MAII20046272 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 14/05/2020 16:53
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 14/05/2020 16:53

Date Of Accident 13/05/2020 11:45

Exact Location Of Accident ALONG CTE EXIT TO ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR9130L

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 MAZDA
Model 5 WAGON-2.0 EU6 (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? NO

If No, Please state action to be taken REPORTING ONLY

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 999994035/100829386-00000
Cover Note Number

Driver

Name of Driver LIM KEE POH

NRIC No $0029025D

Date Of Birth 24/09/1951

Occupation OUTDOOR

Date Of Driving Pass 07/08/1972

Driving Experience 47 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98169150

Fax Number

Contact Number

EMail Address NOEMAIL
Address 470 ANG MO KIO AVE 10 #07-910
Postcode 2056

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

ON 13/05/2020 AT ABOUT 1145AM, | WAS TRAVELLING ALONG CTE EXITING TO ANG MO KIO AVE 1. AS | WAS AT THE FILTER
LANE THERE WAS A CAR IN FRONT. HE BRAKE SUDDENLY AND | COULDN'T STOP IN TIME AND COLLIDED ONTO HIS VEHICLE.

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 GBA6679Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. Please report correctly the detzlls of the sccldent 1o speed up the claims process.
. TkE Farm must be completes prised Driver.
. Infarmation provided must be a truthful and accurate as possible. Any wilful misregresentation or withheld ing of material
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facts may allow insurance campanies to repudiate palicy liability,

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy Nability on the part of the insursnoe

companies.

reparting Iy B referred to the Police far investigatio

Thie report will be forwardad by the Insurers of the GIA Records Management Centre estaGlished by the General Insurance
Association of Singapare (GI&) for archiving and that copies of this report will for a fee ba mads avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consen: to the archiving of this report at the centre and 1o copies of

the report being made available eforesaid,

- Consent under tha Personal Data Protection Act (POPA)

| understand, acknowledge, 2gree and consent that

la)

()

(e}

(d}

(&)

My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA*) may/are permitted to collect, use,
disciose and/or process my persanal data/persanzl information sst out I this (form] and ary other personal information
provided by ma or possessed by my insurer (collctively the “Personal Information”] and disclose and transfer such
Personal [nfarmation to all insurer(s) who have insured wehicia(s) fnvalved in this acc!dent (all Insurer(s! who heve nsured
vehicie{s] Invalved in this accident shall be coflectively referred to as tha “Insurers”), the Insurers' lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the paiice), for the purpasels)
of:

(i} processing, kendling and/or dealing with mvy claims including the settlement of the claims and any nacessary
imvestigations relating to the claims;

(i1} Imvestigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my elaims fincluging the mafling of correspondance, statemants, Invoices, reporis or naticas to me,
which ceuld iwolve diselosure of certaln persanal dats about me bt bring abaut delivery of the same as waell a5 on the
external cover of envelopas/mail packages): and/or

[¥) complying with applicable lsw in sdministering, processing, handling and/or dealing with my claims.(collactivaly the
“Purposes”)

all insuraris) who save insured wehiclels] imvalved in this accident and the Insurers’ awryerslaw firms, may/are permitted
to callect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

miy Personal Infomation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
2genitsiincluding thelr [awyers/law firms), which may be sited outside of singapore, for one or more of tha above Purposes.

my Persanal infarmation will also be collected 2nd usad to compile claims history for the purgose of fraud detection,
investigation and management in present and 3l Future dakrs,

the informatian so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evalusting, investigating, cantralling ar managing fraud,
regulators, law enfarcemeant and gevernment agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, |aws or court orders,
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Palicyhalda's Sigrature Driver's Signature Riepartng Capitcd Persannel's Signature
Date & Time: {if drivar is not the policyholdar] Namne;

GIARVIC EkstehPianFomn_vi

Date & Time: NRIC/FIN Ne.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I;Wu'g;dtg:; & foregoing particulars are true in BVErY respect,
Al xs% S\ %\(\(
Pl sfhmatur- Driver's Sgrature. Raparting Cynirk Personnel’s Signature
Oate & 5 (1Y driver is not the palicyhalder) MNama:
Daze & Tire: NRIC/FIN No.;
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' CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THRO-PARTY RISKS AND COMPENSATION) ACTICHAPTER 10%)
MOTOR VEHICLES [THIRDLPARTY RISKS AND COMPENSATION) RULES, 1960
RUAD TRANSPORT ACT, 1987 (MALAYEIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

[ ]
COMPREHENSIVE COMMERGIAL MOTOR OWMN DAMAGE EXCESS  s5300000 (1&1)
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. BHOUOL035" 1 QDEIAARG-00000 [ s vl s o |61 oot 2000

SUM INSURED s34.00
INSURING WITH COEIPARF g

1) VEHICLE REGISTRATION NO. SLRZ130L
2} NAME OF INSURED Fopular Rent & Car Pe Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2012
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 21 Jud 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insised's ander of with their perrlssion,

Fravided thal the parson diiving ks permitied in accordance with (ke liensing of other laws of reguiztions 1o dive the Mobor Vehide or
fais been 50 penmilied and s not disqualifed by order of 4 Cowd of Law o by meeson of any enactmeant of regulstion in that el
[roem diiwing the Motor Viehichs.

8) LIMITATION AS TO USE *

LUise Tor he carmiaga of passengers of googs o1 comnuction with ha Insurec’s busicess
Use for secial, comastic, plaasurs purpeses and business purposes of any sotson whom the vehicia ks heed
Tha Policy doas nol cover

1} Uz for racing. pace-making, relisbiily thal or speed-festing,
2) Uy whitst drawing a traller except the kowing (other than for reware) of sny oiw dissblked machanleatly propelied vehicks
2) tisa for the carriage of dastengars ko hre of rowand by any merson bo whom the vehicls i hired,

LOSS OF USE  wot woLUDED

* NABMED DRIVER ™A
HIRE PURCHASE COMPANY [HEX BAMNK LTD

* Limiaficns rendlerad intperative by Seckion 8 of the Molor Viehicles (Third-Parly Risks and Compensalon) Act fohapéer 189} and
Secvion 08 of the Aosa Transped Agd, 1987 [Msisysia), are nel te D knchiidlad unoer Hoge headings

| e hereby Comily that Bhe pollsy 16 which this Cenifeato rfates /s isooed in eccordance wit the orovisiors of tha Motes Wahigles Third-
Party Rizsks and Compensation) Act (Chapior 189 and Part IV of (o Road Transpor] Acl, 1587 (Malaysia)

Issued At Singapore & sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

QODO-L0G

DIRECT CLIENTS 01,455

AGH DAL RN

A SHENTON WAY 857-18

SINCAPORE o791 20 —

ORIGINAL BEADSH

Driving License
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