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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart mrrﬁmﬁ the details of the accident to speed up the claims process.
2. This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability

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

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archivirg and that coples of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repart to the insurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

26/02/2020 12:37

26/02/2020 11:00

JALAN AHMAD IBRAHIM ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

GBGT048G

KST AUTO RENTAL PTE LTD
2X0CXBE0OW
NOEMAIL

OFFICE-6T7415520

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

899994113/100865765-00000

DOUGLAS CHONG YONG SHERN
SHHAAAISC

200071997

QUTDOOCR

13122017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-87 163488

OFFICE-B7163488
NOEMAIL
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BLK 524B PASIR RIS STREET 51
#10-613

Posteode 512524
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 Cwn
Vehicle -

Address

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: ‘e
GENDER: : MALE

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE TO CHECK
ONCOMING ON MY RIGHT SIDE BEFORE | CAN PROCEED FORWARD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPa02am

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver LIM YONG MENG (LIN YONGMING)
MNRIC/Passport Number SHHK031C

Contact Number

Address

Posicode

Insurance Company Name
Page 2 of 17



Mature Of Damage
M. Of Passenger (Including Drivar) 1
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SKETCH PLAN

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 Autherised 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 liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far 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 report being made available aforesaid.

B. 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 information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims {including the mailing of correspendence, statements, invaices, reports or notices to me,
which could invelve 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.{callectively the
"Purposes”)

(b) allinsurer(s) whe 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 mare of the above Purposes; and

{c) my Personal Infarmation 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 one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders,

o 4 s

- - . A—
Policyholder's SignW [Jriver's‘glgnatu re Reporting Centre Persgpnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: QL} | l[ 20 NRIC/FIN No.:




SKETCH PLAN
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Palicyholder’'s Signature
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Driuerl"g Signature
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! E HOTLINE TEL {65) 84193000
- L]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHARTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1955 IMALAYS!A)

M_Z 400
COMPREHENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS syl ()
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. 999994113/100865765-00000 far palicios with afect o 4t Nowember 2002)

SUM INSURED S51.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. GEGTMAG

2) NAME OF INSURED KST Auto Rental Ple !.td

3 ) EFFECTIVE DATE OF THE COMMENGEMENT 12 Apr 2018
OF INSURANCE FOR THE PURFOSES OF THE AGT
4} DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who s driving on the insured’s crder or with their permission,

Frovided that the person driving is permitted in accordance with ihe licensing or other laws or regulations to drive the Motor Vehicle or

has been so permitied and is not disqualiied by order of a Crurt of Law or by reason of any enaciment or regulation in that behalf
from driving the hMotor Vehicls,

6} LIMITATION AS TO USE *

Use for the carmage of passengers or goods in connection with the Insured's businass,

Use for social, domestic, pleasure purpdes and business purposes of any parson whom the vohicle is hired.
The Policy does not cover

1} Use for racing, pace-making, refisbiity trial or speed-fasting,

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propaliad vehice,
31 Use for the carrizge of passengsrs for hire or reward by any persan to whom the vehicls is hired.

LOSS OF USE ot INCLUDED

* NAMED DRIVER  MA
HIRE PURCHASE COMPANY [NA

" Limitafions rendered inoparative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Acf (Chapter 789) and
Section 95 of the Road Transport Act, 1587 (Malaysia), are nof to be included undar these headings

| /' We hereby Cerfify that the policy to which this Cerlificate relates is issued in accordance with the provisions of the Maotor Vehicles (Third-
Farty Risks and Compensation) Act (Chapter 189) and Pari iv of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 28 May 2010 AIG ASIA PACIFIC INSURANCE PTE. LTD.
155005000
KOH TOMNG POH -\Ji
AlG BUILDING \L ol
T8 SHENTIOM WAY #07-16
BRICAEQRE Drana T AuMGFsed RepreseRtative
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