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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. 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 that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/11/2019 13:07

Date Of Accident 20/11/2019 17:30
Exact Location Of Accident ALONG BKE TWDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW2939P
Insured/Policyholder

Name Of Registered Owner AMA RENTAL PTE LTD
Co Reg No 201708966M

Email Address AMA.CARRENTAL@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-87783636

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE HIRE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 999994052/100877568-00001
Cover Note Number

Driver

Name of Driver LIM CHIN CHYE

NRIC No S8721537G

Date Of Birth 23/06/1987

Occupation OUTDOOR

Date Of Driving Pass 29/03/2010

Driving Experience 9 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-86685292

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 435 BUKIT PANJANG RING ROAD #09-665
Postcode 670435

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported 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

ON 20/11/2019 AT ABOUT 1730 HRS, | WAS TRAVELLING ALONG BKE TOWARDS SLE. IT WAS RAINING AND THE ROAD SURFACE
WAS WET. VEHICLE B (SLE1444C) BRAKE IN FRONT OF MY VEHICLE A (SJW2939P). | MANAGED TO BRAKE ON TIME BUT MY
VEHICLE SKIDDED FORWARD DUE TO THE WET SURFACE OF THE ROAD. THEREFORE, MY VEHICLE A (SJW2939P) SLIGHTLY
COLLIDED ONTO THE REAR PORTION OF VEHICLE B (SLE1444C). NO INJURIES INVOLVED AND WE EXCHANGED PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLE1444C
Vehicle Make/Model/Colour BMW 730

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MR TEH



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97911162



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

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

. This Form must be completed b
. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

The issue snd scceptance of this Form by Insurance companies is not an admission of pollcy llability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A] for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Associstion 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 Infermation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to 2l Insurer(t) who have Insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lewyers/law firms, the

Monetary Autherity of Singapore end eny relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my clalms;
(i) carrying out and/or desling with my instructions or responding to any enguiries by me;

(Iv) administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invoive disclosure of certaln personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. [coflectively the
“Purposes”]

{b) all insurer(s) who have insured vehicie(s) involved in this sccident and the Insurers’ lawyers/law firms, miy/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpotes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms}, which may b sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal information will also be collected and used to complie claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

(e} the information so collected under [d) sbove may be shared / disclosed:

{1} to all insurers 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, o

M.

(ii] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Important; — =  Reporting Only

You have been advised by the workshop that in the evenl that you wish to -  ClaimOD

claim agalnst your own policy (0D CLAIM], There is 8 FOURTEEN (14)

DAYS CLAUSE WHEREBY MLIST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. = Clalm 0D/ TP at ather workzhop
DECLARATION

I/WE dedare the foregoing particulars are true in every respect.

A -

Driver's Signature Reporting Centre Personnel’s Signature
{if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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MOTLINE TEL (63] B4 3000

CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTIR 16%)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1640

ROAD TRANSFORT ACT, 1557 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA) LER S

THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS 3150000 ()
WINDSCREEN EXCES HIA
CERTIFICATE NQ. g43984052/10087 7568-00001 [lor pofisies with #ec] rom V0 Newarmbar 200

SUM INSURED  550.00
INSURING WITH COE/PARF  NO

1} VEHICLE REGISTRATION NO. SJW2938P
2) HAME OF INSURED AMA RENTAL FTELTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 22 Jul 2019
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 21 Jul 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any persan wha is driving on the Insured's arder or wilh Bhelr parmission. 30

Triis Palicy will ingamnify the Polieyhalder or any autharised driver cnly if he/she ks 23 1o 85 yaars old with al
loasl 2 years relevant diving experienos.

Whizn the Vehicle |5 used lor the carriage of passanger for hine o rewand, such authorised driver musl ba
registared wilh an intermadiany which laciiates the carriags of passengers fot hirg of roward.

Pm-iu-bdMLhapufwndriuimthhmﬂmthmvaMMthh&MhMﬂﬂm
has boen s peemrsied and is nol disqualifiod by order ol 8 Courl of Law of by reason of any enaciment of rguintion in that Bohall
Trom diiving 1he Mobor Vehicle.
&) LIMITATION AS TO USE ™
1} Use for social, domestic, pleasure purpeses and business purpases of Inswed,
oY Use for social, domestic, pleasure purposes and business purpases ol any parson whom the wahide is hired.
37 Use for the caringe of passangars for hire or reward by any parson to whom the vahicle i hired.

The Policy doas nol cover
1} Use for tuitian, deiving 1est, racing, pace-making, reliabilty bial o spaed-testing,
2} Use whils! drawing a trailer axcopl he lowing {other than for reward) of any one disabled mechanicaly propeliad vehicle.

3} Use for any purpose In conneclion with ha Maotor Trada,

LOSS OF USE NOT INGLUDED
* naMED DRIVER N#
HIRE PURCHASE COMPANY A

= Limiarions rendened inoperative by Soction 8 of ihe Modor Vehicles (Third-Parly Risks and Compensation) Asf (Chapfer TER) and
Saction §5 of the Aoed Transport Acl 1987 (Maloysia), are ol i b included unger hese HESNNTS.

B We r.eubg-ccnif;mqu-nmlc.-mm-ehH:cumumhﬂmmmﬂnmmﬁmnawdmmvnﬁm:mw-
Party Rigks and Compansalion] Ac (Chapler 185) and Part IV of the Road Transpan At 1987 [Mataysia).

AIG ASIA PACIFIC INSURANCE PTE. LTD

Igsued in Singapofe 15 Aug 2018

S04 EER-000
AUTO INSURE IMSURAMCE AGENCY
45 TOH GUAN ROAD EAST B01-101 ENTERPRISE HUB SINGAPORE 602585

——"""Euhorised RepresenLative

ORIGINAL

Driving License
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