MAII20048358 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 28/05/2020 16:16
SUBMITTED BY: Lim Wei 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 28/05/2020 16:16

Date Of Accident 28/05/2020 12:30

Exact Location Of Accident ALONG WOODLANDS AVE 7 NEAR ADMIRALTY MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3101Z

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 SUZUKI
Model SWIFT-1.4 GLX (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 999994035/100785056-0000
Cover Note Number

Driver

Name of Driver NUR AINI BINTE HAMID
NRIC No $8231349D

Date Of Birth 21/09/1982

Occupation OUTDOOR

Date Of Driving Pass 25/11/2009

Driving Experience 10 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96271772

Fax Number

Contact Number

EMail Address NOEMAIL
Address 422 BEDOK NORTH RD #03-557
Postcode 460422

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 SIDE SWIPE
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . PASSENGER
Gender: . Female

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 28/05/2020 AT ABOUT 12:30PM, | WAS TRAVELLING ALONG WOODLANDS AVE 7 NEAR TO ADMIRALTY MRT. THERE WAS A
STRETCH OF TAXI PARKED NEAR TO THE ROAD SIDE. | DROVE TOO NEAR TO THE TAXI AND COLLIDED ONTO (SHD9922P). | WISH
TO STATE THAT THE DAMGE TO BOTH VEHICLE WERE VERY MINOR. | SUSTAIN FEW SCRATCHES TO MY SIDE MIRROR AND TAXI
MIRROR WAS BROKEN.

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 SHD9922P

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
LIM HOCK GUAN

S6837549E
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SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the clalms process,
. This Form must be

. Infermation provided must be as truthful and ccurate as passible. Any wilful misrepresentation or withha'ding of mazerial
facts may allow insurance companies to repudiate policy liability.

compl asll anaar t u DETVT.
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. The issue and acceptance of this Form by insurance comparies & not an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Associetion of Singapore (GIA) for archiving and that copies of this report will for a fae be made avalizble upon application by
interasted parties.

. By the lodgment of this repart to the irsurers, you hereby consent to the archiving of this report st the cenire and to coples of
the regort belng made available aforesaid,

. Consent under the Persanal Data Protaction Act [PDPA)
| undersiand, acknowledge, agree and consent thal:

{aj My insurar, my workshop and the General Insurance Associstion of Singapore [“GLAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information get aus in this [form] and any ather personal information
providad by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmaticn to &l insurer(s) who have insured vehiche(s] imvolved in this acsident (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
tanetary Autharity of Singapore and ary relevant governmaent sgency/autharity (such as the police), for the purpose(s)
of :

i) processing, handling and,for dealing with my claims including the settlement of the clalms ard any necessary
investigations refating to the clakms;

{ii] investigatirg the accidest andfor my claims;
{iii} carrying out and/or dealing with my instructions or reszonding ta any enquiries by me;

(i} administering my claims {inciuding the mailing of correspandence, statements, nvalces, reports of notices to me,
which could invalve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
extarnal cover of envelopeas/mall peckages); andfar

(v} comghying with applicable law in administering, processing, nandling and/for dealing with my claims. (collectively the
“Purposes”|

{b} all insurar{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecs, use, clsclosa and/or process my Personal Information for one or mere of the ahove Purposes; and

{e] my Parsonal information may/can be disclosed by any of the Insurers and/far GIA 1o their third party servica providers or
agentsiincluding their lawyess/law firms), which may be sited outside of Singapare, for ane or mare o the sbove Purposes.

{d} my Personal information will alse be collected and wsed to compila claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

&)  the inforrmation so collectes under [d) above may be shareg / disclosed:

(il toall insurers and/or any other third parties that assist in svaluating, investigating, cortralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(11} for camplyirg with requirements under any reguiations, laws or court orders,
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 129
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
RAOAD TRAMSPORT ACT, 1987 (MALAYEA)

MOTOR VEMICL BS [THIRD-PARTY RISKS) RULES, 195% (MALAYSL&)

VROTLINE TEL (83} S48 00m

L 400

COMPRENENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sg3,000.00
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 995504035/ 1007B5066-00000 o et Wi, e Yorm 14 e 2002]

SUM INSURED g5+ g9
INSURING WITH COEIPARF g

1) VEHICLE REGISTRATION NO. SLFMMZ
2) MAME OF INSURED POFULAR RENT A CAR PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2013
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any pareon whe is drivang on the Insurec's ardes o with [feir penmission.

Tream daieing e Motor Vihicks,
6) LIMITATION AS TOUSE*

Ja& Tor tha carriage of pessenpars of goods n cormalion with the Insured's business.
Usa for sesial, comestic, pleasure purposts ard business puposes of eny person whom the vehichs is hired.
Traa Policy toas nol cover

11 Usa for racing, pace-naking, islabilly el or speedasing,
2} se whilsl crawing a tradar axcapt tha kvwing (othar than for rewsd) of any one cisatlec mechanicsfy propeticd vehicle,
3 s for the camioge of passancers for nem or roward by any person (o whaom the vehice = hired.

LOSS OF USE  yoT INCLUDED

* MAMED DRIVER WA
HIRE PURCHASE COMPANY HONG LEOMG FINAMCELTD

Saction 85 of the Read Trensotn Act, 1957 (Maiaysal oro naf 1o be inciwded under lhess headiags.

[r&N)

Prowded that the pergon driving |2 perritted in accordance with the lisonsing or ather laws or regulatens 1o dove e Molar Vehide of
his been so permitied and is nol dsouslifisd by ocder of & Counl of Law o by resson of any anaciment or regulaten in thal befall

* Limitations rendevad wopacalive by Sechon 8 of the Motor Veticles (Thind-Pary Risks and Compengaton) A {Chepier 159) and

11 W hercly Cerity fhat the policy ta which this Canilficate misles is issued in sooordancs with the provisions of th Moetor Vehides (Thd-

Faly Risks and Compersaton) Act (Chapler 180) and Pat IV of the Road Transpor Act, 1887 (Makmsa),

Issued At Singapore g ep 2014 AIG ASIA PACIFIC INSURANCE PTE. LTD.
CEGTEA-00
DIREST CUENTS 014,95 Y
AIG BUILENG E
TE SHENTON WAY #7185 -

SMGAPDRE 0TI

ORIGINAL

Driving License
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