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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided mus! be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance Companias 1o
rapudiate policy lability

4. The issue and accepiance of this Form by insurance companies is nat an admission of policy kability on the part of the insurance companies

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

&, This raporl will be forwarded by the insurers of the GlA Records Managemant Centre astablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties.

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

ACCIDENT STATEMENT

Date Of Report 16/03/2020 14:20
Date Of Accident 13/03/2020 16:50
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD46E3K
Insured/Policyholder
Name Of Registered Owner KINETIC ALLIAMCE PTE LTD
Co Reg No 220X X0T4E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-64811522
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS AUTO

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

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 299994109

Cover Note Number

Driver

Mame of Driver CHAMN YUEN QUAN VINCENT (CHEN YANGUANG)
MRIC Mo SHOK23TF

Date Of Birth 2B/0B/1978

Qccupation OUTDOOR

Date Of Driving Pass 27/05/2000

Driving Experience 19 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97849075

Fax Number

Contact Mumber OFFICE-97848075

EMail Address NOEMAIL
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Postoode 763316
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

\ehicle 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)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. He

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes,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? MO

Was there any audio recorded? MO

Vehicle Registration Number SMLI9T0Z
Vehicle Make/Model/Colour HYUNDANRED
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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MNo. 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 Form must be completed by the Policyholder and for 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
interasted 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 collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal 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 purposa(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; !

{il) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal 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”)

(b} 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

{c) my Personal Infermation 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 purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information s 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 orders,

I'.' .I'\ L II- f é”?/

Paolicyholder's Signature Driver's Signature & Reporting Centre Permnnets Slgnature
Date & Time: T.& % [eo2O (If driver is not the policyholder) Marme:

| PM Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1;{3{909& ot gbeud+ ¥ 50 pM ., T was +Mve“fnj ai;:p.ﬁ CTE +ewiavde

ug Mo Eio  The cav i Lront 0f nae oo atted T Sollew

To clow down fo0 . Outof cudden . I fete an impart Ao

beliinal . | alighteel and reqiired Vehicle (R) SML 79702

hit ovte wiy vebhicle CA) Smpuéb2 F  Vear pevidien .

Passenger Nawie : Aviel Johns (Male ) 4114 3550

DECLARATION
I/We declare the foregomg particulars are true in every respect.

Y e Y, /) “Ja

Policyholder's SI Driver's Sign:rrﬁ{e Reparting Centre Personnil's Signature
Date & Time: E;M(ﬁﬂf‘, & {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



¥ EMA [ a C_ffﬂj to 1y 1o & o
articulars of Insured | Driver & Detail s Accident (Pls circle where applicable)
5 gfs(2020, 50
@ 20 . O N0
Location Of Accident: CTE Date & Tirme Of Accident 3‘( el o
Purpose when vehicle was used at the time of accident : Gvil Use ) -
{e.g Going home)
Detail Own Vehi . .
. £, ; -

Vehicle Reglstration number: cmb Ueb 3 E  Make / Model: Te yeta Peoiesr o o

Vehicle Category:

ird Party Claim

Claim Own Insurance: YES/NO If No. Reporting only /
P ey (A Yoy 1522—
Name of Preferred Workshop: Opriaa es er P (ol Contact: il
ed / Policy Holder ; it o
Name of Registered Owner: kinetrc Alliance Pe HD{ NRIC No.: 200613074 E
Address : G Tasee lant Aeck 28 , Boz-2) SHIPFE 3@ 3y 2
Mobile No: F384 973 Other Contact: Home / Office no:
Emall : t:uppm-f E Eedie - alhantd | co/v)
N b Clian uen Qugn Uineent NRIC/FInNos S }825 231 F
Driving Licence Pass Date: 4 _Ir > | e _ D.0.E: 2§ _|[ 1y ][ 1934
A diace: r-;ll:’.’éﬁ ;\:mm Ae 9 H#02-132 ¢s) I3
Gm"pﬂﬂ Jegf\l’ Mobile No: 9G10€ £§G2 0
EMALE Other Contact: Home | Office no:
Email :

DOriver an employes: YES / NO
If Driver is a policyholder, please ignore this question

If no, what |s the relationship with the policyholder:

Pviverte e

Insurance Company 3 I,_-*
Fleet Policy: YES / NO Policy number:

79499 4109

General Information of Accide

Type of Accident: E@%%IS‘EDE SWIPE | OTHERS :

