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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhaolder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of matarial facts may allow insurance companies 1o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nal 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 Managemant Centre esfablshed by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this reper al the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 10:05
06/04/2020 08:50

CTE TWDS YIO CHU KANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupaticon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMR5354Y

KINETIC ALLIANCE PTE LTD
2XXKAEOTAE
NOEMAIL

OFFICE-B4811522

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999984108

KAMSATON BINTE ROHANI
SXAHHHO0E]

24/03/1966

OUTDOOR

06/03/1999

21 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-97849075

OFFICE-97849075
NOEMAIL

Fage 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 104B CANBERRA STREET
#05-507

752104
MO
OTHER - HIRER

CHAIN COLLISION

Weather Conditions CLEAR
Foad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber :_}I' vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hg*.rlel been approacr:ued by upknawnlperson{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 stlate which Police 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? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Inciuding Driver)

GBH3T1IM
MISSAN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ470R
Page 2 of 19



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 19



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 Authorised Driver.

3. Infermation 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
companes.

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

6. The report will be forwarded by the insurers of the GIA Recards 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, 2gree 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing 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/or process my Personal Information for ene or more of the abave Furposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GI4 to their third party service providers or
agentslincluding 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 so collected under (d) above may be shared / disclosed:

(I} toallinsurers 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,

Poligyholder 5ign‘§‘til}E\H_ /J Driver's Signature Reporting Centre Personnel's Signature
Date & Tim e ol {If driver is not the policyholder) Narme; )
Date & Time: KRIC/FIN No.;

{; a Lo (% H.'-;UHW'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) Gfufzoec- at+ about &30 apq , 1 wac Havelling fﬂ'guj CTE “Howard

Uie Chu ff'ﬂrhfb. Velucle ' ot of nae <clowed down awd -D(.\HIM_Ec-‘ ‘o0

Cuddenly , 1 LeH a iruﬁi Dvovr belined | 1 alighted and vealice o

4ol 2 veluelee nvelved v +lhie accicleit

J have wvidec Leotage qc evidewce

DECLARATION
I/We declape the foregeirig pafticulars are true in every respect.
: VA
. o

T

..--;- =f g, . -_-| ; e

= y £ — - *._.:"i
Polieyhalder's ignatutél,‘_ﬂ_“_ E:__‘:-r" Driver's Signature Reporting Centre Personnel’s ‘,Ei_g'r ture
Dagt & Time: [If driver is nat the policyholder) Mame '
Date & Time: A =T - MRIC/FIN No.:

oy @V



¥ awail to  lily .jo; @aw cey

T&

articulars of Insu Driver & Detalls s Accident {Pls oircle where applicabla)
Location Of Accident: CTE fowavde Yio Chu EA%  pate & Time Of Accident ;;(tli( 2020 (2 £.5eq
Furpose when vehlcle was used at the tima of accident : Q? vab _,_f'j'Q’L —
(e.g Golng homa)
Details of Own Vehicle .
Vehicle Reglstration number: QM FS 38¢ 5 ___ Make / Modal; {—f_lj [:!’_‘t,“’tﬂ J ﬂﬂq’“"{’&—
Vehicle Category: .
Claim Own Insurance: YES[NO ' :} If No. Reporting only arty Clalm _>

T B !
Name of Preferrad Workshop: QW L&h@”?& C’{Q [ Contact: é q’ Ql'r i e 3
Poli - . At ¢
Name of Registered Owner: f:I'M Tig Al”m' e PC&" L—{(:vf NRIC No.: 20061 g-‘ 5':'? g =
Address : q Tagewt Lawe Hp3-2| Sceedapae IAp3dT 2
Mobile No: 9 45 y ¢ +5 Other Contact: Home / Office no:
Email :

Driver I

Mame of Driver: Lf-‘fMEf?-Fah Binte KRohan;

NRICFinNe: S{734006 1

Driving Licence Pass Date:

D.0.B: 2¢ [2]14¢¢

address: _ RIK [pU B GG Shveet #0T-30) (€) J5274

Oceupation: INDOORJOLTDOOR )
upation 0
Gender: MALE

Driver an employee: YES/NO  If no, what is the relationship with the policyholder:
If Driver is a policyholder, please ignora this question

Mobile No: 4133 2 €Y

Other Contact; Home [ Office no:

Email :
fvate (il

Insurance Company ) _ o : SN
Fleet Folicy: YES / NO Policy number: 9999 7 4o F Type Of Coverage: QME = ts
Tyns of Accldatt:  L5IDE SWIPE | OTHERS

Weather l'.‘-‘nndi iong: €

RARAINING [ DRIZZLING /OTHERS:

R
*Any witness?: YES] Na._
*Injured party: YES INO (ityes, pls provide name & Tel)

No. of Passenger (including Driver:) i
Details of Passenger 1

Name:

