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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clams procoss,

2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation or witholding of material facts may allow insurance companias 1o
repudiate policy lability

4. The issue and acceptance of this Form by msurance CompaneEs s nat an admission of podicy linbdity on the part of the insurance COMpanies.

5. Any false repording may be rofarred to the Palice for investigation,

&. This report will be forwarded by the meurers of the GIA Reconds Management Cenire established by the Ganeral Insurance Association ol Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made avaiable upon apglicaton by interested parties,

7. By the lndgement of this repart to the insurers, you hereby consent ta the arc hiving of this repart at ihe cenire and to coples of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/12/2019 09.58
Date Of Accident 01/12/2019 19:30
Exact Location Of Accident KPE TWDS PIE(TUAS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGYS9T4AD
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reqg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B1450033
Vehicle Particulars
Manufacturer HONDA
Model CvIC
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accidant
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 CAR
Insurance Company
Marne of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT
Fleat Policy N
Policy Number SGY587aD
Cover Note Mumber
Driver
Mame of Driver NUR KHALIL BIN MOHD KANAFIAH
NRIC Mo 5991718405
Date Of Birth D&/06/199%
Qooupation INDOOR
Date Of Driving Pass 23M11/2018
Driving Exparience 1 YEAR AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92228933
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postoode

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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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 other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 288 YISHUN AVE & #12-46
60288

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

i [8]

YES
NO
YES
NO
2

MAME: : PRESTON ONG
GEMNDER;: MALE

NO

NO

YES
Ele
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SLNB354K

PRIVATE CAR
HUANG YIX1A
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUR KHALIL BIN MOHD KANAFIAH

BODY
3GY5973D
YES

MO

DETAILS OF INJURED PERSON 2
PRESTOMN ONG

BODY
SGY59790
YES

MO
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Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No -




SKETCH PLAN

IMPORTANT NOTICE
S RIANT NOTICE

i

Dat

Please report correctly the details of the accident to speed up the claims process,
This Form must he leted by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as tr thful and accurate as ossible. Any wilful misrepresentation or withholding of rraterial

facts may allow ine urance companies to repudiate policy liability,

tompanies.

Any false reporting ma be referred to the Pgi; e for investigation,

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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, ack nowledge, agree and consent that:

{al 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 info rmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmatiun"} and disclose angd transfer such
Personal Information to il insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall he 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 purpase(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 enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the sarme a¢ well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.::cllectiverv the
“Purposes”)

b)  allinsurer(s) whg have insured vehicle(s involved in this accident and the Insurers’ la rsflaw firms, may/are permitted
wye

to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c)  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 lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d)  my Persenal 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} the information so collected under (d) above may be shared / disclosed:
(i} to all insurers and/or any other third parties that assist jn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the Purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

Reporting Centre Personnel’s Signature

is not the policyholder) Mame:
e & Time: NRIC/FIN Mo

e & Time:



12 ACCIDENT STATEMENT

ACCIDENT DATE: { ﬁ? W-‘iﬂuﬂmmmwa TIME; Lm_ é&lﬂiﬂ MM
LOCATION:_ KPe . JIE (Tua)

1. DETAILS OF VEHICLE '
Q| VEHICLE NUMBER: K’M v
BJINSURANCE COMPANY:_~
cIPOLCY NUMBER;__SE Y 69 _D
dJPOLICY TYPE: {COM EHEN&EJ TH \? PEITY Qm:- PARTY FIRE &THEFT)
e)MAK oD :
mweou / MPV /¥ AN/ LORRY / MOTORCYCLE 7 OTHERS)
0VEHICLE CATEGORY: nmrer co MEREEL E MOTOEETELE}

hJPURPOSE OF USING AT ACCIDENT TIME:
lJARE YOU CLAIMING UNDER YOUP OWN INSURANCE f*rqg;%ﬁ
o)

IF NO, PLEASE STATE (THIR PAIM / REPORTING
2. INSURED / POLICY HOLDER W

AINAME: Bs chp LontpL PIE Vi ;- ay

BINRIC/FIN/PASSPORT: 22/ 3 3 Lip) 4P cnmncr_m £

c)ADDRESS:

] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KM o} fassan :}g, DRIVER

Ul 1Y !y.'
ooy chivar) mwmcmwmssmm ~
( cJADDRESS; 3
\
O Peeston Oney @ “d)DATE OF BIRTH: [U ﬁéfﬁf}rﬂmmwwm
a}occumrom DUTDODRJ
tIYEARS OF DRM

ERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMMM
IF NO, RELATIONSHIP OF THE D INSURED:
5. Q)WEATHER CONDTION: | @EHERS )
b}ROAD SURFACE: (DRY ;@ OTH : )

&, WAS ANYEODY INJURED NOJ
7. o|REPORTED TO POUCE (YES / NO)
IF YES., PLEASE STATE WHICH POLICE ETATION: ) .

8. THIRD PARTY VEHICLE L,
sma M RS a] VEHICLE MUMBER: S N‘?g mMODEL__ .
; ..y B) DRIVER'S NAME: etims e o
R . | N ]

=i NRIS/FN/PASSPORT_

T THRD FPARTY VEHICLE

_dl} VEHICLE NUMBER: __ _ MODEL__
¢l DRIVER'S NAME: ) S
TELET LG ORI ER P ASSPORT: COoMtIa e =




b L il B, HOTLRNE TEL: {65) 84 15-30300

AlG

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THRD-PARTY RIAKE AND COMPENSATION) ACT JEHARTER 184
MOTOR VEHIELES [THIRD-FARTY RISKS AND COMPERSATION] RULEE, 180
ROAD TRANEPORT ACT, 1687 WAL AYSW)

WOTOR YEHICLES (THRD.PARTY RISKS] BULES, 1848 (WALAYEL) ST AGO
{The below Bxtess s subject o GST) =4
TPFT Commercial Mator POLICY EXCESS 552,000.00 ()
CERTIFICATE NO. SGYSITID WINDSCREEN EXCESS -
SUM INSURED Marke! Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SGYSETID
2 ) NAME OF POLICYHOLDER BS Car Rental Pie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person who is driving on the surad's order or with thair permission,
Driver must hv at least 2 years DE. For Diriver age <23 or >G5 Secl || Excess s $3000, £5000( Outside Singapore).
Proviged that fe person driving i permitied in accordance wit tha Beansing or other laws. or regulations 1 eve the Motor Vericle of has been 5o permitied and s not disqualified by
aroer of 8 Court of Law or by reason of any enactment of reguiaton in fal Ewshal from driving e Motor Vehicks
6 ) LIMITATION AS TO USE*
1) Usefor Bocial, domestic, pleasure parposes and business puposes of Insuned
1 Use for social, domestic, pieasure purposes and business purposes of vy person whom the wehicks & hired,

3j mmmwumthwﬂmwmummmum

The Policy does nof cover. 1) Lise for liftion, driving test. racing, pace-making, refabiy wial or Bpeedlesling, ) Lise whissl orawing & trailer extapt the
feewing {other tham for reward} of any one disbled mechanicaly propslled vericle 3 Use for any purpose in connecsion with tha Maler Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credil Pte Lid

“Limitations rendened incperative by Section B of tha Mo Vehicles (Thind-Ferty Risks ang Compensanon] Act {Chapier 185) and Saction 95 of the Road Transpor fct, 1987
Palsyzial, are rod i ks nchuded under these headings.

| I\ herety Cerify that ing polcy o which this Cerficate relates @ msued n aciorfanie with e provesors of the Maler Vehices
(Third- Party Rizks and Compensabon] Al (Chapte 1851 and Pan IV of he R Transport Act 1667 (Mataysia)

Issued i Singapone 01 Apr 2048 AlG Azia Pacific Insurance Pre. Lid

065195 1000 Mg
Moh Kk Heng e
T8 Shenlon Way #07-16

SINGAPORE 072120

AUTHORIBED REFRESEN TAFIvE

ORIGINAL CERTHY



