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Pk 1ADEGGET / hallonal Assessmant Canire Services - Libi
ENTRY DATE & TIME: 070372020 08:54
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Palicyhalder andlor the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to
repudiate policy kability,

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

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

6. This repor will be forwarded by the insurers of the GLA Records Managemen: Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by interested paries.

7. By the lodgement of this report to the Insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaikable
aloresaid

ACCIDENT STATEMENT

Date Of Report O7/03/2020 08:54
Date Of Accident 06/03/2020 09:40
Exact Location Of Accident SHUN LI IND PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number GBAZZ299M
Insured/Policyholder
Mame Of Registered Owner KST LEASING & SERVICING
Co Reg No =
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-96355542
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exacl Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state aclion to be taken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy MO

Paolicy Mumbear 999994128/100875290-00003
Cover Note Number

Driver

MName of Driver GOVINDARAJ VIJAY

NRIC Mo GXXXXD96P

Date Of Birth 12/06/1996

Occupation INDOOR

Date Of Driving Pass 14/02/2018

Driving Experience 2YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-88503412

Fax Number
Contact Mumber
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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.

Mumber of Passengers (Including Driver)

Passenger 1

FPassenger 2

Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

25 KAKI BUKITRD 3
415815

NO

OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

MO
2

NO

YES
NO
3

NAME: T UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

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
MRIC/Passport Number
Contact Number

Address

Poslcode

GBJIS4IM

COMMERCIAL VEHICLE
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Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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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 Ferm 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 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 policy liability 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
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 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.

8. 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 callect, 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 Information 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;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my Instructions or responding to any enguiries 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.(callectlvely the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose 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, 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 arders.

G =
Policyholder's Signature Driver's Signﬂre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
going particulars are true in every respect.
5 (31 : :’f..
P{:Fiwhuld;r"rﬁignﬁfure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



| WAS DRIVING INSIDE SHUN LI IND PARK, THERE WAS TWO WAY AND
SINGLE LANE ROAD WITH THE CENTER DIVIDER, WHILE APPROACHING
THE YELLOW BOX, | SWITCH ON MY RIGHT SIGNAL AND INTEND TO MAKE
A UTURN, SUDDENLY VEH B OVERTAKE MY VEH FROM THE RIGHT SIDE

AND HIT ONTO MY VEH RIGHT HAND SIDE.



ACCIDENT STATEMENT
accioentoate( 6 /3 125 yoommrmr, ime 2T 42+ )(rram)

. LOCATION: 61 Kaly Buict Ave 1 Shuw & Ind wa'.“:f
1. DETASOFVEHICLE & %5 ¢
QjVEHICLE NUMBER: GRBA 2299

i

b)INSURANCE COMPANY:__
cIPOLICY NUMBER: '
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ Toysts  Hitce | _
fITYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:; (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__/o¥ 1t ¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 9635 ST
AJNAME:_ KST [MALE / FEMALE) 3
b} NRIC /FIN/P ASSPORT: CONTACT £24] 5% S8,
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o passengd DRIVER . _
: 1 : ) : 'y MALE .f FEMA
T alNAME:.___ &g viv da ra:; Jay (
ng driver) b]NRIC/FIN/P ASSPORT: - / CONTACT: 5! Se3T
2D CJADDRESS.__ 35 Jtaki4 Bukit Rel 3 c5) mrm*s
\
f _ *d)DATE OFBIRTH: [____/ P | (DD/MM/YYYY)
Py, ""T 2} OCCUPATION: (INDOOR J"DUTDODR}

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer—
5. C)WEATHER CONDITION: (CLEAR / RAINING ,."DTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)

é.
7. a]REPORTED TO POLUCE (YES { NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

HNe of pascenger ) VEHICENUMBER: & B8T 3941M. voped:
i [ veludy ne, ﬂ.]_m,ir) ) DRIVER'S NAME:
( ) 7' €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
% ito o} pac d] VEHICLE NUMBER: MODEL:
(:“” PPUSEORC ) DRIVER'S NAME:
"d”‘i*‘”':"} 3”“”) NRIC/FIN/P ASSPORT: CONTACT:.
lmail = waT,

NIk = o .



AIG]|

HOTLINE TEL: {85) 0419-2000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACTICHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENEATION| RULES, 1580
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1853 [MALAYSIA) ML
THIRD PARTY COMMERCIAL MOTOR OWM DAMAGE EXCESS 55100000 (W)
WINDSCREEN EXCES M,
CERTIFICATE NO. 99933412a/100875290-00003 (for palicien wilh afact from 181 Movems: 2002

SUM INSURED 5350.00
INSURING WITH COE/IPARF nNO

1) VEHICLE REGISTRATION NO. GBAZ2E9M
2) MAME OF INSURED KST LEASING & SERVICING

3) EFFECTIVE DATE OF THE COMMENCEMENT 25 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who I3 driving on the Insured's order or with their parmission.

Provided that the person driving is permitted in accordanca with the Boensing or other lews or regulations to drive the Motor Vehicle or

has been $0 permitted and iz not disqualified by order of @ Court of Law or by reason of any enaciment or raguiation in that behalf
fram driving the Motor Vehicle.

6) LIMITATION AS TOUSE*
Usa for the carmage of passengers or goods In connection with the Insured's business,

Usa for social, domesiic, plaesure purposes end business purposes of any person whom the vehicle is hired.
The Policy does not covar:

1) Usa for racing, pace-making, reliability frial or spead-tosting.
2} Use whitst drawing a traller excapt tha towing (othar than for reward) of any one disabled mechanically propelled vehicle,
3 Use for the carriage of passengers for hira or reward by any person to whom tha vehicle is hired.

LOS5S OF USE NOT INCLUDED
* NAMED DRIVER "WA

HIRE PURCHASE COMPANY MNA

* Limitations rendered inaperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183} and
Section 05 of the Road Transport Act, 1887 (Malaysia), are nof lo be ingluded under these headings.

I/ Wi heseby Certify that the policy 1o which this Certificate refates is issued in accordance with the provisions of the Molor Viehicles (Thind-
Parly Risks and Compensation) Act (Chapler 189} and Part [V of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore g par 2020 AlIG ASIA PACIFIC INSURANCE PTE. LTD
155008-000

KOH TONG POH ‘“

AlG BUILDING T8 SHENTON WAY #0718 SINGAPORE 079120 tj‘

Buthorlsed Representative

ORIGINAL SSCAMNA

A Building. 78 Shenton Woy #0914 Singopome 079120 Copyrighl & 2019 ANG Asia Pacilic Inwrance Pie. Lid



