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ENTRY DATE & TIME: 13/12/2019 12:54
SUBMITTED BY: Poh Kwee Choo

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 13/12/2019 12:54

Date Of Accident 12/12/2019 12:30

Exact Location Of Accident JURONG EAST IMM BUILIDNG CARPARK 3A
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC4001B

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66039399

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS ALPHA

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994314

Cover Note Number

Driver

Name of Driver KOO SIONG BOCK
NRIC No $1585033G

Date Of Birth 13/05/1963
Occupation OUTDOOR

Date Of Driving Pass 05/09/1995

Driving Experience 24 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81613546

Fax Number

Contact Number

EMail Address NOEMAIL

BLK 550 CHOA CHU KANG STREET 52
Address

#11-59
Postcode 680550

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 - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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

PLEASE REFER TO SKETCH PLAN.

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 SGV8871B
Vehicle Make/Model/Colour AUDI A3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91161371
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Sketch Plan

Please report gossaci the detadls of the accident to spead up the clalms process.
This Form must be co:anteed by 2hg Poderolier amifor pe Auiarised der,

Information provided must be as fruiiiil aad accudite as woesside, Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o ;eoudiste pollcr liahiliy.

Thee issue and acceptance of this Form by insurance companies is nok &n admission of policy fiability on the part of the insurance

cHmpanies,
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Thee regeort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufance

Assaciation of Singapore [G1A] for archiving and that coples of this report will for 2 fee be made available upon applicadon by
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. By the lodgment of this report o the insurers, you herely consent to the archiving of this repori at the centre and to copies of
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. Consend vnder the Personal Data Protectlon foe (POPA}

| understand, acknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singagore [“GIA") mayfare permitted to colfect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other persenal information
provided by me or possessed by my Insurer {collectively the “Personal Infermetion”) and disclese and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invedved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfautharity (suech as the police), for the purposefs)
of : .

(i} processing, handling and/for 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;
(iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (incheding the mafling of correspondence, stataments, inveices, reports of notices to me,
which could invelve discloswre of certain personal data abowt me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purpases”) .

all insurer{s) whe have insured vehice(s) invalved in this accident and the Insurers’ liwyers/law firms, mayfare permitted

()
to collect, use, disdose andfor process my Personal Infermation for one or mere of the above Purposes; and

[c]  miy Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lawyersMlaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investipation and management in present and all future claims.
{e} the Information so collected under (d) above may be shared / disclosed:
i} toall insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.,

Folicyhelder’s Signature Driver's Signature " Reporting Centre Personnels Signatore
Date B Time: {ird Iz not the policyhalder) Name:;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhelder's Slgna'ture_"_ Driver's Signature Reporting Centre Parscnnel's Signature
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CERTIFICATE OF INSURANCE



AlG

CERTIFICATE OF INSURANCE

BLOTCR VEHICLES [THRD-FARTY RIEXS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VENICLES [THIRILPAATY RIEGS AND COMPENSATION] BULES, 1550

ROWD TRANSFORT ACT, 1087 [MALAYELA]

MOTOR VEHICLES (THIRD-PARTY RISKE} AULES, 1030 (MALAYSA]

HOTLSE TEL: [55) 6419-3000

{The belowr excess Is ubject o GET)
Cemprehensive Commercial Mator

CERTIFICATE NO. 599994314
WINDSCREEN EXCESS  S5100.00
SUM INSURED Market Valug
INSURING WITH COEIPARF  Yes

1) VEHICLE REGISTRATION NO. SMC4001B

2 ) NAME OF POLICYHOLDER Goldbedl Car Rental Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ol a Cour of Law or by mason of any enscian! o fegllalion is al Belall Fom diviag the Molor Vehicle,

6} LIMITATION AS TO USE®

1} Use for social, d iz, g and busineas purpases of Inswed
) Usa lod social doseplic, pleddene purpeded and businesa purposss of any person vham T vehicls is hired.
N U Fod e cariage of passengers 1o7 fire of fevesrd by By pedsen b whom the vehicks s hined.

The Policy does nol cover: 1) Use for iullien, Sriving tilt, rstisg, pacs-making, nlstiity il of spaed-1esting. Z) Use whisl deaving o railer ecapl the lovang
(sther than Bar rewaed) of By one disabled mechanically propeled vehicle. 3) Lise for ory parposs in connection with e bter Teads,

LOSS OF USE Mol Inchwded

HIRE PURCHASE COMPANY AME Banking Group

ek il 1o b inchudied under thess hesdngs.

Provided that the perssn deiving fs permitted in accordancs with [ha Brensing or oiher ks or regulations to drive The Motor Viehice o has bean 20 permilled and it sl Ssgquaified by oider

"Uimiktions: rendened inapecaties by Section B of (he Matar Vithicles (Trird-Pasty Risks and Compensatioa) Aci {Chapler 183} and Secion 95 of the Road Transport Acl, 1687 {Malarysis),

11 Ve vty Cartiy that thi peticy 5 which tis Cevifiente nalates is issutdin accondance wi e provisions of the Motor Vehickss
{Thite- Paity Risks asd Coempensation) Azl {Chapler 183) and Far IV of the Road Transpor Act 1587 {Matria).

Bssued in Singapore 17 Jan 2019 AIG Asia Pacific Insurance Ple. Lid,
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AUTHORISED REPRESENTATIVE
ORIGINAL SEPON
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PRIVATE HIRE
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Third Party car photo: SGV 8871B




Scene photo




Scene photo




Scene photo




