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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up(the clams process

2 This Form mus! be completed by the Policyholder andfar the Authorised Driver

3. Infarmation provided must be as trulhful and accurale as pogsible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy liability.

4, The issue and acceptance of ihis Form by insurance companies is not an admission of policy Hability on the part of the insurance companies,
3. Amy false reporting may be referred to the Police for investigation.

B. Thiz report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this report will, for & fes, be made available upen appieation by interested parties,
7. By the lodgement of Lhis reporl 1o the insurers, you hereby consent to the archaving of this reporl a1 the centre and fo copies of the report being made avadable

aforesaxd

ACCIDENT STATEMENT T LN

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

21/08/2020 10,28
20/08/2020 10:55
JURCHG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number
Cover Nate Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Fass
Driving Experieance
Gender

hMobile Mumber

Fax Numbear

Contact Number
EMail Address

GBHS5758Z

KST AUTO RENTAL PTE LTD
XA XX ABEOW

NOEMAIL

(LOCAL) +65-95355542
OFFICE-96355542

MISSAMN
MNW3IS0 PAMNEL VAN 2.5 SMT 5DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

9959993810

JAMSONI BIN SUAIDI
SHXXXAB2E

04/07/1963

OUTDOOR

08/01/2003

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90226795

OFFICE-90226795
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 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)
Details of Police Action

Was the accident reported 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 STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 128 BEDOK NORTH STREET 2
#03-16

460128
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

YES

([

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMAZ122)

PRIVATE CAR
TEO CHEE KIONG
SHHHKI9ZA
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. &ny wilful misreprasantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is-not an admission of policy liabllity on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the ladgment 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.

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

[a) My insurer, my workshopand 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) whe have insured
vehiclels) involved 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 agenoyfauthority {such as the police), for the purpose(s)
of !

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reporis ar notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mall packages); and/far

Iv] cormplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

() &l insurer]s) whe have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposas; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for 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.

td}  my Personal Infarmation 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,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

et
~ k]
Policyholder's SiEW Driver's Signature Reporting Centre Persun%gnature
Cate & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.
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Policyhold = Driver's Signature Reporting Centre PQFSDI‘II‘IE/V;-' gnature
Date & Time: {If driver |3 not the policyholder) MName: E-

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT ¢

ACCIDENTDATE Jo /& / L Jbe;MM;W*N}, nme:_0 &5 )(rHmm]
LDCMIGN:_j"u"-_FI}fﬁ Fsd mit |-

1. DETAILS OF VEHICLE
< VEHICLE NUMBER: Hons3T8Z
b]INSURANCE COMPANY: Al
¢]POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ ; _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGQORY: [PRIVATE / COMMIERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIMEY____ WOrlGinty
| ARE YOU CLAIMING UNDER YOUROWN INSURANCE (YEST)
[F MO, PLEASE STATE (THIRD PA LAIM f REPORTIMNG OML
2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)

contact:_Ub1SFINV

bIMNRIC/FIN/F ASSPORT:
c] ADDRESE:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e cE passangd DRIVER )
Chweloddivg dyivar) CIVAME [N@EfFEMAL%
MY AR NRIC/FIN/P ASSPORT: coNTACT? 467247 .
19 c) ADDRESS: ;
*d)DATE OF BIRTH: ( / / | (DO/MMYYYY)

2] OCCUPATION: (INDOOR / QUTDEOR)
FlYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 KO)

IF NO, RELATIONSHIP D%EE DRIVER WITH INSURED: _|{\™Mf .
g

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (ORK / WET / OTHERS il )
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: -
, , 8. THIRD PARTY VEHIGLE
G o) pasgragae o) VEMICLE NUmaer:_ Javd W W MODEL:
‘e ey ] DRIVER'S NAME__ Jts Chtd 1GanY

(5,1

K :ll:-"-Cll.l;':{:-.':.:._ = oy
£ 3o el NRIC/EN/PASSPORT:__$7 19V vE  contac:
S 9. THIRD PARTY VEHICLE
it ob pasemane. G VEHICLE NUMBER: MODEL;
S UYL 6] DRIVER'S NAME:
Lindustion deivic ) ) NRIC/FIN/PASSPORT: CONTACT: ..
LD
Cinail =
j;;:'-.'n- =



HOTLIME TEL. (85} G4 18-3000

AlG

CERTIFICATE OF INSURANCE

MOTDR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 153
MOT R VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1807 (MALAYSW) and Road Trarsport {Amendmant) Act 2018

WMOTOR VEHICLES (THIRD-PARTY RESKS) RULES, 1953 (MALAYS1A) M EAGD
[The balow excess is subjeet o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TO ITEM §
CERTIFICATE O, GEHSTSEZ WINDSCREEN EXCESS S3100.00
POLICY MO, 959993810
SUM INSURED MARKET VALUE
INSURING WITH COEPARF YES
11 VEHICLE REGISTRATION NO. GEHSTSEZ
2 NAME OF INSURED KST AUTE RENTAL PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT 12 April 2020
4 ) DATE OF EXPIRY OF INSURANCE 11 dupril 2021

5 ) FEREON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®

Ary peraon wha la driving on iha Insared's oroer of with their permission.
551,000000 section 1 excess s apphcable for driver who is between 21 yeads 1a 70 years old with minimarm 1 year driving experience where vehicle tonnage is below 2 tana.
551,500.00 section 1 excess |s applicabie for driver whio Is between 21 years 1o 70 years ofd with minimam 1 year driving experience whera vehicle tonnage (s below 3 tons,

Provided that the perscn dnving |8 permitted in accordanca with tha licensing o olhar laws or reguiations o crve tha Mebar Vahicle or hes teen so parmittad and |s not disgualified
by order of & Couwrt of Law or by reason of any enaciment or regalatian in hat batall from diving the Molor Viehica,

6 ) LIMITATION AS TO USE"

1) ks for pocisl, domastic, pleasune purposes and business purpases of Insued
2)  Usa for seeisl domaslic, plessune purposes and business purpases of any person wham the vehicle i3 hired.
3) Usa for ihe camage of passengers for hire or raward by any persen to whom the vehicle is hined,

The Palicy does nal caver, 1) Lise for tuition, driving 1841, racing, pace-making, relizbiby irisl or speed-tessing. 2) Usa whilst drawing & irailer except
the towing (other $an far reward) of any one disabled mechanically propelled vehicle. 3) Use for any purpose in connection with the Motar Trade.

LOSS OF USE Wl Included

HIRE PURCHASE COMPANY WA

“Limitations rendered inoparative by Section B of the Motar Vehicles [Third-Party Risks and Compensation) Act {Chaptar 188} and Section 58 of the Road Transport A1, 1887
(Malaysia) and Road Transpon (Amerdment) Act 2015, are nat 10 be included undar thase headings

| { Wa hareoy Cerlify Thal e palicy 10 which hes Cariticate relabes is issued in accordancs wilh the pronassars of 1ha Mabor Vehicles
{Thrd- Party Risks and Compansation) Act {Chapier 189} ano Part W of the Road Trarspen Acl, 1887 (Malaysia) end Road Transpon (Amanomant) Act 2019

Issued in Singapore 08 Jun 2020 AIG Asia Pacilic Insurance Ple Lid
155005-000
Koh Tong Poh Peter ‘\9
AlG Building ﬁf"’
T8 Shenton Way |Gems Room)

Singapore 075120

AUTHORISED REPRESENTATVE
ORIGINAL SSPOEC




