicle Category PRIVATE CAR
Mame of Drivar WUN I-WEN
MRIC/Passport Number S1404620H
Contact Number 31451993
Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger {Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMAD BIN ISMAIL

BACK MECK & ELBOW
GBF43305
YES

MO

Page 2 of 11



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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af 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 repart to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disciose and/or process my personal data/personalintormation set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively raferred to as the “Insurers”), the insurers’ lawyers/|aw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relatng to the claims;

(i} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my elaims (including the mailing of correspondence, statements, invaices, 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 an 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

el 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 [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d} above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

[il} far complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Drvar's Signatire Reporti entre Personnel's Signature

Date & Time: [T driver 5 not the poheyholder) Mame:

Date & Time: MRIC/FIN Na.:
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Date & Time:
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AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 182}
BOTOR VEHICLES [THIRD-PARTY RISKS AND CCIMF‘ENS-&"'FEJN] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RUILES, 1958 (Mal AYSIA)

KLZ 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sopememr (|
WINDSCREEMN EXCESS SE100.00
CERTIFICATE NO. 0339584113/100867855-00000 {hr aoicies wilh efact trom 151 Nowembér 2002}

SUM INSURED 551 gg
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION WO, GRBF42305

2) NAME OF INSURED KET Auto Rental Pte 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 TO DRIVE *

Any parson whao is driving on the Ingured's order or with their permisson.

Frovided hal the person deving Is permitted in accordance with the licensing or other laws or reguiations to drive the Motar Vehicle or

hias been zo permitted and is not disqualified by order of 8 Gourt of Law or by reason of any enactment o regulation in that behalf
fram dnvirg the Mator Wehicls

6) LIMITATION AS TO USE *

Uize for the carmage of passengers or goads in connaction with the Inaured's hisiness

Use for social, domestic, pleasure purposes and business purposas of any person whorn the vehicle is hired,
The Paolicy doas not cover

1} Use for racing, pace-making, reliability trial or speed-testing
2} Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propalied vehicle,
3} Use for the cariane of passengears for hire or reward by any parson to whom the vehicle is hirad.

LOSS OF USE  woT INCLUDED

* NAMED DRIVER  M/&
HIRE PURCHASE COMBANY A

* Lirnitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Mslaysia), are not to be indluded under these headings

| { We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the provisions of tha Moter Vahicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Pari IV of the Road Transport Act, 1987 (Malaysiz)

Issued At Singapore 23 May 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD.

155005-000
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