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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 14/01/2020 09:43

Date Of Accident 12/01/2020 20:35

Exact Location Of Accident TURNING LEFT TO 102 GUILLEMARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK5203L

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-67532112

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994189/100875104-00001
Cover Note Number

Driver

Name of Driver IVAN YAP XUAN HUI

NRIC No S9011518I

Date Of Birth 03/04/1990

Occupation OUTDOOR

Date Of Driving Pass 06/07/2009

Driving Experience 10 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97865534

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 853 YISHUN RING ROAD
#08-3531

Postcode 760853

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 - CHANGE/CROSS LANE
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) 2

Passenger 1 Name: : PASSENGER
Gender: : Female

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 SBW8288P

Vehicle Make/Model/Colour MERCEDES-BENZ

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)



Sketch Plan
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1. Please report correctly the detalls of the accldent to speed up the clalms process.
2, This Form musk be gomp

3, Information provided
facts may allsw Insurance companies to pagudiate pelley ability.

4. The lssue and acceptance of this Form by Insurance companes ks not an admisslon of policy lability on the part of the Insurance
companles,

E, Anvfalse reporting may be referred to the POlce Tor InEStERTET

6. Thereport will ba forwarded by the Insurers of the G4 Records Management Centre estabilshed by the Ganeral Insurance
Assaciatlon of Sngapore (G1A] for archiving nd that copbés of this report will for a fee be made avallable upon spplication by
interested parties.

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

g, Consent urder the Personal Dota Protectlon Act [POPA)
| understand, scknowledge, agree and consent that:

la] My Insurer, my workshop &nd the General Insurance Association of Singapere ("G1A") may/fare permitted to collect, use,
distlase and/or process my personal data/persoral Information set out in this [farm] and any other pessonal Information
provided by me or possessed by my insurer {collectively the "Persenal Infarmation”) and disclose and transler such
persanal Infarmation to allinsurer(s] whe have Insured vehicle(s) Involved In this sccldent (all insurerls) who have Insured
vehlcie(s) invalved Tn this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lswpers/law firms, the
Monetary Authority of Singapore and amy relevant government agency/authority (such as the police], for the purpose(s]
of: .

{i} processing, handling and/for dealing with my clalms including the settlement of the claims snd any necessary

Imvestigations relating to the claims;

{1} Invastigating the accident and/or ry clalms;
[iii) carrying out ard/or deallng with my instructions or responding to any enquirfes by me;

(Iv) administering my clalms (ncleding the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same B3 well as on the
external cover of envelopes/mall packeges); and/or

{v) complying with applicable law In admilnistering, processing, handling and/cr dealing with my claims.(eallectivaly the
"Purposas”’} :

eallect, use, disclose and/far p
le) my Personal Information may/can be disclosed by any of the Insurers andjor GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may ba sited outside of Singapors, for ene or more of the above Purpases.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
Investigaticn and management in prasent and all future clafms. b

(] theinformaticn so codected under () abave may be shared [ disclosed:

) toall Insuress and/or any other third parties that assist in evaluating, Investigating, contrelling or mansging fraud,
regulators, lnw enforcament and government agendes as ressonably required for the purposes stated, or

{1y for complying with requirements under ariy T1:tiom,h1.vsncr:uun orders.

P,

m:mldmskmmﬂ T‘.'."ﬂ Driver's ] Reporiing Centre Pessonnel’s Slgnature
i LU N o Poh K Choo

rocess my Persengl Information fer ene or more of the above Purpases; end
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DESCRIBE EIH.EUMS‘I'MEBS OF THE ACCIDENT

| wids 1”’""3 led4 cﬂgﬂﬂ 103 Cunllemargd id

O i Jan 2036 @& doic.,

Sulforly , Lehicle & ad iy poy ot and b

my_uehidle  Fol  rght  garten.

DECLARATION __—

Pallcyheolder's Signature un.-efssrg{mﬁl_," Reporting Confre Personnal’s Signature
Dot Time: 1L JAN T {if driver Is not tha palicyhalder) Hame:

Dotz &Tipg [aN 9071 wricsrin wb0h Kwee Choo
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CERTIFICATE OF INSURANCE




AlG

HOTLINE TEL- ghk) 84783500

CERTIFICATE OF INSURANCE

AROTOR VEHICLES {THIRD-PARTY RESCE AHD COMPEMEATIONR) ACTIS HAPFTER S69)
MOTOR WEHWCLES [THIRC-FARTY BISGE AND COMFENSATION) AULES, 1960

ROAD TRANSPOAT KET, 1587 [MALAYELL]
MOTOR VEHCLES [THEDFARTY FESRE] RULES, FH69 (MALAYSIA] uraz
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55200000 (I&m)
WINDSCREEN EXCES  S$100.00
CERTIFICATE NO. m1mmﬂmjm.m1 o puofichua with a2y bom 191 Hise i 2002

SUM INSURED  s531.00
INSURING WITH COEIPARF  yES

1) VEHICLE REGISTRATION NO. SMKEI0IL
2) NAME OF INSURED Goldbell Car Rental Pte Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 12 Apr 2099
OF INSURANCE FOR THE PURFOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 31 Mas 2020

5} PERSON OR CLASSES OF PERSDH:E ENTITLED TO DRIVE *

w»-mmndnmngmnwm:mmmﬁmm
.F.Elﬂa!mlE!#HIﬂ#immbﬂmhbﬂnﬂbﬂw#&pmmmﬂmmm
Exgarienca lsg [han 12 months,

Additional axcess of $500 sppiies 1o all claime S sccident outeide Singapern

Provided el he peson deiving | permined In accordance with T Eoersing or olher Misva of negrilblions 10 dive Bw Molor Vehicls or
s bt 8 printrriltid and B St Sigualied by onder of & Gourl o Linw or by reason of any enacsan! or regulabion in (hat behali
B drivineg the Malos Vedicie,
6] LIMITATION AS TO USE ® ; S
1) Liis for social, dornestic, ploasura purg and busl : of Insured

) Usw for social, domislic, pleaturs puipasss and business mmlnlwmmhwuhhﬂ
3] Liso for the carviage of passengers kor hiso or reward by oy person o whorm the Vhicis | M

The: Policy does not cover 1) Use for mcing, pace-maiing, rafabiity visl or

21 W whitsd dranwinng a iraller exoepl Ihomﬁolmrlmbrrm::d’mvmm
mmm or ) Use for any purposs in correction with Molor Tride,

I Sha ereard ol acoide] claim, U repalrs to the Vehice must be cartied out by one of our AIG Authorised Repakers
of Evidben Pedicemands Plo Lid o Sng Ah Teo Molor & Panel Service Pie Lid o Megacky Aulemotive Enginporing.

LOSS OF USE NOT INCLUDED
* NAMED DRIVER W4

HIRE PURCHASE COMPANY 085 BANK LTD

mmwwwaummmsrmmﬁ-mmwmm:mm
Seclion 96 of the Road Transpon Aot TREF (Malipial, aoe nol i be lnciaded undar Mese beadings.

1 e herwtry Cartly that P poboy by which this Certificats relates s issued In acoondance with the provisions of the Malor Vihicles [Thind-
Pty Fiskn snd Companaalion] Aot (Chapler 165) aad Paa IV of the Aoad Tranapod Act, 1087 (Malaysls).

Issued iy Singapore g8 way 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD
O3B0
ACORN INTERKATIONAL - FLEET Mg

&3 CHARH S0UTH 8TREET 1 B3 SMOAPCRE 483130
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