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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 2XXXXX651D

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

. ) WORK PURPOSE
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 THIRD PARTY

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 999994189/100875104-00001
Cover Note Number

Driver

Name of Driver IVAN YAP XUAN HUI

NRIC No SXXXX518I

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
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 853 YISHUN RING ROAD
#08-3531

760853
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SBW8288P
MERCEDES-BENZ

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. ‘This Form must be completed by the Policyhelder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materlal

facts may allow Insurance companles to repudiate pollcy llabillty. .

4, The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the Insurance
companles.

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

The report will be forwarded by the Insurers of the 61A Records Management Centre established by the General Insurance
Associatlon of Singapore (GIA) for archlving and that coplés of this report will for a fee be mads available upon application by
interested parties.

o

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

7

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form) and any other personal Information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to allinsurer(s] who have Insured vehicle(s) involved In this accldent (all insurer{s) who have insured
vehicle(s) Involved in thls accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Mionetary Authority of Singapore and any relevant government agency/authorlty {such as the police}, for the purpose(s)
of: :

li) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

() Investigating the accldent and/or my claims;
{iil) carrying out and/or dealing with my instructions or responting to any enquirles by me;

(iv) administering my clalms (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data zbout me to bring about delivery of the same as well as on the
external tover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”) ) ,

5y mnmmmwmmwwﬁummwmmw&mwmm yersHawdlsmsmay/are-permittad
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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims, !

{e) theinformation so collected under (d) abave may be shared / disglosed:

(i) toall insurers and/or any other third partles that assist in gvaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reesonably required for the purposes stated, or

(1) for complying with requirements under eny regulations, laws or court orders.

o
Vi
s
L/ 4
Policyholder's Slgnatjjgﬁ 20) Driver's Signgttire Reporting Centre Personnel's Signature
Date & Time: 14 st (If driver Is noy ] i er) Name:
S TimIYf RN NRIC/FIN No.: PON Kwee Choo

GIARLA Shetthtiar [Tin, V3 1
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Sketch Plan Pg. 2
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Policyholder's Signature Driver's Slg{fatﬁ ;’{ Reporting Ce nffe Personnel’s Signature

Date & Time: 14 JAN e (If driver Is not the pollcyholder) Name:
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CERTIFICATE OF INSURANCE Pg. 1

AlG

3

HOTLINE TEL- (65) 6418-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND GOMPENSATION) ACT(CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT AGT, 1567 (MALAYSIA}

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA} M2400

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 5§2,00000 {1 & 1)
' ; WINDSCREEN EXCES ~ S$100.00

CERTIFICATE NO, 999994 189/100875104-00001 {for poficies with eflect liom 15t November 2002)
: : ; ! : SUM INSURED S§1.00
INSURING WITH COE/PARF  YES

1) VEHICLE REGISTRAT]ON NO. . SMK5203L v
2) NAMEDFINSURED Sl e : Gu!dhellCarRenlalPlele

3) EFFECT!VE DATE OF THE COMMENCEMENT i 12 Apr 2019

OF INSURANCE FOR THE PURFOSES OF THE ACT 5
4) DATE OF.EXPIRY O sy 31 Mar 2020 ot
5 ) PERSON OR o] 'ASSES OF PERSBNS ENTITLED TO DRIVE )

Any person whu Is dnwng on lha Insured's order or wﬂh lhelr permlsslorl . s
Additional Excéss of $1000 apphes lo claims rDrIve below 23 years old and!or with Dnvmg
Experience less Lharl 12 months. "

Addilional excess of $500 applies to all c}al )

5 ror acmdem outséda Slngapore

Provided that the person dnwng IS ed In accmdance wﬂh lhe !Ecenslng of other laws of regulalsons 10 drive !he Mulor Vehlcla or
has been so permitted and is not ﬁlsqu et by order of a Courl of Law or by reason ol any enaclmem or regulahon in Inal behaif
from dnwng the Molw Vehicfe i 3 5 i :

&) LIMITATION AS TO USE *

1) Use for social, domestic, p\easure purposes and busmass lei'stas of Insured .
2) Usa for social, domestnc pleasure purposes and buslness purposes of any person whom lhe vehlcle is hlled
3) Use fur the camage oi passengsrs for hire or reward by any person to whom the Vehicle is h\rad i
reliability trial or speed-lesting;

n for reward) of any one disabled . . *
cuunecﬂon wnh Mator Trads ks

’.1) Use farany _urp}i

mechanlcﬁﬂy propelled ‘vehicle:'

In the event of at:cldenl claim, lhe repalrs lo 1he Veh:cle inuist be carned uul by ona of our AlG Aulhnnsed Repafrers 5
or Esleem Perlo:manca Pte Llcl or Sng Ah Tee Molor & PaneJ Samce F-'le le or Megac\ly Aulomolive Englnaenng

1038 OF UsE NoT INCLUDED
. NAMED DRIVER N!A ;

HIRE PURCH&SE COMPANY DHS BANK LTD

% l.amr(ahons renderecr inoperative by Secrmn 8 of the Molor Vebm.'es f Th:rd Pany Risks and Compenssuan) Acr {Cnaprer 1&'9} and B
Section 95 of the Road Transport Act, 1987 fMa.fﬂysra} are not la be Includad underrhese headings. . Bl

| 7' We hereby Certify that the policy lo which this Cerliflcale relales is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensalicn) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 28 may 2019 AlG ASIA PACIFIC INSURANCE PTE. LTD
030123-870

ACORN INTERNATIONAL - FLEET X. 3

48 CHANG! SOUTH STREET 1 #04-01 SINGAPORE 486130 o>

.

Authorised Representative

ORIGINAL SSCANA

~ B T S P Y T S

AIG Ruilchan 7R Shentan Wi 2000 1A Sinnnnace (701790

Co Pea. No. 201009404,
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Accident Photo
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