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PAMAT TS BEIET ! Natinal Assassment Canina Sarvices - Ui
ENTRY DATE & TIME: 181220189 1048
SUBMITTED BY" Roslinda Binte Aboul Wanah

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Infarrmation provided must B as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceplance of this Form by Insurance companies 13 nol an admission of pobcy labilily on the part of the insurance companies
5 Any false reparting may be referred to the Police for investigation.

B. This regar will be forwarded by the insgurers of the GIA Records Management Candre astablished by the General Insurance Association of Sngapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made availae upon application by mleresied parlies
f. By i lpdgement of thas report 1o the insurers. you hereby consent fo the archiving of this repor at the cenftre and 1o copses of the report being made available

aforesaid

Date Of Report
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/1272019 10:48
1712/2019 15:00
JURONG POINT LOADING BAY

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBB201C

Insured/Policyholder
Mame Of Registerad Cwner
Co Rag No

Email Address

Mobile Phore No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type OF Coverage

Fleet Policy

FPalicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contacl Number

EMail Address

KET AUTO RENTAL PTE LTD

KSTTEAMEIMSINGNET.COM.SG

OFFICE-96355542

TOYOTA
DYMNA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

NO

999994127 1/100861073-00000

RIDHWAN BIN HUSSEN
58130492

05/09/1991

QOUTDOOR

1011112011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-8T487100

RIDHWANHUSSEN@GMAIL.COM
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BLK 1214 EDGEDALE PLAINS
#17-247

Postcode 821121
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

“ehicle Registration Number of Driver's Own -
Vehicle -

Address

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 invelved in this accident? NO

MNurmber of vehicles {including own vehicle)

involved in the accident Z

Was any body injured in the Accident? 1]

Was any .-njured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e been approached by unknown _persﬂn{sj N

soliciling/offering accident claims assistance.

Mumber of Passengears {Including Driver} 2

Passenger 1 MAME: . DOST
GEMNDER: . MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Slaltion

Was notice of intended Frosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Vifas there any audio recorded? (o]

Yehicle Registration Mumber GBF37RaH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RAHMAMN MD SADEKUR
NRIC/FPassport Mumber 0 62395427

Contact Mumber BBOJET46

Address

Poslcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
L, Flease report correctly the details of the accident to speed up the claims process.

Poticyholder's Signature

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established oy 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
imerested parties,

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 atoresad.

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

{2} 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 infarmation set out in this [form] and any ather persanal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such
Parsonal Information to all insurer{s] who have insured vehicle{s) invelved in this accident [all insureris] whe have insured
vehicle[s) invalved inthis accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
ot

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

() investigating the acoident andfor my claims;
Lii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, 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.on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handhing and/or dealing with my claims.{eollectivaly the
"Purposes”|

i) all insurer{s) who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

Ich oy 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, lor one or more of the above Purpases.

[d)  my Persoral Infarmation will alse be collected and used to compile claims histery 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

_ /%1/17

Oriver's Snature Hepar

w li[afy

1 Centre Personnel™s Signature

Cate B Time: (It driver is nat the policyhalder] Name:

Date & Time! NRIC/FIN Mo
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MOTLIME TEL (64 B4 18-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIS RS AMD COMPENSATICN) ACT{CHAPTER 189
WMOTOR VEHICLES {THIRDEARTY RISKS AND COMPENSATION) RULES, 1960
QOAD TRANSPORT ACT, 1987 [MALAYSIAI

WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 M ALAYSIA

W2 301
THIRD PARTY COMMERGIAL MOTOR OWN DAMAGE EXCESS  sgioo000 (1)
WINDSCREEN EXCESS NIA
CERTIFICATE NO. 099994127/100861073-00000 {for ok i =dact foin U Wovesmbes 20021

SUM INSURED  s81.00
INSURING WITH COEIPARF 1,

1) VEHICLE REGISTRATION NO. GEBEZNC
2) NAME OF INSURED WST Auto Rental Phe Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2019
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®

Ay peErsan Wi i driving on lhe Ingurad's arder of with Wesr panmissEion.

Provided thal the parsen driving 1S permitied in acoordance wilh the licznsing of othar laws of regulations 1o drive the Motar Vehicle or
juzs been so permitied and is not disqualified by crder of & Courl of Law or by reason of any enactment or regulation in that benalf
fram deiving the Motor Vomcle.

&) LIMITATION AS TO USE "

Use for the carrage of passengers of goods in connectin wilh 1h Insured's bussness.

Use for social, dormestic, pleasure purposes arsd busingss purposas of any persan whom the vekicio is hired.

Thie Policy does nal cover

1) Use for racing, pace-making, retiabdily trial or spead-lesting

2] Use whilst drawing & irailer exgepl the lewing (cther nan for reward) ol any one disabled mechanically propellad wehicle,
9} Use for the-cariage of pRSSENGETS for hire or reward by any persan 16 whaom the vehicle is hired.

LOSE OF USE poT iNCLUDED

* KAMED DRIVER MO

HIRE PURCHASE COMPANY A

* Limitations rendered inoperalive &y Seclion 8 of e Motor Vekicles (Third-Party Risks amd Comnpensation Act {Chaprer 183) and
Saction 96 of the Road Transport Act 1987 (Malaysia), are fot 1o e itokided uhder these headings.

i { Wi heraby Certify that the palicy 1o which {his Cerificate refates is issued m acoordance with the provissans of the Motor Venicles {Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV aof the Road Transpodl Act, 1987 (Malayaka)

|ssued At Singapare ¥ May 2019 AIG ASIA PACIFIC INSURANGE PTE. LTD,

166008-000

HOH TONG POH

MG BULDING

78 SHENTOMN WaY A07-18
SINGAPORE 079120
SPLLL

KifRaTiG e Fepresentative

QRIGINAL SSEOER



