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MRA1ZI01033T 1 Nalional Assessmant Centre Seevices - Ubi Your NCD will be affected due to late reporting
ENTRY OATE & TIME: 229172020 11:30

SUBMITTED BY: Liow Shan Hui Actual e-Filling Submission Date & Time: 23/01/2020 13:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort -::nrrectlx i detailz of the accident o spead ud the claims process.

2. This Form must be completed by the Palicyhalder andfor the Authorised Driver.

3. Information providad must be as rulhiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability,

4_The issue and acceptance of this Form by insurance companies is not an edmission of policy liability on the par of the insurance companies.

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

G. This report will be ferwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapaore (GIA) far
archiving and that copies of this report will, for & fee, be made evailable upon application by interested parties

7. By Ihe ledgemaent of this report to the msurers, you hereby consenl to the archiving of this report at the centre and 1o copees of the repar being made avallabbe
aloresaid.

ACCIDENT STATEMENT

Date Of Report 22/01/2020 11:30
Date Of Accident 18/01/2020 20:00
Exact Location Of Accident FASIE RIS DR 2
Country/State of Loss SINGAFPORE
Vehicle Registration Number SJEINZX
Insured/Policyholder

Mame Of Registerad Owner BS CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-81450033
Vehicle Particulars

Manufacturar TOYOTA

Maodel VIOS

Exact Purpose for which vehicle was being used at

7 i PRIVATE USE
time of accident

Are you claiming under your own insurance policy

: : ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Palicy Number
Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar
Fax Numbear
Contact Mumber
EMail Address

THIRD PARTY FIRE AND/OR THEFT
MO
SJE3112X

MUHAMMALD ALANG FAKHRUDDIN BIN MASAHET
THXHXB30G

25/02/2000

INDOOR

070620159

0 YEAR AND T MONTH

MALE

(LOCAL) +65-21182171

NOEMAIL

F'aqu 1alf12



Address BLK 352 UBI AVE 1 #05-981
Postcode 400352

Was driver an employee of the Insured’s Company NO

If Mo, 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas {including own vehicle)

invalved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
VWas any other material or properly damaged? YES

| have been approached by unknown person(s)
T : ! ; ‘ ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: © ROHANA BINTI ATAN
GEMDER: - FEMALE

Paszenger 2 MAME: © SITI NORHIDAYL BTE SALEH
GEMDER: . FEMALE

Passenger 3 MAME: D UNKNOWN

GENDER » MALE

Details of Police Action

Was the accident reported to the police? ' [o]
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? [ o]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SM.2509E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Drivar

MNRIC/Passport Number

Contact Number
Page Z of 12



Address
Postcode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD ALANG FAKHRUDDIN BIN MASAHET

Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? SJE3NZX
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

MName ROHANA BINTI ATAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJE3I1NZX

VWere seal bells worn? YES

Vi as this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame SITI NORHIDAYU BTE SALEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE3112X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

([ ]

Postcode

FPage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

Z
&

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

The issue and acceptance of this Form by insurance caompanias s not an admission of policy liability on the part of the insurance
companiss,

Any false reporting may be referred to the Police 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 appheation by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available atoresaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agreée and consent that:

(a)

(b}

e}

{d)

{e]

My imsurer, 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 information
provided by me or possessed by my insurer {collectively the “Personal Infarmation” ] and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vahicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant gavernment agency/authority (such as the police}, for the purpeosels)
aof

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

(1) investigating the accident and/or my claims;
{iiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invaices, 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”|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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.

the information so collected under {d) above may be shared [ disclosed:

[i} toallinsurers 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.

C.IJ. o r
N T
AN
i
NF L !
Folicyholder's Signatura Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver iz not the palicyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect. :
i N l l:-l i

Driver's Signature Reporting Centre Persannel’s Sipnature

{If driver is not the pelicyhalder) MName:
Date & Time: NRIC/FIN Mo

Policyholder's 5@t
Date & Time:



ACCIDENT STATEMENT
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HOTLINE TEL: (65) 84162000

AIG|
CERTIFICATE OF INSURANCE

MOTOR VEWSCLEE [THIRD-FARTY RISKS AND COMPERSATION] AGT (EHAPTER 189)
MOTOR VEMICLES [THIRC-PARTY RISKS AND COMPERSATION] RULES, 1660
ROAD TRANSPORT ACT, 1087 [MALAYEIA|

MOTOR YEHICLES [THIRO-FPARTY RISKS) RULES, 1560 JMALAYSIA] M 2400
(Thie below excess & subject to GET)
TPFT Commaercial Mator POLICY EXCESS 532.000.00 (W)
CERTIFICATE NO. SJEIN2X WINDSCREEN EXCESS #
SUM INSURED Market Value
INSURING WATH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJE3TIZX
2 ) NAME OF POLICYHOLDER BS Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENGCEMENT OF INSURANGCE
FOR THE PURPOSES OF THE ACT 02 April 2019
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay person whi it diving an the Ingured's order of with thesr parmission.
Driwer must hv at least 2 years DE. For Driver age <23 or >65 Sect Il Excess is $3000, $5000{Outside Singapore)

Prowided that She parson driving is permitied in accomdance wilh fe keensing ar cifier Laws of regulations 1o drive the Mator Vahicls of has been so permitted and is not disquaified by
ander of a Court of Law o by reasan of any enactment or regulation in thrl behal fram dreving the Motor Vehicle,
&) LIMITATION AS TO LISE*

1y Usedor social, domestic. plasure punposes and business purposes of Insured
2} Usefor social, comastic, plasture purpases and busingss purposes of any persan whom B vahices i hirsd,
31 Usefor the camiage of passengars for hirg or resard by any person i whom the vahice is hired.

The Poficy dogs not eover: 1} Liss for tution, driving test, racing, pace-making, rababiity ri oF Gpesd-lesting. 21 Use whis! trasing & traler axcent the
teweing (athar than for reward) of any cne deabled machanically propelisd vehicie. 3) Uise for any purpas in connection with the Motor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Teck Wei Credii Pta Lid

“Limilaticns rendersd inopanatie by Sacton 8 of the Motor Vehiclkes (Thirg-Party Risks and Compensation) Acl [Chagter 185) and Saciion 55 of ihe Raad Transpart Act. 1987
(Malmyzia), are nof 1o be included under thess headings.

|1\ hereby Camnily that the poicy b which snis Camficale retales it msued in accordance with he provisions of the Sotar Venicles

(Third- Party Renks ang Compnsalion) Act [Chapesr 185%) and Part 1y of e Road Transport Act, 1987 (Maiysa)
Issued m Smgapore 01 Apr 2019 AIG Asia Pacific Insurance Pia, Lid.
_
0691991-000 A N~
e
Moh Kok Heng ‘L \_' uq}_l_::-j_,-‘
78 Shenion Way #07-16 ,);:/
SINGAPORE 079120

AUTHORAISED REFAEEENTATIVE

QRIGIMNAL SERTHY