Weather Conditions<CLEAR [ RAINING / DRIZZLING [OTHERS:
N

Any police report made: YE / NO ,\‘

*Any witnessT:
*Injured party:

Mo. of Passenger (including Driver:)

Details of Passenger 1
Name: Gval Pascet Lo+ f:;rfj{'j \,l

Gender: Mo le fIY F9450

Detalls of Passenger 3
Mame:
Gender:

ilg of Other Ve rope
Vehicle Registration No:
Vehicle Make/Model/Color:
Mame Of Driver:
Mo.of Passenger({including Driver)
NRIC:

1
ove 9930 ¥
QBUL““{ﬁf,f Reel

Contact Number:

Nature of Damage:

Vehicle Catagory:

Details of Passenger 2
Name: -
Gender:
Details noer 4
___Name:
Gender:
D Othar Vi erty 2
Vehicle Registration No:

Vehicle Make/Model/Calor:
Name Of Driver:
Mo.of Passenger({including Driver)
MRIC:

Contact Number:

Nature of Damage:

Vehicle Category:

Type Of Coverage: ="' [* " hengne



AlG

HOTLINE TEL: (E5) £419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THROPARTY RISKS AND COMPENBATION] ACT [CHARTER 168)
WOTOR VEHICLES (THRO-PARTY RISKS AND COMPENSATION: RULES, 1858

ROAD TRAREFORT ACT, 1537 (MALAYEER)

RATOR VEHICLES (THIRD-FARTY RESKS] RULEE, 1984 {MALAYEM)

2420

{Thi balow sxcops 15 subject 1o GET)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS SE1500.00 {Sect | & 1)

CERTIFICATE HO, SMD4B53K WINDSCREEN EXCESS SE100.00

POLICY HO. 959254109
SLIM [NSURED Market Vilue
INSURING WITH COE/PARF YES

1 ) VEHICLE REGISTRATICN KO, SMO4EGIK

2 ) NAME OF INSURED Kinetic Alkance Pta Lid

1} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE

PURPDSES OF THE ACT 08 Juna 2050

4 } DATE OF EXPIRY OF INSURANCE 07 Jun= 2020

&) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Ay person wha 78 driving on the Insured's ardaer or with Lheir permission,

6 ) LIMITATION AS TO USE”

1) Use for sncial, comestic, pieasurs purposes and bugingss purposes of Insured

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

I{M&\Iﬂﬂ]n}. arg not bo be included inder these headings,

521, 50000 Section | & 551,500.00 Sacticn || Excess |s applicable for driver who Is between 23 years to 55 vears old with minimam 2 years diving experience in Sirgapora
hn additions) seetion 1§ excess of $1,000.00 par acddent Is apphoable in the event of 3n seckdant accwrring cubside Singapare.
Accldent repair has fo be carried gut a1 AIG sppointed fist of workshop or Marufacturer worksbap withiin 3 vears warranty.

21 Use for sodual, dameglic. pléasure purpsees and buelrese purpases of any person whim he velicks g hisd,
3} Use fer te canisge of passengers for hirs or reward by any person fo whom the vefticle i hired,

Tha Paliry does not oo 1] Use far tisifion, driving test, raging, pacemaking. nelubilty trisl or speedbesting 25 Use whilst drawing 2 trallar except
Theiz Eowwine (alher than Tor rsamrd) of any ane deabled rmechanicaly prepebsd yohick,3) Use for any purposs in connecticn with he Malor Trsds,

“Limitalng randered inopealive by Section 8 of the Molor Vehidas (Thind-Parly Risks end Cormpensabion} Scl (Chaplar 155 and Sectian U5 of fia Road Trerspon Aol 9987

Provsded thal the person diving is parmitted in accordance with (he Beanging or oihes laws or regulstions to dive the Melor VMehlicle of ban been 50 permitted andis not disgualifies
by ordee of & Court of Lew or by Fess0n of any enachment or reguiation in thal behell from diving the Koior Vehida,

1 ¢ Wig haraby Gartity thal the polcy to which this Cenificese rejaies e Esusd in socordanc wih the provtsions of the Malor Vahicles

{Third- Pary Risks ard Compensation] Act (Chapier 189} and Par IV of the Read Transgport Act, 1087 {(Melaysial,

Issuad in Bingapore 0T Jun 2019

ED1630-000

5C Alliance Pte Ltd

78 Sea Breere Avenue
Singapore 4B7582

AlG Asia Pacific Insurance Pre. Lid,

P
N

CRIGINAL

AUTHORISED REFRESENTATIVE
SEPOEC



