MAII20032792 / Auto Insure Pte Ltd - HQ
ENTRY DATE & TIME: 16/03/2020 11:42
SUBMITTED BY: Ngiaw Jie Ling

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 16/03/2020 11:42

Date Of Accident 13/03/2020 09:10

Exact Location Of Accident BOON KENG RD TOWARD BENDEMEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB9066K

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 1996081957

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

Policy Number 999994044/100765576-00000
Cover Note Number

Driver

Name of Driver LEE CHIN LING

NRIC No $8856049C

Date Of Birth 08/05/1988

Occupation INDOOR

Date Of Driving Pass 23/12/2014

Driving Experience 5 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97263263

Fax Number

Contact Number

EMail Address NOEMAIL
Address 8 WHAMPOA EAST #07-23
Postcode 338520

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 - 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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

THE CAR ACCIDENT OCCURRED ON 13/3/2020 AT ABOUT 09:10AM | WAS NOT AWARE OF THE CAR IN FRONT OF THE SLOWING
DOWN. MY CAR KNOCKED ON TO THE CAR IN FRONT OF MINE. NO ONE WAS INJURED.

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 SMK3569U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HONG YUELI
NRIC/Passport Number S7211394B



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96221720
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5 PLA

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by ti

2 Policyhold

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 lability on the part of the insurance
companies,

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 copias 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 o copies of
the report belng made available aforesaid,

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

{al 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 Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehide(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity 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 dlaims and any necessary
irvestigations refating to the claims;

(i) Imvestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my clalms (including the mailing of correspondence, statements, Involces, reparts 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
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor deallng with my claims. {collectively the
“Purposes”}

(b) allinsurer{s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one 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 ar
agents{incuding their lawyers/law firms), which may be sitad outside of Singapare, for ane or more of the above Purposes.

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

e} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders.

Palicybalder's Signature Oriver's Sipnature Reporting Cantre Persannel’s Signature
Date & Time; (tf driver is not the palicyholder] Nama:
Date & Time: I: ?, ( 3, [ e MRIC/FIN M.
Gooy .
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Driving License
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HOTLINE TEL: [} sdi3-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACTICHAPTER 180)
ROTOR VENICLES [THIRD-PARTY MSKS AND COUPENSATION) RULES, 1580
ROAD TRANSPORT ACT, 1387

IMALAYELL)
BOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1559 (MALAYSIA) ey

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sgaooooo (181}
WINDSCREEN EXCESS  55100.00
CERTIFICATE NO. $59954044/1 0076557600000 e ]

SUMINSURED ggq00
INSURING WITH COEIPARF  yeg

1) VEHICLE REGISTRATION NO. SKBO0GEK
2) NAME OF INSURED POPULAR RENT A CAR PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2019
OF INSURANCE FOR THE PURPOSES OF THE AGT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2020

5} PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE *

Asty parson wha is driving on the Insured's order or with thelir pemission.

Provided that the panson driving Is pamitted in accordanca with the licensing or otfer lwe of regulations fo drive the Mobor Vishice of
has been 2o parnitted and is pot disquatified by order of a Coort of Law or by resscn of any enscirent or regulation in fial behalf
fram driving the Motor WVehichs,

&) LIMITATION AS TO USE *

Liza for the carmiage of paggengers or goods in conneclion with the Insued's business,

Use for social, domeste, pleasure purposes snd busiess purposes of sy parsen whom the wehics is hired

The Policy does nol cover

1) Use for racing, pece-making. relabifty tral or spesd-ipating.

2] Use whilat drsweng s irailar excopl he lowing (other than for reward) of any one dissbled mechanically propefied vehice,
3) Use for the camiape of passengers for hire o reward by any person 1o whom e weide s hired,

LOSS OF USE ot INCLUDED

* MAMED DRVER A
HIRE PURCHASE COMPANY  MayBank

= Limiaticns rencdersd inmperabive by Seclion B of fie Moler Yebiches (Thin Pamy Risks and Campensation} Acf (Chapler 188) and
Saction 25 of the Road Transpont Act. 1887 [Malaysia), are nod io be incluced undar these headings.

| '\l hermdy Cardly that the policy fo which this Cartificats relales is issusd in accordance with the provisions of the: Modor Vehickes (Third-
Party Risks and Comperaatics) Act (Chapter 185) and PartIV of the Rioad Traraporl Az 1987 (Mataysia)

Issued At Singapore 27 Aug 2018 AlG ASIA PACIFIC INSURANCE PTE.LTD.
DCODE4-000
DIRECT CLIENTS 01,4 58 9
AN BULDING

T EHENTON WAY 807-16
SINGAPDRE Y120

ORIGINAL SuL
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