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WAMAT20061322 1 Mational Assasaman Camre Sarvices - Ubi

ENTRY DATE & TIME: 290072020 09:40
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detalls of the accident fo speed up the claims process.
2. This Forrm maest be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion of witholding of material facts may allow insurance companies ta

repudiale policy liabiity,

4. The issue and accaptance of this Form by insurance companies is nof 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. This report will be forwarded by the insurers of the GlA Records Managemen? Centre established by the General Insurance Associalion of Singapore (GlLA} for
archiving and that cophes of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repaort to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the reperl baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/07/2020 09:40

20/072020 09:05

CTE EXIT ¥1O CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If No, Please slate action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBESB24E

KST AUTO RENTAL PTE LTD

NOEMAIL

OFFICE-96355542

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHEMNSIVE

NO

999993817

FITCHAIMANI NAGARAJAN
GXXXXT4TN

04/03/1985

QUTDOOR

01/06/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92T09453

NOEMAIL
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Address BLK 709 HOUGANG AVE 2 #10-123
Postcode 530709

Was driver an employes of the Insured's Company NO

If Mo, 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) o
involved in the accident

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

ambulance?

Was any other material or praperty damaged? YES
I he_u-je_ be_en appmached by unknown .persnn{s] NO
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please state 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? ]
Was there any audio recorded? MO
Vehicle Registration Number SHF718L

Vehicle Make/Model/Colour

Datails Of Properties

Yehicle Categaory TaxX]
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage
Mo. 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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy fizbility on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for & fes be made available upsn applicstion oy
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 aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshep 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 Information 1o all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) 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 agency/authority {such as the palice), 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 ta the claims:

(i) investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administerivg my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/or

[v] complying with applicable law in 2dministering, processing, handiing and/or desling with my claims.[collectively the
"Purposes”)

{B) =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Personal Information 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 Persanal Information will lso be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and managerment in present and all future claims.

2] theinformation 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,
regulatars, law enforcement and government agencies as reasanshly required for the purposes stated, ar

lii}_for complying with requirements under any regulations, laws or court arders,

LY

- .

A Lfy\l'}
Policyhalder's Signature -DriveT\'.s -'gr'.atljh- Reporting Centre Personnel’s Signature
Date & Time: {If driver & not the policyholder) Wame:

Date & Time: MWRIC/FIN No.;



IRETONE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L woes lGxedng Jrowg CTE tmte Yo chy I<a Red,  Z Stap

—

ot the SNp Rl 4, checl traffm, By of g Suddew, I

el imagmet §row behingd. Adter 4he |uecpdent, I

Yewlized dhe taxi frowe behrwe  hit  owdtg ~ty veh  keor fu-_-h_a_u__

DEC
I,.-"J-.r regoing particuiars ara true inevery respect,
- F a FE
L] o,
N D.J\’?(, ™
J

Policyholder's Signature [‘.l'i'-;\r' Eigna:ﬁre Reporting Centre Personnel’s Signature
Date & Tima; (If grivehis not the policyholder) Name;

Date & Tima: NRIC/FIN Mo.:



HOTLINE TEL: (65} 64152000

AIG|
| CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PAATY RISHS AND COMPENSATION) ACT [CHAPTER 185)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA) and Road Transport [Amendesent] &t 2048

WOTOR VEHICLES [THIRD-PARTY RISHE) AULES, 1989 [MALAYSIA) M2t

IlehmH:ycq-ﬂb;mmpuid;muﬁmH‘nﬁfﬂﬁmmhmmmﬂmﬁmm-pmﬂumnmﬂwmmmu 5
(Thir- Party Risks and Campensation) Act (Chapter 185) and Fan Y of tha Foad Trenspon Act, 1367 (Malaysia) and Fioad Trenspom [Amendmant) Act 2018

Issued In Singapare 03 Jun 2020 AlG Asia Pacific insurance Pre Ltd,
155005-000

Koh Tong Poh Pater

AlG Building

78 Shenton Way (Gems Raoom)]
Singapore 079120

ORIGINAL ) SSPOEC



ACCIDENT STATEMENT

ACCIDENTDATE:| 22/ T /  2° )(DD/MM/YYYY), TIE 29 : 2 S J(HH:MM)

LC’CRTIDN: C_'TE Exrt ra _'[}-'llu |{.th ED“‘
1. DETAILS OF VEHICLE
A} VEHICLE ‘NUMBER: @BE GRivE
B)INSURANCE COMPANY: AiG

cPOLICY MUMBER:
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 8 MODEL:_ ToYotn  Himce, |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS]
g) VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__wovKiug
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSFORT: CONTACT: 4637 SS592
¢} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

e eﬂ ?q.;;eﬂﬂg}. DRIVER
ajNAME___Pitch uiwiang Mo garasnn  [MALE / FEMALE]

(:-] L TaTE it
”l“f y dhviver) b NRIC/FINP ASSPORT: CoNTACT:__12F° 34 83
D c]ADDRESSE™ Yo n Yousuwsg Ave 2 H 19 -123 CS) S3IoFa?,
"d)DATEOFBIRTH: (____ /[ / | [DD/MMYYYY)

s/OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Hiver.
\ﬂ\ a WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
N b]ROAD SURFACE: (DRY / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES / NO) '
7. a]REPCRTED TO POLICE [YES / NOJ _
IF YES, PLEASE STATE WHICH POLICE STATION: 2
; : 8. THIRD PARTY VEHICLE
ML ok pazsaagae o) VEHICIENUMBER: _ SWE  HEFL. moper:
: 2 b) DRIVER'S MAME:

Ln

7 ' " €] NRIC/FIN/PASSPORT: CONTACT:
. P, THIRD FARTY VEHICLE
by g¥ pE o s Ci-] VEHICLE NUMBER; M
) |I d. -L..~ h A= r_.‘“' &) DRIVER'S MAME;
_ih —'.Ll-_fl_;ﬂgjll Ch"-!'/lr".f' .i.-:l NR|CI.l'F|N|-"PJ:"SSPDRT CONTACT:
D
:
s A
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