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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims procbss

2 This Form must be completed by the Palicyhalder andior the Authorised Driver.

A Information provided must bo as trulhiful and accurate as posdible Ay willul misreprasentation er witholding of material lacls may allow Insurance companias to
repudiate policy liabilily

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on the par of the Insurance companies

5 Any false reperting may be referred to tho Police for investigation,

. This report will be Torwarded by the insurers of the GIA Recorcs Management Cenire established by the General Insurance Association of Singapare (GUA] lar
archiving and (hal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repert 1o the insurars, you hereby congent o the archiving of this repert at the centre and 1o copies af tha report being made available
aforesad

ACCIDENT STATEMENT
Date Of Report DROBIZ020 11:56
Date Of Accidenl 01/08/2020 10:45
Exact Location Of Accident AMEK LIBRARY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBH4739K
Insured/Pelicyholder
Mame Of Registered Owner RENTOKIL INITIAL SINGAPORE PTELTD
Co Reg No THEHE K145
Email Address NOEMAIL
Mohile Phone Mo
Alternative Phone Mo OFFICE-63478138
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE VAN TURBO SDR MT
E:-E:Lrgézﬁjli:m which vehicle was being used at WORKING
Are you claiming under Your own Insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Mumber 999993965/100868800-00000
Cover Mote Mumber
Driver
Mame of Driver AMUAR BIN OMAR
NRIC Mo SHXXKZBOE
Date Of Birth 2B/07TM966
Oeccupation QUTDODOR
Date Of Driving Pass 13/06/1997
Driving Experience 23 YEARS AND 1 MONTH
Gendar MALE
Mobile Number {LOCAL) +B5-06696807
Fax Mumber
Contact Mumber OFFICE-98696807
EMail Address MOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

BLK 447B JALAN KAYU

#14-350

792447
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
CRY

MO
2

NO

YES
NO
2

MAME:
GENDER:

MO

NO

YES
NO
NO

SLAT4TES

PRIVATE CAR

¢ FEMALE

Page 2 of 11



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

l RT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be gompleted by the Policvholder and/or the Authorised Driver.

3, Information provided must be as truthtul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

&, Anyfals rtin he referred to the P nvestipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA] for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart 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, uee,
disclose and/or process my personal data/personal information set cut in this {form] and any othet 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) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie[s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

li} processing, handiling and/or dealing with my claims including the settltement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident andfor 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 of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Personal Information may/can be distiosed by any of the Insurers and/or GiA 10 Uheir 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 aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government egencies as reazonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders,

Rentokil Initial (8) Pte Ltd

o -_;_!I.P ;.,__:_;_,_.:_ ..H.l‘
JAL AR

Policynolder’s Signature Driver's Signature Reporting Centre Personmel

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo,

|
Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclarg the foregoing particulars are true Iy every respect.

Ren k:l lnltlal (5) Pte Ltd | A
E;:yhnlﬁm-_’s Signature a Driver's Signature Reporting Centre Fersnnnef'*!u;nature B
Date & Time: {IF driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN No



Vehicle No. - | CEH GTE Model / Make 72,075 77 7 (¢
Date of Accident o /8k/202p ; =
Time of Accident (0 LY HRS o
Location of Accident Ang M) Co Centra) 2, Amk Library rPgre
Exact purpose use during accident ~ (el ve Y =
Name of Owner F J/{.f‘f.'f'/'l.-"‘c'_”_,('z ! Amidre/l (£ e =

Telephone No. H/P: Home : Office: G2 7L/S ¢
[NRIC KoC - 196900 SN

(Address (6 Deley Aesia (S) A€ S/S

Claim type oD THIRD PARTY [ REPORTING ONLY

Insurance Company A,

' Type of Coverage Comprehensive [ Third Party >  Third Party / Fire /Theft

Policy No. 999 99% 963/ 00k (£80p . O 0LOS s
Name of Driver As Above If No, Afueea r /i & ia r

NRIC S ] FEEV1E08 Any Passengers: __.
Date of birth || 28 -0 7 - 196 ¢ Ay g,

Occupation ( |outdood /  Indoor

Driving License Pass Date 2 Jun 997

Gender ([ male) / Female - '
Contact No. H/P: 766948037 Home: Office : |,
Address B 4435, Taran kLayy F1¥- Ixg X ___313_}_«, 3
Driver have any own vehicle ( |No,) If yes, Reg No.

Relationship ( Employee, if no, state

Weather condition [ |Clear) Raining Other

Road Surface [ [Dry ) Wet  Other |
Any Injuries (|No, ) If Yes, Who?

Name And Contact No. J
Name And Contact No.

Police Report No, If Yes, Where? _
Vehicle B No. SLA P45 Any Passengers : o

|Name of Driver Contact No. :

Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name Witness Contact:

Accident Portion | Broentt | foeriaa

Camera Recorder Yes / No

(Email Address gadar. pmar @ st okt - agia i~ €O =

PARTICULAR WORKSHOP
CONTACT NO.

CONTACT PERSON

FAX NO
WORKSHOP EmaIL ADDRESS, |




I A I t HOTLINE TELL. {05) 6418 3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RIGHS AND COMPENSA TION) HULES, 1860

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1968 [MALAYSIA|

M
AUTOPLAN THIRD PARTY OWN DAMAGE EXCESS §$0.00
WINDSCREEN EXCESS NiA
CERTIFICATE NO. =09953565/100868800-00000 {for palicies wilh aftect fram 131 November 2002}

SUM INSURED 550 00
INSURING WITH COE/PARF 1

1) VEHICLE REGISTRATION NQ. GEH4TIGK
2) NAME OF INSURED RENTOKIL INITIAL SINGAPORE PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 10t 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 30 Sep 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's order or with their permission

Provided that the persor driving is permitted in accordance with the licensing or olher laws or regulations Lo drive the Molor Vehicle or
hes been so permitted and is not disqualified by order of a Cour of Law or by reason of any enactment or regulation In that bahalf
from driving the Molor Vehicle,

6) LIMITATION AS TO USE *

Usea only for social, comestc and pleasure purposas and for the Insured s husiness

Thee Policy dees not cover use for hire of rewards, tultion, driving lesl, racing, pace-making, reliabilily trial speed-
testing the carriage of goods other than samples In connection with any trade or business or use for any purpose in
connection with the Mator Traoe.

LOSS OF USE ot WoLUDED

* NAMED DRIVER M4

HIRE PURCHASE COMPANY NA

* Limitations renderad Inoperative by Section 8 of the Molor Vehicles | Third-Parly Risks and Compengaiion) Acl {Chepter 189) and
Seclion 95 of the Rogd Transpor! Act. 1987 (Malaysia), are nol to be included under these headngs

|/ We heraby Certify that the polley 1o which this Cerlificate relates is issued in accordance wilth Lhe provisions of the Motor Vehicles (Third-
Parly Risks and Compensalion) Act {Chapler 188] and Part |V of the Road Trangport Acl. 1987 (Maiaysia)

Issued At Singapore 29 Nov 2019 AlIG ASIA PACIFIC INSURANCE PTE. LTD.
[AD0Y 3000
LOCKTOM SOMAAMIES (SINGAPORE) .\g
B RAFFLES QUAY #15-01 Bj\
SINGAPORE 048530
T AuUNGnEed Roprocentallve
ORIGINAL SEPNHD
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