Gender:

ils nger 3
Name:

Gender:

Gender:

Dol of Ot Vot sy ®
Vehicle Registration No: G;' EH 33 )

Vehicle Make/Model/Color; Niseah

Mame Of Driver;

No.of Passenger{including Driver)

NRIC:

Contact Number:

Nature of Damage:

Vehicle Category:

Detalls of Passenger 2

Name;

Detalis of Passenger 4

Name;

Gender:

Details of Other Vehicle Property 2 (<

Vehicle Ragistration No: Ua 430 &

Vehicle Maka/Model/Color:

Name Of Driver;

No.of Passenger(including Driver)

NRIC:

Contact Number:

Nature of Damage:

Vehicle Category:
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= C" (3) Vehicle Reg. Number SMRS53I54Y

KINETIC CONNECTS PTE. LTD.
20181 EME -

2 Tagore Lane #03-21 $787472
62642231 / 62642340

|

{ (2) Name ‘Kamsaton Binte Rohani

| NRIC / BP No, S173400A1 NG

i Address Blk 1048 Canberra Straar

| Date 0f Birth 24/3/1595 3
£ License Passed Date E/3/ 1934

E Contact Number 9173 8344

VEHICLE RENTAL AGREEMENT

Make Hyundai
- Model Avante

~ Colour Silver -

- COE Expiry 12/1/2030 Rental start on
Contract Start Date (S#f/1/2020 6‘- 16/1/2020 X
Contract End Date. \4#3/7 /2020

Rem:nl'" Hnr.e‘.-’ Hm:k




HOTLIME TEL: [65) 6414-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18ap
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMFENSATION] RULES, 1980
ROAD TRAMSPORT ACT, 1947 [MALAYSIA) AND RDAD TRASPFORT [AMENOMENT | ACT 2018

MOTOR VEHICLES [THIRD-FARTY RISKS| RULES, 1959 [MALAYSIA) M.Z 400
(The below excass is subjact 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
ERTIFICATE NO. SMR53I54Y WINDSCREEN EXCESS S55100.00

POLICY MO, 999384109
SUM INSURED Market Value
INSURING WITH COE/PARF YES

1} VEHICLE REGISTRATION MO, SMRSISSY

2 ) MAME OF INSURED Hinatic Alliance Ple Ltd

2 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR TME FURPOSES OF

THE ACT 13 January 2020

) DATE OF EXPIRY OF INSURAMNCE 07 June 2020

4 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any persan who is driving on tha Insured's srder or with thair pemission
551,500.00 Section | & 551,500.00 Section || Excess is applicable for driver who is between 23 years to 65 years old with minimum 2 years driving experiance in Singapars
An sdditional sectien Il excess of 51,000.00 per accident is applicable in the event of an accident occurring outtide Singapare

Accident repair has 1o be carried out at AIG sppainted list of workshop ar Manufacturer warkshop within 3 years warranty

Providad that the person diiving is permified in accordance with the licensing or other laws or regulations o dives the Mosor Viehicle or has been so parmitted and is nat disgualified
Hhr arder af a Cowt of Law ar by reagon of any anactment of regulsticn in hat bahalf from driving the Motor Vehica,

6 ) LIMITATION AS TO USE*

11 Lese for social, domestic, pleasure purpases and business purposes of Insurad
2} Usa for social, domestic, plaasure purpases and businass pursoses of any person whom the vehicha is hired.
31 Use for tha carriage of passengers for hira or reward by any parsen 1o whcm tha vahicls is hired,

Tha Py does nct cover: 1) Use for fultion, driving fast. racing, pace-making, rehability trial o speed-testing, 2} Usa whilsl drawing & trader exceqt
tha tawing (ather than for reward) of any ona dicabied machanically prapaliad vekécta, 3) Usa far any purposa in connection with e Moicr Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY MAY B AN

“Limitatians randered inoperative by Section 8 of tha Medar Vehicles | Third-Party Risks and Compansasion) ACl (Chagber 189) and Secian 98 of tha Road Transpor Act, 1987
[Malaysla) and Road Transpeet (Amendmant) Act 2015, are nal ta be included under these headings,

| We harsby Cerlify that the pokcy to which this Carlificale ralatas is 155u8d in accordanca wilh the provisans of he Malor Vahickas
(Third- Party Risks and Compensation] Act {Chapter 1895 and Bari IV of he Foan Transport Acl, 1987 (Malaysia) and Boad Transpar (Amendmant) Act 2078,

Issued in Singapore 14 Jan 2020 AlG Asia Pacific Insurance Ple. Lid.
S01630-000
SC Alliance Pre Ltd g
T8 Sea Breeze Avenue ,{m
Singapore 4E7582 A )

AUTHORISED REPRESENTATAVE
ORIGINAL SEPOEC




