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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the dedails of ine acciden! 1o spead up the claims process
<. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthlul and accurate as possibbe, Any wilhsl misrepresentalion or witholding of material facls may allow insurance comaanies 1o
repudiate palicy habiliby.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insuranes companias

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

&, This repor will ba lorwarded by Ine insurers af the GLA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, Tor a fee, be made available upan applcation by interestad partes

7. By the lodgement of this repor 1o the insurers, you hereby consen to the archaving of this report at the centre and to copies of fhe report being made avallabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 304112019 15:16
Date Of Accident 27111/2019 14:55
Exact Location OFf Accident 3017 BEDOK NORTH AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT141d
Insured/Policyholder
MName Of Registered Owner ES CAR RENTAL PTE LTD
Co Reg No 7
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo OFFICE-B1450033
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER
5:1?::?:;5;21:0" which vehicle was being uszed a PRIVATE USE

Are you claiming under your own insurance palicy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Catagory FRIVATE HIRE
Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Palicy Number 985994153

Cover Note Mumber

Driver

Mame of Driver O YANG ZHI WELJUSTIN
NRIC No 590207712

Date Of Birth 20/06/1999

Occupation QUTDOOR

Date Of Oriving Pass 09/01/2018

Driving Experignce 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81284445
Fax Mumber

Contact Number

EMazil Address MOEMAIL
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Address

Fostcode
VWas driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign veticle involved in this acoident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosacution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 36 LOR 3 TOA PAYOH
#17-345

310036
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

MO

YES

MO

2

MNAME:  JANICE
GENDER : FEMALE

MO

MG

YES
MC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

YP2253T

COMMERCIAL VERICLE
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame O YANG ZHI WELJUSTIN
Approximate Age

Injuries Sustain SLIGHT
Injured pearson in which vehicla? S071414
Were seat belts worn? YES
Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMFORTANT NOTICE

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

2. This Farm 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. The issue and acceptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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

B. The report will be forwarded by the insurers of the GlA 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

a) My insurer, my workshop and the General 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 have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], 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 claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, involces, 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”)

(k) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, Tar ane 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] theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders.
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Policyhaolder's Signature Driver's Signature REpDr‘HﬁCentte Personnel's Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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Policyholder's Signature

Driver's Signature
[ate & Time (1 driver is not the policyholder)
Date & Time:

2o fu [t

CEntre Personnel’s Signature

MRIC/FIN No,




ACCIDENT STATEMENT

2019 sl B oo

ACCFDENTDATEI B i rP:;mwww Zn _
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I. DETAILS OF VEHICLE ;., :| _:-';q! \j

2. INSURED / FOLC

a|VEHICLE NUMBER:
BINSURANCE COMPANY,

CIPOLICY NUMBER: W]% & vz

d|POLICY TYPE; rCDvF'zEﬂEZJSWEH !RD PART( / THIRD PARTY FIRE &THEFT)
E)rMA e

fITYPEYSALOON LICOUP) .-"-'AN LDER“I’ { MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY PE["JATE MERCIAL / MOTDECTCLE}
RIPURPOSE OF LUSING AT IGENT TFME
iJARE YOU CLAI;E%G»Q'ZEEE YOUP © "JSURANCE (YESAO)
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c|ADDRESS:
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WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
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5. oJWEATHER COND @; RAINING / OTHERS
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/ WET / OTHERS . )
WAS ANYBODY IMNJURED @
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f’

0 )REPORTED TO POUCE (YES /
F YES. PLEASE STATE WHICH Prs
8 THIRD PARTY VEHICLE

a] VEHICLE NUMBER: EF }2’5 ‘:J MODEL___ .

2 CRIVER'S NAME: g
MRIC/FIN/PASSPORT: _____J;rH‘I;-.::';_ o

HIRD FARTY v

o] WEHICLE MUMBER;
gl DRIVER'S MAME: E
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EHICLE




HOTLIME TEL: (B5) B413-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYEA] K.Z 300
({Tha balow excess is subject 1o GST)
TPFT Commercial Motor POLICY EXCESS S5%2.000.00 (W)
CERTIFICATE NO. 9999094153 WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. 54471414
2 ) NAME OF POLICYHOLDER BS Car Rental Pte Lid
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 parsan whe is driving on the Insured's order or with their permissson,
Driver must hv at least 2 years DE. For Driver age <23 or 65 Sect || Excess is 3000 55000({ Cutside Singapore).

Frovided that the parson driving is parmilted in accordance with the bcansing or olber lvws or repuiations bz drive the Motor Vehicls or has been so permitied and Is nol disqualiied by order
of 8 Courl of Law or by reason of any enaciment or regulation in that bahal from driving the Modor Vahicle,
6 ) LIMITATION AS TO USE*

1y Lhsa for social, domestic, pleasure purposes and business purpeses of Inaured

2} Use for social, domestee, pleasus purposes and business purposes of ary person whom the vehicls is hired,

3} Use for tne carriage of passangers for hite or reward by any parson to whom the vahicle is hirsd,

The Policy doas nod cover: 1) Usa for fuition, driving test, racing, pace-making, reliability Irial or spaad-lesling. 2) Use whilst drawing & trader sxcapt the lowing
[other than for reward) of any one desabled mechanically propefiad vehicle. 3} Lise far any purpose in cennection with the Melor Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

“Limilaticns rendered inoperative by Section & of the Motor Vebicks {Thirg-Party Risks and Compensation) Aci {Chapter 185) and Section 95 of the Road Transporl Act, 1987 (Malaysia),
are nol 1o ba included wnder these headings.

I/ We hereby Certily that the palicy to which this Cerlificate refates s issued in accordance with the provisions of tha Molor Vehicles
[Third- Parly Risks and Compensation) Act (Chaptar 189) and Part IV of tha Road Trangport Ace, 1887 (Malaysia)

Issued in Singapore 16 Sep 2019 AIG Asia Pacfic Insurance Ple, Lid.
-
0691951-000 = o A
I'. o
Moh Kok Heng —E.'. \ J.J__&'f:"
TH Shenton Way #07-16 A._-_}%’-f-#"
SINGAPORE 078120

AUTHORESED REPRESENTATIVE
ORIGINAL SEPTKY



