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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rizporl I':I."ﬁl'r!:l:“r the delails of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilhd misrepresentation or witholding of material facts may allow insurance caompanies 1o
repudiale policy hability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabikty on the pad of the insurance companies.

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

€. This repod will ke forwarded by the insurers of the GIA Records Management Cendre eatablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested paries,

7. By the lodgement of this repor to the Insurers, you hereby congent lo the archiving of this report at the centre and to copies of the report being made available
alorasad,

ACCIDENT STATEMENT

Date Of Report 09/04/2020 09:14

Date Of Accident 06/04/2020 17:40

Exact Location Of Accident NANYAMG CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GY3744C
Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-26355542
Vehicle Particulars

Manufacturer TOYOTA

Maodel HIACE

Exact Purpose for which vehicle was being used at |, o0
time of accident

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

If Mo, Please state action o be taken REPORTIMNG ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Mumber S99994127100B65756-00000
Cover Note Number

Driver

MName of Driver SULHAN BIN HANAFI

MRIC Mo SXXHXEI2J

Date Of Birth 26/05/1966

Qccupation QUTDOOR

Date Of Driving Pass 25/09/1989

Driving Exparienca 30 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92777872

Fax Numbear

Contact Number

EMail Address MOEMAIL
Page 1 of 16



Address

Postoode

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber 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 olher malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accldent

BLK 250 CHOA CHU KANG AVE 2 #10-454
680250

NO

OTHER - HIRER

COLLISION - ROUNDABOUT
AFTER RAIN
WET

NO
2

NO

YES
NOD

NO

NO

I WAS TRAVELLING ALONG NANYANG CRESCENT WHILE APPROACHING THE ROUNDABOUT, WHILE EXITING THE
ROUNDABOUT, MY VEH ACCIDENTALLY HIT ONTO VEH B LEFT REAR PORTION.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

No. Of Passenger (Including Driver)

SG03656R

PRIVATE CAR
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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 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 lability.

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.

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart 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 [form] and any other personal infermation
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
vehiclels) invalved 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 ageney/fauthority (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;
{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 eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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’)

(k) allinsurer(s) wha have insured vehicles) involved 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 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,

le] the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any ather 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 reguirements under any regulations, laws or court orders.

L

Reporting Centre Personnel’s Signature
policyholder) Mame:
MRIC/FIN No.:

Policyholder's Signature
Date & Time:



SKETCH PLAN
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Date & Time:
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Date & Time:

Repoarting Centra Personnel’s Signature
Name:
NRIC/FIN No.:

policyholder)
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HOTLINE TEL: (55) 6418-3000

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACTICHAFTER 186)

MOTOR UEHI(.‘LI‘:H-HHIRD-FARIT RISKS ANL COMPENSATION] KULES, 1960
ROAD TRANSFORT ACT, 1987 1M.5.Ul."|’Slsﬂ|:I %
WMOTOR VEHICLES (THIRD PARTY RISKS) RLULES, 1358 |MALAYSIA) MZ301
THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS 5100000 « (I}
WINDSCREEN EXCESS ~ NA -
CERTIFICATE NO. 555594127/ 100865756-00000 e polces Wi sfg o SR NoVITBRF 206T) L
- SUMINSURED ssi00 -
INSURING WITH COEIPARF o
1) VEHICLE REGISTRATION NO. ovaHiE T sl 3
2) NAME OF INSURED KST Auto w;@_p& T
3) EFFECTIVE DATE OF THE COMMENGEMENT 2 Apr 3 :
OF INSURANGE FOR THE PURPOSES OF THE ACT o
4) DATE OF EXPIRY OF INSURANCE 11 Apr 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED T«f_J DRIVE ™

Ay person wh is driving on the insured's order of with (helr D.Bn'l‘ll;.%BlDﬁ. .:- ¥ _. g

L]
i

Provided thal the parson driving is penmilied In accordance will thir mmm’&iﬁ[mh
has been so permited and is not diequaified oy order of @ Court of Law or by reagan of
frorm driving e Motor Vehicle, it £ R ey
6) LIMITATION ASTOUSE*
Use for the camiage of passengers of goods in connection with the Insured’s bisiness.
Use tor social, domestic, pleasure purfBses and business purposes of any personwhom
The Palicy does not cover: L
1] Use for racing, pace-making, reliability trial orspead-esting. ok S
2} Use whils! drawing a traer except ine \owing (other than Tor reward) of any one @ f
33 Usa for the camiage of passengers for hire or reward by any person to who e wehicle |

LOSS OF USE o7 INCLUDED

- NAMED DRIVER TR

HIRE PURCHASE COMBANY MA

« | mitations rendared inoperative by Sedlion & af the Motor Vehicles (Third-Party Risks
Section 95 of the Road Transpart Act, 1987 (Malaysia), are not fo be included underiNess,

| § Wia hereoy Certify that the policy o whicn s Cartficate relates is issusd in accordancs with the provisions of the Motor Vehicles (Thirg-
Party Rizks and Compensaticn} Act (Chapter 138) and Part IV of the fioad Transport Act, 1087 (Malaysia). -

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Issued At Singapore 7 may 2019
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