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MBATZO00E1 95 | National Assesament Comire Services - LDl
EMTRY OATE & TIME: 140172020 11:56
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the dotails of the accident to spocd up the claims process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information p!'{:l'-ridl::d rmust e as truthful and accurate as possible, Any wilful misrepresentatsan or ...-\.'||_-\;|I|j|--.g al material facts may allow Ingurance companies 1o
—

repudiate policy llability,

4, The issue and acceptance of this Farm by Irsurance companies |s ot an admission of palicy liabilty on the: part of the insurance companies.
5, Any false reporting may be refarred to the Police for investigation.

&, 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 he ledgement of this reporl to the insurers, you hereby consant to the archeving of this repert at the centre and 1o copies af the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl
Exact Location Of Accident

14/01/2020 11:58
13/01/2020 1110
REPUBLIC OF SINGAPORE YACHT CLUB CARPARK

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
\ehicle Registration Number GBRAZ436.

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Ermail Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If M. Please state action 1o be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Murnber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

KST LEASING & SERVICING

MOEMAIL

OFFICE-96355542

TOYOTA
HIACE

WORKING

WO

REFPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
THIRD PARTY

MNO

905994 128/100875322-00001

PATCHIYAPPAN SENTHIL
GXXXHIZIM

03/D5/1987

OUTDOOR

10/02/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81756139

MOEMAIL

Page 1 of 15



Address 12 NEW INDUSTRIAL RD #07-06
Posteode 536202

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Drivar's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| h:lwe.ll peen approau:hed by upknn}wn_person[s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 MNAME UNKNOWHN

GENDER: MALE

Detalls of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of infended Prosecution given? [0
If ¥Yes,against whom7

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number GBK1398P

Vehicle Make/Maodel/Calour

Details OFf Properties

Wehicle Category COMMERCIAL VERICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 liahility.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation 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 repart being made available aforesaid.

2. 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 infermation
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
perconal Information to all insurer(s) wheo have insured vehicle(s) invelved in this accident (all insurar(s) who have insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b}  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 pracess 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 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} theinformation so collected under (d} above rmay be shared [ disclosed:

{i} toall 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, or

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

"IJ ..E"M |

Policynalder's Signature Driver's Signature Reparting Centre Perscnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MAICFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

FHutewm ent

]q\'E Ltr

oing particulars are trug in every respect,
Reporting Centre Personnel’s Signature

MNarme:
MRIC/FIN Mo

1
Driver's Signatura
{If driver is not the policyholder)

Policyholder's Signature
Date & Time:
Date & Time:



MY VAN WAS PARKED AT THE REPUBLIC OF SINGAPORE YACHT CLUB
CARPARK. AFTER CHECK THE DRIVE WAY TRAFFIC WAS CLEAR, | SLOWLY
REVERSE OUT FROM THE LOT, SUDDENLY THE LORRY COME FROM THE
DRIVEWAY COLLIDED ONTO MY VEH LEFT REAR PORTION.



ACCIDENT STATEMENT

" Accipent pATE( 13 4 (4 22 JoD/mmryyy ame: L 10, )
Carpark,

Location;__ Republe o4 S;ugyore Yacht <lub

1. DETAILS OF VEHICLE
ajVEMICLE NUMBER: ___ GiBA 243( T .
bJINSURANCE COMPANY:

A1 c]PDLICYMUMBER:
AL p d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT)

SIMAKE & MODEL:__ Toyaet g rare .
fITYPE(SALOOM / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS |
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Weorkin g
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING COMNLY)

2. INSURED / POLICY HOLDER

AJMAME: K31 _[MALE / FEMALE)
L2} MRIC /FIN/P ASSPORT: CONTACT:_ 435 5%% 1i-m.'ud
c) ADDRESS: Y

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

:{;LHE' Uﬂ ]‘n!] TLeh .fj*??” QRJVEH )
Chncluching dhiver) cr}NAME:__I"_ﬂi_ahs_y_aF,a nv_ Sey +hil (MALE / FEMA LE)
- BINRIC/FIN/P ASSPORT: CONTACT:_ 928 6159.

(E_] CJADDRESS: 12 M_.Ei._J_l"_i{!ﬂ_S_i_tf_u_l Rel #°3-06 cs5) S3¢ 2072
/
M _ ") DATE OF BIRTH: ( / / J(DD/MM/YY YY) _

©]OCCUPATION: (INDOOR / O UTDOOR)
[)YEARS OF DRIVING EXPRERIENCE._~ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hevep |
3. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
DIRCAD SURFACE: (DRY / WET / OTHERS i il

4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
L “I1 [ saray o 21} VEHICLE MUMBER: QoK 39y f MODEL:,
W e e e, Ay 1] DRIVER'S NAME;
¢ ) =) NRIC/FIN/PASSPORT; COMTACT:
e Y 7. THIRD FARTY VEHICLE
S e} pecemae..  © VEHICLE NUMBER: MODEL:
SR DRIVER'S NAME: _—
Inelug i by fl - NRIC/FIN/PASSPORT: COMNTACT:
{ )
Chatl = le 5T
¥ ¢z
.-Pﬂx =

DEY = Ne



AlG

HOTLINE TEL 484 847153000

CERTIFICATE OF INSURANCE

WOTOR VEHICLES |THIRD-PARTY R: 5KE AND COMPENSAT
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSAT
ROAD TRANSPORT ACT, 1587 (MALAYSIAL

WMOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939

WON) RULES, 1880

|MALATSIA)

I0N) AC TICHARTER 180}

W23

!_THHHD PARTY COMMERCIAL MOTOR

CERTIFICATE NO. 599994128100875322-00001

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

1) EFFECTIVE DATE OF THE COMMENGEMENT

OF INSURANCE FOR THE PURPOSES OF THE ALC
4y DATE OF EXPIRY OF INSURANCE
§) PERSON OR CLASSES OF PERSONS ENTITLED T

frem driving the Maotae Wehiclhe

68) LIMITATION AS TO USE *
Usa lor the carrlgge of passangarns of go
IJue for social, domestic, pleasure PUTposE0S and busiNgss PUrposes
The Policy doas not covar.

1} Use for racing, pace-making, rellatility trial or speed-1esing.

2\ Usa whils! drawing a trailer except the towing [othes than fer reward)
3] Usa for tha carriage of passengers fear hire of reward by any person

of

LOSS OF USE NOT IMCLUDED
» NAMED DRIVER WA

HIRE PUACHASE COMPANY MA

* Lirmifations rendersd inoperafive by Seclon

Eaelian §5 of the Roed Transpor Act, T8ET {ialaysia), are ol lo be

GBAZ436]
KST LEASING & SERVICING

25 Apr 2015
T
4

Any parson who 18 griving on the imgured's arder or with heir parmission

Previdad that the person diiving s permitied in accordance with the llcensimg or other
has Baen 50 pEIMilted amd i8 not disqualified by order af & Gour of Law of by raason

s in connection with 1he Insured's business.

o wivomn Lhe wehiche ks hired.

g of the Mofor Vehicles (Thicd-Paddy Risks snd Covnpansation) At (Chapter T8} and

OWN DAMAGE EXCESS Ss1.000.00
WINDSCREEN EXCES NiA

v poficies win #8cl Tom 153 Novembar Fatird]
SUM INSURED 550.00
INSURING WITH COEIPARF  NO

LIy

1 Apr 2020
O DRIVE *

leves of regulations to drive he Molor Yahicle o
of any anackment or regulation in 1hal bahalf

any person whom the yahicla is hired,

of any one disabled mechanicaky propeled vanicla,

neluded wnder thede headings

| WWe naveby Cerlfy thal (ne palicy 10 which this Certficate rala
Pary Risks and Compensalion) Aot (Chapter 189) and Fart [V

lssued in Singapore 13 Jan 2020

1 5EQOS-000
WM TOMNG PO
AG BUILDING 78 SHENTOK WAY FIT-16 SINGARCRE 78120

ORIGINAL

MG Biding 78 Shenson Wiy #0516 Singopoee 0791 0

b3 Ip issusd I accordance with the provisong o
of the Road Transport Acl, 1587 {Malaysia)

the Matar Venicks (Tnid-
AIG ASIA PACIFIC INSURANCE PTE.LTD

-

A
ol

— - Aulhorised Hepresentatlve

SECARA

Capyrigh! @ 2015 MG Aua Poolic Inunondes P g



